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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 
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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
SPECIALIST

, County ,

APACHE
, Specialty ,CARDIOLOGY
, ,,Provider, ,PAIK, GEORGE Y MD
, ,Practice, ,SUMMIT HEALTHCARE ASSOC
, ,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
, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider, ,CLEMENTS, LAUREN CNM
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,488 S MOUNTAIN AVE
, .... ,SPRINGERVILLE, AZ 85938-5103
, .... ,, .... ,, ...Phone Number, ,(928) 333-7000
, .... ,Fax: (928) 333-4799
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GARCIA GONZALEZ, JOYCE L CNM *
, ,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: Flagstaff Regional
Medical
Board Certification: N/A
, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider,,Not Accepting New Patients, ,CHAMBLISS, LINDA R 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: Chandler Regional
Hospital, Maricopa Medical Center,
Flagstaff Regional Medical
Board Certification: Am Bd of  OBGYN,
Am Bd of OBGYN (Sub: Maternal-Fetal
Med)
, ,,Provider,,Not Accepting New Patients, ,GRANT, REBEKAH I 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,,Not Accepting New Patients, ,IZENBERG, JEFFREY S DO *
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,114 S MOUNTAIN AVE
, .... ,SPRINGERVILLE, AZ 85938
, .... ,, .... ,, ...Phone Number, ,(928) 333-0562
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,IZENBERG, JEFFREY S DO *
, ,Practice, ,SUMMIT HEALTHCARE OB/GYN
, ,Address, ,488 S MOUNTAIN AVE
, .... ,SPRINGERVILLE, AZ 85938
, .... ,, .... ,, ...Phone Number, ,(928) 537-0635
, .... ,Fax: (928) 532-8957
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Valley Lutheran,
Desert Samaritan, Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider, ,CONNELLY, PATRICK W MD
, ,Practice, ,CONNELLY CARE
, ,Address, ,488 S MOUNTAIN AVE
, .... ,SPRINGERVILLE, AZ 85938-5103
, .... ,, .... ,, ...Phone Number, ,(928) 537-9844
, .... ,Fax: (928) 537-4437
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GLASER, KATHERINE B 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: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TEW, BEVERLY E 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,French
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,OLDHAM, JABOB B 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, ,OLDHAM, JABOB B MD
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,625 N 13TH W
, .... ,SAINT JOHNS, AZ 85936
, .... ,, .... ,, ...Phone Number, ,(928) 333-3000
, .... ,Fax: (928) 532-3561
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PODIATRY
, ,,Provider, ,SHUMWAY, DON A DPM
, ,Practice, ,WHITE MOUNTAIN REGIONAL
MEDICAL CENTER
, ,Address, ,118 S MOUNTAIN AVE
, .... ,SPRINGERVILLE, AZ 85938
, .... ,, .... ,, ...Phone Number, ,(928) 333-4368
, .... ,Fax: (928) 334-369
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HALL, HUGH R DPM
, ,Practice, , WHITE MOUNTAIN REGIONAL
CENTER
, ,Address, ,114 S MOUNTAIN AVE
, .... ,SPRINGERVILLE, AZ 85938
, .... ,, .... ,, ...Phone Number, ,(928) 333-7174
, .... ,Fax: (928) 333-7174
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PULMONARY DISEASE
, ,,Provider, ,ROTERING, CARLA J MD
, ,Practice, ,WHITE MOUNTAIN SPECIALTY CLINIC
, ,Address, ,114 S MOUNTAIN AVE
, .... ,SPRINGERVILLE, AZ 85938
, .... ,, .... ,, ...Phone Number, ,(928) 333-7333
, .... ,Fax: (928) 333-7157
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: White Mountain
Community
Board Certification: N/A
, County ,

COCHISE
, Specialty ,CARDIOLOGY
, ,,Provider, ,MYER, JAMES H MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,450 S OCOTILLO AVE
, .... ,BENSON, AZ 85602-6401
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
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, Specialty ,CARDIOLOGY
, ,,Provider, ,MOLLS, FRANK E MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,1111 N F AVE
, .... ,DOUGLAS, AZ 85607-1918
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: Holy Cross,
Carondelet Heart And, Oro Valley
Hospital
Board Certification: N/A
, ,,Provider, ,MOSTAFIZI, KIOUMARS MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,198 S CORONADO DR
SUITE B
, .... ,SIERRA VISTA, AZ 85635
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center, St
Josephs Tucson
Board Certification: N/A
, ,,Provider, ,PERESS, DARREN F MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,75 COLONIA DE SALUD
SUITE 200B
, .... ,SIERRA VISTA, AZ 85635
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center, Carondelet
Heart And
Board Certification: N/A
, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,OTT, PETER MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,3533 CANYON DE FLORES
SUITE C
, .... ,SIERRA VISTA, AZ 85650-5366
, .... ,, .... ,, ...Phone Number, ,(520) 458-2000
, .... ,Fax: (855) 231-9238
, .... ,Languages: English,French,German
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center,
Northwest Hospital
Board Certification: N/A
, Specialty ,CARDIOVASCULAR SURGERY
, ,,Provider, ,BOSE, RAJ K MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,198 S CORONADO DR
SUITE B
, .... ,SIERRA VISTA, AZ 85635
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A

, ,,Provider, ,BOSE, RAJ K MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,75 COLONIA DE SALUD
SUITE 200 B
, .... ,SIERRA VISTA, AZ 85635
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, Specialty ,COLON AND RECTAL SURGERY
, ,,Provider, ,STEWART, DAVID B MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3533 CANYON DE FLORES
SUITE C
, .... ,SIERRA VISTA, AZ 85650-5366
, .... ,, .... ,, ...Phone Number, ,(520) 458-2000
, .... ,Fax: (520) 458-1091
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ENDOCRINOLOGY
, ,,Provider, ,GUERRERO, MARLON A MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3533 CANYON DE FLORES
SUITE C
, .... ,SIERRA VISTA, AZ 85650-5366
, .... ,, .... ,, ...Phone Number, ,(520) 458-2000
, .... ,Fax: (520) 458-1091
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,GASTROENTEROLOGY
, ,,Provider, ,HAZLETON, KEITH Z MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3533 CANYON DE FLORES
SUITE C
, .... ,SIERRA VISTA, AZ 85650-5366
, .... ,, .... ,, ...Phone Number, ,(520) 458-2000
, .... ,Fax: (520) 458-1091
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JEAN, MARIE R MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3553 CANYON DE FLORES
SUITE C
, .... ,SIERRA VISTA, AZ 85650-5366
, .... ,, .... ,, ...Phone Number, ,(520) 458-2000
, .... ,Fax: (520) 458-1091
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,GENERAL SURGERY
, ,,Provider, ,ARRINGTON, AMANDA K MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3533 CANYON DE FLORES
SUITE C
, .... ,SIERRA VISTA, AZ 85650-5366
, .... ,, .... ,, ...Phone Number, ,(520) 458-2000
, .... ,Fax: (520) 458-1091
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ERDRICH, JENNIFER A MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3533 CANYON DE FLORES
SUITE C
, .... ,SIERRA VISTA, AZ 85650-5366
, .... ,, .... ,, ...Phone Number, ,(520) 458-2000
, .... ,Fax: (520) 458-1091
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARLAND, ROBERT C MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3533 CANYON DE FLORES
SUITE C
, .... ,SIERRA VISTA, AZ 85650-5366
, .... ,, .... ,, ...Phone Number, ,(520) 458-2000
, .... ,Fax: (520) 458-1091
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VISCUSI, REBECCA K MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3533 CANYON DE FLORES
SUITE C
, .... ,SIERRA VISTA, AZ 85650-5366
, .... ,, .... ,, ...Phone Number, ,(520) 458-2000
, .... ,Fax: (520) 458-1091
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCCLENATHAN, JAMES H MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,3533 CANYON DE FLORES
SUITE C
, .... ,SIERRA VISTA, AZ 85650-5366
, .... ,, .... ,, ...Phone Number, ,(520) 458-2000
, .... ,Fax: (520) 458-7441
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
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, Specialty ,HAND SURGERY
, ,,Provider, ,BECKER, GILES W MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3533 CANYON DE FLORES
SUITE C
, .... ,SIERRA VISTA, AZ 85650-5366
, .... ,, .... ,, ...Phone Number, ,(520) 694-8000
, .... ,Fax: (520) 694-8014
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,MATERNAL/FETAL MEDICINE
, ,,Provider, ,REGAN, JODI K MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SULLIVAN, CHRISTOPHER A MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NEPHROLOGY
, ,,Provider, ,WALSHAW, PAUL E MD
, ,Practice, ,DOUGLAS RURAL CLINIC
, ,Address, ,99 E 16TH ST
, .... ,DOUGLAS, AZ 85607-1304
, .... ,, .... ,, ...Phone Number, ,(520) 364-2204
, .... ,Fax: (520) 327-9300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,HUO, TEH-LI T MD
, ,Practice, ,RENAL CARE ASSOCIATES
, ,Address, ,99 E 16TH ST
, .... ,DOUGLAS, AZ 85607-1304
, .... ,, .... ,, ...Phone Number, ,(520) 327-6265
, .... ,Fax: (520) 327-9300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A

, ,,Provider, ,SIKDER, MOHAMMED A MD
, ,Practice, ,RENAL CARE ASSOCIATES
, ,Address, ,99 E 16TH ST
, .... ,DOUGLAS, AZ 85607-1304
, .... ,, .... ,, ...Phone Number, ,(520) 364-2204
, .... ,Fax: (520) 327-9300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,VELA-ORTIZ, MYRIAM C MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,99 E 16TH ST
, .... ,DOUGLAS, AZ 85607-2413
, .... ,, .... ,, ...Phone Number, ,(520) 623-2642
, .... ,Fax: (520) 327-9300
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BISWAS, PURBA MD
, ,Practice, ,COCHISE COUNTY DIALYSIS & KIDN
, ,Address, ,1101 N SAN ANTONIO AVE
, .... ,DOUGLAS, AZ 85607-2419
, .... ,, .... ,, ...Phone Number, ,(520) 459-5959
, .... ,Fax: (520) 459-0021
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Sierra Vista Hospital
Board Certification: N/A
, ,,Provider, ,WALSHAW, PAUL E MD
, ,Practice, ,SIERRA VISTA RENAL CLINIC
, ,Address, ,629 N HIGHWAY 90 BYP
SUITE 6-7
, .... ,SIERRA VISTA, AZ 85635
, .... ,, .... ,, ...Phone Number, ,(520) 459-7791
, .... ,Fax: (520) 327-9300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,COOPER, RANDY I 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: Kindred Hospital
Scottsdal, Good Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)

, ,,Provider, ,OLIVIER, MARC A 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,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, Kindred Hospital
Phoenix, Banner Estrella Hospital
Board Certification: N/A
, ,,Provider, ,BISWAS, PURBA MD
, ,Practice, ,COCHISE COUNTY DIALYSIS & KIDN
, ,Address, ,4525 CAMPUS DR
, .... ,SIERRA VISTA, AZ 85635-2232
, .... ,, .... ,, ...Phone Number, ,(520) 459-5959
, .... ,Fax: (520) 459-0021
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Sierra Vista Hospital
Board Certification: N/A
, ,,Provider, ,HUO, TEH-LI T MD
, ,Practice, ,RENAL CARE ASSOCIATES
, ,Address, ,629 N HIGHWAY 90 BYP
SUITE 6-7
, .... ,SIERRA VISTA, AZ 85635-2257
, .... ,, .... ,, ...Phone Number, ,(520) 327-6265
, .... ,Fax: (520) 327-9300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,LUI, PAUL T MD
, ,Practice, ,RENAL CARE ASSOCIATES
, ,Address, ,901 W REX ALLEN DR
, .... ,WILLCOX, AZ 85643-1009
, .... ,, .... ,, ...Phone Number, ,(520) 327-6265
, .... ,Fax: (520) 327-9300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,WALSHAW, PAUL E MD
, ,Practice, ,RENAL CARE ASSOCIATES
, ,Address, ,901 W REX ALLEN DR
, .... ,WILLCOX, AZ 85643-1009
, .... ,, .... ,, ...Phone Number, ,(520) 327-6265
, .... ,Fax: (520) 327-9300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
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, Specialty ,NEUROLOGY
, ,,Provider, ,TORRES, MYRKA R MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,3533 CANYON DE FLORES
SUITE C
, .... ,SIERRA VISTA, AZ 85650
, .... ,, .... ,, ...Phone Number, ,(520) 458-2000
, .... ,Fax: (520) 458-1091
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,BAMFORD, COLIN R MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,3533 CANYON DE FLORES
SUITE C
, .... ,SIERRA VISTA, AZ 85650-5366
, .... ,, .... ,, ...Phone Number, ,(520) 458-2000
, .... ,Fax: (855) 231-9238
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Sierra Vista Hospital,
University Medical Center
Board Certification: N/A
, ,,Provider, ,COULL, BRUCE M MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,3533 CANYON DE FLORES
SUITE C
, .... ,SIERRA VISTA, AZ 85650-5366
, .... ,, .... ,, ...Phone Number, ,(520) 458-2000
, .... ,Fax: (855) 231-9238
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center, Tucson
Medical Center
Board Certification: N/A
, ,,Provider, ,LAWALL, JOHN S MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,3533 CANYON DE FLORES
SUITE C
, .... ,SIERRA VISTA, AZ 85650-5366
, .... ,, .... ,, ...Phone Number, ,(520) 458-2000
, .... ,Fax: (520) 694-3941
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,LEI, HONG MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,3533 CANYON DE FLORES
SUITE C
, .... ,SIERRA VISTA, AZ 85650-5366
, .... ,, .... ,, ...Phone Number, ,(520) 458-2000
, .... ,Fax: (520) 458-1091
, .... ,Languages: Chinese,English,Japanese
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: N/A

, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,FARINELLI, CHRISTINE K MD
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,155 CALLE PORTAL
SUITE 300
, .... ,SIERRA VISTA, AZ 85635
, .... ,, .... ,, ...Phone Number, ,(520) 459-3011
, .... ,Fax: (520) 458-4467
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BEHESHTI, MARYAM MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRADLEY, MELISSA R DO
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHEN, VICTOR T MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHIN, STEPHANIE MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DEAN, GAYLE A MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EISENBERG, HOWARD MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FEWELL, VICTORIA R MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 545-0676
, .... ,Fax: (520) 547-2993
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILLASPY, KATHERINE L MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOLDBERG, CYNTHIA C MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GRAZIANO, JOHN P MD *
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,HOOK, NICOLE L MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOWELL-WELLE, JENNIFER DO
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,IGHANI, SHAHLA MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAHLER, ROBERT J MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAIRD, MARTHA E MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MERCADO-SEPULVEDA,
RAQUEL M MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MONTALTO, NICHOLAS J MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NELSON-MOSEKE, ANNA C MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REINHART, JENNIFER L MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHNEIDER, AMY J MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPERRY SCHLUETER, ERIN S MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,STEVENS, HEATHER L MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TURNER, LINDA S MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WARNER, JANET P MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WESTER, LYDIA A MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WESTERBAND, CATHERINE M MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English,French,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider,,Not Accepting New Patients, ,MARGOLIS, DAVID MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3533 CANYON DE FLORES
SUITE C
, .... ,SIERRA VISTA, AZ 85650-5366
, .... ,, .... ,, ...Phone Number, ,(520) 458-2000
, .... ,Fax: (520) 874-5780
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,KLEIN, JOHN R MD
, ,Practice, ,JOHN R KLEIN MD
, ,Address, ,900 W SCOTT RD
, .... ,WILLCOX, AZ 85643-1017
, .... ,, .... ,, ...Phone Number, ,(520) 290-0961
, .... ,Fax: (520) 290-0965
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Healthsouth Rehab
Inst Tuc, St. Mary's Hospital
Board Certification: N/A
, Specialty ,PEDIATRIC CARDIOLOGY
, ,,Provider, ,BARBER, BRENT J MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,300 S OCOTILLO AVE
, .... ,BENSON, AZ 85602-6401
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9963
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,GOLDBERG, STANLEY J MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,300 S OCOTILLO AVE
, .... ,BENSON, AZ 85602-6401
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,KLEWER, SCOTT E MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,300 S OCOTILLO AVE
, .... ,BENSON, AZ 85602-6401
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9963
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
University Medical Center, Tucson
Medical Center
Board Certification: N/A

, ,,Provider, ,LAX, DANIELA MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,300 S OCOTILLO AVE
, .... ,BENSON, AZ 85602-6401
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: Czech,English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
University Medical Center, Univeristy
Phys At Kino
Board Certification: N/A
, ,,Provider, ,SAMSON, RICARDO A MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,300 S OCOTILLO AVE
, .... ,BENSON, AZ 85602-6401
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9963
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center, University
Medical Center
Board Certification: N/A
, ,,Provider, ,BARBER, BRENT J MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,100 E 5TH ST
, .... ,DOUGLAS, AZ 85607
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9963
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,GOLDBERG, STANLEY J MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,100 E 5TH ST
, .... ,DOUGLAS, AZ 85607
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,KLEWER, SCOTT E MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,100 E 5TH ST
, .... ,DOUGLAS, AZ 85607
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9963
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center, University
Medical Center
Board Certification: N/A

, ,,Provider, ,LAX, DANIELA MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,100 E 5TH ST
, .... ,DOUGLAS, AZ 85607
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 874-4751
, .... ,Languages: Czech,English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Northwest Hospital
Board Certification: N/A
, ,,Provider, ,SAMSON, RICARDO A MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,100 E 5TH ST
, .... ,DOUGLAS, AZ 85607
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9963
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center, University
Medical Center
Board Certification: N/A
, ,,Provider, ,BARBER, BRENT J MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,815 E 15TH ST
, .... ,DOUGLAS, AZ 85607-1631
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,GOLDBERG, STANLEY J MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,815 15TH ST
, .... ,DOUGLAS, AZ 85607-1631
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,KLEWER, SCOTT E MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,815 E 15TH ST
, .... ,DOUGLAS, AZ 85607-1631
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-9917
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, St Josephs Tucson, Tucson
Medical Center
Board Certification: N/A
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, Specialty ,PEDIATRIC CARDIOLOGY
, ,,Provider, ,LAX, DANIELA MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,815 E 15TH ST
, .... ,DOUGLAS, AZ 85607-1631
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-9917
, .... ,Languages: Czech,English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Tucson Medical Center,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,SAMSON, RICARDO A MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,815 15TH ST
, .... ,DOUGLAS, AZ 85607-1631
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center, St
Josephs Tucson
Board Certification: N/A
, ,,Provider, ,BARBER, BRENT J MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,3533 CANYON DE FLORES
SUITE C
, .... ,SIERRA VISTA, AZ 85650-5366
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A
, ,,Provider, ,GOLDBERG, STANLEY J MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,3533 CANYON DE FLORES
SUITE C
, .... ,SIERRA VISTA, AZ 85650-5366
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,KLEWER, SCOTT E MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,3533 CANYON DE FLORES
SUITE C
, .... ,SIERRA VISTA, AZ 85650-5366
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center, University
Medical Center
Board Certification: N/A

, ,,Provider, ,LAX, DANIELA MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,3533 CANYON DE FLORES
SUITE C
, .... ,SIERRA VISTA, AZ 85650-5366
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 874-4751
, .... ,Languages: Czech,English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
University Medical Center
Board Certification: N/A
, ,,Provider, ,SAMSON, RICARDO A MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,3533 CANYON DE FLORES
SUITE C
, .... ,SIERRA VISTA, AZ 85650-5366
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 874-7070
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center, University
Medical Center
Board Certification: N/A
, ,,Provider, ,BARBER, BRENT J MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,901 W REX ALLEN DR
, .... ,WILLCOX, AZ 85643-1009
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,GOLDBERG, STANLEY J MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,901 W REX ALLEN DR
, .... ,WILLCOX, AZ 85643-1009
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,KLEWER, SCOTT E MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,901 W REX ALLEN DR
, .... ,WILLCOX, AZ 85643-1009
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, St Josephs Tucson, Tucson
Medical Center
Board Certification: N/A

, ,,Provider, ,LAX, DANIELA MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,901 W REX ALLEN DR
, .... ,WILLCOX, AZ 85643-1009
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 874-4751
, .... ,Languages: Czech,English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Northwest Hospital
Board Certification: N/A
, ,,Provider, ,SAMSON, RICARDO A MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,901 W REX ALLEN DR
, .... ,WILLCOX, AZ 85643-1009
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center, University
Medical Center
Board Certification: N/A
, Specialty ,PODIATRY
, ,,Provider, ,PAPPALARDO, JENNIFER L DPM
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,3533 CANYON DE FLORES
SUITE C
, .... ,SIERRA VISTA, AZ 85650
, .... ,, .... ,, ...Phone Number, ,(520) 458-2000
, .... ,Fax: (520) 694-6635
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,RICE, ANDREW H DPM
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3533 CANYON DE FLORES
SUITE C
, .... ,SIERRA VISTA, AZ 85650-5366
, .... ,, .... ,, ...Phone Number, ,(520) 458-2000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PULMONARY DISEASE
, ,,Provider, ,PACHECO, FRANCISCO MD
, ,Practice, , PULMONARY ASSOCIATES OF
, ,Address, ,450 S OCOTILLO AVE
, .... ,BENSON, AZ 85602-6403
, .... ,, .... ,, ...Phone Number, ,(520) 318-1114
, .... ,Fax: (520) 318-4693
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center, Healthsouth
Hospital
Board Certification: N/A
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, Specialty ,PULMONARY DISEASE
, ,,Provider, ,AARONSON, ROBERT M MD
, ,Practice, , PULMONARY ASSOCIATES OF
, ,Address, ,198 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6354
, .... ,, .... ,, ...Phone Number, ,(520) 417-0542
, .... ,Fax: (520) 417-0581
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center, Kindred
Hospital Tucson
Board Certification: N/A
, ,,Provider, ,DE CHAZAL, IVES R MD
, ,Practice, , PULMONARY ASSOCIATES OF
, ,Address, ,198 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6354
, .... ,, .... ,, ...Phone Number, ,(520) 417-0542
, .... ,Fax: (520) 417-0581
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson, Kindred
Hospital Tucson
Board Certification: N/A
, ,,Provider, ,MOSBURG, JERAMY D DO
, ,Practice, , PULMONARY ASSOCIATES OF
, ,Address, ,198 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6354
, .... ,, .... ,, ...Phone Number, ,(520) 417-0542
, .... ,Fax: (520) 417-0581
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PACHECO, FRANCISCO MD
, ,Practice, , PULMONARY ASSOCIATES OF
, ,Address, ,198 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6354
, .... ,, .... ,, ...Phone Number, ,(520) 417-0542
, .... ,Fax: (520) 418-0581
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Healthsouth Hospital, Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,ROTKIS, THOMAS C MD
, ,Practice, , PULMONARY ASSOCIATES OF
, ,Address, ,198 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6354
, .... ,, .... ,, ...Phone Number, ,(520) 417-0542
, .... ,Fax: (520) 417-0581
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson, Healthsouth
Hospital
Board Certification: N/A

, ,,Provider, ,BROWN, MARK A MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,3533 CANYON DE FLORES
SUITE C
, .... ,SIERRA VISTA, AZ 85650-5366
, .... ,, .... ,, ...Phone Number, ,(520) 694-9937
, .... ,Fax: (520) 874-7070
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, Specialty ,THORACIC SURGERY
, ,,Provider, ,SUBRAMANIAN, SREEKUMAR MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,3533 CANYON DE FLORES
SUITE C
, .... ,SIERRA VISTA, AZ 85650-5366
, .... ,, .... ,, ...Phone Number, ,(520) 458-2000
, .... ,Fax: (520) 458-1091
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, Specialty ,VASCULAR SURGERY
, ,,Provider, ,BERMAN, SCOTT S MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,126 S CORONADO DR
SUITE B
, .... ,SIERRA VISTA, AZ 85635
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Oro Valley Hospital, Northwest Hospital
Board Certification: N/A
, ,,Provider, , TRINIDAD HERNANDEZ, MAGDIEL
 MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,3533 CANYON DE FLORES
SUITE C
, .... ,SIERRA VISTA, AZ 85650-5366
, .... ,, .... ,, ...Phone Number, ,(520) 458-2000
, .... ,Fax: (520) 458-1091
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, County ,

COCONINO
, Specialty ,ALLERGY AND IMMUNOLOGY
, ,,Provider, ,BROWN, HOSEA E MD
, ,Practice, ,HOSEA E BROWN MD
, ,Address, ,713 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-2321
, .... ,Fax: (928) 757-5833
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,CARDIOLOGY
, ,,Provider, ,PETERS, CRAIG M DO
, ,Practice, ,HEART AND VASCULAR CENTER
OF NORTHERN ARIZONA
, ,Address, ,1215 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2200
, .... ,Fax: (928) 773-2201
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MACKIN, ROBERT A MD
, ,Practice, ,NORTHERN ARIZONA
CARDIOLOGY CLINIC
, ,Address, ,823 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001-3105
, .... ,, .... ,, ...Phone Number, ,(928) 773-1638
, .... ,Fax: (928) 773-9022
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan, St
Lukes Hospital, Phoenix Baptist
Board Certification: N/A
, ,,Provider, ,ATIEMO, ANDREW D 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, ,CATALDO, RENZO M 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, ,ZAWANEH, MICHAEL S MD
, ,Practice, , BANNER HOSPITAL BASED
, ,Address, ,501 N NAVAJO DR
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-2424
, .... ,Fax: (928) 645-3549
, .... ,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 ,CARDIOVASCULAR DISEASES
, ,,Provider, ,WANI, OMAR R 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, ,MAKKI, HASSAN S DO
, ,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: Arabic,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAKKI, HASSAN S DO
, ,Practice, ,COMPREHENSIVE INTERVENTIONAL
CARE CENTERS
, ,Address, ,2301 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004-3708
, .... ,, .... ,, ...Phone Number, ,(928) 719-7400
, .... ,Fax: (480) 371-1121
, .... ,Languages: Arabic,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PIATEK, MAREK Z MD
, ,Practice, ,BANNER PHYSICIAN SPECIALISTS
, ,Address, ,601 N NAVAJO DR
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-0766
, .... ,Fax: (928) 645-0773
, .... ,Languages: English,Polish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider, ,BRAUN, KARIN CNM
, ,Practice, ,FLAGSTAFF BIRTH WOMEN'S CENTER
, ,Address, ,401 W ASPEN AVE
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 556-0000
, .... ,Fax: (928) 556-0005
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A

, ,,Provider, ,CLEMENTS, LAUREN CNM
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GARCIA GONZALEZ, JOYCE L CNM *
, ,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, ,CLEMENTS, LAUREN CNM
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLEMENTS, LAUREN CNM
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 522-9400
, .... ,Fax: (928) 774-4808
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GARCIA GONZALEZ, JOYCE L CNM *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 522-9414
, .... ,Fax: (928) 522-9414
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,MCMAHAN, THERESE CNM
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 522-9400
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,THIBEDEAU, JESSIE CNM
, ,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, ,CLEMENTS, LAUREN CNM
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2187 N VICKEY ST
SUITE 22
, .... ,FLAGSTAFF, AZ 86004-6121
, .... ,, .... ,, ...Phone Number, ,(928) 714-5322
, .... ,Fax: (928) 526-9503
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GARCIA GONZALEZ, JOYCE L CNM *
, ,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, ,CLEMENTS, LAUREN CNM
, ,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,,Not Accepting New Patients, ,GARCIA GONZALEZ, JOYCE L CNM *
, ,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,,Not Accepting New Patients, ,GARCIA GONZALEZ, JOYCE L CNM *
, ,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
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, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider, ,CLEMENTS, LAUREN CNM
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,300 S 6TH ST
, .... ,WILLIAMS, AZ 86046-2324
, .... ,, .... ,, ...Phone Number, ,(928) 635-4441
, .... ,Fax: (928) 635-4403
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,DERMATOLOGY
, ,,Provider, ,BIGLER, CARL F MD
, ,Practice, ,NORTHERN ARIZONA
DERMATOLOGY CENTER
, ,Address, ,1490 N TURQUOISE DR
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-5074
, .... ,Fax: (928) 779-0884
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,CAIN, CARIN MD
, ,Practice, ,NORTHERN ARIZONA
DERMATOLOGY CENTER
, ,Address, ,1490 N TURQUOISE DR
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-5074
, .... ,Fax: (928) 779-0884
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,DALE, SCOTT M MD
, ,Practice, ,NORTHERN ARIZONA
DERMATOLOGY CENTER
, ,Address, ,1490 N TURQUOISE DR
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-5074
, .... ,Fax: (928) 779-0884
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,KNUTSON, CYNTHIA A MD
, ,Practice, ,NORTHERN ARIZONA
DERMATOLOGY CENTER
, ,Address, ,1490 N TURQUOISE DR
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-5074
, .... ,Fax: (928) 779-0884
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MILLER, JORDAN J MD
, ,Practice, ,NORTHERN ARIZONA
DERMATOLOGY CENTER
, ,Address, ,1490 N TURQUOISE DR
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-5074
, .... ,Fax: (928) 779-0884
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,RISNER-RUMOHR, SARA J MD
, ,Practice, ,NORTHERN ARIZONA
DERMATOLOGY CENTER
, ,Address, ,1490 N TURQUOISE DR
, .... ,FLAGSTAFF, AZ 86001-1383
, .... ,, .... ,, ...Phone Number, ,(928) 774-5074
, .... ,Fax: (928) 779-0884
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ENDOCRINOLOGY
, ,,Provider, ,MORTENSEN, MICHAEL 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLOHM, KRISTINA MD
, ,Practice, ,EAST VLLY DIABETES AND ENDOCRI
, ,Address, ,2001 N FOURTH ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(480) 782-9531
, .... ,Fax: (480) 782-9530
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,GASTROENTEROLOGY
, ,,Provider, ,MARTINEZ HAWTHORNE,
STEPHANIE D MD
, ,Practice, ,NORTHERN ARIZONA
GASTROENTEROLOGY
, ,Address, ,77 W FOREST AVE
SUITE 210
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2547
, .... ,Fax: (928) 773-2548
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson,
Flagstaff Regional Medical
Board Certification: N/A

, ,,Provider, ,OVERHISER, ANDREW J MD
, ,Practice, ,NORTHERN ARIZONA
GASTROENTEROLOGY
, ,Address, ,77 W FOREST AVE
SUITE 210
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2547
, .... ,Fax: (928) 773-2548
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,PALLEY, STEVEN L MD
, ,Practice, ,NORTHERN ARIZONA
GASTROENTEROLOGY
, ,Address, ,77 W FOREST AVE
SUITE 210
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2547
, .... ,Fax: (928) 773-2548
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff
Community
Board Certification: N/A
, ,,Provider, ,TRUJILLO, M A MD
, ,Practice, ,NORTHERN ARIZONA
GASTROENTEROLOGY
, ,Address, ,77 W FOREST AVE
SUITE 210
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2547
, .... ,Fax: (928) 773-2548
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff
Community
Board Certification: N/A
, ,,Provider, ,ENGEL, RODNEY A MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GASTROENTEROLOGY
, ,Address, ,77 W FOREST AVE
SUITE 210
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2547
, .... ,Fax: (928) 773-2548
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,CORNETTE, GARY L DO
, ,Practice, ,NORTHERN AZ GASTROENTROLOGY
, ,Address, ,77 W FOREST AVE
SUITE 210
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2547
, .... ,Fax: (928) 773-2548
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
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, Specialty ,GASTROENTEROLOGY
, ,,Provider, ,SPIVEY, JAMES R 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 (Sub: Transplant Hepatology), Am
Bd of  Internal Med, Am Bd of Internal
Med (Sub: Gastroenterology)
, Specialty ,GENERAL SURGERY
, ,,Provider, ,DAMIAN, JOSHUA MD
, ,Practice, ,FLAGSTAFF MEDICAL CENTER
, ,Address, ,77 W FOREST AVE
SUITE 201
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2222
, .... ,Fax: (928) 773-2598
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALDRIDGE, ANDREW MD
, ,Practice, ,FLAGSTAFF SURGICAL ASSOCIATES
, ,Address, ,77 W FOREST AVE
SUITE 201
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2222
, .... ,Fax: (928) 773-2598
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff
Community
Board Certification: N/A
, ,,Provider, ,BERGER, ROBERT A MD
, ,Practice, ,FLAGSTAFF SURGICAL ASSOCIATES
, ,Address, ,77 W FOREST AVE
SUITE 201
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2222
, .... ,Fax: (928) 773-2598
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Flagstaff
Community
Board Certification: N/A
, ,,Provider, ,COATES, BRIAN J DO
, ,Practice, ,FLAGSTAFF SURGICAL ASSOCIATES
, ,Address, ,77 W FOREST AVE
SUITE 201
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2222
, .... ,Fax: (928) 773-2598
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A

, ,,Provider, ,WESCHE, DANIEL E MD
, ,Practice, ,FLAGSTAFF SURGICAL ASSOCIATES
, ,Address, ,77 W FOREST AVE
SUITE 201
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2222
, .... ,Fax: (928) 773-2598
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff
Community
Board Certification: N/A
, ,,Provider, ,DAVID, WHITNEY MD
, ,Practice, ,NORTHERN ARIZONA SURGICAL
ASSOC
, ,Address, ,77 W FOREST AVE
SUITE 202
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2500
, .... ,Fax: (928) 773-2502
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Winslow Memorial
Hospital, Flagstaff Regional Medical
Board Certification: N/A
, ,,Provider, ,BERMAS, KRISTINA W MD
, ,Practice, ,FLAGSTAFF SURGICAL ASSOCIATES
, ,Address, ,77 W FOREST AVE
SUITE 201
, .... ,FLAGSTAFF, AZ 86001-1479
, .... ,, .... ,, ...Phone Number, ,(928) 773-2222
, .... ,Fax: (928) 773-2599
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, KAROLE M MD
, ,Practice, ,FLAGSTAFF SURGICAL ASSOCIATES
, ,Address, ,77 W FOREST AVE
SUITE 201
, .... ,FLAGSTAFF, AZ 86001-1479
, .... ,, .... ,, ...Phone Number, ,(928) 773-2222
, .... ,Fax: (928) 773-2599
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PRESTON, KATE E MD
, ,Practice, ,FLAGSTAFF SURGICAL ASSOCIATES
, ,Address, ,77 W FOREST AVE
SUITE 201
, .... ,FLAGSTAFF, AZ 86001-1479
, .... ,, .... ,, ...Phone Number, ,(928) 773-2222
, .... ,Fax: (928) 773-2598
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BRINK, JEROMY S 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
, Specialty ,GYNECOLOGY
, ,,Provider, ,SHIELS, JANN O MD
, ,Practice, ,WOMEN'S CLINIC OF
NORTHERN ARIZONA
, ,Address, ,1024 N SAN FRANCISCO ST
SUITE 105
, .... ,FLAGSTAFF, AZ 86001-3266
, .... ,, .... ,, ...Phone Number, ,(928) 779-0341
, .... ,Fax: (928) 774-4994
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,HAND SURGERY
, ,,Provider, ,ROS, STEPHEN J MD
, ,Practice, ,NORTHERN ARIZONA ORTHOPAEDICS
, ,Address, ,1485 N TURQUOISE DR
SUITE 200
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 226-2900
, .... ,Fax: (928) 226-3071
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, Specialty ,HEMATOLOGY/ONCOLOGY
, ,,Provider,,Not Accepting New Patients, ,MATHERN, PETER MD *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,1329 N BEAVER ST
SUITE 1
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2260
, .... ,Fax: (928) 773-2402
, .... ,Languages: Czech,English,German
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
North, Scottsdale Memorial, St Josephs
Hospital Phoeni
Board Certification: N/A
, Specialty ,INFECTIOUS DISEASES
, ,,Provider, ,LACY, MARK D MD
, ,Practice, ,FLAGSTAFF MEDICAL CENTER
, ,Address, ,77 W FOREST AVE
SUITE 202
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 214-3832
, .... ,Fax: (928) 214-3833
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INFECTIOUS DISEASES
, ,,Provider, ,KECKICH, DAVID W 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NEPHROLOGY
, ,,Provider, ,GARG, AMEESH K MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,77 W FOREST AVE
SUITE 302
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 213-9460
, .... ,Fax: (928) 213-9465
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIM, JIN K MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,77 W FOREST AVE
SUITE 302
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 213-9463
, .... ,Fax: (928) 213-9465
, .... ,Languages: English,Korean
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,MOFFITT, ROBERT A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,77 W FOREST AVE
SUITE 302
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 213-9460
, .... ,Fax: (928) 213-9465
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center, St Lukes Hospital, Phoenix
Baptist
Board Certification: N/A
, ,,Provider, ,MOUSA, MAHER MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,77 W FOREST AVE
SUITE 302
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 213-9460
, .... ,Fax: (928) 213-9465
, .... ,Languages: Arabic,English,German
, .... ,Gender: Male
Hospital Affiliation: Southeast Az
Medical Cente
Board Certification: N/A

, ,,Provider, ,MUSTAFA, ESMAT M MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,77 W FOREST AVE
SUITE 302
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 213-9460
, .... ,Fax: (928) 213-9465
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PACKER, JEFFREY DO
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,77 W FOREST AVE
SUITE 302
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 213-9460
, .... ,Fax: (928) 213-9465
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
West Valley Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,THIND, SUPARNA MD *
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,617 N HUMPHREYS ST
SUITE 102
, .... ,FLAGSTAFF, AZ 86001-3063
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (602) 252-1520
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHEN, ANG 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) 213-9460
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEOPOLD, PETER S DO
, ,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

, Specialty ,NEUROLOGICAL SURGERY
, ,,Provider, ,NICOL, BRADLEY R MD
, ,Practice, ,FLAGSTAFF  NEUROSURGERY
, ,Address, ,823 N SAN FRANCISCO
SUITE F
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 226-7667
, .... ,Fax: (928) 226-7664
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,SAFAVI-ABBASI, SAM MD
, ,Practice, ,FLAGSTAFF NEUROSURGERY
, ,Address, ,823 N SAN FRANCISCO
SUITE F
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 226-7667
, .... ,Fax: (928) 226-7664
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,MENENDEZ, JOSE A MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1215 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2200
, .... ,Fax: (928) 773-2300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RITLAND, STEPHEN L MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,107 E OAK AVE
, .... ,FLAGSTAFF, AZ 86001-1818
, .... ,, .... ,, ...Phone Number, ,(928) 779-7880
, .... ,Fax: (928) 779-7895
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RONECKER, JENNIFER S MD
, ,Practice, ,FLAGSTAFF MEDICAL CENTER
, ,Address, ,1200 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001-3118
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2434
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MENENDEZ, JOSE A MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1200 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001-3118
, .... ,, .... ,, ...Phone Number, ,(928) 779-3366
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NEUROLOGICAL SURGERY
, ,,Provider, ,RONECKER, JENNIFER S MD
, ,Practice, ,FLAGSTAFF MEDICAL CENTER
, ,Address, ,5130 N HIGHWAY 89
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2434
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NEUROLOGY
, ,,Provider, ,POWELL, TASHA MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1215 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2200
, .... ,Fax: (928) 773-2300
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUNKEL, STEPHEN P MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1200 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001-1818
, .... ,, .... ,, ...Phone Number, ,(928) 779-3366
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DELANGE, JUSTIN M 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,GRAFF, JENNIFER L MD
, ,Practice, ,GRAFF OB/GYN
, ,Address, ,1100 N SAN FRANCISCO ST
SUITE B
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 779-7854
, .... ,Fax: (928) 774-0508
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A

, ,,Provider, ,CHAMBLISS, LINDA R MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1120 W UNIVERSITY AVE
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 522-1300
, .... ,Fax: (928) 522-1300
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN,
Am Bd of OBGYN (Sub: Maternal-Fetal
Med)
, ,,Provider,,Not Accepting New Patients, ,GLASER, KATHERINE B 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZIMMERMAN, BRETT DO
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 522-9400
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TEW, BEVERLY E 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, ,HERRICK, CLAIRE E MD
, ,Practice, ,COCONINO COUNTY HEALTH DEPT
, ,Address, ,2625 N KING ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 679-7222
, .... ,Fax: (928) 679-7351
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAMBLISS, LINDA R 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: Chandler Regional
Hospital, Flagstaff Regional Medical,
Maricopa Medical Center
Board Certification: Am Bd of  OBGYN,
Am Bd of OBGYN (Sub: Maternal-Fetal
Med)

, ,,Provider, ,SOLL, DAVID J 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, ,TEW, BEVERLY E MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 213-6100
, .... ,Fax: (928) 774-6687
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,VANLANDINGHAM, LINDY A 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDERSEN, CHERRIE 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: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,DELEONGUERRERO, CASEY M 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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GLASER, KATHERINE B MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004-1816
, .... ,, .... ,, ...Phone Number, ,(928) 213-6100
, .... ,Fax: (928) 213-6127
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,LEE, KATIE 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, ,CHAMBLISS, LINDA R 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: Am Bd of  OBGYN,
Am Bd of OBGYN (Sub: Maternal-Fetal
Med)
, ,,Provider,,Not Accepting New Patients, ,GLASER, KATHERINE 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, ,TEW, BEVERLY E 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,,Not Accepting New Patients, ,CHAMBLISS, LINDA R 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: Female
Hospital Affiliation: Flagstaff Regional
Medical, Maricopa Medical Center,
Chandler Regional Hospital
Board Certification: Am Bd of  OBGYN,
Am Bd of OBGYN (Sub: Maternal-Fetal
Med)

, ,,Provider,,Not Accepting New Patients, ,GLASER, KATHERINE B 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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GRANT, REBEKAH I 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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GRANT, REBEKAH I 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, ,CHAMBLISS, LINDA R 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: Maricopa Medical
Center, Flagstaff Regional Medical, St
Josephs Hospital Phoeni, Chandler
Regional Hospital
Board Certification: Am Bd of  OBGYN,
Am Bd of OBGYN (Sub: Maternal-Fetal
Med)
, ,,Provider,,Not Accepting New Patients, ,GLASER, KATHERINE B 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,,Not Accepting New Patients, ,TEW, BEVERLY E 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,French
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A

, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,BOTTI, TOREY P MD
, ,Practice, ,FLAGSTAFF CENTER FOR
BONE AND JOINT
, ,Address, ,77 W FOREST AVE
SUITE 301
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2534
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff
Community
Board Certification: N/A
, ,,Provider, ,FLINT, JOHN H MD
, ,Practice, ,FLAGSTAFF CENTER FOR
BONE AND JOINT
, ,Address, ,77 W FOREST AVE
SUITE 301
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2534
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,HALL, JOHN F MD
, ,Practice, ,FLAGSTAFF CENTER FOR
BONE AND JOINT
, ,Address, ,77 W FOREST AVE
SUITE 301
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2534
, .... ,Fax: (928) 773-2281
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,MOEZZI, DARIUS M MD
, ,Practice, ,FLAGSTAFF CENTER FOR
BONE AND JOINT
, ,Address, ,77 W FOREST AVE
SUITE 301
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2534
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff
Community
Board Certification: N/A
, ,,Provider, ,RANDALL, AMBER L MD
, ,Practice, ,FLAGSTAFF CENTER FOR
BONE AND JOINT
, ,Address, ,77 W FOREST AVE
SUITE 301
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2534
, .... ,Fax: (928) 773-2281
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: Flagstaff
Community
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider,,Not Accepting New Patients, ,HALL, JOHN F MD *
, ,Practice, ,FLAGSTAFF MEDICAL CENTER
, ,Address, ,1215 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2434
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NORWOOD, ADAM W DO
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,107 E OAK AVE
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 779-7880
, .... ,Fax: (928) 779-7895
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BONATUS, TIMOTHY J DO
, ,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: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,CASHMORE, BOURCK D 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: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,HALES, DONALD D 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: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MARTIN, CODY 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAHONEY, EAMONN M MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1485 N TURQUOISE DR
SUITE 200
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 226-2900
, .... ,Fax: (928) 226-3071
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,MELLINGER, MARK D MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1485 N TURQUOISE DR
SUITE 200
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 226-2900
, .... ,Fax: (928) 226-3071
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,OBROCK, BLAKE R DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1485 N TURQUOISE DR
SUITE 200
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 226-2900
, .... ,Fax: (928) 226-3071
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,CLARK, BRANDON E DO
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,107 E OAK AVE
, .... ,FLAGSTAFF, AZ 86001-1818
, .... ,, .... ,, ...Phone Number, ,(928) 779-7880
, .... ,Fax: (928) 779-7895
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GIBSON, SCOTT DO
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,107 E OAK AVE
, .... ,FLAGSTAFF, AZ 86001-1818
, .... ,, .... ,, ...Phone Number, ,(928) 779-7880
, .... ,Fax: (928) 779-7895
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LABRIE, JASON C DO
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,107 E OAK AVE
, .... ,FLAGSTAFF, AZ 86001-1818
, .... ,, .... ,, ...Phone Number, ,(928) 779-7880
, .... ,Fax: (928) 779-7895
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHERECK, JON R MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,107 E OAK AVE
, .... ,FLAGSTAFF, AZ 86001-1818
, .... ,, .... ,, ...Phone Number, ,(928) 779-7880
, .... ,Fax: (928) 779-7895
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BELTHUR, MOHAN V MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1200 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001-3118
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2434
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOOD, WILLIAM S MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1215 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001-3118
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2286
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ORTHOPEDIST
, ,,Provider, ,DAVIS, STUART A MD
, ,Practice, ,NORTHERN ARIZONA ORTHOPAEDICS
, ,Address, ,1485 N TURQUOISE DR
SUITE 200
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-7757
, .... ,Fax: (928) 226-3071
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ORTHOPEDIST
, ,,Provider, ,LEWICKY, YURI M MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1485 N TURQUOISE DR
SUITE 200
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 226-2900
, .... ,Fax: (928) 226-3071
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, Specialty ,OTOLARYNGOLOGY
, ,,Provider,,Not Accepting New Patients, ,ANDREWS, BRADLEY A MD *
, ,Practice, ,FLAGSTAFF SURGICAL ASSOC ENT
, ,Address, ,77 W FOREST AVE
SUITE 201
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2257
, .... ,Fax: (928) 773-2287
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRITLE, NATHAN M MD
, ,Practice, ,FLAGSTAFF SURGICAL ASSOC ENT
, ,Address, ,77 W FOREST AVE
SUITE 201
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2222
, .... ,Fax: (928) 773-2598
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,LUND, ALEXANDER D DO
, ,Practice, ,FLAGSTAFF SURGICAL ASSOCIATES
, ,Address, ,77 W FOREST AVE
SUITE 201
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2222
, .... ,Fax: (928) 773-2598
, .... ,Languages: English,Russian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOWNS, DANIEL H MD
, ,Practice, ,NORTHERN ARIZONA
EAR NOSE AND THROAT
, ,Address, ,1300 N RIM DR
SUITE B
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 556-9200
, .... ,Fax: (928) 556-0336
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A

, ,,Provider, ,BURGGRAAFF, BARBARA 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OTORHINOLARGYNGOLOGY
, ,,Provider, ,FELDMAN, BENJAMIN H MD
, ,Practice, ,NORTHERN ARIZONA
EAR NOSE AND THROAT
, ,Address, ,1300 N RIM DR
SUITE B
, .... ,FLAGSTAFF, AZ 86001-3143
, .... ,, .... ,, ...Phone Number, ,(928) 556-9200
, .... ,Fax: (928) 556-0336
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PAIN CONTROL
, ,,Provider, ,VALPIANI, MICHAEL G MD
, ,Practice, ,A BETTER LIFE PAIN TREATMENT
, ,Address, ,1750 S RAILROAD SPRINGS B
SUITE 3
, .... ,FLAGSTAFF, AZ 86001-8720
, .... ,, .... ,, ...Phone Number, ,(928) 565-7390
, .... ,Fax: (928) 565-4172
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Western Az Regional
Med
Board Certification: N/A
, Specialty ,PEDIATRIC CARDIOLOGY
, ,,Provider, ,PUNTEL, ROBERT A MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1330 N RIM DR
SUITE A
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 779-7014
, .... ,Fax: (928) 779-3493
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Pediatrics,
Am Bd of  Pediatrics (Sub: Pediatric
Cardiology)
, ,,Provider, ,ROCKOW, JEFFREY MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1200 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001-3118
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2434
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DIXON, DAMON B MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,5130 N HWY 89
, .... ,FLAGSTAFF, AZ 86004-2837
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2286
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUGGINS, NICHOLAS G MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,5130 N HWY 89
, .... ,FLAGSTAFF, AZ 86004-2837
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2286
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PEDIATRIC ENDOCRINOLOGY
, ,,Provider, ,HOLLAND, EDWARD I MD
, ,Practice, ,FLAGSTAFF MEDICAL CENTER
, ,Address, ,1215 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2434
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLLAND, EDWARD I MD
, ,Practice, ,FLAGSTAFF MEDICAL CENTER
, ,Address, ,1200 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001-3118
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2434
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAHNKE, JOEL A MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,5130 N HWY 89
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2286
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PEDIATRIC NEUROLOGY
, ,,Provider, ,JOHNSEN, STANLEY D MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1200 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001-3118
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2434
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

COCONINO COUNTY

Page 16*Not accepting new patients



COCONINO COUNTY
SPECIALIST

, Specialty ,PEDIATRIC NEUROLOGY
, ,,Provider, ,TROESTER, MATTHEW M DO
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1200 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001-3118
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2434
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZACH, TAMARA MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,5130 N HWY 89
, .... ,FLAGSTAFF, AZ 86004-2837
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2286
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PEDIATRIC ORTHOPEDICS
, ,,Provider, ,ANDRISEVIC, EMILY M MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1200 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001-3118
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2434
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PHYSICAL MEDICINE AND
REHABILITATION
, ,,Provider, ,KHAN, ASIM MD
, ,Practice, ,ARIZONA PAIN AND SPINE
INSTITUTE
, ,Address, ,1360 N RIM DR
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(480) 986-7246
, .... ,Fax: (480) 986-7252
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RYKLIN, DANIEL L MD
, ,Practice, ,ARIZONA PAIN AND SPINE
INSTITUTE
, ,Address, ,1360 N RIM DR
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(480) 986-7246
, .... ,Fax: (480) 986-7252
, .... ,Languages: English,Russian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MEIER, MARSHALL F MD
, ,Practice, ,FLAGSTAFF CENTER FOR
BONE AND JOINT
, ,Address, ,77 W FOREST AVE
SUITE 301
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,NORRIS, KYLE F 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWNSBERGER, ROBERT J MD
, ,Practice, ,ROBERT J BROWNSBERGER MD PC
, ,Address, ,705 N LEROUX ST
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-3919
, .... ,Fax: (928) 774-2076
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,LEDINGTON, JOHN A MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1485 N TURQUOISE DR
SUITE 200
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 226-2900
, .... ,Fax: (928) 226-3071
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,SWAIN, NATHAN A DO
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,77 W FOREST AVE
SUITE 301
, .... ,FLAGSTAFF, AZ 86001-1479
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,ELLEN, JENNIE 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, ,SUCHER, BENJAMIN M DO
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,399 S MALPAIS LN
SUITE 108
, .... ,FLAGSTAFF, AZ 86001-6269
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8697
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PLASTIC SURGERY
, ,,Provider, ,DURKIN, ALAN J MD
, ,Practice, ,PLASTIC SURGEONS OF NORTH AZ
, ,Address, ,1020 N SAN FRANCISCO ST
SUITE 200
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-2300
, .... ,Fax: (928) 214-2137
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEX, STEPHEN F MD
, ,Practice, ,PLASTIC SURGEONS OF NORTHERN
ARIZONA
, ,Address, ,1020 N SAN FRANCISCO ST
SUITE 200
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-2300
, .... ,Fax: (928) 214-2137
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,QUIGLEY, JOHN B MD
, ,Practice, ,PLASTIC SURGEONS OF NORTHERN
ARIZONA
, ,Address, ,1020 N SAN FRANCISCO ST
SUITE 200
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-2300
, .... ,Fax: (928) 214-2137
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical, Kingman Regional Medical
Board Certification: N/A
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, Specialty ,PLASTIC SURGERY
, ,,Provider, ,QUIGLEY, JOHN B MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,5130 N HWY 89
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2434
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOETTCHER, ADAM K MD
, ,Practice, ,PLASTIC SURGEONS OF NORTHERN
ARIZONA
, ,Address, ,601 N NAVAJO DR
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 774-2300
, .... ,Fax: (928) 214-2136
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,LEX, STEPHEN F MD
, ,Practice, ,PLASTIC SURGEONS OF NORTHERN
ARIZONA
, ,Address, ,440 N NAVAJO DR
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 774-2300
, .... ,Fax: (928) 214-2137
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,QUIGLEY, JOHN B MD
, ,Practice, ,PLASTIC SURGEONS OF NORTHERN
ARIZONA
, ,Address, ,440 N NAVAJO DR
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 774-2300
, .... ,Fax: (928) 214-2137
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical, Kingman Regional Medical
Board Certification: N/A
, ,,Provider, ,DURKIN, ALAN J MD
, ,Practice, , PLASTIC SURGEONS OF NORTHERN
, ,Address, ,440 N NAVAJO DR
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 774-2300
, .... ,Fax: (928) 214-2137
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,PODIATRY
, ,,Provider, ,O'CONNOR, RACHEL M DPM
, ,Practice, ,FLAGSTAFF FOOT AND ANKLE
SPECIALISTS
, ,Address, ,8 W COLUMBUS AVE
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 226-7555
, .... ,Fax: (928) 226-0014
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REBER, TRAVIS K DPM
, ,Practice, ,NORTHERN ARIZONA PODIATRY
, ,Address, ,940 N SWITZER CANYON DR
SUITE 102
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 779-5111
, .... ,Fax: (928) 779-1374
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,POULSON, HAYDEN V DPM
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1485 N TURQUOISE DR
SUITE 200
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 226-2900
, .... ,Fax: (928) 226-3071
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,REBER, KELLY J DPM
, ,Practice, ,TRAVIS REBER DPM
, ,Address, ,940 N SWITZER CANYON DR
SUITE 102
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 779-5111
, .... ,Fax: (928) 779-1374
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,LEACH, KIMBERLY A DPM
, ,Practice, ,COMPREHENSIVE INTERVENTIONAL
CARE CENTERS
, ,Address, ,2301 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 719-7400
, .... ,Fax: (928) 440-5399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,REBER, TRAVIS K DPM
, ,Practice, ,NORTHERN ARIZONA PODIATRY
, ,Address, ,301 S 7TH ST
, .... ,WILLIAMS, AZ 86046-2324
, .... ,, .... ,, ...Phone Number, ,(928) 779-5111
, .... ,Fax: (928) 779-1374
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PULMONARY DISEASE
, ,,Provider, ,CHAND, MASTIAN G MD
, ,Practice, ,NORTHERN ARIZONA PULMONARY
ASSOCIATES
, ,Address, ,823 N SAN FRANCISCO ST
SUITE G-1
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-8000
, .... ,Fax: (928) 774-0372
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CUTSHALL, BRENT M MD
, ,Practice, ,NORTHERN ARIZONA PULMONARY
ASSOCIATES
, ,Address, ,1360 N RIM DR
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-8000
, .... ,Fax: (928) 774-0372
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Verde Valley
Hospital, Flagstaff Regional Medical
Board Certification: N/A
, ,,Provider, ,LEWIS JR, THEODORE H MD
, ,Practice, ,NORTHERN ARIZONA PULMONARY
ASSOCIATES
, ,Address, ,823 N SAN FRANCISCO ST
SUITE G-1
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-8000
, .... ,Fax: (928) 774-0372
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,LUEDY, HENRY W MD
, ,Practice, ,NORTHERN ARIZONA PULMONARY
ASSOCIATES
, ,Address, ,823 N SAN FRANCISCO ST
SUITE 9-1
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-8000
, .... ,Fax: (928) 774-0372
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
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, Specialty ,PULMONARY DISEASE
, ,,Provider, ,MAPEL, DOUGLAS W MD
, ,Practice, ,NORTHERN ARIZONA PULMONARY
ASSOCIATES
, ,Address, ,1360 N RIM DR
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-8000
, .... ,Fax: (928) 774-0372
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Verde Valley
Hospital, Flagstaff Regional Medical
Board Certification: N/A
, ,,Provider, ,POULOS, ELIJAH M MD
, ,Practice, ,NORTHERN ARIZONA PULMONARY
ASSOCIATES
, ,Address, ,1360 N RIM DR
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-8000
, .... ,Fax: (928) 774-0372
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical, Verde Valley Hospital
Board Certification: N/A
, ,,Provider, ,SCHREIBER, ERNST-GILBER MD
, ,Practice, ,NORTHERN ARIZONA PULMONARY
ASSOCIATES
, ,Address, ,823 N SAN FRANCISCO ST
SUITE G-1
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-8000
, .... ,Fax: (928) 774-0372
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRAHAM, LISA A MD
, ,Practice, ,NORTHERN ARIZONA PULMONARY
ASSOCIATES
, ,Address, ,1360 N RIM DR
, .... ,FLAGSTAFF, AZ 86001-3253
, .... ,, .... ,, ...Phone Number, ,(928) 774-8000
, .... ,Fax: (928) 774-0372
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Verde Valley
Hospital, Flagstaff Regional Medical
Board Certification: N/A
, ,,Provider, ,FOUNTAIN, STEPHANIE MD
, ,Practice, ,NORTHERN ARIZONA PULMONARY
ASSOCIATES
, ,Address, ,1360 N RIM DR
, .... ,FLAGSTAFF, AZ 86001-3294
, .... ,, .... ,, ...Phone Number, ,(928) 774-8000
, .... ,Fax: (928) 774-0372
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical, Verde Valley Hospital
Board Certification: N/A

, ,,Provider, ,HALL, JENNIFER E DO
, ,Practice, ,NORTHERN ARIZONA PULMONARY
ASSOCIATES
, ,Address, ,1360 N RIM DR
, .... ,FLAGSTAFF, AZ 86001-3294
, .... ,, .... ,, ...Phone Number, ,(928) 774-8000
, .... ,Fax: (928) 774-0372
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical, Verde Valley Hospital
Board Certification: N/A
, Specialty ,RADIATION ONCOLOGY
, ,,Provider, ,DAVID, ANDREW K MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,1329 N BEAVER ST
SUITE 1
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2261
, .... ,Fax: (928) 773-2263
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,GRAMATOVICI, RAZVAN N MD
, ,Practice, , NORTHERN ARIZONA RADIOLOGY
ONCOLOGY
, ,Address, ,1329 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2261
, .... ,Fax: (928) 773-2263
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, Specialty ,RHEUMATOLOGY
, ,,Provider, ,CHOHAN, SAIMA MD
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,399 S MALPAIS LN
, .... ,FLAGSTAFF, AZ 86001-6269
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8697
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Rheumatology), Am Bd of 
Internal Med
, ,,Provider,,Not Accepting New Patients, ,KREUTZ, DANIEL E MD *
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,399 S MALPAIS LN
, .... ,FLAGSTAFF, AZ 86001-6269
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-3697
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Rheumatology), Am Bd of 
Internal Med

, ,,Provider, ,HU, ALEXANDER C DO
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,399 S MALPAIS LN
SUITE 108
, .... ,FLAGSTAFF, AZ 86001-6299
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8697
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,THORACIC SURGERY
, ,,Provider, ,SYDOW, NICOLE R MD
, ,Practice, ,PHOENIX CARDIAC SURGERY
, ,Address, ,1215 N BEAVER ST
SUITE 203
, .... ,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
, Specialty ,UROLOGICAL SURGERY
, ,,Provider, ,RUMOHR, JON A MD
, ,Practice, ,FLAGSTAFF SURGICAL ASSOCIATES
, ,Address, ,77 W FOREST AVE
SUITE 201
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2438
, .... ,Fax: (928) 773-2599
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, Specialty ,UROLOGY
, ,,Provider, ,BADGER, WILLIAM J MD
, ,Practice, ,FLAGSTAFF SURGICAL ASSOCIATES
, ,Address, ,77 W FOREST AVE
SUITE 201
, .... ,FLAGSTAFF, AZ 86001-1483
, .... ,, .... ,, ...Phone Number, ,(928) 773-2222
, .... ,Fax: (928) 773-2598
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, County ,

GILA
, Specialty ,CARDIOLOGY
, ,,Provider, ,ASKARI, ALI A MD
, ,Practice, ,ALI ASKARI MD PC
, ,Address, ,1106 N BEELINE HWY
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 474-5286
, .... ,Fax: (928) 474-0008
, .... ,Languages: English,Farsi,Iranian
Persian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,CARDIOLOGY
, ,,Provider,,Not Accepting New Patients, ,PAULSON, TOBY DO *
, ,Practice, ,BANNER PHYSICIANS SPECL AZ
, ,Address, ,122 W MAIN ST
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 472-3478
, .... ,Fax: (602) 839-4123
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VAKIL, HIVA MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,111 W CEDAR LN
SUITE A
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,SINGH, SATINDER MD
, ,Practice, ,BANNER PHYSICIAN SPECIALISTS
ARIZONA
, ,Address, ,122 E MAIN ST
, .... ,PAYSON, AZ 85541-5574
, .... ,, .... ,, ...Phone Number, ,(928) 596-4600
, .... ,Fax: (928) 596-4620
, .... ,Languages: English,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AL-KHATIB, JAMAL 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: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JAFFE, WILLIAM M 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: St Josephs Hospital
Phoeni
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med

, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,MORALES, RALPH E MD
, ,Practice, ,ABDUL MEMON MD
, ,Address, ,5882 S HOSPITAL DR
SUITE 1
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 793-3365
, .... ,Fax: (928) 793-3745
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EVANS, EDWARD M MD
, ,Practice, ,HEART AND VASCULAR CENTER
OF ARIZONA
, ,Address, ,1100 E MONROE ST
SUITE 101
, .... ,GLOBE, AZ 85501-1304
, .... ,, .... ,, ...Phone Number, ,(602) 307-0070
, .... ,Fax: (602) 307-0080
, .... ,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,,Not Accepting New Patients, ,MEMON, ABDUL-QADIR Q MD *
, ,Practice, ,ABDUL MEMON MD
, ,Address, ,5882 S HOSPITAL DR
SUITE 1
, .... ,GLOBE, AZ 85501-9455
, .... ,, .... ,, ...Phone Number, ,(928) 793-3747
, .... ,Fax: (928) 793-3745
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Banner Desert Samaritan,
Mercy Gilbert Medical Ctr
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,RASSADI, SIAMAK MD
, ,Practice, ,ALI ASKARI MD PC
, ,Address, ,1106 N BEELINE HWY
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(602) 989-0725
, .... ,Fax: (480) 795-7314
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical, St Josephs Hospital Phoeni,
Banner Good Samaritan Med
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of Internal Med (Sub: Cardiovascular
Disease)

, ,,Provider, ,PATIL, ARUN S MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,111 W CEDAR LN
SUITE A
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English,Spanish
, .... ,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, ,RAMPAL, UPAMANYU MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,111 W CEDAR LN
SUITE A
, .... ,PAYSON, AZ 85541-5417
, .... ,, .... ,, ...Phone Number, ,(623) 243-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Interventional Cardiology),
Am Bd of  Internal Med, Am Bd of
Internal Med (Sub: Cardiovascular
Disease)
, ,,Provider, ,ALKHATIB, BASIL 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: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Interventional Cardiology),
Am Bd of  Internal Med, Am Bd of
Internal Med (Sub: Cardiovascular
Disease)
, ,,Provider, ,LOLI, AKIL I MD
, ,Practice, ,BILTMORE CARDIOLOGY
, ,Address, ,708 COEUR D'ALENE LN
SUITE A
, .... ,PAYSON, AZ 85541-5662
, .... ,, .... ,, ...Phone Number, ,(928) 472-7740
, .... ,Fax: (928) 472-7536
, .... ,Languages: English,Italian,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Arizona Heart Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
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, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider, ,CLEMENTS, LAUREN CNM
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GARCIA GONZALEZ, JOYCE L CNM *
, ,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
, Specialty ,DERMATOLOGY
, ,,Provider, ,SHEFTEL, SCOTT N MD
, ,Practice, ,SHEFTEL ASSOCIATES DERMATOLOGY
, ,Address, ,5882 S HOSPITAL DR
SUITE 3
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(520) 293-5757
, .... ,Fax: (520) 293-7358
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital, St. Mary's Hospital
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,BRUAL, GERARDO C MD
, ,Practice, ,WHITE MOUNTAIN DERMATOLOGY
, ,Address, ,621 S FIFTH ST
, .... ,GLOBE, AZ 85501-1945
, .... ,, .... ,, ...Phone Number, ,(480) 985-1093
, .... ,Fax: (480) 985-0468
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MEYERS, MARK A MD
, ,Practice, ,MARK A MEYERS MD
, ,Address, ,715 S BEELINE HWY
SUITE A
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 468-6607
, .... ,Fax: (928) 468-6658
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
Paradise Valley Hospital
Board Certification: Am Bd of 
Dermatology

, ,,Provider, ,JAZAYERI, SADRA S MD
, ,Practice, ,PAYSON DERMATOLOGY
, ,Address, ,313 S BEELINE HWY
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 472-7107
, .... ,Fax: (928) 472-6025
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology, Am Bd of  Family Med
, Specialty ,GENERAL SURGERY
, ,,Provider, ,ABDO, JOSEPH G MD
, ,Practice, ,JOSEPH G ABDO MD PC
, ,Address, ,1100 E MONROE ST
SUITE 102
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 425-7133
, .... ,Fax: (928) 425-7134
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SAWYER, STEVEN J MD
, ,Practice, ,CV FAMILY PRACTICE
, ,Address, ,5994 S HOSPITAL DR
, .... ,GLOBE, AZ 85501-9462
, .... ,, .... ,, ...Phone Number, ,(928) 425-7108
, .... ,Fax: (928) 425-7925
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALRAJ, PRAVEEN C MD
, ,Practice, ,BANNER PHYSICIAN SPECIALISTS
ARIZONA
, ,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: Am Bd of  Surgery -
Vascular Surgery
, ,,Provider, ,HORNE, SUSAN C MD
, ,Practice, ,BANNER PHYSICIANS SPECL AZ
, ,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: N/A
Board Certification: Am Bd of  Surgery -
General Surgery

, ,,Provider, ,KINKADE, ROBERT S MD
, ,Practice, ,BANNER PHYSICIANS SPECL AZ
, ,Address, ,803 S PONDEROSA ST
SUITE C
, .... ,PAYSON, AZ 85541-5521
, .... ,, .... ,, ...Phone Number, ,(928) 472-1222
, .... ,Fax: (928) 472-1213
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUNOZ, LUIS A MD
, ,Practice, ,BANNER PHYSICIANS SPECL AZ
, ,Address, ,803 S PONDEROSA ST
SUITE C
, .... ,PAYSON, AZ 85541-5521
, .... ,, .... ,, ...Phone Number, ,(928) 596-4550
, .... ,Fax: (928) 596-4545
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OLSON, LOYD MD *
, ,Practice, ,BANNER PHYSICIANS SPECL AZ
, ,Address, ,803 S PONDEROSA ST
SUITE C
, .... ,PAYSON, AZ 85541-5521
, .... ,, .... ,, ...Phone Number, ,(928) 596-4550
, .... ,Fax: (928) 596-4545
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,LI, XIAOYI MD
, ,Practice, ,BANNER PHYSICIAN SPECIALISTS
ARIZONA
, ,Address, ,122 E MAIN ST
, .... ,PAYSON, AZ 85541-5574
, .... ,, .... ,, ...Phone Number, ,(928) 596-4600
, .... ,Fax: (928) 596-4620
, .... ,Languages: English,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIESENMAN, PAUL J MD
, ,Practice, ,BANNER PHYSICIAN SPECIALISTS
ARIZONA
, ,Address, ,122 E MAIN ST
, .... ,PAYSON, AZ 85541-5574
, .... ,, .... ,, ...Phone Number, ,(928) 596-4600
, .... ,Fax: (928) 596-4620
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
Vascular Surgery
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, Specialty ,GENERAL SURGERY
, ,,Provider, ,WOMBOLD, LEROY D DO
, ,Practice, ,BANNER PHYSICIAN SPECIALISTS
, ,Address, ,122 E MAIN ST
SUITE A
, .... ,PAYSON, AZ 85541-5574
, .... ,, .... ,, ...Phone Number, ,(928) 596-4600
, .... ,Fax: (928) 596-4620
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of 
Surgery - General Surgery
, ,,Provider, ,MUNOZ, LUIS A MD
, ,Practice, ,WESTERN VASCULAR INSTITUTE
, ,Address, ,708 S COEUR D'ALENE LN
SUITE B
, .... ,PAYSON, AZ 85541-5662
, .... ,, .... ,, ...Phone Number, ,(480) 668-5000
, .... ,Fax: (480) 668-5065
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,SAWYER, STEVEN J MD
, ,Practice, ,TONTO BASIN CLINIC
, ,Address, ,186 E STEPHENS WAY
, .... ,TONTO BASIN, AZ 85553
, .... ,, .... ,, ...Phone Number, ,(928) 479-2871
, .... ,Fax: (928) 479-3200
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SAWYER, STEVEN J MD
, ,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: N/A
Board Certification: N/A
, Specialty ,HEAD AND NECK SURGERY
, ,,Provider, ,FRIEDMAN, BRYAN D DO
, ,Practice, ,BRYAN D FRIEDMAN D.O.
, ,Address, ,903 N BEELINE HWY
SUITE A
, .... ,PAYSON, AZ 85541-3789
, .... ,, .... ,, ...Phone Number, ,(928) 478-6891
, .... ,Fax: (480) 664-0219
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Osbo, Scottsdale Healthcare
Shea
Board Certification: N/A

, ,,Provider, ,TRAINOR, BRIAN E DO
, ,Practice, ,BRYAN D FRIEDMAN D.O.
, ,Address, ,903 N BEELINE HWY
SUITE A
, .... ,PAYSON, AZ 85541-3789
, .... ,, .... ,, ...Phone Number, ,(480) 664-0125
, .... ,Fax: (480) 664-0219
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,HEMATOLOGY/ONCOLOGY
, ,,Provider, ,KOLLI, GEETHA MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL CENTER
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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,INFECTIOUS DISEASES
, ,,Provider, ,KECKICH, DAVID W 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NEPHROLOGY
, ,,Provider, ,GUPTA, MAMATHA M MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,122 E MAIN ST
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 649-7997
, .... ,Fax: (602) 943-1453
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, Specialty ,NEUROLOGY
, ,,Provider, ,ABUJUBARA, ISLAM M MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,111 W CEDAR LN
SUITE A
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(602) 633-3780
, .... ,Fax: (602) 633-3782
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A

, ,,Provider, ,RIGGS, GARRETT H MD
, ,Practice, ,BANNER PHYSICIANS SPECL AZ
, ,Address, ,117 E MAIN ST
, .... ,PAYSON, AZ 85541-5293
, .... ,, .... ,, ...Phone Number, ,(928) 474-1714
, .... ,Fax: (928) 472-8070
, .... ,Languages: English,French,German
Russian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,BRYAN, MICHAEL C MD
, ,Practice, ,CV FAMILY PRACTICE
, ,Address, ,5994 S HOSPITAL DR
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 425-3247
, .... ,Fax: (928) 425-3859
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , CANTLEY MUHAMMAD,
 SHAHEEDAH M 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAMBLISS, LINDA R 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: Am Bd of  OBGYN,
Am Bd of OBGYN (Sub: Maternal-Fetal
Med)
, ,,Provider, ,EICH, BRUCE R MD
, ,Practice, ,BANNER PHYSICIAN SPECIALISTS
ARIZONA
, ,Address, ,120 E MAIN ST
SUITE A
, .... ,PAYSON, AZ 85541-5618
, .... ,, .... ,, ...Phone Number, ,(928) 474-9744
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN

GILA COUNTY

Page 22*Not accepting new patients



GILA COUNTY
SPECIALIST

, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider,,Not Accepting New Patients, ,GLASER, KATHERINE 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: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,TEW, BEVERLY E 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, ,BRYAN, MICHAEL C MD
, ,Practice, ,TONTO BASIN CLINIC
, ,Address, ,186 E STEPHENS WAY
, .... ,TONTO BASIN, AZ 85553
, .... ,, .... ,, ...Phone Number, ,(928) 479-2871
, .... ,Fax: (928) 479-3200
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , CANTLEY MUHAMMAD,
 SHAHEEDAH M MD
, ,Practice, ,TONTO BASIN CLINIC
, ,Address, ,186 E STEPHENS WAY
, .... ,TONTO BASIN, AZ 85553
, .... ,, .... ,, ...Phone Number, ,(928) 479-2871
, .... ,Fax: (928) 479-3200
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRYAN, MICHAEL C MD
, ,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: N/A
Board Certification: N/A

, ,,Provider, , CANTLEY MUHAMMAD,
 SHAHEEDAH M MD
, ,Practice, , PLEASANT VALLEY COMMUNITY
, ,Address, ,124 N TEWKSBURY BLVD
, .... ,YOUNG, AZ 85554
, .... ,, .... ,, ...Phone Number, ,(928) 462-3435
, .... ,Fax: (928) 462-6644
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ONCOLOGY
, ,,Provider, ,SHAW, HOLLIS E MD
, ,Practice, ,CONCORDIA ONCOLOGY PC
, ,Address, ,2005 HIGHWAY 60
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(480) 614-0556
, .... ,Fax: (480) 614-9810
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital, Desert Samaritan, Tempe St.
Lukes
Board Certification: N/A
, ,,Provider, ,KASPER, LAWRENCE M MD
, ,Practice, , BANNER CANCER CENTER
, ,Address, ,122 E MAIN ST
, .... ,PAYSON, AZ 85541-5574
, .... ,, .... ,, ...Phone Number, ,(928) 596-4600
, .... ,Fax: (928) 596-4620
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology)
, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,MATTHEWS, ANDRE C MD
, ,Practice, ,BAYWOOD ORTHOPEDIC CLINIC
, ,Address, ,5860 S HOSPITAL DR
SUITE 111
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(480) 981-1085
, .... ,Fax: (480) 981-1597
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr
Board Certification: N/A
, ,,Provider, ,DAGGETT, JODY 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, ,SEIPEL, PETER R 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, ,BENOIT, MARTIN J MD
, ,Practice, ,BANNER PHYSICIAN SPECIALISTS
ARIZONA
, ,Address, ,126 E MAIN ST
SUITE D
, .... ,PAYSON, AZ 85541-5488
, .... ,, .... ,, ...Phone Number, ,(928) 596-4800
, .... ,Fax: (928) 596-4819
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider,,Not Accepting New Patients, ,CHOATE, WALTER S MD *
, ,Practice, ,BANNER PHYSICIAN SPECIALISTS
ARIZONA
, ,Address, ,126 E MAIN ST
SUITE D
, .... ,PAYSON, AZ 85541-5488
, .... ,, .... ,, ...Phone Number, ,(928) 472-5260
, .... ,Fax: (928) 472-3444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DARNELL, MICHAEL D DO *
, ,Practice, ,BANNER PHYSICIAN SPECIALISTS
ARIZONA
, ,Address, ,126 E MAIN ST
SUITE D
, .... ,PAYSON, AZ 85541-5488
, .... ,, .... ,, ...Phone Number, ,(928) 472-5260
, .... ,Fax: (928) 472-3444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KELLY, LAWRENCE J MD
, ,Practice, ,BANNER PHYSICIAN SPECIALISTS
ARIZONA
, ,Address, ,126 E MAIN ST
SUITE D
, .... ,PAYSON, AZ 85541-5488
, .... ,, .... ,, ...Phone Number, ,(928) 596-4800
, .... ,Fax: (928) 596-4819
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,SEPICH, DUSTIN J MD
, ,Practice, ,BANNER PHYSICIAN SPECIALISTS
ARIZONA
, ,Address, ,126 E MAIN ST
SUITE D
, .... ,PAYSON, AZ 85541-5488
, .... ,, .... ,, ...Phone Number, ,(928) 596-4800
, .... ,Fax: (928) 596-4819
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHANK, LAWRENCE P MD
, ,Practice, ,BANNER PHYSICIAN SPECIALISTS
ARIZONA
, ,Address, ,126 E MAIN ST
SUITE D
, .... ,PAYSON, AZ 85541-5488
, .... ,, .... ,, ...Phone Number, ,(928) 472-5260
, .... ,Fax: (928) 472-3444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TANI, JASON C MD
, ,Practice, ,BANNER PHYSICIAN SPECIALISTS
ARIZONA
, ,Address, ,126 E MAIN ST
SUITE D
, .... ,PAYSON, AZ 85541-5488
, .... ,, .... ,, ...Phone Number, ,(928) 596-4800
, .... ,Fax: (928) 596-4819
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,SEIPEL, PETER R MD
, ,Practice, ,TONTO BASIN CLINIC
, ,Address, ,186 E STEPHENS WAY
, .... ,TONTO BASIN, AZ 85553
, .... ,, .... ,, ...Phone Number, ,(928) 479-2871
, .... ,Fax: (928) 479-3200
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEIPEL, PETER R MD
, ,Practice, ,PLEASANT VALLEY COMMUNITY MC
, ,Address, ,124 N TEWKSBURY BLVD
, .... ,YOUNG, AZ 85554
, .... ,, .... ,, ...Phone Number, ,(928) 462-3435
, .... ,Fax: (928) 462-6644
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,OTOLARYNGOLOGY
, ,,Provider, ,SHANK, EVE C MD
, ,Practice, ,BANNER HOSPITAL BASED
PHYSICIANS-ARIZONA
, ,Address, ,122 E MAIN ST
, .... ,PAYSON, AZ 85541-5574
, .... ,, .... ,, ...Phone Number, ,(928) 472-5418
, .... ,Fax: (928) 468-5419
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PAIN CONTROL
, ,,Provider, ,GOODMAN, HERBERT D MD
, ,Practice, ,DESERT PAIN & REHAB SPECIALISTS
, ,Address, ,621 S FIFTH ST
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 425-8273
, .... ,Fax: (928) 425-3066
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan
Board Certification: N/A
, Specialty ,PEDIATRIC ORTHOPEDICS
, ,,Provider, ,UDALL, JOHN H MD
, ,Practice, ,BANNER PHYSICIANS SPEC AZ
, ,Address, ,117 E MAIN ST
SUITE A100
, .... ,PAYSON, AZ 85541-4606
, .... ,, .... ,, ...Phone Number, ,(928) 474-1714
, .... ,Fax: (928) 472-8070
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
, Specialty ,PLASTIC SURGERY
, ,,Provider, ,LEX, STEPHEN F MD
, ,Practice, ,PLASTIC SURGEONS OF NORTHERN
ARIZONA
, ,Address, ,903 E STATE HIGHWAY 260
SUITE 102
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 774-2300
, .... ,Fax: (928) 214-2137
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,QUIGLEY, JOHN B MD
, ,Practice, ,PLASTIC SURGEONS OF NORTHERN
ARIZONA
, ,Address, ,903 E STATE HIGHWAY 260
SUITE 102
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 774-2300
, .... ,Fax: (928) 214-2137
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical, Kingman Regional Medical
Board Certification: N/A

, ,,Provider, ,DURKIN, ALAN J MD
, ,Practice, , PLASTIC SURGEONS OF NORTHERN
, ,Address, ,903 E STATE HIGHWAY 260
SUITE 102
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 774-2300
, .... ,Fax: (928) 214-2137
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PODIATRIC SURGERY
, ,,Provider, ,ROBISON, GLEN N DPM
, ,Practice, ,GLEN N ROBISON DPM
, ,Address, ,5882 S HOSPITAL DR
SUITE 2
, .... ,GLOBE, AZ 85501-9455
, .... ,, .... ,, ...Phone Number, ,(928) 425-3338
, .... ,Fax: (480) 354-1028
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PODIATRY
, ,,Provider, ,ELLIS, MARK B DPM
, ,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, ,UDALL, CRAIG K DPM
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,111 W CEDAR LN
SUITE A
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(623) 882-1292
, .... ,Fax: (623) 882-8184
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,EVANS, ROBERT T DPM
, ,Practice, ,ROBERT T EVANS DPM
, ,Address, ,200 E LONE PINE DR
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 474-9242
, .... ,Fax: (928) 474-9241
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RADIATION ONCOLOGY
, ,,Provider, ,NGUYEN, TAM T MD
, ,Practice, ,COBRE VALLEY
REGIONAL MEDICAL CENTER
, ,Address, ,5996 S HOSPITAL DRIVE
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 425-3261
, .... ,Fax: (928) 402-1172
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Cobre Valley
Community Hos
Board Certification: N/A
, ,,Provider, ,SUASIN, WINLOVE B MD
, ,Practice, ,COBRE VALLEY
REGIONAL MEDICAL CENTER
, ,Address, ,5880 S HOSPITAL DR
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 402-2878
, .... ,Fax: (928) 402-1172
, .... ,Languages: English,Spanish,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,TRANSPLANT HEPATOLOGY
, ,,Provider, ,MANCH, RICHARD A MD
, ,Practice, ,BANNER HEALTH CENTER PAYSON
, ,Address, ,117 E MAIN ST
SUITE A
, .... ,PAYSON, AZ 85541-5662
, .... ,, .... ,, ...Phone Number, ,(602) 839-6324
, .... ,Fax: (602) 839-4123
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,UROLOGICAL SURGERY
, ,,Provider, ,MARMER, MICHAEL A MD
, ,Practice, ,ALPINE COUNTRY UROLOGIC
ASSOCIATES
, ,Address, ,709 W MAIN ST
SUITE A
, .... ,PAYSON, AZ 85541-4719
, .... ,, .... ,, ...Phone Number, ,(928) 468-0018
, .... ,Fax: (928) 468-0019
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Payson Regional
Medical Ct
Board Certification: N/A
, Specialty ,VASCULAR SURGERY
, ,,Provider,,Not Accepting New Patients, ,AMER, HAMMAD M MD *
, ,Practice, ,BANNER PHYSICIANS SPECL AZ
, ,Address, ,117 E MAIN ST
BLDG A 100
, .... ,PAYSON, AZ 85541-5293
, .... ,, .... ,, ...Phone Number, ,(928) 474-1714
, .... ,Fax: (928) 472-8070
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, County ,

GRAHAM
, Specialty ,CARDIOLOGY
, ,,Provider, ,DESAI, RAJEN D MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,1491 W THATCHER BLVD
SUITE 103
, .... ,SAFFORD, AZ 85546
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson, Carondelet
Heart And
Board Certification: N/A
, Specialty ,NEPHROLOGY
, ,,Provider, ,WALSHAW, PAUL E MD
, ,Practice, ,MT GRAHAM COMMUNITY CLINIC
, ,Address, ,1600 S 20TH AVE
SUITE 8
, .... ,SAFFORD, AZ 85546
, .... ,, .... ,, ...Phone Number, ,(928) 348-4295
, .... ,Fax: (520) 327-9300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,WALSHAW, PAUL E MD
, ,Practice, ,RENAL WEST SAFFORD
, ,Address, ,1250 S 20TH AVE
, .... ,SAFFORD, AZ 85546
, .... ,, .... ,, ...Phone Number, ,(928) 428-1400
, .... ,Fax: (928) 428-1478
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,LUI, PAUL T MD
, ,Practice, ,RENAL CARE ASSOCIATES
, ,Address, ,2115 W 16TH ST
, .... ,SAFFORD, AZ 85546-4015
, .... ,, .... ,, ...Phone Number, ,(520) 327-6265
, .... ,Fax: (520) 327-9300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,WALSHAW, PAUL E MD
, ,Practice, ,RENAL CARE ASSOCIATES
, ,Address, ,2115 W 16TH ST
, .... ,SAFFORD, AZ 85546-4015
, .... ,, .... ,, ...Phone Number, ,(520) 327-6265
, .... ,Fax: (520) 327-9300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A

, Specialty ,NEUROLOGY
, ,,Provider, ,TEEPLE, DAVID J MD
, ,Practice, , NEUROLOGICAL ASSOCIATES OF
, ,Address, ,2115 W 16TH ST
, .... ,SAFFORD, AZ 85546
, .... ,, .... ,, ...Phone Number, ,(928) 348-3770
, .... ,Fax: (928) 348-4044
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Tucson Medical Center
Board Certification: N/A
, Specialty ,PEDIATRIC CARDIOLOGY
, ,,Provider, ,BARBER, BRENT J MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,8256 W MAIN ST
, .... ,SAFFORD, AZ 85546-2828
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A
, ,,Provider, ,GOLDBERG, STANLEY J MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,826 W MAIN ST
, .... ,SAFFORD, AZ 85546-2828
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,KLEWER, SCOTT E MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,826 W MAIN ST
, .... ,SAFFORD, AZ 85546-2828
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
University Medical Center, Tucson
Medical Center
Board Certification: N/A
, ,,Provider, ,LAX, DANIELA MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,826 W MAIN ST
, .... ,SAFFORD, AZ 85546-2828
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: Czech,English
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center,
Northwest Hospital
Board Certification: N/A
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, Specialty ,PEDIATRIC CARDIOLOGY
, ,,Provider, ,SAMSON, RICARDO A MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,826 W MAIN ST
, .... ,SAFFORD, AZ 85546-2828
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9963
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson, University
Medical Center
Board Certification: N/A
, Specialty ,PULMONARY DISEASE
, ,,Provider, ,MOSBURG, JERAMY D DO
, ,Practice, , PULMONARY ASSOCIATES OF
, ,Address, ,2115 W 16TH ST
, .... ,SAFFORD, AZ 85546-4015
, .... ,, .... ,, ...Phone Number, ,(520) 318-1114
, .... ,Fax: (520) 318-4693
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,UROLOGY
, ,,Provider, ,KILLION, DAVID L MD
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,2115 W 16TH ST
, .... ,SAFFORD, AZ 85546
, .... ,, .... ,, ...Phone Number, ,(928) 348-3771
, .... ,Fax: (928) 348-4044
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson, Northwest
Hospital
Board Certification: N/A
, County ,

LA PAZ
, Specialty ,ALLERGY AND IMMUNOLOGY
, ,,Provider, ,BROWN, HOSEA E MD
, ,Practice, ,HOSEA E BROWN MD
, ,Address, ,1713 S KOFA AVE
SUITE L
, .... ,PARKER, AZ 85344-6402
, .... ,, .... ,, ...Phone Number, ,(800) 577-6639
, .... ,Fax: (928) 757-5833
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,CARDIOLOGY
, ,,Provider, ,NAQI, KHALID MD
, ,Practice, ,BOUSE MEDICAL CENTER
, ,Address, ,44031 E PLOMOSA RD
, .... ,BOUSE, AZ 85325
, .... ,, .... ,, ...Phone Number, ,(928) 851-2177
, .... ,Fax: (928) 851-1828
, .... ,Languages: English,Pakistani,Spanish
Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,AHMAD, AFROZE A MD
, ,Practice, ,BOUSE MEDICAL CLINIC
, ,Address, ,44031 E PLOMOSA RD
, .... ,BOUSE, AZ 85325
, .... ,, .... ,, ...Phone Number, ,(928) 851-2177
, .... ,Fax: (928) 851-1828
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: La Paz Regional
Hospital
Board Certification: N/A
, ,,Provider, ,KRESOCK JR, FRANK D MD
, ,Practice, ,THE CARDIOVASCULAR CENTER
, ,Address, ,1413 W 16TH ST
, .... ,PARKER, AZ 85344
, .... ,, .... ,, ...Phone Number, ,(928) 669-8161
, .... ,Fax: (928) 669-8171
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arizona Heart
Hospital, La Paz Regional Hospital
Board Certification: N/A
, ,,Provider, ,GARCIA, GEORGE M MD
, ,Practice, ,LAKESIDE HEART AND VASCULAR
CENTER
, ,Address, ,1016 S JOSHUA AVE
, .... ,PARKER, AZ 85344-6349
, .... ,, .... ,, ...Phone Number, ,(928) 453-2727
, .... ,Fax: (928) 453-2828
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ASKARI, ALI A MD
, ,Practice, ,ALI ASKARI MD PC
, ,Address, ,400 QUARZSITE BLVD
1650 W MAIN ST EXTENSION
, .... ,QUARTZSITE, AZ 85346
, .... ,, .... ,, ...Phone Number, ,(602) 277-6181
, .... ,Fax: (602) 277-5354
, .... ,Languages: English,Farsi,Iranian
Persian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MURRAY, LORNE W MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,255 N CENTRAL BLVD
SUITE 4
, .... ,QUARTZSITE, AZ 85346
, .... ,, .... ,, ...Phone Number, ,(928) 927-6105
, .... ,Fax: (928) 927-6110
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Maryvale Samaritan, Mountain Vista
Medical Ctr
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)

, ,,Provider, ,NAG, KOUSHIK DO
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,255 N CENTRAL BLVD
SUITE 4
, .... ,QUARTZSITE, AZ 85346
, .... ,, .... ,, ...Phone Number, ,(928) 927-6105
, .... ,Fax: (928) 927-6110
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, Maryvale Samaritan, West
Valley Hospital
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med
, ,,Provider, , SSENNYAMANTONO, BONIFASIYO
 K MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,255 N CENTRAL BLVD
SUITE 4
, .... ,QUARTZSITE, AZ 85346
, .... ,, .... ,, ...Phone Number, ,(928) 927-6105
, .... ,Fax: (928) 927-6110
, .... ,Languages: French,Italian,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
West Valley Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,SUMAR, RIYAZ MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,255 N CENTRAL BLVD
SUITE 5
, .... ,QUARTZSITE, AZ 85346
, .... ,, .... ,, ...Phone Number, ,(928) 927-6105
, .... ,Fax: (928) 927-6110
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Banner Estrella Hospital, Maryvale
Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,VAKIL, HIVA MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,255 N CENTRAL BLVD
SUITE 5
, .... ,QUARTZSITE, AZ 85346
, .... ,, .... ,, ...Phone Number, ,(928) 927-6105
, .... ,Fax: (928) 927-6110
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
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, Specialty ,CARDIOLOGY
, ,,Provider, ,AHMAD, AFROZE A 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: Female
Hospital Affiliation: La Paz Regional
Hospital
Board Certification: N/A
, ,,Provider, ,NAQI, KHALID MD
, ,Practice, ,LA PAZ MEDICAL SERVICES
, ,Address, ,150 E TYSON RD
, .... ,QUARTZSITE, AZ 85359
, .... ,, .... ,, ...Phone Number, ,(928) 927-8747
, .... ,Fax: (928) 927-8748
, .... ,Languages: English,Pakistani,Spanish
Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AHMAD, AFROZE A MD
, ,Practice, ,LA PAZ MEDICAL SERVICES
, ,Address, ,39726 HARQUAHALA MINE RD
, .... ,SALOME, AZ 85348
, .... ,, .... ,, ...Phone Number, ,(928) 859-3460
, .... ,Fax: (928) 859-3475
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: La Paz Regional
Hospital
Board Certification: N/A
, ,,Provider, ,NAQI, KHALID 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,Pakistani,Spanish
Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,QUINN, EDWARD J MD
, ,Practice, ,EDWARD J QUINN MD
, ,Address, ,1713 S KOFA AVE
SUITE A
, .... ,PARKER, AZ 85344-6401
, .... ,, .... ,, ...Phone Number, ,(928) 855-5090
, .... ,Fax: (928) 855-9227
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A

, ,,Provider, ,NAIK, HURSH MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,255 N CENTRAL BLVD
SUITE 4
, .... ,QUARTZSITE, AZ 85346
, .... ,, .... ,, ...Phone Number, ,(928) 927-6105
, .... ,Fax: (928) 927-6110
, .... ,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, ,PATIL, ARUN S MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,255 N CENTRAL BLVD
SUITE 4
, .... ,QUARTZSITE, AZ 85346
, .... ,, .... ,, ...Phone Number, ,(928) 927-6105
, .... ,Fax: (928) 927-6110
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Phoenix Baptist, St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, Specialty ,DERMATOLOGY
, ,,Provider, ,SUPERFON, NEIL DO
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,375 N JOSHUA AVE
, .... ,QUARTZSITE, AZ 85346
, .... ,, .... ,, ...Phone Number, ,(928) 927-4060
, .... ,Fax: (928) 927-4062
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRUAL, GERARDO C MD
, ,Practice, ,WHITE MOUNTAIN DERMATOLOGY
, ,Address, ,375 N JOSHUA AVE
, .... ,QUARTZSITE, AZ 85346
, .... ,, .... ,, ...Phone Number, ,(928) 916-7898
, .... ,Fax: (928) 927-4062
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EBNER, JOHN A DO
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,375 N JOSHUA AVE
, .... ,QUARTZSITE, AZ 85346-9999
, .... ,, .... ,, ...Phone Number, ,(928) 927-4060
, .... ,Fax: (928) 927-4062
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FLYNN, KIRSTEN MD
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,375 N JOSHUA AVE
, .... ,QUARTZSITE, AZ 85346-9999
, .... ,, .... ,, ...Phone Number, ,(928) 927-4060
, .... ,Fax: (928) 927-4062
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GALICZYNSKI, EDWARD M MD
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,375 N JOSHUA AVE
, .... ,QUARTZSITE, AZ 85346-9999
, .... ,, .... ,, ...Phone Number, ,(928) 927-4060
, .... ,Fax: (928) 927-4062
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KO, WILLIAM T MD
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,375 N JOSHUA AVE
, .... ,QUARTZSITE, AZ 85346-9999
, .... ,, .... ,, ...Phone Number, ,(928) 927-4060
, .... ,Fax: (928) 927-4062
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZELLMAN, GLENN L MD
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,375 N JOSHUA AVE
, .... ,QUARTZSITE, AZ 85346-9999
, .... ,, .... ,, ...Phone Number, ,(928) 927-4060
, .... ,Fax: (928) 927-4062
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NEUROLOGY
, ,,Provider, , DANKWAH-QUANSAH, MAAME A
 MD
, ,Practice, ,HAVASU NEUROLOGICAL CENTER
, ,Address, ,601 W RIVERSIDE DR
SUITE 3
, .... ,PARKER, AZ 85344
, .... ,, .... ,, ...Phone Number, ,(928) 680-4040
, .... ,Fax: (928) 680-4484
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,KING, DAVID C MD
, ,Practice, ,ORTHOPEDIC INNOVATIONS
, ,Address, ,1713 S KOFA AVE
SUITE F
, .... ,PARKER, AZ 85344-6400
, .... ,, .... ,, ...Phone Number, ,(928) 854-3333
, .... ,Fax: (928) 854-3335
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

MARICOPA
, Specialty ,ABDOMINAL SURGERY
, ,,Provider, ,JUAREZ, HILARIO MD
, ,Practice, ,ABDOMINAL SURGEONS
, ,Address, ,1310 N 24TH ST
SUITE 100
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 252-1510
, .... ,Fax: (602) 256-9488
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Good Samaritan
Board Certification: N/A
, Specialty ,ALLERGY
, ,,Provider, ,KOTHUR, PRAVEENA R MD
, ,Practice, ,VALLEY ALLERGY AND ASTHMA
, ,Address, ,14506 W GRANITE VALLEY DR
SUITE 123
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(602) 548-0981
, .... ,Fax: (602) 298-9799
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ALLERGY AND IMMUNOLOGY
, ,,Provider, ,HABIB-KHAZEN, FADIA K MD
, ,Practice, ,ADULT AND PEDIATRIC ALLERGY
ASSOCIATES
, ,Address, ,13055 W MCDOWELL RD
SUITE G-108
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(602) 242-4592
, .... ,Fax: (602) 242-9220
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Boswell
Hospital, Banner Del E Webb Hosp
Board Certification: Am Bd of Allergy
and Immunology, Am Bd of  Pediatrics
, ,,Provider, ,REEDER, DAVID MD
, ,Practice, ,ARIZONA ALLERGY ASSOCIATES
, ,Address, ,705 S DOBSON RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 897-6992
, .... ,Fax: (480) 839-1874
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KEAHEY, LAINE E MD
, ,Practice, ,ARIZONA ALLERGY ASSOCIATES
, ,Address, ,705 S DOBSON RD
SUITE 1
, .... ,CHANDLER, AZ 85224-5657
, .... ,, .... ,, ...Phone Number, ,(480) 897-6992
, .... ,Fax: (480) 752-1757
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Good
Samaritan Med, Phoenix Children's
Hospita, St Josephs Hospital Phoeni
Board Certification: Am Bd of Allergy
and Immunology, Am Bd of  Pediatrics
, ,,Provider, ,RISHI, RADHA G MD
, ,Practice, ,ARIZONA ALLERGY ASSOCIATES
, ,Address, ,705 S DOBSON RD
SUITE 1
, .... ,CHANDLER, AZ 85224-5657
, .... ,, .... ,, ...Phone Number, ,(480) 897-6992
, .... ,Fax: (480) 752-1757
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Allergy
and Immunology, Am Bd of  Pediatrics
, ,,Provider, ,RISHI, RAHUL S DO
, ,Practice, ,ARIZONA ALLERGY ASSOCIATES
, ,Address, ,705 S DOBSON RD
SUITE 1
, .... ,CHANDLER, AZ 85224-5657
, .... ,, .... ,, ...Phone Number, ,(480) 897-6992
, .... ,Fax: (480) 752-1757
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Children's
Hospita, Banner Good Samaritan Med
Board Certification: Am Bd of Allergy
and Immunology, Am Bd of  Internal
Med
, ,,Provider, ,WONG, DARRELL W MD
, ,Practice, ,ARIZONA ALLERGY ASSOCIATES
, ,Address, ,705 S DOBSON RD
SUITE 1
, .... ,CHANDLER, AZ 85224-5657
, .... ,, .... ,, ...Phone Number, ,(480) 897-6992
, .... ,Fax: (480) 752-1757
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, St Josephs Hospital
Phoeni, Phoenix Children's Hospita
Board Certification: Am Bd of Allergy
and Immunology, Am Bd of  Pediatrics

, ,,Provider, ,WONG, DUANE W MD
, ,Practice, ,ARIZONA ALLERGY ASSOCIATES
, ,Address, ,705 S DOBSON RD
SUITE 1
, .... ,CHANDLER, AZ 85224-5657
, .... ,, .... ,, ...Phone Number, ,(480) 897-6992
, .... ,Fax: (480) 752-1757
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, Phoenix Children's
Hospita, St Josephs Hospital Phoeni
Board Certification: Am Bd of Allergy
and Immunology, Am Bd of  Pediatrics
, ,,Provider,,Not Accepting New Patients, ,HILL, JENNIFER L MD *
, ,Practice, ,SAN TAN ALLERGY AND ASTHMA
, ,Address, ,4915 E BASELINE RD
SUITE 112
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 626-6600
, .... ,Fax: (480) 626-6600
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JAIN, NEAL MD
, ,Practice, ,SAN TAN ALLERGY AND ASTHMA
, ,Address, ,4915 E BASELINE RD
SUITE 112
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 626-6600
, .... ,Fax: (480) 626-6604
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Allergy
and Immunology, Am Bd of  Pediatrics
, ,,Provider, ,SHIMAMOTO, S R MD
, ,Practice, ,SAN TAN ALLERGY AND ASTHMA
, ,Address, ,4915 E BASELINE RD
SUITE 112
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 626-6600
, .... ,Fax: (480) 626-6604
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Allergy
and Immunology, Am Bd of  Pediatrics
, ,,Provider, ,ALASALY, HOUSAM MD
, ,Practice, ,ADULT AND PEDIATRIC ALLERGY
ASSOCIATES
, ,Address, ,6003 W THUNDERBIRD RD
SUITE 1
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 242-4592
, .... ,Fax: (602) 242-9220
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Desert Samaritan,
Chandler Regional Hospital, Maryvale
Samaritan
Board Certification: Am Bd of Allergy
and Immunology, Am Bd of  Pediatrics
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, Specialty ,ALLERGY AND IMMUNOLOGY
, ,,Provider, ,HABIB-KHAZEN, FADIA K MD
, ,Practice, ,ADULT AND PEDIATRIC ALLERGY
ASSOCIATES
, ,Address, ,6003 W THUNDERBIRD RD
SUITE 1
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 242-4592
, .... ,Fax: (602) 242-9220
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Boswell Hospital
Board Certification: Am Bd of Allergy
and Immunology, Am Bd of  Pediatrics
, ,,Provider, ,HRABAK, TODD M DO
, ,Practice, ,SUNRISE MEDICAL MANAGEMENT
, ,Address, ,5750 W THUNDERBIRD RD
SUITE G780
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 314-4220
, .... ,Fax: (602) 314-5631
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOTHUR, PRAVEENA R MD
, ,Practice, ,VALLEY ALLERGY AND ASTHMA
, ,Address, ,5757 W THUNDERBIRD RD
SUITE W205
, .... ,GLENDALE, AZ 85306-5608
, .... ,, .... ,, ...Phone Number, ,(602) 548-0981
, .... ,Fax: (602) 298-9799
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KEAHEY, LAINE E MD
, ,Practice, ,ARIZONA ALLERGY ASSOCIATES
, ,Address, ,4852 E BASELINE RD
SUITE 101
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 346-4680
, .... ,Fax: (480) 346-4685
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Phoenix Children's
Hospita, St Josephs Hospital Phoeni,
Banner Good Samaritan Med
Board Certification: Am Bd of Allergy
and Immunology, Am Bd of  Pediatrics
, ,,Provider, ,RISHI, RADHA G MD
, ,Practice, ,ARIZONA ALLERGY ASSOCIATES
, ,Address, ,4852 E BASELINE RD
SUITE 101
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 346-4680
, .... ,Fax: (480) 346-4685
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Allergy
and Immunology, Am Bd of  Pediatrics

, ,,Provider, ,WONG, DARRELL W MD
, ,Practice, ,ARIZONA ALLERGY ASSOCIATES
, ,Address, ,4852 E BASELINE RD
SUITE 101
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 346-4680
, .... ,Fax: (480) 346-4685
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Children's
Hospita, St Josephs Hospital Phoeni,
Banner Good Samaritan Med
Board Certification: Am Bd of Allergy
and Immunology, Am Bd of  Pediatrics
, ,,Provider, ,WONG, DUANE W MD
, ,Practice, ,ARIZONA ALLERGY ASSOCIATES
, ,Address, ,4852 E BASELINE RD
SUITE 101
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 346-4680
, .... ,Fax: (480) 346-4685
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Banner Good Samaritan Med,
Phoenix Children's Hospita
Board Certification: Am Bd of Allergy
and Immunology, Am Bd of  Pediatrics
, ,,Provider, ,REEDER, DAVID MD
, ,Practice, ,ARIZONA ALLERGY ASSOCIATES
, ,Address, ,4852 E BASELINE RD
SUITE 101
, .... ,MESA, AZ 85206-4628
, .... ,, .... ,, ...Phone Number, ,(480) 897-6992
, .... ,Fax: (480) 839-1874
, .... ,Languages: Chinese,English,Gujarati
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RISHI, RADHA G MD
, ,Practice, ,ARIZONA ALLERGY ASSOCIATES
, ,Address, ,348 E VIRGINIA AVE
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 266-4114
, .... ,Fax: (602) 274-5225
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Allergy
and Immunology, Am Bd of  Pediatrics
, ,,Provider, ,WONG, DUANE W MD
, ,Practice, ,ARIZONA ALLERGY ASSOCIATES
, ,Address, ,348 E VIRGINIA AVE
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 266-4114
, .... ,Fax: (602) 274-5225
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Phoenix Children's Hospita,
Banner Good Samaritan Med
Board Certification: Am Bd of Allergy
and Immunology, Am Bd of  Pediatrics

, ,,Provider, ,KEAHEY, LAINE E MD
, ,Practice, ,ARIZONA ALLERGY ASSOCIATES
, ,Address, ,348 E VIRGINIA AVE
, .... ,PHOENIX, AZ 85004-1208
, .... ,, .... ,, ...Phone Number, ,(602) 266-4114
, .... ,Fax: (602) 274-5225
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Good
Samaritan Med, Phoenix Children's
Hospita, St Josephs Hospital Phoeni
Board Certification: Am Bd of Allergy
and Immunology, Am Bd of  Pediatrics
, ,,Provider, ,REEDER, DAVID MD
, ,Practice, ,ARIZONA ALLERGY ASSOCIATES
, ,Address, ,348 EAST VIRGINIA AVENUE
, .... ,PHOENIX, AZ 85004-1208
, .... ,, .... ,, ...Phone Number, ,(480) 897-6992
, .... ,Fax: (480) 839-1874
, .... ,Languages: Chinese,English,Gujarati
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WONG, DARRELL W MD
, ,Practice, ,ARIZONA ALLERGY ASSOCIATES
, ,Address, ,348 E VIRGINIA AVE
, .... ,PHOENIX, AZ 85004-1208
, .... ,, .... ,, ...Phone Number, ,(602) 266-4114
, .... ,Fax: (602) 274-5225
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, Phoenix Children's
Hospita, St Josephs Hospital Phoeni
Board Certification: Am Bd of Allergy
and Immunology, Am Bd of  Pediatrics
, ,,Provider, ,ALASALY, HOUSAM MD
, ,Practice, ,ADULT AND PEDIATRIC ALLERGY
ASSOCIATES
, ,Address, ,2236 W BETHANY HOME RD
SUITE 2
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 242-4592
, .... ,Fax: (602) 242-9220
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Chandler Regional Hospital, Desert
Samaritan
Board Certification: Am Bd of Allergy
and Immunology, Am Bd of  Pediatrics
, ,,Provider, ,HABIB-KHAZEN, FADIA K MD
, ,Practice, ,ADULT AND PEDIATRIC ALLERGY
ASSOCIATES
, ,Address, ,2236 W BETHANY HOME RD
SUITE 2
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 242-4592
, .... ,Fax: (602) 242-9220
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Boswell Hospital
Board Certification: Am Bd of Allergy
and Immunology, Am Bd of  Pediatrics
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, Specialty ,ALLERGY AND IMMUNOLOGY
, ,,Provider, ,HABIB-KHAZEN, FADIA K 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: Female
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Boswell Hospital
Board Certification: Am Bd of Allergy
and Immunology, Am Bd of  Pediatrics
, ,,Provider, ,COWAN, GREGORY M MD
, ,Practice, ,NORTH SCOTTSDALE ALLERGY ASSOC
, ,Address, ,20950 N TATUM BLVD
SUITE 270
, .... ,PHOENIX, AZ 85050
, .... ,, .... ,, ...Phone Number, ,(480) 991-1930
, .... ,Fax: (480) 443-8196
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Thom
Board Certification: N/A
, ,,Provider, ,WENDT, JULIE A MD
, ,Practice, ,RELIEVE ALLERGY ASTHMA HIVES
, ,Address, ,21803 N SCOTTSDALE RD
SUITE 200
, .... ,SCOTTSDALE, AZ 85255-7438
, .... ,, .... ,, ...Phone Number, ,(480) 500-1902
, .... ,Fax: (480) 500-1909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Del E Webb
Hosp, St Josephs Hospital Phoeni,
Scottsdale Healthcare Thom
Board Certification: N/A
, ,,Provider, ,KEAHEY, LAINE E MD
, ,Practice, ,ARIZONA ALLERGY ASSOCIATES
, ,Address, ,8140 E CACTUS RD
SUITE 710
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(480) 344-4460
, .... ,Fax: (480) 344-4465
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Good
Samaritan Med, Phoenix Children's
Hospita, St Josephs Hospital Phoeni
Board Certification: Am Bd of Allergy
and Immunology, Am Bd of  Pediatrics
, ,,Provider, ,RISHI, RADHA G MD
, ,Practice, ,ARIZONA ALLERGY ASSOCIATES
, ,Address, ,8140 E CACTUS RD
SUITE 710
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(480) 344-4460
, .... ,Fax: (480) 839-1874
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Allergy
and Immunology, Am Bd of  Pediatrics

, ,,Provider, ,WONG, DUANE W MD
, ,Practice, ,ARIZONA ALLERGY ASSOCIATES
, ,Address, ,8140 E CACTUS RD
SUITE 710
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(480) 344-4460
, .... ,Fax: (480) 344-4465
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Children's
Hospita, Banner Good Samaritan Med,
St Josephs Hospital Phoeni
Board Certification: Am Bd of Allergy
and Immunology, Am Bd of  Pediatrics
, ,,Provider, ,REEDER, DAVID MD
, ,Practice, ,ARIZONA ALLERGY ASSOCIATES
, ,Address, ,8140 E CACTUS RD
SUITE 710
, .... ,SCOTTSDALE, AZ 85260-5268
, .... ,, .... ,, ...Phone Number, ,(480) 897-6992
, .... ,Fax: (480) 893-1874
, .... ,Languages: Chinese,English,Gujarati
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HRABAK, TODD M DO
, ,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
, Specialty ,CARDIOLOGY
, ,,Provider, ,NGUYEN, TRI M MD
, ,Practice, ,SOUTHWEST DESERT CARDIOLOGY
, ,Address, ,42104 N VENTURE CT
SUITE D-118
, .... ,ANTHEM, AZ 85086
, .... ,, .... ,, ...Phone Number, ,(623) 879-6000
, .... ,Fax: (623) 516-2000
, .... ,Languages: English,French,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KLAG, JOSEPH V DO *
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3624 W ANTHEM WAY
SUITE C-100
, .... ,ANTHEM, AZ 85086-0454
, .... ,, .... ,, ...Phone Number, ,(623) 551-2866
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, , GOMES CUMARANATUNGE, G RES
 MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,41818 N VENTURE DR
SUITE 100
, .... ,ANTHEM, AZ 85086-3188
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English,Singhalese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BANNA, MOUSTAFA MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,41818 N VENTURE DR
SUITE 110
, .... ,ANTHEM, AZ 85086-3189
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KHOSLA, DEEPAK MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,41818 N VENTURE DR
SUITE 110
, .... ,ANTHEM, AZ 85086-3189
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, RAJUL I MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,41818 N VENTURE DR
SUITE 110
, .... ,ANTHEM, AZ 85086-3189
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSSUM, ALFRED MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,41818 N VENTURE DR
SUITE 110
, .... ,ANTHEM, AZ 85086-3189
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SINGH, AMARNAUTH MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,41818 N VENTURE DR
SUITE 110
, .... ,ANTHEM, AZ 85086-3189
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,CARDIOLOGY
, ,,Provider, ,DUONG, PAUL N MD
, ,Practice, ,SOUTHWEST DESERT CARDIOLOGY
, ,Address, ,42104 N VENTURE DR
SUITE D118
, .... ,ANTHEM, AZ 85086-3837
, .... ,, .... ,, ...Phone Number, ,(623) 879-6000
, .... ,Fax: (623) 516-2000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,KLEIN, NEAL MD
, ,Practice, ,BILTMORE CARDIOLOGY GOODYEAR
, ,Address, ,3125 N DYSART RD
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(602) 249-8577
, .... ,Fax: (602) 841-1439
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KATES, MARC A DO
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13065 W MCDOWELL RD
SUITE C105
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Jcl-north Mountain, Arrowhead
Community Hospit
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, , GOMES CUMARANATUNGE,
 GORAKANAGE R 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,Singhalese
, .... ,Gender: Female
Hospital Affiliation: West Valley Hospital,
Banner Thunderbird Med Ctr,
Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,PATEL, RAJUL I 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
West Valley Hospital, Banner
Thunderbird Med Ctr
Board Certification: N/A

, ,,Provider, ,SINGH, AMARNAUTH MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,13055 W MCDOWELL RD
BLDG E SUITE 101
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Banner Thunderbird
Med Ctr, Banner Good Samaritan Med
Board Certification: N/A
, ,,Provider, ,DUONG, PAUL N MD
, ,Practice, ,SOUTHWEST DESERT CARDIOLOGY
, ,Address, ,13065 W MCDOWELL RD
SUITE A-105
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 879-6000
, .... ,Fax: (623) 516-2000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider, ,NGUYEN, TRI M MD
, ,Practice, ,SOUTHWEST DESERT CARDIOLOGY
, ,Address, ,13065 W MCDOWELL RD
SUITE A-105
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 879-6000
, .... ,Fax: (623) 516-2000
, .... ,Languages: English,French,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider, ,JAMAL, AYMAN MD
, ,Practice, ,AMG GOODYEAR MULTISPECIALTY
, ,Address, ,3125 N DYSART RD
, .... ,AVONDALE, AZ 85392-1208
, .... ,, .... ,, ...Phone Number, ,(602) 266-2200
, .... ,Fax: (602) 604-6134
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SETH, ADHAR MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY ENDOVASCULAR
, ,Address, ,10815 W MCDOWELL RD
SUITE 202-203
, .... ,AVONDALE, AZ 85392-5010
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Maryvale Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)

, ,,Provider, , SSENNYAMANTONO, BONIFASIYO
 K MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY ENDOVASCULAR
, ,Address, ,10815 W MCDOWELL RD
SUITE 202-203
, .... ,AVONDALE, AZ 85392-5010
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English,French,Polish
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Maryvale Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,SUMAR, RIYAZ MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY ENDOVASCULAR
, ,Address, ,10815 W MCDOWELL RD
SUITE 202 -203
, .... ,AVONDALE, AZ 85392-5010
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Banner Estrella Hospital, Maryvale
Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,VAKIL, HIVA MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,10815 W MCDOWELL RD
SUITE 202
, .... ,AVONDALE, AZ 85392-5010
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Banner Estrella Hospital, Maryvale
Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,BANNA, MOUSTAFA 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

MARICOPA COUNTY

Page 31*Not accepting new patients



MARICOPA COUNTY
SPECIALIST

, Specialty ,CARDIOLOGY
, ,,Provider, ,KHOSLA, DEEPAK 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, ,PATEL, RAJUL I 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SINGH, AMARNAUTH 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, , GOMES CUMARANATUNGE, G RES
 MD
, ,Practice, ,PHOENIX HEART GOODYEAR CLINIC
, ,Address, ,525 S WATSON RD
SUITE 205
, .... ,BUCKEYE, AZ 85326-3451
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English,Singhalese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAKOOR, AHTISHAM MD
, ,Practice, ,CHANDLER CARDIOLOGY
ASSOCIATES
, ,Address, ,1850 W FRYE RD
SUITE 101
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 782-0101
, .... ,Fax: (480) 782-1251
, .... ,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:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)

, ,,Provider, ,APOLINAR, ESTELA MD
, ,Practice, ,PREMIER CARDIOVASCULAR CENTER
, ,Address, ,725 S DOBSON RD
SUITE 100
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 814-0266
, .... ,Fax: (480) 814-0018
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIRVAITIS, ROMAS J MD
, ,Practice, ,PREMIER CARDIOVASCULAR CENTER
, ,Address, ,77 S DOBSON RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 814-0266
, .... ,Fax: (480) 814-0018
, .... ,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, ,SOLSI, ASHOK C MD
, ,Practice, ,PREMIER CARDIOVASCULAR CENTER
, ,Address, ,77 S DOBSON RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 814-0266
, .... ,Fax: (480) 814-0018
, .... ,Languages: East Indian,English,Hindi
Indian,Kannada
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,SOLSI, ASHOK C MD
, ,Practice, ,PREMIER CARDIOVASCULAR CENTER
, ,Address, ,725 S DOBSON RD
SUITE 100
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 814-0266
, .... ,Fax: (480) 814-0018
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BELL, DAVID M 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 Os Bd of Internal
Med (Sub: Cardiology)

, ,,Provider, ,KAPLAN, ANDREW J MD
, ,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: Clinical Cardiac
Electrophysiology), Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,HANSON, ROBERT A DO
, ,Practice, ,EAST VALLEY CARDIOLOGY
, ,Address, ,595 N DOBSON RD
SUITE C 48
, .... ,CHANDLER, AZ 85224-4226
, .... ,, .... ,, ...Phone Number, ,(480) 899-9430
, .... ,Fax: (480) 899-9554
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GANEM, JAMES F MD
, ,Practice, ,EAST VALLEY CARDIOLOGY
, ,Address, ,595 N DOBSON RD
SUITE C 48
, .... ,CHANDLER, AZ 85224-4228
, .... ,, .... ,, ...Phone Number, ,(480) 899-9430
, .... ,Fax: (480) 899-9554
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,BAHADUR, FAISAL A MD
, ,Practice, ,LIFETIME HEART AND VASCULAR
, ,Address, ,655 S DOBSON RD
SUITE A105
, .... ,CHANDLER, AZ 85224-5667
, .... ,, .... ,, ...Phone Number, ,(480) 699-5536
, .... ,Fax: (480) 699-9283
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Punjabi
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital,
Banner Desert Samaritan
Board Certification: N/A
, ,,Provider, ,ALHAMMOURI, AHMAD T MD
, ,Practice, ,CEDARS HEART CLINICS
, ,Address, ,1960 W FRYE RD
SUITE 5
, .... ,CHANDLER, AZ 85224-6238
, .... ,, .... ,, ...Phone Number, ,(480) 917-5900
, .... ,Fax: (480) 917-2255
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
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, Specialty ,CARDIOLOGY
, ,,Provider, ,ELGHOUL, ZIAD M MD
, ,Practice, ,CEDARS HEART CLINICS
, ,Address, ,1960 W FRYE RD
SUITE 5
, .... ,CHANDLER, AZ 85224-6238
, .... ,, .... ,, ...Phone Number, ,(480) 917-5900
, .... ,Fax: (480) 917-2255
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Chandler Regional Hospital,
Casa Grande Regional Medic
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,IDRIS, SHADI MD
, ,Practice, ,CEDARS HEART CLINICS
, ,Address, ,1960 W FRYE RD
SUITE 5
, .... ,CHANDLER, AZ 85224-6238
, .... ,, .... ,, ...Phone Number, ,(480) 917-5900
, .... ,Fax: (480) 917-2255
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOHAMMAD, NASER R MD
, ,Practice, ,CEDARS HEART CLINICS
, ,Address, ,1960 W FRYE RD
SUITE 5
, .... ,CHANDLER, AZ 85224-6238
, .... ,, .... ,, ...Phone Number, ,(480) 917-5900
, .... ,Fax: (480) 917-2255
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MEMON, ABDUL Q 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: Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,ORREGO, CARLOS M 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: Chandler Regional
Hospital
Board Certification: N/A

, ,,Provider, ,SMITH, STEPHEN T MD
, ,Practice, ,PHOENIX NEURO SLEEP AND PAIN
, ,Address, ,604 W WARNER RD
SUITE E201
, .... ,CHANDLER, AZ 85225-2906
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
Vascular Surgery
, ,,Provider, ,MEMON, ABDUL-QADIR Q MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,604 W WARNER RD
SUITE E201
, .... ,CHANDLER, AZ 85225-2906
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,XAVIER, LYNDON MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,604 W WARNER RD
SUITE E 201
, .... ,CHANDLER, AZ 85225-2906
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,KIRVAITIS, ROMAS J MD
, ,Practice, ,SAN TAN CARDIOVASCULAR CENTER
, ,Address, ,3980 E RIGGS RD
BLDG 4
, .... ,CHANDLER, AZ 85249
, .... ,, .... ,, ...Phone Number, ,(480) 895-0784
, .... ,Fax: (480) 632-1574
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,BHAT, PRADEEP K MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,13620 N SAGUARO BLVD
SUITE 50
, .... ,FOUNTAIN HILLS, AZ 85268
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GUPTA, NISHANT MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,13620 N SAGUARO BLVD
SUITE 50
, .... ,FOUNTAIN HILLS, AZ 85268
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIDIQI, IBRAHIM H MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,13620 N SAGUARO BLVD
SUITE 50
, .... ,FOUNTAIN HILLS, AZ 85268
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHEN, KENT Y MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,13620 N SAGUARO BLVD
SUITE 50
, .... ,FOUNTAIN HILLS, AZ 85268-8552
, .... ,, .... ,, ...Phone Number, ,(480) 836-8703
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital, Scottsdale Memorial North,
Scottsdale Memorial
Board Certification: N/A
, ,,Provider, ,DAMIAN, ANDREI MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,13620 N SAGUARO BLVD
SUITE 50
, .... ,FOUNTAIN HILLS, AZ 85268-8552
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
Palo Verde - Tucson, Scottsdale
Memorial North
Board Certification: N/A
, ,,Provider, ,GEOHAS, CHRIS T MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,13620 N SAGUARO BLVD
SUITE SD
, .... ,FOUNTAIN HILLS, AZ 85268-8552
, .... ,, .... ,, ...Phone Number, ,(480) 836-8703
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
Arrowhead Community Hospit,
Jcl-north Mountain
Board Certification: N/A
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, Specialty ,CARDIOLOGY
, ,,Provider, ,PRASAD, JAN MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,13620 N SAGUARO BLVD
SUITE 50
, .... ,FOUNTAIN HILLS, AZ 85268-8552
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
Paradise Valley Hospital
Board Certification: N/A
, ,,Provider, ,SURDAKOWSKI, FRANCIS P MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,13620 N SAGUARO BLVD
SUITE 50
, .... ,FOUNTAIN HILLS, AZ 85268-8552
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,MURRAY, LORNE W MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...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)
, ,,Provider, ,NAG, KOUSHIK DO
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med
, ,,Provider, ,SETH, ADHAR MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
West Valley Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)

, ,,Provider, , SSENNYAMANTONO, BONIFASIYO
 K MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: French,Polish,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
West Valley Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,SUMAR, RIYAZ MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
West Valley Hospital, Phoenix Memorial
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,BELL, DAVID M 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 Os Bd of Internal
Med (Sub: Cardiology)
, ,,Provider, ,KAPLAN, ANDREW J MD
, ,Practice, ,CARDIOVASCULAR ASSOCIATES
OF MESA
, ,Address, ,2730 S VAL VISTA DR
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: Clinical Cardiac
Electrophysiology), Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med

, ,,Provider, ,BAHADUR, FAISAL A 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: East Indian,English,Hindi
Indian,Pakistani,Punjabi
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Chandler Regional Hospital,
Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,BOND, RACHEL 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIB, NABIL MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
GILBERT CARDIOLOGY
, ,Address, ,3420 S MERCY RD
SUITE 312
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 612-0640
, .... ,Fax: (480) 728-6440
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,KALYA, ANANTHARAM V MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S MEDICAL SPECIALISTS
, ,Address, ,3420 S MERCY RD
SUITE 312
, .... ,GILBERT, AZ 85297-0419
, .... ,, .... ,, ...Phone Number, ,(480) 728-6400
, .... ,Fax: (480) 728-6400
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,JAMAL, AYMAN MD
, ,Practice, , ABRAZO W OLIVE FAMILY MEDICAL
, ,Address, ,5112 W OLIVE AVE
SUITE C 113
, .... ,GLENDALE, AZ 85302-4209
, .... ,, .... ,, ...Phone Number, ,(602) 266-2200
, .... ,Fax: (602) 604-6134
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,CARDIOLOGY
, ,,Provider, ,KATES, MARC A DO
, ,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: Arrowhead
Community Hospit, Jcl-north Mountain,
Banner Thunderbird Med Ctr
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,PATEL, PRANAV M DO
, ,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 Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,BHAT, PRADEEP K MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,5422 W THUNDERBIRD RD
SUITE 8
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHEN, KENT Y MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,1622 N 59TH AVE
SUITE A100
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 334-4000
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital, Scottsdale Memorial,
Scottsdale Memorial North
Board Certification: N/A
, ,,Provider, ,GUPTA, NISHANT MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,5422 W THUNDERBIRD RD
SUITE 8
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PRASAD, JAN MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,16222 N 59TH AVE
SUITE A100
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 334-4000
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Paradise Valley Hospital,
Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,SIDIQI, IBRAHIM H MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,5422 W THUNDERBIRD RD
SUITE 8
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SURDAKOWSKI, FRANCIS P MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,16222 N 59TH AVE
SUITE A100
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 334-4000
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,KHOSLA, DEEPAK MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,5859 W TALAVI BLVD
SUITE 100
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,PATEL, RAJUL I MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,5859 W TALAVI BLVD
SUITE 100
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Banner Thunderbird Med Ctr, Phoenix
Baptist
Board Certification: N/A

, ,,Provider, ,SINGH, AMARNAUTH MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,5859 W TALAVI BLVD
SUITE 100
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Banner Thunderbird
Med Ctr, Banner Good Samaritan Med
Board Certification: N/A
, ,,Provider, ,BANNA, MOUSTAFA MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,5859 W TALAVI BLVD
SUITE 100
, .... ,GLENDALE, AZ 85306-1870
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , GOMES CUMARANATUNGE,
 GORAKANAGE R MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,5859 W TALAVI BLVD
SUITE 100
, .... ,GLENDALE, AZ 85306-1870
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English,Singhalese
, .... ,Gender: Female
Hospital Affiliation: West Valley Hospital,
Arrowhead Community Hospit, Banner
Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,TRAN, VIET MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,5859 W TALAVI BLVD
SUITE 100
, .... ,GLENDALE, AZ 85306-1870
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BHATIA, NISHA L MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,5651 W TALAVI BLVD
SUITE 160
, .... ,GLENDALE, AZ 85306-1884
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-1549
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
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, Specialty ,CARDIOLOGY
, ,,Provider, ,BHATTACHARYA, SANJOY MD
, ,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: N/A
, ,,Provider, ,CAPLAN, JOSEPH A MD
, ,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 Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,GREENBERG, JEFFREY M MD
, ,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 Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of Internal Med (Sub: Cardiovascular
Disease)
, ,,Provider, ,KATES, MARC A 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 Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,QUINN, PATRICK 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 Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med

, ,,Provider, ,RAMAN, MURLI K MD
, ,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 Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,RAWAL, MANOJ MD
, ,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 Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med, Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,CHEN, KENT Y MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,5422 W THUNDERBIRD RD
SUITE 8
, .... ,GLENDALE, AZ 85306-4717
, .... ,, .... ,, ...Phone Number, ,(623) 978-0698
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital, Scottsdale Memorial North,
Scottsdale Memorial
Board Certification: N/A
, ,,Provider, ,DAMIAN, ANDREI MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,5422 W THUNDERBIRD RD
SUITE 8
, .... ,GLENDALE, AZ 85306-4717
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 792-0341
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Palo Verde - Tucson,
Scottsdale Memorial North, Jcl-north
Mountain
Board Certification: N/A
, ,,Provider, ,GEOHAS, CHRIS T MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,5422 W THUNDERBIRD RD
SUITE 8
, .... ,GLENDALE, AZ 85306-4717
, .... ,, .... ,, ...Phone Number, ,(623) 978-0698
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
Arrowhead Community Hospit, Phoenix
Baptist
Board Certification: N/A

, ,,Provider, ,PRASAD, JAN MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,5422 W THUNDERBIRD RD
SUITE 8
, .... ,GLENDALE, AZ 85306-4717
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
Paradise Valley Hospital
Board Certification: N/A
, ,,Provider, ,SURDAKOWSKI, FRANCIS P MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,5422 W THUNDERBIRD RD
SUITE 8
, .... ,GLENDALE, AZ 85306-4717
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,ORREGO, CARLOS M MD
, ,Practice, ,WESTGATE MED SURGICAL SPECL
, ,Address, ,7330 N 99TH AVE
SUITE 200A
, .... ,GLENDALE, AZ 85307
, .... ,, .... ,, ...Phone Number, ,(602) 406-1100
, .... ,Fax: (602) 406-1080
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ASLAMY, WAZHMA MD
, ,Practice, ,CANYON MEDICAL CLINIC GLENDALE
, ,Address, ,6808 N DYSART RD
SUITE 152
, .... ,GLENDALE, AZ 85307-2234
, .... ,, .... ,, ...Phone Number, ,(623) 374-5070
, .... ,Fax: (623) 244-7177
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: West Valley Hospital,
University Medical Center, Banner
Estrella Hospital, St Josephs Hospital
Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,KATES, MARC A DO
, ,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: John C Lincoln Deer
Valley, Thunderbird Samaritan,
Arrowhead Community Hospit
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
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, Specialty ,CARDIOLOGY
, ,,Provider, ,KLOPF, FREDRICO H 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 Boswell
Hospital, Banner Thunderbird Med Ctr,
Banner Del E Webb Hosp
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,PATEL, PRANAV M DO
, ,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 Thunderbird Med Ctr,
Banner Boswell Hospital
Board Certification: N/A
, ,,Provider, ,PATEL, VISHAL B 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 Thunderbird
Med Ctr, Banner Del E Webb Hosp,
Banner Boswell Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,QUINN, PATRICK M DO
, ,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 Boswell
Hospital, Banner Thunderbird Med Ctr,
Banner Del E Webb Hosp
Board Certification: N/A

, ,,Provider, ,RAWAL, MANOJ 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 Boswell
Hospital, Banner Del E Webb Hosp,
Banner Thunderbird Med Ctr
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med, Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider,,Not Accepting New Patients, ,SANDOVAL, ANTHONY E 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: Arrowhead
Community Hospit, Banner Thunderbird
Med Ctr, John C Lincoln Deer Valley
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,BHAT, PRADEEP K MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,18700 N 64TH DR
SUITE 101
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUPTA, NISHANT MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,18700 N 64TH DR
SUITE 101
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIDIQI, IBRAHIM H MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,18700 N 64TH DR
SUITE 101
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MURRAY, LORNE W MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,18555 N 79TH AVE
SUITE E-105
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, West Valley Hospital,
Maryvale Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,NAG, KOUSHIK DO
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,18555 N 79TH AVE
SUITE E-105
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Mountain Vista Medical Ctr, Maryvale
Samaritan
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med
, ,,Provider, ,SETH, ADHAR MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,18555 N 79TH AVE
SUITE E-105
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
West Valley Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, , SSENNYAMANTONO, BONIFASIYO
 K MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,18555 N 79TH AVE
SUITE E-105
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: French,Polish,Spanish
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Maryvale Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
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, Specialty ,CARDIOLOGY
, ,,Provider, ,SUMAR, RIYAZ MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,18555 N 79TH AVE
SUITE E-105
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Phoenix Memorial, West Valley 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, ,JAMAL, AYMAN MD
, ,Practice, ,AMG ARROWHEAD PLAZA II
, ,Address, ,18700 N 64TH DR
SUITE 205
, .... ,GLENDALE, AZ 85308-7109
, .... ,, .... ,, ...Phone Number, ,(623) 455-5084
, .... ,Fax: (623) 455-5087
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHEN, KENT Y MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,18700 N 64TH DR
SUITE 101
, .... ,GLENDALE, AZ 85308-7110
, .... ,, .... ,, ...Phone Number, ,(623) 561-6211
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Memorial, Scottsdale Memorial North,
Paradise Valley Hospital
Board Certification: N/A
, ,,Provider, ,DAMIAN, ANDREI MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,18700 N 64TH DR
SUITE 101
, .... ,GLENDALE, AZ 85308-7110
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
North, Palo Verde - Tucson, Jcl-north
Mountain
Board Certification: N/A

, ,,Provider, ,GEOHAS, CHRIS T MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,18700 N 64TH DR
SUITE 208
, .... ,GLENDALE, AZ 85308-7110
, .... ,, .... ,, ...Phone Number, ,(623) 561-6211
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
Phoenix Baptist, Arrowhead Community
Hospit
Board Certification: N/A
, ,,Provider, ,PRASAD, JAN MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,18700 N 64TH DR
SUITE 101
, .... ,GLENDALE, AZ 85308-7110
, .... ,, .... ,, ...Phone Number, ,(623) 561-6211
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
Paradise Valley Hospital
Board Certification: N/A
, ,,Provider, ,SURDAKOWSKI, FRANCIS P MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,18700 N 64TH DR
SUITE 101
, .... ,GLENDALE, AZ 85308-7110
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,EHRLICH, IRA B MD
, ,Practice, ,ARIZONA CARDIOLOGY GROUP
, ,Address, ,13555 W MCDOWELL RD
SUITE 206
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(602) 406-8000
, .... ,Fax: (602) 406-8010
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRAN, VIET MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,140 N LITCHFIELD RD
SUITE 104
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BANNA, MOUSTAFA MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,140 N LITCHFIELD RD
SUITE 104
, .... ,GOODYEAR, AZ 85338-1277
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KHOSLA, DEEPAK MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,140 N LITCHFIELD RD
SUITE 104
, .... ,GOODYEAR, AZ 85338-1277
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, RAJUL I MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,140 N LITCHFIELD RD
SUITE 104
, .... ,GOODYEAR, AZ 85338-1277
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSSUM, ALFRED MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,140 N LITCHFIELD RD
SUITE 104
, .... ,GOODYEAR, AZ 85338-1277
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SINGH, AMARNAUTH MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,140 N LITCHFIELD RD
SUITE 104
, .... ,GOODYEAR, AZ 85338-1277
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , GOMES CUMARANATUNGE, G RES
 MD
, ,Practice, ,PHOENIX HEART GOODYEAR CLINIC
, ,Address, ,140 N LITCHFIELD RD
SUITE 104
, .... ,GOODYEAR, AZ 85338-1277
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English,Singhalese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

MARICOPA COUNTY

Page 38*Not accepting new patients



MARICOPA COUNTY
SPECIALIST

, Specialty ,CARDIOLOGY
, ,,Provider,,Not Accepting New Patients, ,AGGARWAL, SOURABH 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, ,CHEN, KENT Y 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, ,SIDIQI, IBRAHIM H 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,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Phoenix Baptist, Arrowhead
Community Hospit, Banner Thunderbird
Med Ctr, Scottsdale Healthcare Thom
Board Certification: N/A
, ,,Provider, ,SURDAKOWSKI, FRANCIS P 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: John C Lincoln Deer
Valley, Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,BHATTACHARYA, SANJOY MD
, ,Practice, ,HEART ONE ASSOCIATES
, ,Address, ,13555 W MCDOWELL RD
SUITE 201
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 424-4967
, .... ,Fax: (602) 900-1055
, .... ,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, ,MURRAY, LORNE W MD *
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,13555 W MCDOWELL RD
SUITE 105-B
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 633-3838
, .... ,Fax: (602) 633-3850
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, West Valley Hospital,
Maryvale Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,NAG, KOUSHIK DO
, ,Practice, ,INTEGRATED MEDICAL SERVICES
IMAGING
, ,Address, ,13555 W MCDOWELL RD
SUITE 105-B
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 633-3838
, .... ,Fax: (602) 633-3850
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, West Valley Hospital,
Maryvale Samaritan
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med
, ,,Provider, ,SETH, ADHAR MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
IMAGING
, ,Address, ,13555 W MCDOWELL RD
SUITE 105-B
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 633-3838
, .... ,Fax: (602) 633-3850
, .... ,Languages: East Indian,Hindi,Indian
Punjabi,Punjabi
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
West Valley Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, , SSENNYAMANTONO, BONIFASIYO
 K MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
IMAGING
, ,Address, ,13555 W MCDOWELL RD
SUITE 105-B
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 633-3838
, .... ,Fax: (602) 633-3850
, .... ,Languages: French,Polish,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
West Valley Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)

, ,,Provider, ,SUMAR, RIYAZ MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
IMAGING
, ,Address, ,13555 W MCDOWELL RD
SUITE 105-B
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 633-3838
, .... ,Fax: (602) 633-3850
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
West Valley Hospital, Phoenix Memorial
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,MOE, TABITHA G MD
, ,Practice, ,ARIZONA CARDIOLOGY GROUP
, ,Address, ,13555 W MCDOWELL RD
SUITE 206
, .... ,GOODYEAR, AZ 85395-2624
, .... ,, .... ,, ...Phone Number, ,(602) 386-1100
, .... ,Fax: (602) 386-1150
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STORCH, DANIEL O MD
, ,Practice, ,ARIZONA CARDIOLOGY GROUP
, ,Address, ,13555 W MCDOWELL RD
SUITE 306
, .... ,GOODYEAR, AZ 85395-2624
, .... ,, .... ,, ...Phone Number, ,(602) 386-1100
, .... ,Fax: (602) 386-1150
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ASLAMY, WAZHMA MD
, ,Practice, ,ARIZONA CARDIOLOGY GROUP
, ,Address, ,13555 W MCDOWELL RD
SUITE 206
, .... ,GOODYEAR, AZ 85395-2626
, .... ,, .... ,, ...Phone Number, ,(623) 935-7294
, .... ,Fax: (623) 935-6510
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni, Maryvale Samaritan, St Lukes
Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
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, ,,Provider, ,CHO, YOUNGSOO MD
, ,Practice, ,ARIZONA CARDIOLOGY GROUP
, ,Address, ,13555 W MCDOWELL RD
SUITE 206
, .... ,GOODYEAR, AZ 85395-2626
, .... ,, .... ,, ...Phone Number, ,(623) 935-6452
, .... ,Fax: (623) 935-6510
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Banner Estrella Hospital, West
Valley Hospital
Board Certification: N/A
, ,,Provider, ,HINES, JAMES J MD
, ,Practice, ,ARIZONA CARDIOLOGY GROUP
, ,Address, ,13555 W MCDOWELL RD
SUITE 206
, .... ,GOODYEAR, AZ 85395-2626
, .... ,, .... ,, ...Phone Number, ,(623) 935-7294
, .... ,Fax: (623) 935-6510
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan, St
Lukes Hospital
Board Certification: N/A
, ,,Provider, ,ROSS, MITCHELL J MD
, ,Practice, ,ARIZONA CARDIOLOGY GROUP
, ,Address, ,13555 W MCDOWELL RD
SUITE 206
, .... ,GOODYEAR, AZ 85395-2626
, .... ,, .... ,, ...Phone Number, ,(623) 935-7294
, .... ,Fax: (623) 935-6510
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes,
Scottsdale Memorial North, St Josephs
Hospital Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Interventional Cardiology),
Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of 
Internal Med
, ,,Provider, ,ROSS, THOMAS F MD
, ,Practice, ,ARIZONA CARDIOLOGY GROUP
, ,Address, ,13555 W MCDOWELL RD
SUITE 206
, .... ,GOODYEAR, AZ 85395-2626
, .... ,, .... ,, ...Phone Number, ,(623) 935-7294
, .... ,Fax: (623) 935-6510
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes, St
Lukes Hospital, St Josephs Hospital
Phoeni
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, ,ASKARI, ALI A MD
, ,Practice, ,ALI ASKARI MD PC
, ,Address, ,3090 N LITCHFIELD RD
SUITE 120
, .... ,GOODYEAR, AZ 85395-9214
, .... ,, .... ,, ...Phone Number, ,(602) 277-6181
, .... ,Fax: (602) 277-5354
, .... ,Languages: English,Farsi,Iranian
Persian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SETH, ADHAR MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,17487 S HEALTH CARE DR
, .... ,LAVEEN, AZ 85339
, .... ,, .... ,, ...Phone Number, ,(480) 305-0003
, .... ,Fax: (602) 406-1080
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Maryvale Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,MURRAY, LORNE W MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,17487 S HEALTHCARE DR
, .... ,LAVEEN, AZ 85339-8500
, .... ,, .... ,, ...Phone Number, ,(480) 305-0003
, .... ,Fax: (480) 354-4658
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Mountain Vista Medical Ctr, West Valley
Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,NAG, KOUSHIK DO
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,17487 S HEALTHCARE DR
, .... ,LAVEEN, AZ 85339-8500
, .... ,, .... ,, ...Phone Number, ,(480) 305-0003
, .... ,Fax: (480) 354-4658
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, Maryvale Samaritan, West
Valley Hospital
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med

, ,,Provider, , SSENNYAMANTONO, BONIFASIYO
 K MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,17487 S HEALTHCARE DR
, .... ,LAVEEN, AZ 85339-8500
, .... ,, .... ,, ...Phone Number, ,(480) 305-0003
, .... ,Fax: (480) 354-4658
, .... ,Languages: French,Polish,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
West Valley Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,SUMAR, RIYAZ MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,17487 S HEALTHCARE DR
, .... ,LAVEEN, AZ 85339-8500
, .... ,, .... ,, ...Phone Number, ,(480) 305-0003
, .... ,Fax: (480) 354-4658
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Phoenix Memorial,
West Valley Hospital, Maryvale
Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,PATEL, VISHAL B MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13912 W CAMELBACK RD
SUITE C
, .... ,LITCHFIELD PARK, AZ 85340
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 933-6739
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,WONG, GEORGE K MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13912 W CAMELBACK RD
SUITE C
, .... ,LITCHFIELD PARK, AZ 85340
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 933-6739
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan
Board Certification: N/A
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, ,,Provider, ,YELAMANCHILI, PRIDHVI R MD
, ,Practice, ,COMPREHENSIVE INTERVENTIONAL
, ,Address, ,1457 W SOUTHERN AVE
SUITE 26
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 374-7354
, .... ,Fax: (480) 371-1121
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Banner Desert Samaritan,
Mountain Vista Medical Ctr
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,JOST, CHARLES M MD
, ,Practice, ,COMPREHENSIVE INTERVENTIONAL
CARE CENTERS
, ,Address, ,1457 W SOUTHERN AVE
SUITE 26
, .... ,MESA, AZ 85202-4813
, .... ,, .... ,, ...Phone Number, ,(480) 374-7354
, .... ,Fax: (480) 371-1121
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Heart Hosp, Banner Baywood Medical
Ctr, Mountain Vista Medical Ctr
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,COOL, JASON J 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: Payson Regional
Medical Ct
Board Certification: N/A
, ,,Provider, ,BELL, DAVID M 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: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology)

, ,,Provider, , PANOTOPOULOS, PANAGIOTIS M
 MD
, ,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 (Sub: Clinical Cardiac
Electrophysiology), Am Bd of  Internal
Med
, ,,Provider, ,CHATHAM, JOSEPH L MD
, ,Practice, ,JOSEPH L CHATHAM MD
, ,Address, ,221 S POWER RD
SUITE 101
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 981-2010
, .... ,Fax: (480) 981-1771
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr, Banner Gateway Medical
Ctr, Banner Baywood Heart Hosp
Board Certification: N/A
, ,,Provider, ,LIPSKIND, STUART C MD
, ,Practice, ,SOUTHWEST CARDIOVASCULAR
ASSOC
, ,Address, ,140 S POWER RD
SUITE 102
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 945-4343
, .... ,Fax: (480) 945-4350
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEUSER, RICHARD R MD
, ,Practice, ,VASCULAR HEART AND LUNG ASSOC
, ,Address, ,3850 E BASELINE ROAD
SUITE 103
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 722-7589
, .... ,Fax: (480) 857-8313
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,BARRY, MICHAEL D DO
, ,Practice, ,SOUTHWEST CARDIOVASCULAR
ASSOC
, ,Address, ,140 S POWER RD
, .... ,MESA, AZ 85206-5297
, .... ,, .... ,, ...Phone Number, ,(480) 945-4343
, .... ,Fax: (480) 945-4350
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,JOST, CHARLES M MD
, ,Practice, ,SOUTHWEST CARDIOVASCULAR
ASSOC
, ,Address, ,140 S POWER RD
SUITE 102
, .... ,MESA, AZ 85206-5297
, .... ,, .... ,, ...Phone Number, ,(480) 945-4343
, .... ,Fax: (480) 945-4350
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Mesa
Medical Ctr, Banner Baywood Medical
Ctr, Mountain Vista Medical Ctr
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,MEMON, ABDUL Q MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,10720 E SOUTHERN AVE
SUITE 117
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 444-7464
, .... ,Fax: (480) 355-1798
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A
, ,,Provider, ,HEUSER, RICHARD R MD
, ,Practice, ,VASCULAR HEART AND LUNG ASSOC
, ,Address, ,10238 E HAMPTON AVE
SUITE 205
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 722-7589
, .... ,Fax: (480) 857-8313
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,BATRES, YASIR A MD
, ,Practice, ,ARIZONA HEART DOCTOR
, ,Address, ,2045 S VINEYARD
SUITE 119
, .... ,MESA, AZ 85210-6889
, .... ,, .... ,, ...Phone Number, ,(480) 300-4646
, .... ,Fax: (480) 300-4647
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr, Banner Desert Samaritan,
Mountain Vista Medical Ctr, Banner
Baywood Heart Hosp
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
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, ,,Provider, ,KIRVAITIS, ROMAS J MD
, ,Practice, ,SAN TAN CARDIOVASCULAR CENTER
, ,Address, ,6859 E REMBRANDT AVE
SUITE 117
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 632-1577
, .... ,Fax: (480) 632-1577
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,BARRY, MICHAEL D DO
, ,Practice, ,SOUTHWEST CARDIOVASCULAR
ASSOC
, ,Address, ,3514 N POWER RD
SUITE 105
, .... ,MESA, AZ 85215-2903
, .... ,, .... ,, ...Phone Number, ,(480) 422-8533
, .... ,Fax: (480) 981-2442
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KATES, MARC A 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: Banner Thunderbird
Med Ctr, Arrowhead Community Hospit,
Jcl-north Mountain
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,PATEL, PRANAV M DO
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13128 N 94TH DR
SUITE 100
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 876-8835
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med

, ,,Provider, ,QUINN, PATRICK M DO
, ,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: Banner Thunderbird
Med Ctr, Banner Del E Webb Hosp,
Banner Boswell Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,RAWAL, MANOJ 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: Banner Del E Webb
Hosp, Banner Boswell Hospital,
Thunderbird Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med, Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,WONG, GEORGE K MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13128 N 94TH DR
SUITE 100
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 933-6739
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan
Board Certification: N/A
, ,,Provider, ,GUPTA, NISHANT MD
, ,Practice, ,HEART ONE ASSOCIATES
, ,Address, ,13943 N 91ST AVE
SUITE F101
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(602) 584-5444
, .... ,Fax: (602) 584-6202
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MHATRE, AJAY MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,7362 W THUNDERBIRD RD
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(480) 610-6152
, .... ,Fax: (480) 610-6188
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BHATTACHARYA, SANJOY MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13128 N 94TH DR
SUITE 100
, .... ,PEORIA, AZ 85381-4252
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 876-8835
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BHATIA, NISHA L MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13128 N 94TH DR
SUITE 100
, .... ,PEORIA, AZ 85381-4254
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,ROSETTI, MIHAELA T MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13128 N 94TH DR
SUITE 100
, .... ,PEORIA, AZ 85381-4254
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Boswell Hospital
Board Certification: N/A
, ,,Provider, ,SHAIA, NORMAN R MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13128 N 94TH DR
SUITE 100
, .... ,PEORIA, AZ 85381-4254
, .... ,, .... ,, ...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)
, ,,Provider, ,BHATIA, NISHA L 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: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
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, ,,Provider, ,BHATTACHARYA, SANJOY 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, ,GREENBERG, JEFFREY M 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 (Sub: Cardiovascular
Disease)
, ,,Provider, ,KATES, MARC A 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, ,MACKEY, CHRISTOPHER G 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, ,PATEL, PRANAV 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, ,PATEL, VISHAL B 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, ,RAWAL, MANOJ 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, Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,SANDOVAL, ANTHONY E 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)
, ,,Provider, ,SHAIA, NORMAN R 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)
, ,,Provider, ,BHATTACHARYA, SANJOY 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: Clinical Cardiac
Electrophysiology), Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med

, ,,Provider, ,ASLAMY, WAZHMA MD
, ,Practice, ,ARIZONA CARDIOLOGY GROUP
, ,Address, ,340 E PALM LN
SUITE A-175
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 386-1100
, .... ,Fax: (602) 386-1150
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni, Good Samaritan, St Lukes
Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,CHO, YOUNGSOO MD
, ,Practice, ,ARIZONA CARDIOLOGY GROUP
, ,Address, ,340 E PALM LN
SUITE A-175
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 386-1100
, .... ,Fax: (602) 386-1150
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital, St Josephs Hospital Phoeni,
West Valley Hospital
Board Certification: N/A
, ,,Provider, ,EHRLICH, IRA B MD
, ,Practice, ,ARIZONA CARDIOLOGY GROUP
, ,Address, ,340 E PALM LN
SUITE A-175
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 386-1100
, .... ,Fax: (602) 386-1150
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HINES, JAMES J MD
, ,Practice, ,ARIZONA CARDIOLOGY GROUP
, ,Address, ,340 E PALM LN
SUITE A-175
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 386-1100
, .... ,Fax: (602) 386-1150
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan, St
Josephs Hospital Phoeni, St Lukes
Hospital
Board Certification: N/A
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, ,,Provider, ,ROSS, MITCHELL J MD
, ,Practice, ,ARIZONA CARDIOLOGY GROUP
, ,Address, ,340 E PALM LN
SUITE A-175
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 386-1100
, .... ,Fax: (602) 386-1150
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Scottsdale Memorial North,
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, ,ROSS, THOMAS F MD
, ,Practice, ,ARIZONA CARDIOLOGY GROUP
, ,Address, ,340 E PALM LN
SUITE A-175
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 386-1100
, .... ,Fax: (602) 386-1150
, .... ,Languages: English
, .... ,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, Am Bd of Internal
Med (Sub: Clinical Cardiac
Electrophysiology)
, ,,Provider, ,STORCH, DANIEL O MD
, ,Practice, ,ARIZONA CARDIOLOGY GROUP
, ,Address, ,340 E PALM LN
SUITE A-175
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 386-1100
, .... ,Fax: (602) 386-1150
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,NAFISI, SINA 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: 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, ,KALYA, ANANTHARAM V MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S MEDICAL SPECIALISTS
, ,Address, ,625 N 6TH ST
, .... ,PHOENIX, AZ 85004-2155
, .... ,, .... ,, ...Phone Number, ,(602) 406-8222
, .... ,Fax: (602) 406-0685
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,MOE, TABITHA G MD
, ,Practice, ,ARIZONA CARDIOLOGY GROUP
, ,Address, ,340 E PALM LN
SUITE A175
, .... ,PHOENIX, AZ 85004-4603
, .... ,, .... ,, ...Phone Number, ,(602) 386-1100
, .... ,Fax: (602) 386-1150
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BASHIR, FARAN MD
, ,Practice, , AFFILIATED CARDIOLOGISTS OF
, ,Address, ,1331 N 7TH ST
SUITE 400
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 277-6181
, .... ,Fax: (602) 263-9528
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Good Samaritan, Banner Estrella
Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,ASKARI, ALI A MD
, ,Practice, ,ALI ASKARI MD PC
, ,Address, ,1331 N 7TH ST
SUITE 400
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 277-6181
, .... ,Fax: (602) 277-5354
, .... ,Languages: English,Farsi,Iranian
Persian,Spanish
, .... ,Gender: Male
Hospital Affiliation: Payson Regional
Medical Ct, St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,KLEIN, JASON D 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, St Lukes Hospital,
Banner Estrella Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med

, ,,Provider, ,LAUFER, NATHAN 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,French
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, St Lukes Hospital, Good
Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,SADHU, ASHISH 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: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital, Banner Good Samaritan Med,
St Lukes Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,NAFISI, SINA MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,555 N 18TH ST
SUITE 300
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 234-0004
, .... ,Fax: (602) 253-6665
, .... ,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, ,BREBURDA, CHRISTIAN S MD
, ,Practice, ,HEART AND VASCULAR CENTER
OF ARIZONA
, ,Address, ,1331 N 7TH ST
SUITE 375
, .... ,PHOENIX, AZ 85006-2512
, .... ,, .... ,, ...Phone Number, ,(602) 307-0070
, .... ,Fax: (602) 307-0080
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
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, Specialty ,CARDIOLOGY
, ,,Provider, ,NAFISI, SINA MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1331 N 7TH ST
SUITE 190
, .... ,PHOENIX, AZ 85006-2701
, .... ,, .... ,, ...Phone Number, ,(602) 507-4242
, .... ,Fax: (602) 507-4339
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes, St
Lukes 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, ,MURARKA, SHISHIR MD
, ,Practice, , AFFILIATED CARDIOLOGISTS OF
, ,Address, ,1331 N 7TH ST
SUITE 400
, .... ,PHOENIX, AZ 85006-2754
, .... ,, .... ,, ...Phone Number, ,(602) 277-6181
, .... ,Fax: (602) 263-9528
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Banner Estrella Hospital,
University Medical Center, St Lukes
Hospital
Board Certification: N/A
, ,,Provider, ,ASKARI, ALI A MD
, ,Practice, ,ALI ASKARI MD PC
, ,Address, ,2610 N 3RD ST
SUITE A-1
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 277-6181
, .... ,Fax: (602) 277-5354
, .... ,Languages: English,Farsi,Iranian
Persian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MEMON, ABDUL Q MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,202 E EARLL DR
SUITE 360
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)

, ,,Provider, ,ORREGO, CARLOS M MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,202 E EARLL DR
SUITE 360
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ESCARZAGA, MONICA MD
, ,Practice, ,CHW CHC DIVISION OF
CARDIOTHORACIC SURGERY
, ,Address, ,500 W THOMAS RD
SUITE 680
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6458
, .... ,Fax: (602) 406-6498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,AKKAD, ZAHER M 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 (Sub: Cardiovascular Disease)
, ,,Provider, ,KALYA, ANANTHARAM V MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S MEDICAL SPECIALISTS
, ,Address, ,500 W THOMAS RD
SUITE 900B
, .... ,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 (Sub: Cardiovascular Disease)
, ,,Provider, ,NAFISI, SINA 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:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)

, ,,Provider, ,STORCH, DANIEL O MD
, ,Practice, ,NORTON THORACIC INSTITUTE
, ,Address, ,500 W THOMAS RD
SUITE 500
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-2617
, .... ,Fax: (602) 406-7133
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,SETH, ADHAR M MD
, ,Practice, ,SJHMC HEART AND VASCULAR INS
, ,Address, ,500 W THOMAS RD
SUITE 750
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-1150
, .... ,Fax: (602) 406-1159
, .... ,Languages: English,French,Punjabi
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,VAKIL, HIVA MD
, ,Practice, ,SJHMC HEART AND VASCULAR INST
, ,Address, ,500 W THOMAS RD
SUITE 750
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-1150
, .... ,Fax: (602) 406-1159
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,NAG, KOUSHIK DO
, ,Practice, ,SJHMC HOSPITAL SERVICES
, ,Address, ,350 W THOMAS RD
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3874
, .... ,Fax: (602) 212-4768
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med
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, Specialty ,CARDIOLOGY
, ,,Provider, ,MURRAY, LORNE W 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: St Josephs Hospital
Phoeni, Mountain Vista Medical Ctr,
West Valley Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,NAG, KOUSHIK DO
, ,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: Maryvale Samaritan,
Mountain Vista Medical Ctr, West Valley
Hospital
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med
, ,,Provider, ,SETH, ADHAR 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: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
West Valley Hospital, Chandler Regional
Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, , SSENNYAMANTONO, BONIFASIYO
 K 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,French,Polish
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Maryvale Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)

, ,,Provider, ,SUMAR, RIYAZ 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: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
West Valley Hospital, Phoenix Memorial
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, ,SJHMC HEART AND VASCULAR INST
, ,Address, ,500 W THOMAS RD
SUITE 460
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JAFFE, WILLIAM M DO
, ,Practice, , AMG CENTRAL FAMILY MEDICAL
, ,Address, ,6036 N 19TH AVE
SUITE 506
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 841-0741
, .... ,Fax: (602) 249-8584
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med
, ,,Provider, ,MURRAY, LORNE W MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,6036 N 19TH AVE
SUITE 501
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(623) 973-1113
, .... ,Fax: (623) 973-1116
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)

, ,,Provider, ,MURRAY, LORNE W MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,6036 N 19TH AVE
SUITE 510
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(623) 973-1113
, .... ,Fax: (623) 973-1116
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, West Valley Hospital,
Maryvale Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,NAG, KOUSHIK DO
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,6036 N 19TH AVE
SUITE 501
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(623) 973-1113
, .... ,Fax: (623) 973-1116
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med
, ,,Provider, ,NAG, KOUSHIK DO
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,6036 N 19TH AVE
SUITE 510
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
West Valley Hospital, Mountain Vista
Medical Ctr
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med
, ,,Provider, ,SETH, ADHAR MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,6036 N 19TH AVE
SUITE 510
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 973-1113
, .... ,Fax: (602) 973-1116
, .... ,Languages: English,Punjabi,Punjabi
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Maryvale Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
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, Specialty ,CARDIOLOGY
, ,,Provider, ,SETH, ADHAR MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,6036 N 19TH AVE
SUITE 501
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 973-1113
, .... ,Fax: (602) 973-1116
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
West Valley Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, , SSENNYAMANTONO, BONIFASIYO
 K MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,6036 N 19TH AVE
SUITE 510
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(623) 973-1113
, .... ,Fax: (623) 973-1116
, .... ,Languages: French,Polish,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
West Valley Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, , SSENNYAMANTONO, BONIFASIYO
 K MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,6036 N 19TH AVE
SUITE 501
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: French,Polish,Spanish
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Maryvale Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,SUMAR, RIYAZ MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,6036 N 19TH AVE
SUITE 510
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(623) 973-1113
, .... ,Fax: (623) 973-1116
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Maryvale Samaritan, Phoenix Memorial
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)

, ,,Provider, ,SUMAR, RIYAZ MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,6036 N 19TH AVE
SUITE 501
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(623) 973-1113
, .... ,Fax: (623) 973-1116
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Phoenix Memorial,
West Valley Hospital, Maryvale
Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,VAKIL, HIVA MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,6036 N 19TH AVE
SUITE 510
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(623) 973-1113
, .... ,Fax: (623) 973-1116
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
West Valley Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,AL-KHATIB, JAMAL MD
, ,Practice, , AMG CENTRAL FAMILY MEDICAL
, ,Address, ,6036 N 19TH AVE
SUITE 506
, .... ,PHOENIX, AZ 85015-2106
, .... ,, .... ,, ...Phone Number, ,(602) 952-0002
, .... ,Fax: (602) 224-9119
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,JAFFE, WILLIAM M DO
, ,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, ,JAMAL, AYMAN MD
, ,Practice, ,AMG CENTRAL MULTISPECIALTY
, ,Address, ,2000 W BETHANY HOME RD
SUITE 200
, .... ,PHOENIX, AZ 85015-2443
, .... ,, .... ,, ...Phone Number, ,(602) 266-2200
, .... ,Fax: (602) 935-6528
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BYRNE, TIMOTHY J DO
, ,Practice, ,AMG CENTRAL MULTISPECIATLY
, ,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, ,AL-KHATIB, JAMAL MD
, ,Practice, ,ARIZONA HEART INSTITUTE
, ,Address, ,1910 E THOMAS RD
SUITE 200
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 266-2200
, .... ,Fax: (602) 604-5032
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AL-KHATIB, JAMAL MD
, ,Practice, ,ABRAZO MEDICAL GROUP
, ,Address, ,2777 E CAMELBACK RD
SUITE 200
, .... ,PHOENIX, AZ 85016-4313
, .... ,, .... ,, ...Phone Number, ,(602) 952-0002
, .... ,Fax: (602) 224-9119
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,WIN, AYE-THANDAR MD
, ,Practice, ,ABRAZO MEDICAL GROUP
, ,Address, ,2777 E CAMELBACK RD
SUITE 200
, .... ,PHOENIX, AZ 85016-4313
, .... ,, .... ,, ...Phone Number, ,(602) 952-0002
, .... ,Fax: (602) 224-9119
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BYRNE, TIMOTHY J DO
, ,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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JAFFE, WILLIAM M DO
, ,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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,CARDIOLOGY
, ,,Provider, ,KLEIN, NEAL 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, ,BANNA, MOUSTAFA MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,2222 E HIGHLAND AVE
SUITE 225
, .... ,PHOENIX, AZ 85016-4877
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (602) 930-6060
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , GOMES CUMARANATUNGE, G RES
 MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,2222 E HIGHLAND AVE
SUITE 225
, .... ,PHOENIX, AZ 85016-4877
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 960-6060
, .... ,Languages: English,Singhalese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KHOSLA, DEEPAK 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, ,PATEL, RAJUL I 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SINGH, AMARNAUTH 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, ,BYRNE, TIMOTHY J DO
, ,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, ,BYRNE, TIMOTHY J DO
, ,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, ,JAFFE, WILLIAM M DO
, ,Practice, ,ABRAZO ARIZONA HEART INSTITUTE
, ,Address, ,1910 E THOMAS RD
SUITE 200
, .... ,PHOENIX, AZ 85016-7766
, .... ,, .... ,, ...Phone Number, ,(602) 266-2200
, .... ,Fax: (602) 604-5032
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JAMAL, AYMAN MD
, ,Practice, ,ABRAZO ARIZONA HEART INSTITUTE
, ,Address, ,1910 E THOMAS RD
SUITE 200
, .... ,PHOENIX, AZ 85016-7766
, .... ,, .... ,, ...Phone Number, ,(602) 266-2200
, .... ,Fax: (602) 604-6134
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOKHARI, S ISMAIL 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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,JAFFE, WILLIAM M 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: St Josephs Hospital
Phoeni
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med
, ,,Provider, ,CHEN, KENT Y MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,9100 N 2ND ST
SUITE 321
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Memorial, Scottsdale Memorial North,
Paradise Valley Hospital
Board Certification: N/A
, ,,Provider, ,GUPTA, NISHANT MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,9100 N 2ND ST
SUITE 321
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIDIQI, IBRAHIM H MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,9100 N 2ND ST
SUITE 321
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BHAT, PRADEEP K MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,9100 N 2ND ST
SUITE 321
, .... ,PHOENIX, AZ 85020-2459
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,CARDIOLOGY
, ,,Provider, ,PRASAD, JAN MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,9100 N 2ND ST
SUITE 321
, .... ,PHOENIX, AZ 85020-2879
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Paradise Valley Hospital,
Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,SURDAKOWSKI, FRANCIS P MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,9100 N 2ND ST
SUITE 321
, .... ,PHOENIX, AZ 85020-2879
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,MEMON, ABDUL Q 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: Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,ORREGO, CARLOS M 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: Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,ORREGO, CARLOS M MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,2224 W NORTHERN AVE
SUITE D 209
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Banner Estrella Hospital,
University Medical Center
Board Certification: N/A

, ,,Provider, ,BHAT, PRADEEP K MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,19646 N 27TH AVE
SUITE 408
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUPTA, NISHANT MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,19646 N 27TH AVE
SUITE 408
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIDIQI, IBRAHIM H MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,19646 N 27TH AVE
SUITE 408
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 582-1465
, .... ,Fax: (623) 879-0406
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUONG, PAUL N MD
, ,Practice, ,SOUTHWEST DESERT CARDIOLOGY
, ,Address, ,20414 N 27TH AVE
SUITE 300
, .... ,PHOENIX, AZ 85027-3250
, .... ,, .... ,, ...Phone Number, ,(623) 879-6000
, .... ,Fax: (623) 516-2000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider, ,GUPTA, NISHANT MD
, ,Practice, ,ARIZONA CARDIOVASCULAR
INSTITUTE
, ,Address, ,20565 N 19TH AVE
, .... ,PHOENIX, AZ 85027-3563
, .... ,, .... ,, ...Phone Number, ,(602) 714-8800
, .... ,Fax: (602) 714-8803
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
Arrowhead Community Hospit,
Jcl-north Mountain, John C Lincoln Deer
Valley, Scottsdale Healthcare Osbo
Board Certification: N/A

, ,,Provider, ,MEHTA, NIRAV J MD
, ,Practice, ,ARIZONA CARDIOVASCULAR
INSTITUTE
, ,Address, ,20565 N 19TH AVE
, .... ,PHOENIX, AZ 85027-3563
, .... ,, .... ,, ...Phone Number, ,(602) 714-8800
, .... ,Fax: (602) 714-8803
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Arrowhead Community
Hospit, Phoenix Baptist
Board Certification: N/A
, ,,Provider, ,SIDIQI, IBRAHIM H MD
, ,Practice, ,ARIZONA CARDIOVASCULAR
INSTITUTE
, ,Address, ,20565 N 19TH AVE
, .... ,PHOENIX, AZ 85027-3563
, .... ,, .... ,, ...Phone Number, ,(602) 714-8800
, .... ,Fax: (602) 714-8803
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRAN, ANDY H MD
, ,Practice, ,ARIZONA CARDIOVASCULAR
INSTITUTE
, ,Address, ,20565 N 19TH AVE
, .... ,PHOENIX, AZ 85027-3563
, .... ,, .... ,, ...Phone Number, ,(602) 714-8800
, .... ,Fax: (602) 714-8803
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHEN, KENT Y MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,19646 N 27TH AVE
SUITE 408
, .... ,PHOENIX, AZ 85027-4015
, .... ,, .... ,, ...Phone Number, ,(623) 582-1465
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Memorial, Scottsdale Memorial North,
Paradise Valley Hospital
Board Certification: N/A
, ,,Provider, ,PRASAD, JAN MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,19646 N 27TH AVE
SUITE 408
, .... ,PHOENIX, AZ 85027-4015
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital, John C Lincoln Deer Valley,
Jcl-north Mountain
Board Certification: N/A
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, Specialty ,CARDIOLOGY
, ,,Provider, ,SURDAKOWSKI, FRANCIS P MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,19646 N 27TH AVE
SUITE 408
, .... ,PHOENIX, AZ 85027-4015
, .... ,, .... ,, ...Phone Number, ,(623) 582-1465
, .... ,Fax: (623) 879-0406
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,MEMON, ABDUL Q MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,10255 N 32ND ST
, .... ,PHOENIX, AZ 85028
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,MURRAY, LORNE W MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,5251 W CAMPBELL AVE
SUITE 206
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 848-3295
, .... ,Fax: (623) 848-3372
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, West Valley Hospital,
Maryvale Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,NAG, KOUSHIK DO
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,5251 W CAMPBELL AVE
SUITE 206
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 848-3295
, .... ,Fax: (623) 848-3372
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
West Valley Hospital, Mountain Vista
Medical Ctr
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med

, ,,Provider, ,SETH, ADHAR MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,5251 W CAMPBELL AVE
SUITE 206
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 848-3295
, .... ,Fax: (623) 848-3372
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
West Valley Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, , SSENNYAMANTONO, BONIFASIYO
 K MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,5251 W CAMPBELL AVE
SUITE 206
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 848-3295
, .... ,Fax: (623) 848-3372
, .... ,Languages: French,Polish,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
West Valley Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,SUMAR, RIYAZ MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,5251 W CAMPBELL AVE
SUITE 206
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 848-3295
, .... ,Fax: (623) 848-3372
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Phoenix Memorial, Maryvale Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,MURRAY, LORNE W MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,5102 W CAMPBELL AVE
, .... ,PHOENIX, AZ 85031-1703
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, West Valley Hospital,
Maryvale Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)

, ,,Provider, ,NAG, KOUSHIK DO
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,5102 W CAMPBELL AVE
, .... ,PHOENIX, AZ 85031-1703
, .... ,, .... ,, ...Phone Number, ,(623) 848-5000
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, Maryvale Samaritan, West
Valley Hospital
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med
, ,,Provider, ,SETH, ADHAR MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,5102 W CAMPBELL AVE
, .... ,PHOENIX, AZ 85031-1703
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: East Indian,Hindi,Indian
Punjabi,Punjabi
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Maryvale Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, , SSENNYAMANTONO, BONIFASIYO
 K MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,5102 W CAMPBELL AVE
, .... ,PHOENIX, AZ 85031-1703
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: French,Polish,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
West Valley Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,SUMAR, RIYAZ MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,5102 W CAMPBELL AVE
, .... ,PHOENIX, AZ 85031-1703
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Phoenix Memorial, West Valley 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 ,CARDIOLOGY
, ,,Provider, ,NAFISI, SINA MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,5251 W CAMPBELL AVE
SUITE 206
, .... ,PHOENIX, AZ 85031-1719
, .... ,, .... ,, ...Phone Number, ,(602) 234-0004
, .... ,Fax: (602) 253-6665
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Tempe St. Lukes
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,JAMAL, AYMAN MD
, ,Practice, ,AMG MARYVALE
, ,Address, ,4524 N MARYVALE PKWY
SUITE 220
, .... ,PHOENIX, AZ 85031-1730
, .... ,, .... ,, ...Phone Number, ,(602) 266-2200
, .... ,Fax: (602) 604-6134
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BHAT, PRADEEP K MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3805 E BELL RD
SUITE 3100
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 792-0341
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, John C Lincoln Deer
Valley, Banner Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,GUPTA, NISHANT MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3805 E BELL RD
SUITE 3100
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 792-0341
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VAKIL, HIVA MD
, ,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,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Maryvale Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider,,Not Accepting New Patients, ,SIDIQI, IBRAHIM H MD *
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3805 E BELL RD
SUITE 3100
, .... ,PHOENIX, AZ 85032-2105
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 494-3688
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHEN, KENT Y MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3805 E BELL RD
SUITE 3100
, .... ,PHOENIX, AZ 85032-2136
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital, Scottsdale Memorial North,
Scottsdale Memorial
Board Certification: N/A
, ,,Provider, ,GEOHAS, CHRIS T MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3805 E BELL RD
SUITE 3100
, .... ,PHOENIX, AZ 85032-2136
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Phoenix Baptist, John C Lincoln
Deer Valley
Board Certification: N/A
, ,,Provider, ,PRASAD, JAN MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3805 E BELL RD
SUITE 3100
, .... ,PHOENIX, AZ 85032-2136
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
Paradise Valley Hospital, John C Lincoln
Deer Valley
Board Certification: N/A

, ,,Provider, ,SURDAKOWSKI, FRANCIS P MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3805 E BELL RD
SUITE 3100
, .... ,PHOENIX, AZ 85032-2136
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 494-3688
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,JAMAL, AYMAN MD
, ,Practice, ,ABRAZO MEDICAL GROUP
SCOTTSDALE
, ,Address, ,3811 E BELL RD
SUITE 300
, .... ,PHOENIX, AZ 85032-2138
, .... ,, .... ,, ...Phone Number, ,(602) 266-2200
, .... ,Fax: (602) 604-6134
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSS, THOMAS F MD
, ,Practice, ,ARIZONA CARDIOLOGY GROUP
, ,Address, ,2330 N 75TH AVE
SUITE 110
, .... ,PHOENIX, AZ 85035
, .... ,, .... ,, ...Phone Number, ,(602) 406-9200
, .... ,Fax: (602) 406-9208
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Tempe St. Lukes, Chandler Regional
Hospital
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, ,BASHIR, FARAN MD
, ,Practice, , AFFILIATED CARDIOLOGISTS OF
, ,Address, ,9305 W THOMAS RD
SUITE 485
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 277-6181
, .... ,Fax: (602) 263-9528
, .... ,Languages: English,Pakistani,Punjabi
Urdu
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Banner Good Samaritan Med, St
Josephs Hospital Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,ALLISON, REBECCA A MD
, ,Practice, ,HEART AND VASCULAR CENTER
OF ARIZONA
, ,Address, ,9305 W THOMAS RD
SUITE 270
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 307-0070
, .... ,Fax: (602) 307-0080
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,SADHU, ASHISH MD
, ,Practice, ,HEART AND VASCULAR CENTER
OF ARIZONA
, ,Address, ,9305 W THOMAS RD
SUITE 270
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 307-0070
, .... ,Fax: (602) 307-0080
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Banner Estrella Hospital, Banner Good
Samaritan Med
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,SINGH, PARMINDER P MD
, ,Practice, ,HEART AND VASCULAR CENTER
OF ARIZONA
, ,Address, ,9305 W THOMAS RD
SUITE 270
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 307-0070
, .... ,Fax: (602) 307-0080
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan, St
Lukes Hospital, St Josephs Hospital
Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,AGGARWAL, SOURABH MD
, ,Practice, ,HEART ONE ASSOCIATES
, ,Address, ,9520 W PALM LANE
SUITE 150 A
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 584-5444
, .... ,Fax: (602) 584-6202
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUPTA, NISHANT MD
, ,Practice, ,HEART ONE ASSOCIATES
, ,Address, ,9520 W PALM LANE
SUITE 150A
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 584-5444
, .... ,Fax: (602) 584-6202
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KLEIN, JASON D MD
, ,Practice, ,HEART VASCULAR CENTER OF
ARIZONA
, ,Address, ,9305 W THOMAS RD
SUITE 270
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 307-0070
, .... ,Fax: (602) 307-0080
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, St Lukes Hospital,
Banner Estrella Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,MURRAY, LORNE W MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,8410 W THOMAS RD
SUITE 116 118 & 120
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 848-3295
, .... ,Fax: (623) 848-3372
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Mountain Vista Medical Ctr, Maryvale
Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,NAG, KOUSHIK DO
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,8410 W THOMAS RD
SUITE 116 118 & 120
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 848-3295
, .... ,Fax: (623) 848-3372
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
West Valley Hospital, Mountain Vista
Medical Ctr
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med
, ,,Provider, ,SETH, ADHAR MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,8410 W THOMAS RD
SUITE 116 118 & 120
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 848-3295
, .... ,Fax: (623) 848-3372
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
West Valley Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)

, ,,Provider, , SSENNYAMANTONO, BONIFASIYO
 K MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,8410 W THOMAS RD
SUITE 116 118 & 120
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 848-3295
, .... ,Fax: (623) 848-3372
, .... ,Languages: French,Polish,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
West Valley Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,SUMAR, RIYAZ MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,8410 W THOMAS RD
SUITE 116 118 & 120
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 848-3295
, .... ,Fax: (623) 848-3372
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Phoenix Memorial,
Maryvale Samaritan, West Valley
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, ,BHATIA, NISHA L MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,9520 W PALM LN
SUITE 150
, .... ,PHOENIX, AZ 85037-4403
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 876-8835
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,BHATTACHARYA, SANJOY MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,9520 W PALM LN
SUITE 150
, .... ,PHOENIX, AZ 85037-4403
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-1549
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,CAPLAN, JOSEPH A MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,9520 W PALM LN
SUITE 150
, .... ,PHOENIX, AZ 85037-4403
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 876-8835
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,KATES, MARC A DO
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,9520 W PALM LN
SUITE 150
, .... ,PHOENIX, AZ 85037-4403
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 876-8835
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,PATEL, VISHAL B MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,9520 W PALM LN
SUITE 150
, .... ,PHOENIX, AZ 85037-4403
, .... ,, .... ,, ...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, ,QUINN, PATRICK M DO
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,9520 W PALM LN
SUITE 150
, .... ,PHOENIX, AZ 85037-4403
, .... ,, .... ,, ...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, ,RAMAN, MURLI K MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,9520 W PALM LN
SUITE 150
, .... ,PHOENIX, AZ 85037-4403
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 876-8835
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med

, ,,Provider, ,RAWAL, MANOJ MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,9520 W PALM LN
SUITE 150
, .... ,PHOENIX, AZ 85037-4403
, .... ,, .... ,, ...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, Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,BERMAN, KEVIN M MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,3540 E BASELINE RD
SUITE 130
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
Paradise Valley Hospital
Board Certification: N/A
, ,,Provider, ,MURRAY, LORNE W MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,3540 E BASELINE RD
SUITE 130
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Maryvale Samaritan, Mountain Vista
Medical Ctr
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,NAG, KOUSHIK DO
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,3540 E BASELINE RD
SUITE 130
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 433-0202
, .... ,Fax: (602) 433-0204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Mountain Vista Medical Ctr, West Valley
Hospital
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med

, ,,Provider, ,SETH, ADHAR MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,3540 E BASELINE RD
SUITE 130
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Maryvale Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, , SSENNYAMANTONO, BONIFASIYO
 K MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,3540 E BASELINE RD
SUITE 130
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: French,Polish,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
West Valley Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,SUMAR, RIYAZ MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,3540 E BASELINE RD
SUITE 130
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Phoenix Memorial,
West Valley Hospital, Maryvale
Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,VAKIL, HIVA MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,3540 E BASELINE RD
SUITE 131
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital, West Valley Hospital, Maryvale
Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
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, Specialty ,CARDIOLOGY
, ,,Provider, ,ASKARI, ALI A MD
, ,Practice, ,ALI ASKARI MD PC
, ,Address, ,303 E BASELINE RD
SUITE 302
, .... ,PHOENIX, AZ 85042-6574
, .... ,, .... ,, ...Phone Number, ,(602) 277-6181
, .... ,Fax: (602) 277-5354
, .... ,Languages: English,Farsi,Iranian
Persian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRETTER, JOHN R MD
, ,Practice, ,PREMIER CARDIOVASCULAR CENTER
, ,Address, ,4530 E MUIRWOOD DR
SUITE 105
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 814-0266
, .... ,Fax: (480) 814-0018
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALLISON, REBECCA A MD
, ,Practice, ,HEART AND VASCULAR CENTER
OF ARIZONA
, ,Address, ,20940 N TATUM BLVD
SUITE 325
, .... ,PHOENIX, AZ 85050
, .... ,, .... ,, ...Phone Number, ,(602) 307-0070
, .... ,Fax: (602) 307-0080
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRODSKY, ADAM M MD
, ,Practice, ,HEART AND VASCULAR CENTER
OF ARIZONA
, ,Address, ,20940 N TATUM BLVD
SUITE 325
, .... ,PHOENIX, AZ 85050
, .... ,, .... ,, ...Phone Number, ,(602) 307-0070
, .... ,Fax: (602) 307-0080
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Good Samaritan, St Lukes
Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med

, ,,Provider, ,SADHU, ASHISH MD
, ,Practice, ,HEART AND VASCULAR CENTER
OF ARIZONA
, ,Address, ,20940 N TATUM BLVD
SUITE 325
, .... ,PHOENIX, AZ 85050
, .... ,, .... ,, ...Phone Number, ,(602) 307-0070
, .... ,Fax: (602) 307-0080
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, St Lukes Hospital,
Banner Estrella Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,SINGH, PARMINDER P MD
, ,Practice, ,HEART AND VASCULAR CENTER
OF ARIZONA
, ,Address, ,20940 N TATUM BLVD
SUITE 325
, .... ,PHOENIX, AZ 85050
, .... ,, .... ,, ...Phone Number, ,(602) 307-0070
, .... ,Fax: (602) 307-0080
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan, St
Josephs Hospital Phoeni, St Lukes
Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,KLEIN, JASON D MD
, ,Practice, ,HEART VASCULAR CENTER OF
ARIZONA
, ,Address, ,20940 N TATUM BLVD
SUITE 325
, .... ,PHOENIX, AZ 85050
, .... ,, .... ,, ...Phone Number, ,(602) 307-0070
, .... ,Fax: (602) 307-0080
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital, Banner Good Samaritan Med,
St Lukes Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,DUONG, PAUL N MD
, ,Practice, ,SOUTHWEST DESERT CARDIOLOGY
, ,Address, ,33300 N 32ND AVE
SUITE 101
, .... ,PHOENIX, AZ 85085
, .... ,, .... ,, ...Phone Number, ,(623) 879-6000
, .... ,Fax: (623) 516-2000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VAKIL, HIVA MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,7330 N 99TH AVE
SUITE 200A
, .... ,PHOENIX, AZ 85307
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider,,Not Accepting New Patients, ,MATTIONI, THOMAS A MD *
, ,Practice, ,ARIZONA ARRHYTHMIA
CONSULTANTS
, ,Address, ,3225 N CIVIC CENTER PLAZA
SUITE 1
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 246-3000
, .... ,Fax: (480) 246-3100
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BHAT, PRADEEP K MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 348
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUPTA, NISHANT MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 348
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIDIQI, IBRAHIM H MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 348
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,CHEN, KENT Y MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 348
, .... ,SCOTTSDALE, AZ 85251-5650
, .... ,, .... ,, ...Phone Number, ,(480) 974-3575
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
North, Paradise Valley Hospital,
Scottsdale Memorial
Board Certification: N/A
, ,,Provider, ,GEOHAS, CHRIS T MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 348
, .... ,SCOTTSDALE, AZ 85251-5650
, .... ,, .... ,, ...Phone Number, ,(480) 974-3575
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Phoenix Baptist, Banner
Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,PRASAD, JAN MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 348
, .... ,SCOTTSDALE, AZ 85251-5650
, .... ,, .... ,, ...Phone Number, ,(480) 974-3575
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Jcl-north Mountain, Paradise
Valley Hospital
Board Certification: N/A
, ,,Provider, ,SURDAKOWSKI, FRANCIS P MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 348
, .... ,SCOTTSDALE, AZ 85251-5650
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PATIBANDLA, SUSHMITHA MD *
, ,Practice, ,ARIZONA ARRHYTHMIA
CONSULTANTS
, ,Address, ,3225 N CIVIC CENTER PLZ
SUITE 1
, .... ,SCOTTSDALE, AZ 85251-6919
, .... ,, .... ,, ...Phone Number, ,(480) 246-3000
, .... ,Fax: (480) 246-3100
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,JAMAL, AYMAN MD
, ,Practice, ,ABRAZO ARIZONA HEART
, ,Address, ,6565 E GREENWAY PKWY
SUITE 102
, .... ,SCOTTSDALE, AZ 85254-2073
, .... ,, .... ,, ...Phone Number, ,(602) 266-2200
, .... ,Fax: (602) 604-6134
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EHRLICH, IRA B MD
, ,Practice, ,ARIZONA CARDIOLOGY GROUP
, ,Address, ,20201 N SCOTTSDALE HEALTH
SUITE 110
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(602) 386-1100
, .... ,Fax: (602) 386-1150
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ASLAMY, WAZHMA 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,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: St Lukes Hospital, St
Josephs Hospital Phoeni, Maryvale
Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,CHO, YOUNGSOO 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
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital, St Josephs Hospital Phoeni,
West Valley Hospital
Board Certification: N/A
, ,,Provider, ,HINES, JAMES 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
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan, St
Lukes Hospital
Board Certification: N/A

, ,,Provider, ,ROSS, THOMAS F MD
, ,Practice, ,ARIZONA CARDIOLOGY GROUP
, ,Address, ,20201 N SCOTTSDALE HEALTH
SUITE 110
, .... ,SCOTTSDALE, AZ 85255-4135
, .... ,, .... ,, ...Phone Number, ,(602) 386-1000
, .... ,Fax: (602) 386-1150
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Tempe St. Lukes, St Josephs Hospital
Phoeni
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, ,STORCH, DANIEL O 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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JAMAL, AYMAN MD
, ,Practice, ,N SCOTTSDALE FAMILY MEDL CENTER
, ,Address, ,21803 N SCOTTSDALE RD
SUITE 125A
, .... ,SCOTTSDALE, AZ 85255-7438
, .... ,, .... ,, ...Phone Number, ,(602) 266-2200
, .... ,Fax: (602) 604-6134
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BHAT, PRADEEP K MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,10210 N 92ND ST
SUITE 301
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 391-0555
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUPTA, NISHANT MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,10210 N 92ND ST
SUITE 301
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,CARDIOLOGY
, ,,Provider, ,SIDIQI, IBRAHIM H MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,10210 N 92ND ST
SUITE 301
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAFISI, SINA MD
, ,Practice, ,PHOENIX HEART CENTER
, ,Address, ,10301 N 92ND ST
SUITE B201
, .... ,SCOTTSDALE, AZ 85258-4511
, .... ,, .... ,, ...Phone Number, ,(602) 234-0004
, .... ,Fax: (602) 253-6665
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes 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, ,CHEN, KENT Y MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,10210 N 92ND ST
SUITE 301
, .... ,SCOTTSDALE, AZ 85258-4525
, .... ,, .... ,, ...Phone Number, ,(480) 391-0555
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
North, Paradise Valley Hospital,
Scottsdale Memorial
Board Certification: N/A
, ,,Provider, ,GEOHAS, CHRIS T MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,10210 N 92ND ST
SUITE 301
, .... ,SCOTTSDALE, AZ 85258-4525
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
Jcl-north Mountain, Arrowhead
Community Hospit
Board Certification: N/A
, ,,Provider, ,PRASAD, JAN MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,10210 N 92ND ST
SUITE 301
, .... ,SCOTTSDALE, AZ 85258-4525
, .... ,, .... ,, ...Phone Number, ,(480) 391-0555
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital, Jcl-north Mountain
Board Certification: N/A

, ,,Provider, ,SURDAKOWSKI, FRANCIS P MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,10210 N 92ND ST
SUITE 301
, .... ,SCOTTSDALE, AZ 85258-4525
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,VILLEGAS, BERNARD J MD
, ,Practice, ,NASSIM HADDAD MD
, ,Address, ,10101 N 92ND ST
SUITE 101
, .... ,SCOTTSDALE, AZ 85258-4553
, .... ,, .... ,, ...Phone Number, ,(480) 474-6532
, .... ,Fax: (480) 889-6865
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, ERIC M MD
, ,Practice, ,SIMONMED IMAGING
, ,Address, ,9201 E MOUNTAIN VIEW RD
112
, .... ,SCOTTSDALE, AZ 85258-5199
, .... ,, .... ,, ...Phone Number, ,(602) 714-6160
, .... ,Fax: (602) 714-6161
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ASKARI, ALI A MD
, ,Practice, ,ALI ASKARI MD PC
, ,Address, ,10249 W THUNDERBIRD BLVD
, .... ,SUN CITY, AZ 85351-3113
, .... ,, .... ,, ...Phone Number, ,(602) 277-6181
, .... ,Fax: (602) 277-5354
, .... ,Languages: English,Farsi,Iranian
Persian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WONG, GEORGE K MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,14510 W GRANITE VALLEY DR
SUITE 200
, .... ,SUN CITY, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 933-6739
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan
Board Certification: N/A

, ,,Provider, ,KATES, MARC A DO
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,14420 W MEEKER BLVD
SUITE 305
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 876-8835
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Jcl-north Mountain,
Banner Thunderbird Med Ctr
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,BHATTACHARYA, SANJOY MD
, ,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: N/A
, ,,Provider, ,CAPLAN, JOSEPH A 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: Phoenix Memorial,
Arrowhead Community Hospit, Banner
Del E Webb Hosp
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider,,Not Accepting New Patients, ,JILLY, GABOR S MD *
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,14420 W MEEKER BLVD
SUITE 305
, .... ,SUN CITY WEST, AZ 85375-5288
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MACKEY, CHRISTOPHER G DO
, ,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: Banner Thunderbird
Med Ctr
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med
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, Specialty ,CARDIOLOGY
, ,,Provider, ,PATEL, PRANAV M DO
, ,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: Banner Thunderbird
Med Ctr
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med
, ,,Provider, ,PATEL, VISHAL B 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: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,QUINN, PATRICK M DO
, ,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: Banner Thunderbird
Med Ctr
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,RAWAL, MANOJ 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: Banner Del E Webb
Hosp, Thunderbird Samaritan, Banner
Boswell Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med, Am Bd of Internal
Med (Sub: Cardiovascular Disease)

, ,,Provider, ,BHATIA, NISHA L MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,14420 W MEEKER BLVD
SUITE 305
, .... ,SUN CITY WEST, AZ 85375-5289
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,SOLSI, ASHOK C MD
, ,Practice, ,PREMIER CARDIOVASCULAR CENTER
, ,Address, ,10440 E RIGGS RD
SUITE 200
, .... ,SUN LAKES, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 814-0266
, .... ,Fax: (480) 814-0018
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MURRAY, LORNE W MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,14973 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Maryvale Samaritan, Mountain Vista
Medical Ctr
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,NAG, KOUSHIK DO
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,14973 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Maryvale Samaritan, Mountain Vista
Medical Ctr
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med

, ,,Provider, ,SETH, ADHAR MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,14973 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: East Indian,Hindi,Indian
Punjabi
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Maryvale Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, , SSENNYAMANTONO, BONIFASIYO
 K MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,14973 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: French,Polish,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
West Valley Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,SUMAR, RIYAZ MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,14973 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
West Valley Hospital, Phoenix Memorial
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,VAKIL, HIVA MD
, ,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,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
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, Specialty ,CARDIOLOGY
, ,,Provider, ,ASKARI, ALI A MD
, ,Practice, ,ALI ASKARI MD PC
, ,Address, ,15021 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374-3916
, .... ,, .... ,, ...Phone Number, ,(602) 277-6181
, .... ,Fax: (602) 277-5354
, .... ,Languages: English,Farsi,Iranian
Persian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANAND, KISHLAY MD
, ,Practice, ,PEAK HEART AND VASCULAR
, ,Address, ,12361 W BOLA DR
SUITE 100
, .... ,SURPRISE, AZ 85378-9021
, .... ,, .... ,, ...Phone Number, ,(602) 641-9486
, .... ,Fax: (480) 500-8430
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,MEHTA, NIRAV J MD
, ,Practice, ,PEAK HEART AND VASCULAR
, ,Address, ,12361 W BOLA DR
SUITE 100
, .... ,SURPRISE, AZ 85378-9021
, .... ,, .... ,, ...Phone Number, ,(602) 641-9486
, .... ,Fax: (480) 500-8430
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EHRLICH, IRA B MD
, ,Practice, ,ARIZONA CARDIOLOGY GROUP
, ,Address, ,1492 S MILL AVE
SUITE 306
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(602) 406-8000
, .... ,Fax: (602) 406-9208
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAFISI, SINA MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1492 S MILL AVE
SUITE 113
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(602) 334-0004
, .... ,Fax: (602) 253-6665
, .... ,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, ,MHATRE, AJAY MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,1100 E UNIVERSITY DR
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 610-6152
, .... ,Fax: (480) 610-6188
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MEMON, ABDUL Q MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,2000 E SOUTHERN AVE
SUITE 106
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,ASKARI, ALI A MD
, ,Practice, ,ALI ASKARI MD PC
, ,Address, ,2727 W BASELINE RD
SUITE 8
, .... ,TEMPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(602) 277-6181
, .... ,Fax: (602) 277-5354
, .... ,Languages: English,Farsi,Iranian
Persian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHO, YOUNGSOO 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
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, West Valley Hospital, Banner
Estrella Hospital
Board Certification: N/A
, ,,Provider, ,ROSS, MITCHELL J 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: Banner Good
Samaritan Med, Scottsdale Memorial
North, St Josephs Hospital Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Interventional Cardiology),
Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of 
Internal Med

, ,,Provider, ,STORCH, DANIEL O 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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WRIGHT, CHRISTOPHER M MD
, ,Practice, ,PIONEER CARDIOVASCULAR
CONSULTANTS
, ,Address, ,2149 E BASELINE RD
SUITE 103
, .... ,TEMPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 345-0034
, .... ,Fax: (480) 345-4033
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,RANIOLO, JOHN S DO
, ,Practice, ,SOUTHWEST DESERT CARDIOLOGY
, ,Address, ,42104 N VENTURE DR
SUITE D118
, .... ,ANTHEM, AZ 85086
, .... ,, .... ,, ...Phone Number, ,(623) 879-6000
, .... ,Fax: (623) 516-2000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,CUCHER, FRED H MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,41818 N VENTURE DR
SUITE 110
, .... ,ANTHEM, AZ 85086-3189
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KHAN, SHAKEEL O MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,41818 N VENTURE DR
SUITE 110
, .... ,ANTHEM, AZ 85086-3189
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 960-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,PARASHER, PUNIT S MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,41818 N VENTURE DR
SUITE 110
, .... ,ANTHEM, AZ 85086-3189
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 960-6060
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAM, VINNY K MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,41818 N VENTURE DR
SUITE 110
, .... ,ANTHEM, AZ 85086-3189
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SELLBERG, KRISTINE A MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,41818 N VENTURE DR
SUITE 110
, .... ,ANTHEM, AZ 85086-3189
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WARAM, KETHES C MD
, ,Practice, ,SOUTHWEST DESERT CARDIOLOGY
, ,Address, ,42104 N VENTURE DR
SUITE D118
, .... ,ANTHEM, AZ 85086-3837
, .... ,, .... ,, ...Phone Number, ,(623) 879-6000
, .... ,Fax: (623) 516-2000
, .... ,Languages: English,Tamil
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider, , CHERUKURI, MADHAVAGOPAL V
 MD
, ,Practice, ,BILTMORE CARDIOLOGY GOODYEAR
, ,Address, ,3125 N DYSART RD
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(602) 249-8577
, .... ,Fax: (602) 841-1439
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VARMA, DIVYASHREE MD
, ,Practice, ,BILTMORE CARDIOLOGY GOODYEAR
, ,Address, ,3125 N DYSART RD
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(602) 249-8577
, .... ,Fax: (602) 841-1439
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CAPLAN, JOSEPH A 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: Phoenix Memorial,
Arrowhead Community Hospit, Banner
Good Samaritan Med
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,HAAS, PAUL D MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13065 W MCDOWELL RD
SUITE C105
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 768-3885
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Arrowhead Community Hospit,
Phoenix Baptist
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, ,KLOPF, FREDRICO H 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 Del E Webb Hosp,
Banner Thunderbird Med Ctr
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med

, ,,Provider, ,PATEL, VISHAL B 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 Thunderbird
Med Ctr, Banner Boswell Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,RAMAN, MURLI K MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13065 W MCDOWELL RD
SUITE C105
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arizona Heart
Hospital, Banner Boswell Hospital,
Banner Del E Webb Hosp
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,RAWAL, MANOJ MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13065 W MCDOWELL RD
SUITE C105
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Boswell Hospital,
Banner Del E Webb Hosp
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med, Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,SANDOVAL, ANTHONY E MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13065 W MCDOWELL RD
SUITE C105
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, John C Lincoln Deer
Valley, Banner Thunderbird Med Ctr
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
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, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,PATIL, ARUN S MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY ENDOVASCULAR
, ,Address, ,10815 W MCDOWELL RD
SUITE 202- 203
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Phoenix Baptist, Maryvale
Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,SINGLA, ISH MD
, ,Practice, ,PEAK HEART AND VASCULAR
, ,Address, ,10825 W MCDOWELL RD
SUITE 310
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(602) 641-9486
, .... ,Fax: (480) 500-8430
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,CUCHER, FRED H 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,
Banner Thunderbird Med Ctr,
Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,KHAN, SHAKEEL O 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: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Arrowhead Community Hospit, Phoenix
Baptist
Board Certification: N/A

, ,,Provider, ,RANIOLO, JOHN S DO
, ,Practice, ,SOUTHWEST DESERT CARDIOLOGY
, ,Address, ,13065 W MCDOWELL RD
SUITE A-105
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 879-6000
, .... ,Fax: (623) 516-2000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,WARAM, KETHES C MD
, ,Practice, ,SOUTHWEST DESERT CARDIOLOGY
, ,Address, ,13065 W MCDOWELL RD
SUITE A-105
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 879-6000
, .... ,Fax: (623) 516-2000
, .... ,Languages: English,Tamil
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider, ,NAIK, HURSH MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY ENDOVASCULAR
, ,Address, ,10815 W MCDOWELL RD
SUITE 202-203
, .... ,AVONDALE, AZ 85392-5010
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
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, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,10815 W MCDOWELL RD
SUITE 202
, .... ,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, Am Bd of Internal Med (Sub:
Cardiovascular Disease)

, ,,Provider, ,PARASHER, PUNIT S MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,13055 W MCDOWELL RD
BLDG E
, .... ,AVONDALE, AZ 85392-6449
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Arrowhead Community Hospit,
John C Lincoln Deer Valley
Board Certification: N/A
, ,,Provider, ,PATEL, RISHI MD
, ,Practice, ,BILTMORE CARDIOLOGY BUCKEYE
, ,Address, ,525 S WATSON RD
SUITE 200
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(602) 841-0741
, .... ,Fax: (602) 249-8584
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CUCHER, FRED H 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, ,KHAN, SHAKEEL O 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, ,PARASHER, PUNIT S 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: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,RAM, VINNY K 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,Russian,Tamil
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SELLBERG, KRISTINE A 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MEMON, ABDUL-QADIR Q 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: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr,
Banner Desert Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,MORALES, RALPH E 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, ,DEVADOSS, RAMPRAKASH MD
, ,Practice, ,PREMIER CARDIOVASCULAR CENTER
, ,Address, ,77 S DOBSON RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 814-0266
, .... ,Fax: (480) 814-0018
, .... ,Languages: English,Tamil
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,EL KHOURY, ZIAD MD
, ,Practice, ,PREMIER CARDIOVASCULAR CENTER
, ,Address, ,77 S DOBSON ROAD
SUITE 2
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 814-0266
, .... ,Fax: (480) 814-0018
, .... ,Languages: Arabic,English,French
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital,
St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,NSEIR, GEORGES Y MD
, ,Practice, ,PREMIER CARDIOVASCULAR CENTER
, ,Address, ,77 S DOBSON RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 814-0266
, .... ,Fax: (480) 814-0018
, .... ,Languages: Arabic,English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,TRETTER, JOHN R MD
, ,Practice, ,PREMIER CARDIOVASCULAR CENTER
, ,Address, ,77 S DOBSON RD
SUITE 2
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 814-0266
, .... ,Fax: (480) 814-0018
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Casa Grande
Regional Medic, Mercy Gilbert Medical
Ctr, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,AMBROSIA, ALPHONSE M 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)
, ,,Provider, ,DALIMAN, AMY E 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: Female
Hospital Affiliation: N/A
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med

, ,,Provider, ,DESAI, SANTOSH 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, ,GROSSMAN, ALAN M MD
, ,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)
, ,,Provider, , PANOTOPOULOS, PANAGIOTIS T
 MD
, ,Practice, ,CARDIOVASCULAR ASSOCIATES
OF MESA
, ,Address, ,2979 W ELLIOT RD
BLDG 5 SUITE 112
, .... ,CHANDLER, AZ 85224-1641
, .... ,, .... ,, ...Phone Number, ,(480) 461-5400
, .... ,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 (Sub: Clinical Cardiac
Electrophysiology), Am Bd of  Internal
Med
, ,,Provider, ,SOROF, SUZANNE A MD
, ,Practice, ,CARDIOVASCULAR ASSOCIATES
OF MESA
, ,Address, ,2979 W ELLIOT RD
BLDG 5 SUITE 115
, .... ,CHANDLER, AZ 85224-1641
, .... ,, .... ,, ...Phone Number, ,(480) 641-5400
, .... ,Fax: (480) 218-4353
, .... ,Languages: ASL,English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
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, ,,Provider, ,FLORES, ERICA M MD
, ,Practice, ,EAST VALLEY CARDIOLOGY
, ,Address, ,595 N DOBSON RD
SUITE C48
, .... ,CHANDLER, AZ 85224-4228
, .... ,, .... ,, ...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, ,KEDIA, GAUTAM MD
, ,Practice, ,LIFETIME HEART AND VASCULAR
, ,Address, ,655 S DOBSON RD
SUITE A105
, .... ,CHANDLER, AZ 85224-5667
, .... ,, .... ,, ...Phone Number, ,(480) 699-5536
, .... ,Fax: (480) 699-9283
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Banner Desert Samaritan,
Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,SHAH, DHAVAL M MD
, ,Practice, ,CEDARS HEART CLINICS
, ,Address, ,1960 W FRYE RD
SUITE 5
, .... ,CHANDLER, AZ 85224-6238
, .... ,, .... ,, ...Phone Number, ,(480) 917-5900
, .... ,Fax: (480) 917-2255
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FAVATA, KELLI R MD
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,604 W WARNER RD
SUITE E201
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORALES, RALPH E 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: Chandler Regional
Hospital
Board Certification: N/A

, ,,Provider, ,MORALES, RALPH E MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,604 W WARNER RD
SUITE 201
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , LICHTENWALTER, CHRISTOPHER S
 MD
, ,Practice, ,CARDIAC ARRHYTHMIA INSTITUTE
, ,Address, ,250 W CHANDLER HEIGHTS RD
, .... ,CHANDLER, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 889-1573
, .... ,Fax: (480) 889-1574
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,SHUKLA, HIMANSHU H MD
, ,Practice, ,CARDIAC ARRHYTHMIA INSTITUTE
, ,Address, ,250 W CHANDLER HEIGHTS RD
, .... ,CHANDLER, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 889-1573
, .... ,Fax: (480) 889-1574
, .... ,Languages: English,Gujarati,Spanish
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, St Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,YILMA, ZELALEM MD
, ,Practice, ,SAN TAN CARDIOVASCULAR CENTER
, ,Address, ,3980 E RIGGS RD
BLDG 4
, .... ,CHANDLER, AZ 85249
, .... ,, .... ,, ...Phone Number, ,(480) 632-1577
, .... ,Fax: (480) 632-1574
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Banner Baywood Medical Ctr,
Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,D'ANTONIO, JAMES D MD
, ,Practice, ,SAN TAN FOOT AND ANKLE
, ,Address, ,1831 E QUEEN CREEK RD
SUITE 119
, .... ,CHANDLER, AZ 85286-2019
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 917-5400
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MHATRE, AJAY MD
, ,Practice, ,ACHARYA PLASTIC SURGERY CENTER
, ,Address, ,2745 S ALMA SCHOOL RD
SUITE 3
, .... ,CHANDLER, AZ 85286-4405
, .... ,, .... ,, ...Phone Number, ,(480) 292-8542
, .... ,Fax: (480) 616-0603
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ORTIZ, PEDRO P MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,15235 N DYSART RD
SUITE 9
, .... ,EL MIRAGE, AZ 85335
, .... ,, .... ,, ...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)
, ,,Provider, ,WARAM, KETHES C MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,13620 N SAGUARO BLVD
SUITE 50
, .... ,FOUNTAIN HILLS, AZ 85268
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English,Tamil
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ESPINOSA, RENEE D MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,13620 N SAGUARO BLVD
SUITE 50
, .... ,FOUNTAIN HILLS, AZ 85268-8552
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale Memorial
North, Scottsdale Memorial
Board Certification: N/A
, ,,Provider, ,GUPTA, ASHISH MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,13620 N SAGUARO BLVD
SUITE 50
, .... ,FOUNTAIN HILLS, AZ 85268-8552
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
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, ,,Provider, ,KARNIK, RAHOOL S MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,13620 N SAGUARO BLVD
SUITE 50
, .... ,FOUNTAIN HILLS, AZ 85268-8552
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Arrowhead Community Hospit,
Banner Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,LIN, DAVID A MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,13620 N SAGUARO BLVD
SUITE 50
, .... ,FOUNTAIN HILLS, AZ 85268-8552
, .... ,, .... ,, ...Phone Number, ,(480) 836-8703
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Thunderbird
Samaritan, John C Lincoln Deer Valley
Board Certification: N/A
, ,,Provider, ,NAIK, HURSH MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...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, ,PATIL, ARUN S MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Phoenix Baptist, St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)

, ,,Provider, ,WEINSTEIN, NORMAN K MD
, ,Practice, ,ADVANCED CARDIAC SPECIALISTS
, ,Address, ,201 W GUADALUPE RD
SUITE 209
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(480) 892-2800
, .... ,Fax: (480) 892-3258
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
Board Certification: N/A
, ,,Provider, ,MAKKI, HASSAN S DO
, ,Practice, ,COMPREHENSIVE INTERVENTIONAL
CARE CENTERS
, ,Address, ,4001 E BASELINE RD
SUITE 107
, .... ,GILBERT, AZ 85234-2744
, .... ,, .... ,, ...Phone Number, ,(480) 374-7354
, .... ,Fax: (480) 371-1121
, .... ,Languages: Arabic,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMBROSIA, ALPHONSE M 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)
, ,,Provider, ,DALIMAN, AMY E 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: Female
Hospital Affiliation: N/A
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med
, ,,Provider, ,DESAI, SANTOSH 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, ,GROSSMAN, ALAN M MD
, ,Practice, ,CARDIOVASCULAR ASSOCIATES
OF MESA
, ,Address, ,2730 S VAL VISTA DR
BLDG 8 N SUITE 140
, .... ,GILBERT, AZ 85295-1679
, .... ,, .... ,, ...Phone Number, ,(480) 641-5400
, .... ,Fax: (480) 218-4353
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, , PANOTOPOULOS, PANAGIOTIS T
 MD
, ,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 (Sub: Clinical Cardiac
Electrophysiology), Am Bd of  Internal
Med
, ,,Provider, ,SOROF, SUZANNE A MD
, ,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: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,KEDIA, GAUTAM 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: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,ROBERTS, ROBERT 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: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,PATEL, NACHIKET MD
, ,Practice, ,SOUTHWEST CARDIOVASCULAR
ASSOC
, ,Address, ,3420 S MERCY RD
SUITE 300
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 878-4500
, .... ,Fax: (480) 878-4555
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SAVAJIYANI, RAJENDRA D MD
, ,Practice, ,CARDIAC CLINIC PC
, ,Address, ,5620 W THUNDERBIRD RD
SUITE E-1
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 978-0154
, .... ,Fax: (602) 978-2797
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Phoenix Baptist
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,CAPLAN, JOSEPH A 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: Arrowhead
Community Hospit, Phoenix Memorial,
Banner Good Samaritan Med
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med

, ,,Provider, ,GREENBERG, JEFFREY M MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,5310 W THUNDERBIRD RD
SUITE 201
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 933-6739
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Osbo, Arrowhead
Community Hospit, Scottsdale
Healthcare Shea
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of Internal Med (Sub: Cardiovascular
Disease)
, ,,Provider, ,HAAS, PAUL D MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,5310 W THUNDERBIRD RD
SUITE 201
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 768-3885
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
Arrowhead Community Hospit, Banner
Thunderbird Med Ctr
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, ,KLOPF, FREDRICO H 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 Del E Webb
Hosp, Banner Thunderbird Med Ctr,
Banner Boswell Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,PATEL, VISHAL B 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 Thunderbird
Med Ctr, Banner Boswell Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med

, ,,Provider, ,RAMAN, MURLI K MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,5310 W THUNDERBIRD RD
SUITE 201
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 768-3885
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arizona Heart
Hospital, Banner Boswell Hospital,
Banner Del E Webb Hosp
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,RAWAL, MANOJ 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 Del E Webb
Hosp, Banner Boswell Hospital, Banner
Thunderbird Med Ctr
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med, Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,SANDOVAL, ANTHONY E 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 Thunderbird
Med Ctr, John C Lincoln Deer Valley,
Arrowhead Community Hospit
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,SETHI, JESSE S 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 Del E Webb
Hosp, Banner Thunderbird Med Ctr,
Banner Boswell Hospital
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 ,CARDIOVASCULAR DISEASES
, ,,Provider, ,DAMIAN, ANDREI MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,16222 N 59TH AVE
SUITE A100
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 334-4000
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
North, Paradise Valley Hospital, John C
Lincoln Deer Valley
Board Certification: N/A
, ,,Provider, ,ESPINOSA, RENEE D MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,16222 N 59TH AVE
SUITE A100
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 334-4000
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Memorial, Scottsdale Memorial North
Board Certification: N/A
, ,,Provider, ,GEOHAS, CHRIS T MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,16222 N 59TH AVE
SUITE A100
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Banner Thunderbird Med Ctr,
Phoenix Baptist
Board Certification: N/A
, ,,Provider, ,GUPTA, ASHISH MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,16222 N 59TH AVE
SUITE A100
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,KARNIK, RAHOOL S MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,16222 N 59TH AVE
SUITE A100
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Arrowhead Community Hospit,
Banner Thunderbird Med Ctr
Board Certification: N/A

, ,,Provider, ,LIN, DAVID A MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,16222 N 59TH AVE
SUITE A100
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan, Arrowhead Community
Hospit, John C Lincoln Deer Valley
Board Certification: N/A
, ,,Provider, ,WARAM, KETHES C MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,5422 W THUNDERBIRD RD
SUITE 8
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English,Tamil
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KHERA, GORDI S MD
, ,Practice, ,KHERA CARDIOLOGY CENTER PC
, ,Address, ,5620 W THUNDERBIRD RD
SUITE E4
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 296-7224
, .... ,Fax: (602) 535-5284
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,CUCHER, FRED H MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,5859 W TALAVI BLVD
SUITE 100
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Arrowhead Community Hospit, Banner
Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,KHAN, SHAKEEL O MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,5859 W TALAVI BLVD
SUITE 100
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
Arrowhead Community Hospit, West
Valley Hospital
Board Certification: N/A

, ,,Provider, ,PARASHER, PUNIT S MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,5859 W TALAVI BLVD
SUITE 100
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, John C Lincoln Deer
Valley, Banner Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,SELLBERG, KRISTINE A MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,5859 W TALAVI BLVD
SUITE 100
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr, Phoenix Baptist, Arrowhead
Community Hospit
Board Certification: N/A
, ,,Provider, ,RAM, VINNY K MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,5859 W TALAVI BLVD
SUITE 100
, .... ,GLENDALE, AZ 85306-1869
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit
Board Certification: N/A
, ,,Provider, ,AGARWAL, PRADEEP K MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,5651 W TALAVI BLVD
SUITE 160
, .... ,GLENDALE, AZ 85306-1882
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,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, ,5651 W TALAVI BLVD
SUITE 160
, .... ,GLENDALE, AZ 85306-1882
, .... ,, .... ,, ...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 ,CARDIOVASCULAR DISEASES
, ,,Provider, ,HAAS, PAUL D MD
, ,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 Bd of Internal
Med (Sub: Clinical Cardiac
Electrophysiology), Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,KHAWAJA, AZIMUDDIN T MD
, ,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 Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med, Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,KLOPF, FREDRICO H MD
, ,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 Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,SANDOVAL, ANTHONY E MD
, ,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 Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,ESPINOSA, RENEE D MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,5422 W THUNDERBIRD RD
SUITE 8
, .... ,GLENDALE, AZ 85306-4717
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 792-0341
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Memorial, Scottsdale Memorial North
Board Certification: N/A

, ,,Provider, ,GUPTA, ASHISH MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,5422 W THUNDERBIRD RD
SUITE 8
, .... ,GLENDALE, AZ 85306-4717
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 792-0341
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,JANA, DIPAK K MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,5422 W THUNDERBIRD RD
SUITE 8
, .... ,GLENDALE, AZ 85306-4717
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KARNIK, RAHOOL S MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,5422 W THUNDERBIRD RD
SUITE 8
, .... ,GLENDALE, AZ 85306-4717
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Banner Thunderbird Med Ctr,
Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,LIN, DAVID A MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,5422 W THUNDERBIRD RD
SUITE 8
, .... ,GLENDALE, AZ 85306-4717
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 792-0341
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan, Arrowhead Community
Hospit, John C Lincoln Deer Valley
Board Certification: N/A
, ,,Provider, ,MHATRE, AJAY MD
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,17218 N 72ND DR
SUITE 100
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 334-8671
, .... ,Fax: (623) 334-8675
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes,
Scottsdale Healthcare Shea, Scottsdale
Healthcare Osbo, John C Lincoln Deer
Valley, St Josephs Hospital Phoeni
Board Certification: N/A

, ,,Provider, ,CAPLAN, JOSEPH A 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 Good
Samaritan Med, Banner Del E Webb
Hosp
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,GREENBERG, JEFFREY M MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,6320 W UNION HILLS DR
BLDG A SUITE 180
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 933-6739
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea, Paradise Valley
Hospital, Thunderbird Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of Internal Med (Sub: Cardiovascular
Disease)
, ,,Provider, ,HAAS, PAUL D 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: Jcl-north Mountain,
John C Lincoln Deer Valley, Phoenix
Baptist
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, ,RAMAN, MURLI 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 Boswell Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
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, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,SETHI, JESSE S 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 Boswell
Hospital, Banner Del E Webb Hosp,
Banner Thunderbird Med Ctr
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, ,WARAM, KETHES C MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,18700 N 64TH DR
SUITE 101
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English,Tamil
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAIK, HURSH MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,18555 N 79TH AVE
SUITE E-105
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...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, ,ESPINOSA, RENEE D MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,18700 N 64TH DR
SUITE 101
, .... ,GLENDALE, AZ 85308-7110
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale Memorial
North, Scottsdale Memorial
Board Certification: N/A

, ,,Provider, ,GUPTA, ASHISH MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,18700 N 64TH DR
SUITE 101
, .... ,GLENDALE, AZ 85308-7110
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,KARNIK, RAHOOL S MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,18700 N 64TH DR
SUITE 101
, .... ,GLENDALE, AZ 85308-7110
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Banner Thunderbird Med Ctr,
Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,LIN, DAVID A MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,18700 N 64TH DR
SUITE 101
, .... ,GLENDALE, AZ 85308-7110
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan, John C Lincoln Deer Valley,
Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,REUSS, CHRISTINA S MD
, ,Practice, ,ARIZONA CARDIOLOGY GROUP
, ,Address, ,13555 W MCDOWELL RD
SUITE 306
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(602) 386-1100
, .... ,Fax: (480) 718-5074
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of Internal Med (Sub: Cardiovascular
Disease)
, ,,Provider, ,CUCHER, FRED H MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,140 N LITCHFIELD RD
SUITE 104
, .... ,GOODYEAR, AZ 85338-1277
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KHAN, SHAKEEL O MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,140 N LITCHFIELD RD
SUITE 104
, .... ,GOODYEAR, AZ 85338-1277
, .... ,, .... ,, ...Phone Number, ,(602) 268-7777
, .... ,Fax: (623) 960-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARASHER, PUNIT S MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,140 N LITCHFIELD RD
SUITE 104
, .... ,GOODYEAR, AZ 85338-1277
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAM, VINNY K MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,140 N LITCHFIELD RD
SUITE 104
, .... ,GOODYEAR, AZ 85338-1277
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SELLBERG, KRISTINE A MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,140 N LITCHFIELD RD
SUITE 104
, .... ,GOODYEAR, AZ 85338-1277
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAMIAN, ANDREI 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 Thom, St Josephs Hospital
Phoeni, John C Lincoln Deer Valley,
Arrowhead Community Hospit
Board Certification: N/A
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, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,ESPINOSA, RENEE D 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: Scottsdale
Memorial, Scottsdale Healthcare Osbo,
Scottsdale Memorial North, Scottsdale
Healthcare Shea, Scottsdale Healthcare
Thom
Board Certification: N/A
, ,,Provider, ,GEOHAS, CHRIS 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: Phoenix Baptist,
Scottsdale Healthcare Thom, Arrowhead
Community Hospit, John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider, ,GUPTA, ASHISH 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: Phoenix Baptist,
John C Lincoln Deer Valley, Scottsdale
Healthcare Thom, Arrowhead
Community Hospit
Board Certification: N/A
, ,,Provider, ,JANA, DIPAK K 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, ,KARNIK, RAHOOL S 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: John C Lincoln Deer
Valley, Scottsdale Healthcare Thom,
Phoenix Baptist, Arrowhead Community
Hospit
Board Certification: N/A
, ,,Provider, ,LIN, DAVID 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: John C Lincoln Deer
Valley, Arrowhead Community Hospit,
Scottsdale Healthcare Thom, Phoenix
Baptist
Board Certification: N/A
, ,,Provider, ,PHAM, RICHARD D DO
, ,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, ,WARAM, KETHES C 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,Tamil
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Banner Thunderbird
Med Ctr, John C Lincoln Deer Valley,
Phoenix Baptist
Board Certification: N/A
, ,,Provider, ,GARG, RAJEEV 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), Am
Bd of  Internal Med

, ,,Provider, ,NAIK, HURSH MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,13555 W MCDOWELL RD
SUITE 105-B
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 633-3838
, .... ,Fax: (602) 633-3850
, .... ,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, ,JAIN, SHASHANK MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,1325 N LITCHFIELD RD
SUITE 130
, .... ,GOODYEAR, AZ 85395-1215
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAIK, HURSH MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,17487 S HEALTHCARE DR
, .... ,LAVEEN, AZ 85339-8500
, .... ,, .... ,, ...Phone Number, ,(480) 305-0003
, .... ,Fax: (480) 354-4658
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,PATIL, ARUN S MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,17487 S HEALTHCARE DR
, .... ,LAVEEN, AZ 85339-8500
, .... ,, .... ,, ...Phone Number, ,(480) 305-0003
, .... ,Fax: (480) 302-5803
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist, St
Josephs Hospital Phoeni, Maryvale
Samaritan
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 ,CARDIOVASCULAR DISEASES
, ,,Provider, ,JOST, CHARLES M MD
, ,Practice, ,APEX MEDICAL SPECIALISTS
, ,Address, ,1457 W SOUTHERN AVE
SUITE 26
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 374-7354
, .... ,Fax: (480) 731-1121
, .... ,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: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,RAMOS, JULIE J MD
, ,Practice, ,CARDIAC ARRHYTHMIA INSTITUTE
, ,Address, ,1450 S DOBSON RD
SUITE B-324
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 889-1573
, .... ,Fax: (480) 889-1574
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr, Tempe St. Lukes, St Lukes
Hospital
Board Certification: N/A
, ,,Provider, ,SHUKLA, HIMANSHU H MD
, ,Practice, ,CARDIAC ARRHYTHMIA INSTITUTE
, ,Address, ,1450 S DOBSON RD
SUITE B-324
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 889-1573
, .... ,Fax: (480) 889-1574
, .... ,Languages: English,Gujarati,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Mountain Vista Medical Ctr
Board Certification: N/A
, ,,Provider, ,BARRY, MICHAEL D DO
, ,Practice, ,COMPREHENSIVE INTERVENTIONAL
CARE CENTER
, ,Address, ,1457 W SOUTHERN AVE
SUITE 26
, .... ,MESA, AZ 85202-4813
, .... ,, .... ,, ...Phone Number, ,(480) 374-7354
, .... ,Fax: (480) 878-4555
, .... ,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: Cardiovascular Disease)

, ,,Provider, ,AMBROSIA, ALPHONSE M DO
, ,Practice, ,CARDIOVASCULAR ASSOCIATES
OF MESA
, ,Address, ,6116 E ARBOR AVE
SUITE 112
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 641-5400
, .... ,Fax: (480) 218-5400
, .... ,Languages: ASL,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Valley Lutheran,
Mesa Lutheran, Desert Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,DESAI, SANTOSH 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, ,GROSSMAN, ALAN M MD
, ,Practice, ,CARDIOVASCULAR ASSOCIATES
, ,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)
, ,,Provider, ,KAPLAN, ANDREW J MD
, ,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: Desert Samaritan,
Valley Lutheran
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, ,SOROF, SUZANNE A MD
, ,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: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,PATEL, NACHIKET MD
, ,Practice, ,SOUTHWEST CARDIOVASCULAR
ASSOC
, ,Address, ,140 S POWER RD
SUITE 102
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 945-4343
, .... ,Fax: (480) 945-4350
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAN, RODRIGO C MD
, ,Practice, ,CHAN HEART RHYTHM INSTITUTE
, ,Address, ,130 S 63RD ST
SUITE 106
, .... ,MESA, AZ 85206-1620
, .... ,, .... ,, ...Phone Number, ,(480) 773-2220
, .... ,Fax: (480) 378-2440
, .... ,Languages: English,Mandarin,Tagalog
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Heart Hosp, Banner Goldfield Medical C,
Banner Gateway Medical Ctr, Banner
Baywood Medical Ctr, Banner Desert
Samaritan
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, ,DALIMAN, AMY E DO
, ,Practice, ,CARDIOVASCULAR ASSOCIATES
OF MESA
, ,Address, ,6116 E ARBOR AVE
SUITE 112
, .... ,MESA, AZ 85206-1749
, .... ,, .... ,, ...Phone Number, ,(480) 641-5400
, .... ,Fax: (480) 218-4353
, .... ,Languages: ASL,English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med
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, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,WEINSTEIN, NORMAN K MD
, ,Practice, ,SOUTHWEST CARDIO ASSOCIATES
, ,Address, ,140 S POWER RD
SUITE 102
, .... ,MESA, AZ 85206-5297
, .... ,, .... ,, ...Phone Number, ,(480) 945-4343
, .... ,Fax: (480) 945-4350
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , LICHTENWALTER, CHRISTOPHER S
 MD
, ,Practice, ,CARDIAC ARRHYTHMIA INSTITUTE
, ,Address, ,10238 E HAMPTON AVE
SUITE 501
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 889-1573
, .... ,Fax: (480) 889-1574
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,RAMOS, JULIE J MD
, ,Practice, ,CARDIAC ARRHYTHMIA INSTITUTE
, ,Address, ,10238 E HAMPTON AVE
SUITE 501
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 889-1573
, .... ,Fax: (480) 889-1574
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tempe St. Lukes,
Mountain Vista Medical Ctr
Board Certification: N/A
, ,,Provider, ,SHUKLA, HIMANSHU H MD
, ,Practice, ,CARDIAC ARRHYTHMIA INSTITUTE
, ,Address, ,10238 E HAMPTON AVE
SUITE 501
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 889-1573
, .... ,Fax: (480) 889-1574
, .... ,Languages: English,Gujarati,Spanish
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, Banner Baywood Heart
Hosp
Board Certification: N/A
, ,,Provider, ,NAIK, HURSH MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,10238 E HAMPTON AVE
SUITE 205
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 305-0003
, .... ,Fax: (480) 302-5803
, .... ,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, , LICHTENWALTER, CHRISTOPHER S
 MD
, ,Practice, ,CARDIAC ARRHYTHMIA INSTITUTE
, ,Address, ,1940 S COUNTRY CLUB DR
SUITE 103
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 889-1573
, .... ,Fax: (480) 889-1574
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,SHUKLA, HIMANSHU H MD
, ,Practice, ,CARDIAC ARRHYTHMIA INSTITUTE
, ,Address, ,1940 S COUNTRY CLUB DR
SUITE 103
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 889-1573
, .... ,Fax: (480) 889-1574
, .... ,Languages: English,Gujarati,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YELAMANCHILI, PRIDHVI R MD
, ,Practice, ,ARIZONA HEART DOCTOR
, ,Address, ,2045 S VINEYARD
SUITE 119
, .... ,MESA, AZ 85210-6889
, .... ,, .... ,, ...Phone Number, ,(480) 786-9685
, .... ,Fax: (480) 304-3460
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, St Lukes Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,YILMA, ZELALEM MD
, ,Practice, ,SAN TAN CARDIOVASCULAR CENTER
, ,Address, ,6859 E REMBRANDT AVE
SUITE 117
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 632-1577
, .... ,Fax: (480) 632-1574
, .... ,Languages: English,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Baywood
Medical Ctr, Banner Mesa Medical Ctr,
Banner Desert Samaritan
Board Certification: N/A
, ,,Provider, ,BARRY, MICHAEL D DO
, ,Practice, ,COMPREHENSIVE INTERVENTIONAL
CARE CENTER
, ,Address, ,3514 N POWER RD
SUITE 105
, .... ,MESA, AZ 85215-2903
, .... ,, .... ,, ...Phone Number, ,(480) 422-8533
, .... ,Fax: (480) 981-2442
, .... ,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: Cardiovascular Disease)

, ,,Provider, ,CAPLAN, JOSEPH A 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: Phoenix Memorial,
Banner Del E Webb Hosp, Arrowhead
Community Hospit
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,HAAS, PAUL D 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: Phoenix Baptist,
Arrowhead Community Hospit, Banner
Thunderbird Med Ctr
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, ,KLOPF, FREDRICO H 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: Banner Boswell
Hospital, Banner Del E Webb Hosp
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,RAMAN, MURLI 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: Banner Del E Webb
Hosp, Banner Boswell Hospital, Arizona
Heart Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
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, ,,Provider, ,SANDOVAL, ANTHONY E MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13128 N 94TH DR
SUITE 100
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-1549
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Arrowhead Community Hospit,
John C Lincoln Deer Valley
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,SETHI, JESSE S 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: Banner Boswell
Hospital, Banner Del E Webb Hosp
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, ,AGARWAL, PRADEEP K MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13128 N 94TH DR
SUITE 100
, .... ,PEORIA, AZ 85381-4254
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,KHAWAJA, AZIMUDDIN T MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13128 N 94TH DR
SUITE 100
, .... ,PEORIA, AZ 85381-4254
, .... ,, .... ,, ...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, Am Bd of Internal
Med (Sub: Cardiovascular Disease)

, ,,Provider, ,AGARWAL, PRADEEP 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: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,HAAS, PAUL D 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: Clinical Cardiac
Electrophysiology), Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,KLOPF, FREDRICO H 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, ,RAMAN, MURLI 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: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med

, ,,Provider, ,SETHI, JESSE S 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: Clinical Cardiac
Electrophysiology), Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,MHATRE, AJAY MD
, ,Practice, ,SW KIDNEY INST VASCULAR CENTER
, ,Address, ,7362 W THUNDERBIRD RD
, .... ,PEORIA, AZ 85381-5028
, .... ,, .... ,, ...Phone Number, ,(480) 610-6152
, .... ,Fax: (602) 265-0271
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARG, RAJEEV 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), Am
Bd of  Internal Med
, ,,Provider, ,PATEL, RISHI MD
, ,Practice, ,BILTMORE CARDIOLOGY
NORTH PEORIA
, ,Address, ,26900 N LAKE PLEASANT PKY
SUITE 210
, .... ,PEORIA, AZ 85383
, .... ,, .... ,, ...Phone Number, ,(602) 841-0741
, .... ,Fax: (602) 249-8584
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PIATEK, MAREK Z 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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
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, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,YASSIN, HAIDAR T 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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Interventional Cardiology)
, ,,Provider, ,AKKAD, MOHAMMED Z MD
, ,Practice, , AFFILIATED CARDIOLOGISTS OF
, ,Address, ,1331 N 7TH ST
SUITE 400
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 277-6181
, .... ,Fax: (602) 263-9528
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, St Lukes Hospital, Banner Good
Samaritan Med
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,RASSADI, SIAMAK MD
, ,Practice, ,ALI ASKARI MD PC
, ,Address, ,1331 N 7TH ST
SUITE 400
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 989-0725
, .... ,Fax: (480) 795-7314
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Banner Good Samaritan Med,
Yuma Regional Medical
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of Internal Med (Sub: Cardiovascular
Disease)
, ,,Provider, ,BRODSKY, ADAM M 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: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Good Samaritan, St Lukes
Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med

, ,,Provider, ,SINGH, PARMINDER P 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: 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, ,MAKKI, HASSAN S DO
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,555 N 18TH ST
SUITE 300
, .... ,PHOENIX, AZ 85006-3759
, .... ,, .... ,, ...Phone Number, ,(602) 234-0004
, .... ,Fax: (602) 253-6665
, .... ,Languages: Arabic,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,PATEL, NACHIKET MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,555 N 18TH ST
SUITE 100
, .... ,PHOENIX, AZ 85006-3759
, .... ,, .... ,, ...Phone Number, ,(602) 234-0004
, .... ,Fax: (602) 253-6665
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATIL, ARUN S MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,3306 W ROOSEVELT ST
, .... ,PHOENIX, AZ 85009
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English,Spanish
, .... ,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, ,MORALES, RALPH E MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,202 E EARLL DRIVE
SUITE 360
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ROBERTS, ROBERT 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) 406-7186
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Chandler Regional Hospital,
Mercy Gilbert Medical Ctr
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,RAMPAL, UPAMANYU MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 460
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...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: Interventional Cardiology),
Am Bd of  Internal Med, Am Bd of
Internal Med (Sub: Cardiovascular
Disease)
, ,,Provider, ,SWARUP, VIJENDRA MD
, ,Practice, ,SJHMC HEART AND VASCULAR
, ,Address, ,500 W THOMAS RD
SUITE 480
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-1150
, .... ,Fax: (602) 406-1159
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Chandler Regional Hospital,
Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,NAIK, HURSH S MD
, ,Practice, ,SJHMC HEART AND VASCULAR INST
, ,Address, ,500 W THOMAS RD
SUITE 460
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Banner Estrella Hospital, St Josephs
Hospital Phoeni, Arizona Heart Hospital,
Phoenix Baptist
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 ,CARDIOVASCULAR DISEASES
, ,,Provider, ,PATIL, ARUN S 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist, St
Josephs Hospital Phoeni, Maryvale
Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,BELLAMKONDA, PALLAVI MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S INTERNAL MEDICINE
, ,Address, ,500 W THOMAS RD
SUITE 900B
, .... ,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  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,BELLAMKONDA, PALLAVI MD
, ,Practice, ,SJHMC HEART AND VASCULAR INST
, ,Address, ,500 W THOMAS RD
SUITE 480
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-1150
, .... ,Fax: (602) 406-1159
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBERTS, ROBERT MD
, ,Practice, ,SJHMC HEART AND VASCULAR INST
, ,Address, ,500 W THOMAS RD
SUITE 480
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-1150
, .... ,Fax: (602) 406-1159
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, , VIJAYAKRISHNAN, RAJAKRISHNAN
 MD *
, ,Practice, ,NTI TRANSPLANT CLINIC
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013-4258
, .... ,, .... ,, ...Phone Number, ,(602) 406-8000
, .... ,Fax: (602) 406-3111
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Advanced Heart
Failure and Transplant Cardiology)
, ,,Provider, ,NAIK, HURSH MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,6036 N 19TH AVE
SUITE 501
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...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, ,NAIK, HURSH MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,6036 N 19TH AVE
SUITE 510
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)

, ,,Provider, ,PATIL, ARUN S MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,6036 N 19TH AVE
SUITE 501 510
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 973-1113
, .... ,Fax: (602) 973-1116
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Maryvale Samaritan, Phoenix
Baptist
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,PATIL, ARUN S MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,6036 N 19TH AVE
SUITE 501
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 973-1113
, .... ,Fax: (602) 973-1116
, .... ,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, ,MHATRE, AJAY MD
, ,Practice, ,ACHARYA PLASTIC SURGERY CENTER
, ,Address, ,6036 N 19TH AVE
SUITE 204
, .... ,PHOENIX, AZ 85015-2106
, .... ,, .... ,, ...Phone Number, ,(480) 292-8542
, .... ,Fax: (480) 616-0603
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, RISHI MD
, ,Practice, ,BILTMORE CARDIOLOGY
, ,Address, ,6036 N 19TH AVE
SUITE 506
, .... ,PHOENIX, AZ 85015-2106
, .... ,, .... ,, ...Phone Number, ,(602) 246-5525
, .... ,Fax: (602) 224-9119
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,ALKHATIB, BASIL MD
, ,Practice, , ABRAZO MED GROUP
, ,Address, ,2000 W BETHANY HOME RD
SUITE 200
, .... ,PHOENIX, AZ 85015-2443
, .... ,, .... ,, ...Phone Number, ,(602) 841-1439
, .... ,Fax: (602) 266-2200
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit
Board Certification: N/A
, ,,Provider, ,LOLI, AKIL I 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,Italian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABDELRAHMAN, MOHAMED MD
, ,Practice, ,ARIZONA HEART ARRHYTHMIA
, ,Address, ,2929 E CAMELBACK RD
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 698-5820
, .... ,Fax: (855) 807-4748
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, RISHI MD
, ,Practice, ,ARIZONA HEART INSTITUTE
, ,Address, ,1910 E THOMAS RD
SUITE 200
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 266-2200
, .... ,Fax: (602) 604-5032
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, RISHI MD
, ,Practice, ,ABRAZO MEDICAL GROUP
, ,Address, ,2777 E CAMELBACK RD
SUITE 200
, .... ,PHOENIX, AZ 85016-4313
, .... ,, .... ,, ...Phone Number, ,(602) 952-0002
, .... ,Fax: (602) 224-9119
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOLI, AKIL I 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,Italian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VARMA, DIVYASHREE 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALKHATIB, BASIL MD
, ,Practice, ,BILTMORE CARDIOLOGY
, ,Address, ,2777 E CAMELBACK RD
SUITE 200
, .... ,PHOENIX, AZ 85016-4352
, .... ,, .... ,, ...Phone Number, ,(602) 952-0002
, .... ,Fax: (602) 224-9119
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CUCHER, FRED H 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, ,KHAN, SHAKEEL O 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, ,PARASHER, PUNIT S 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: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAM, VINNY K 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,Russian,Tamil
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SELLBERG, KRISTINE A 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALKHATIB, BASIL MD
, ,Practice, ,ABRAZO ARIZONA HEART INSTITUTE
, ,Address, ,1910 E THOMAS RD
SUITE 11
, .... ,PHOENIX, AZ 85016-7766
, .... ,, .... ,, ...Phone Number, ,(602) 266-2200
, .... ,Fax: (602) 604-5046
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit
Board Certification: N/A
, ,,Provider, ,LOLI, AKIL I 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,Italian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALKHATIB, BASIL MD
, ,Practice, ,CARDIAC CATH LAB OF PHOENIX
, ,Address, ,1910 E THOMAS RD
SUITE 101
, .... ,PHOENIX, AZ 85016-7766
, .... ,, .... ,, ...Phone Number, ,(480) 470-0004
, .... ,Fax: (602) 778-4546
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit
Board Certification: N/A
, ,,Provider, ,LOLI, AKIL I 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,Italian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,SARIRIAN, MEHRDAD MD
, ,Practice, ,JEWISH FAMILY AND CHILDREN'S
SERVICES
, ,Address, ,3001 N 33RD AVE
, .... ,PHOENIX, AZ 85017-5202
, .... ,, .... ,, ...Phone Number, ,(602) 353-0703
, .... ,Fax: (602) 353-0715
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,ALKHATIB, BASIL MD
, ,Practice, ,BILTMORE CARDIOLOGY
, ,Address, ,4444 N 32ND ST
SUITE 175
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(602) 952-0002
, .... ,Fax: (602) 224-9119
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Interventional Cardiology),
Am Bd of  Internal Med, Am Bd of
Internal Med (Sub: Cardiovascular
Disease)
, ,,Provider, ,LOLI, AKIL I 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,Italian,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Arizona Heart Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,VARMA, DIVYASHREE MD
, ,Practice, ,BILTMORE CARIOLOGY
, ,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: N/A
, ,,Provider, ,RASSADI, SIAMAK MD
, ,Practice, ,AZ CHEST AND SLEEP MEDICINE
, ,Address, ,9200 N CENTRAL AVE
SUITE 3
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 943-9494
, .... ,Fax: (602) 944-3898
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WARAM, KETHES C MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,9100 N 2ND ST
SUITE 321
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English,Tamil
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAMIAN, ANDREI MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,9100 N 2ND ST
SUITE 321
, .... ,PHOENIX, AZ 85020-2879
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Scottsdale Memorial North,
Paradise Valley Hospital
Board Certification: N/A
, ,,Provider, ,ESPINOSA, RENEE D MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,9100 N 2ND ST
SUITE 321
, .... ,PHOENIX, AZ 85020-2879
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale Memorial
North, Scottsdale Memorial
Board Certification: N/A
, ,,Provider, ,GEOHAS, CHRIS T MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,9100 N 2ND ST
SUITE 321
, .... ,PHOENIX, AZ 85020-2879
, .... ,, .... ,, ...Phone Number, ,(602) 870-1789
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
John C Lincoln Deer Valley, Banner
Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,GUPTA, ASHISH MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,9100 N 2ND ST
SUITE 321
, .... ,PHOENIX, AZ 85020-2879
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A

, ,,Provider, ,KARNIK, RAHOOL S MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,9100 N 2ND ST
SUITE 321
, .... ,PHOENIX, AZ 85020-2879
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, John C Lincoln Deer Valley,
Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,KARNIK, RAHOOL S MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,50 E DUNLAP AVE
SUITE 101
, .... ,PHOENIX, AZ 85020-2879
, .... ,, .... ,, ...Phone Number, ,(602) 870-1789
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Banner Thunderbird
Med Ctr, John C Lincoln Deer Valley
Board Certification: N/A
, ,,Provider, ,LIN, DAVID A MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,9100 N 2ND ST
SUITE 321
, .... ,PHOENIX, AZ 85020-2879
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Thunderbird
Samaritan, John C Lincoln Deer Valley
Board Certification: N/A
, ,,Provider, ,MORALES, RALPH E 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: Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,WARAM, KETHES C MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,19646 N 27TH AVE
SUITE 408
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English,Tamil
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,LOPEZ, CHRISTIAN S MD
, ,Practice, ,SOUTHWEST DESERT CARDIOLOGY
, ,Address, ,20414 N 27TH AVE
SUITE 300
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 879-6000
, .... ,Fax: (623) 516-2000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea
Board Certification: N/A
, ,,Provider, ,NGUYEN, TRI M MD
, ,Practice, ,SOUTHWEST DESERT CARDIOLOGY
, ,Address, ,20414 N 27TH AVE
SUITE 300
, .... ,PHOENIX, AZ 85027-3250
, .... ,, .... ,, ...Phone Number, ,(623) 879-6000
, .... ,Fax: (623) 516-2000
, .... ,Languages: English,French,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider, ,RANIOLO, JOHN S DO
, ,Practice, ,SOUTHWEST DESERT CARDIOLOGY
, ,Address, ,20414 N 27TH AVE
SUITE 300
, .... ,PHOENIX, AZ 85027-3250
, .... ,, .... ,, ...Phone Number, ,(623) 879-6000
, .... ,Fax: (623) 516-2000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,SEASE, DAVID R MD
, ,Practice, ,SOUTHWEST DESERT CARDIOLOGY
, ,Address, ,20414 N 27TH AVE
SUITE 300
, .... ,PHOENIX, AZ 85027-3250
, .... ,, .... ,, ...Phone Number, ,(623) 879-6000
, .... ,Fax: (623) 516-2000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,WARAM, KETHES C MD
, ,Practice, ,SOUTHWEST DESERT CARDIOLOGY
, ,Address, ,20414 N 27TH AVE
SUITE 300
, .... ,PHOENIX, AZ 85027-3250
, .... ,, .... ,, ...Phone Number, ,(623) 879-6000
, .... ,Fax: (623) 516-2000
, .... ,Languages: English,Tamil
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A

, ,,Provider, ,ANAND, KISHLAY MD
, ,Practice, ,ARIZONA CARDIOVASCULAR
INSTITUTE
, ,Address, ,20565 N 19TH AVE
, .... ,PHOENIX, AZ 85027-3563
, .... ,, .... ,, ...Phone Number, ,(602) 714-8800
, .... ,Fax: (602) 714-8803
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Chandler Regional Hospital,
Jcl-north Mountain, Phoenix Baptist,
Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,BHAKTA, MAYURKUMAR D MD
, ,Practice, ,ARIZONA CARDIOVASCULAR
INSTITUTE
, ,Address, ,20565 N 19TH AVE
, .... ,PHOENIX, AZ 85027-3563
, .... ,, .... ,, ...Phone Number, ,(602) 714-8800
, .... ,Fax: (602) 714-8803
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Jcl-north Mountain, Scottsdale
Healthcare Osbo, Phoenix Baptist,
Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,POZUN, ANTHONY C DO
, ,Practice, ,ARIZONA CARDIOVASCULAR
INSTITUTE
, ,Address, ,20565 N 19TH AVE
, .... ,PHOENIX, AZ 85027-3563
, .... ,, .... ,, ...Phone Number, ,(602) 714-8800
, .... ,Fax: (602) 714-8803
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
Phoenix Baptist, Banner Thunderbird
Med Ctr, John C Lincoln Deer Valley,
Arrowhead Community Hospit
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,SHEIKH, IMRAN R MD
, ,Practice, ,ARIZONA CARDIOVASCULAR
INSTITUTE
, ,Address, ,20565 N 19TH AVE
, .... ,PHOENIX, AZ 85027-3563
, .... ,, .... ,, ...Phone Number, ,(602) 714-8800
, .... ,Fax: (602) 714-8803
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,WARAM, KETHES C MD
, ,Practice, ,ARIZONA CARDIOVASCULAR
INSTITUTE
, ,Address, ,20565 N 19TH AVE
, .... ,PHOENIX, AZ 85027-3563
, .... ,, .... ,, ...Phone Number, ,(602) 714-8800
, .... ,Fax: (602) 714-8803
, .... ,Languages: English,Tamil
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DAMIAN, ANDREI MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,19646 N 27TH AVE
SUITE 408
, .... ,PHOENIX, AZ 85027-4015
, .... ,, .... ,, ...Phone Number, ,(623) 582-1465
, .... ,Fax: (623) 879-0406
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital, John C Lincoln Deer Valley,
Scottsdale Memorial North
Board Certification: N/A
, ,,Provider, ,ESPINOSA, RENEE D MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,19646 N 27TH AVE
SUITE 408
, .... ,PHOENIX, AZ 85027-4015
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Memorial, Scottsdale Memorial North
Board Certification: N/A
, ,,Provider, ,GEOHAS, CHRIS T MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,19646 N 27TH AVE
SUITE 408
, .... ,PHOENIX, AZ 85027-4015
, .... ,, .... ,, ...Phone Number, ,(623) 582-1465
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, John C Lincoln Deer Valley,
Phoenix Baptist
Board Certification: N/A
, ,,Provider, ,GUPTA, ASHISH MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,19646 N 27TH AVE
SUITE 408
, .... ,PHOENIX, AZ 85027-4015
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,KARNIK, RAHOOL S MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,19646 N 27TH AVE
SUITE 408
, .... ,PHOENIX, AZ 85027-4015
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Arrowhead Community Hospit,
John C Lincoln Deer Valley
Board Certification: N/A
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, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,LIN, DAVID A MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,19646 N 27TH AVE
SUITE 408
, .... ,PHOENIX, AZ 85027-4015
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, John C Lincoln Deer
Valley, Thunderbird Samaritan
Board Certification: N/A
, ,,Provider, ,MORALES, RALPH E MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,10255 N 32ND ST
, .... ,PHOENIX, AZ 85028
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAIK, HURSH MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,5251 W CAMPBELL AVE
SUITE 206
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 848-3295
, .... ,Fax: (623) 848-3372
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,PATIL, ARUN S MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,5251 W CAMPBELL AVE
SUITE 206
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 848-3295
, .... ,Fax: (623) 848-3372
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
St Josephs Hospital Phoeni, Phoenix
Baptist
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)

, ,,Provider, ,NAIK, HURSH MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,5102 W CAMPBELL AVE
, .... ,PHOENIX, AZ 85031-1703
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,PATIL, ARUN S MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,5102 W CAMPBELL AVE
, .... ,PHOENIX, AZ 85031-1703
, .... ,, .... ,, ...Phone Number, ,(623) 848-5000
, .... ,Fax: (623) 433-0204
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Phoenix Baptist, Maryvale
Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,PIATEK, MAREK Z MD
, ,Practice, ,VALLE DEL SOL
, ,Address, ,4338 W THOMAS RD
SUITE 116
, .... ,PHOENIX, AZ 85031-3878
, .... ,, .... ,, ...Phone Number, ,(623) 385-7925
, .... ,Fax: (877) 903-8614
, .... ,Languages: English,Polish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Banner Estrella Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,WARAM, KETHES C MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3805 E BELL RD
SUITE 3100
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 792-0341
, .... ,Languages: English,Tamil
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MURPHY, EDWARD G DO
, ,Practice, ,SW VEIN & LASER INSTITUTE
, ,Address, ,16601 N 40TH ST
SUITE 226
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 264-7741
, .... ,Fax: (602) 277-7402
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RAMPAL, UPAMANYU MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,3815 E BELL RD
SUITE 3300
, .... ,PHOENIX, AZ 85032-2122
, .... ,, .... ,, ...Phone Number, ,(623) 243-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Interventional Cardiology),
Am Bd of  Internal Med, Am Bd of
Internal Med (Sub: Cardiovascular
Disease)
, ,,Provider, ,DAMIAN, ANDREI MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3805 E BELL RD
SUITE 3100
, .... ,PHOENIX, AZ 85032-2136
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 494-3688
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
North, Paradise Valley Hospital, John C
Lincoln Deer Valley
Board Certification: N/A
, ,,Provider, ,ESPINOSA, RENEE D MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3805 E BELL RD
SUITE 3100
, .... ,PHOENIX, AZ 85032-2136
, .... ,, .... ,, ...Phone Number, ,(602) 652-8720
, .... ,Fax: (602) 792-0341
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Memorial, Scottsdale Memorial North
Board Certification: N/A
, ,,Provider, ,GUPTA, ASHISH MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3805 E BELL RD
SUITE 3100
, .... ,PHOENIX, AZ 85032-2136
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,KARNIK, RAHOOL S MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3805 E BELL RD
SUITE 3100
, .... ,PHOENIX, AZ 85032-2136
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, John C Lincoln Deer
Valley, Banner Thunderbird Med Ctr
Board Certification: N/A
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, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,LIN, DAVID A MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3805 E BELL RD
SUITE 3100
, .... ,PHOENIX, AZ 85032-2136
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan, Arrowhead Community
Hospit, John C Lincoln Deer Valley
Board Certification: N/A
, ,,Provider, ,LAUFER, NATHAN MD
, ,Practice, ,HEART VASCULAR CENTER OF
ARIZONA
, ,Address, ,3811 E BELL RD
SUITE 107
, .... ,PHOENIX, AZ 85032-2158
, .... ,, .... ,, ...Phone Number, ,(602) 307-0070
, .... ,Fax: (602) 307-0080
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,BRODSKY, ADAM M MD
, ,Practice, ,HEART AND VASCULAR CENTER
OF ARIZONA
, ,Address, ,9305 W THOMAS RD
SUITE 270
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 307-0070
, .... ,Fax: (602) 307-0080
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,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, ,LAUFER, NATHAN MD
, ,Practice, ,HEART AND VASCULAR CENTER
OF ARIZONA
, ,Address, ,9305 W THOMAS RD
SUITE 270
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...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, ,PATIL, ARUN S MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,8410 W THOMAS RD
SUITE 116
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
St Josephs Hospital Phoeni, Phoenix
Baptist
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,NAIK, HURSH MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,8410 W THOMAS RD
SUITE 120
, .... ,PHOENIX, AZ 85037-3356
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,HAAS, PAUL D MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,9520 W PALM LN
SUITE 150
, .... ,PHOENIX, AZ 85037-4403
, .... ,, .... ,, ...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: Clinical Cardiac
Electrophysiology), Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,GREENBERG, JEFFREY M MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,9520 W PALM LN
SUITE 150
, .... ,PHOENIX, AZ 85037-4454
, .... ,, .... ,, ...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 (Sub: Cardiovascular
Disease)

, ,,Provider, ,GARG, RAJEEV 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), Am
Bd of  Internal Med
, ,,Provider, ,NAIK, HURSH MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,3540 E BASELINE RD
SUITE 130
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,PATIL, ARUN S MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,3540 E BASELINE RD
SUITE 130
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 433-0202
, .... ,Fax: (602) 433-0204
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist, St
Josephs Hospital Phoeni, Maryvale
Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,RAMPAL, UPAMANYU MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,3540 E BASELINE RD
SUITE 130 131
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...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: Interventional Cardiology),
Am Bd of  Internal Med, Am Bd of
Internal Med (Sub: Cardiovascular
Disease)
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, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,SHAH, DHAVAL M MD
, ,Practice, ,PIONEER CARDIOVASCULAR
CONSULTANTS
, ,Address, ,4530 E MUIRWOOD DRIVE
SUITE 105
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 345-0034
, .... ,Fax: (480) 345-4033
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAUFER, NATHAN MD
, ,Practice, ,HEART AND VASCULAR CENTER
OF ARIZONA
, ,Address, ,20940 N TATUM BLVD
SUITE 325
, .... ,PHOENIX, AZ 85050
, .... ,, .... ,, ...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, ,LOPEZ, CHRISTIAN S MD
, ,Practice, ,SOUTHWEST DESERT CARDIOLOGY
, ,Address, ,33300 N 32ND AVE
SUITE 101
, .... ,PHOENIX, AZ 85085
, .... ,, .... ,, ...Phone Number, ,(623) 879-6000
, .... ,Fax: (623) 516-2000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, TRI M MD
, ,Practice, ,SOUTHWEST DESERT CARDIOLOGY
, ,Address, ,33300 N 32ND AVE
SUITE 101
, .... ,PHOENIX, AZ 85085
, .... ,, .... ,, ...Phone Number, ,(623) 879-6000
, .... ,Fax: (623) 516-2000
, .... ,Languages: English,French,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RANIOLO, JOHN S DO
, ,Practice, ,SOUTHWEST DESERT CARDIOLOGY
, ,Address, ,33300 N 32ND AVE
SUITE 101
, .... ,PHOENIX, AZ 85085
, .... ,, .... ,, ...Phone Number, ,(623) 879-6000
, .... ,Fax: (623) 516-2000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SHUKLA, HIMANSHU H MD
, ,Practice, ,CARDIAC ARRHYTHMIA INSTITUTE
, ,Address, ,21321 E OCOTILLO RD
SUITE 102
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 889-1573
, .... ,Fax: (480) 889-1574
, .... ,Languages: English,Gujarati,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Mountain Vista Medical Ctr
Board Certification: N/A
, ,,Provider, , LICHTENWALTER, CHRISTOPHER S
 MD
, ,Practice, ,CARDIAC ARRHYTHMIA INSTITUTE
, ,Address, ,21321 E OCOTILLO RD
SUITE 102
, .... ,QUEEN CREEK, AZ 85142-5993
, .... ,, .... ,, ...Phone Number, ,(480) 889-1573
, .... ,Fax: (480) 889-1574
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RIGGIO, DAVID W MD *
, ,Practice, ,ARIZONA ARRHYTHMIA
CONSULTANTS
, ,Address, ,3225 N CIVIC CENTER PLAZA
SUITE 1
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 246-3000
, .... ,Fax: (480) 246-3100
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,SHUKLA, HIMANSHU H MD
, ,Practice, ,CARDIAC ARRHYTHMIA INSTITUTE
, ,Address, ,6401 E THOMAS RD
SUITE 103
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 889-1573
, .... ,Fax: (480) 889-1574
, .... ,Languages: English,Gujarati,Spanish
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, St Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,HASAN, MOHANAD MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 348
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WARAM, KETHES C MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 348
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English,Tamil
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAMIAN, ANDREI MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 348
, .... ,SCOTTSDALE, AZ 85251-5650
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Scottsdale Memorial North,
Paradise Valley Hospital
Board Certification: N/A
, ,,Provider, ,ESPINOSA, RENEE D MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 348
, .... ,SCOTTSDALE, AZ 85251-5650
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Memorial, Scottsdale Memorial North
Board Certification: N/A
, ,,Provider, ,GUPTA, ASHISH MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 348
, .... ,SCOTTSDALE, AZ 85251-5650
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,KARNIK, RAHOOL S MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 348
, .... ,SCOTTSDALE, AZ 85251-5650
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, John C Lincoln Deer Valley,
Arrowhead Community Hospit
Board Certification: N/A
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, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,LIN, DAVID A MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 348
, .... ,SCOTTSDALE, AZ 85251-5650
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan, Arrowhead Community
Hospit, John C Lincoln Deer Valley
Board Certification: N/A
, ,,Provider, , LICHTENWALTER, CHRISTOPHER S
 MD
, ,Practice, ,CARDIAC ARRHYTHMIA INSTITUTE
, ,Address, ,6401 E THOMAS RD
SUITE 103
, .... ,SCOTTSDALE, AZ 85251-6078
, .... ,, .... ,, ...Phone Number, ,(480) 889-1573
, .... ,Fax: (480) 889-1574
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,REUSS, CHRISTINA S 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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of Internal Med (Sub: Cardiovascular
Disease)
, ,,Provider, ,ESPINOSA, RENEE D MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,8575 E PRINCESS DR
SUITE 115
, .... ,SCOTTSDALE, AZ 85255-5437
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Memorial, Scottsdale Memorial North
Board Certification: N/A
, ,,Provider, ,CAMI, ELVIS MD
, ,Practice, ,SIMONMED IMAGING
, ,Address, ,7304 E DEER VALLEY RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85255-7459
, .... ,, .... ,, ...Phone Number, ,(480) 264-2400
, .... ,Fax: (602) 302-5940
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HASAN, MOHANAD MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,10210 N 92ND ST
SUITE 301
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WARAM, KETHES C MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,10210 N 92ND ST
SUITE 301
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 391-0555
, .... ,Fax: (602) 795-5698
, .... ,Languages: English,Tamil
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAMIAN, ANDREI MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,10210 N 92ND ST
SUITE 301
, .... ,SCOTTSDALE, AZ 85258-4525
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Palo Verde - Tucson,
Scottsdale Memorial North, Jcl-north
Mountain
Board Certification: N/A
, ,,Provider, ,ESPINOSA, RENEE D MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,10210 N 92ND ST
SUITE 301
, .... ,SCOTTSDALE, AZ 85258-4525
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Memorial, Scottsdale Memorial North
Board Certification: N/A
, ,,Provider, ,GUPTA, ASHISH MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,10210 N 92ND ST
SUITE 301
, .... ,SCOTTSDALE, AZ 85258-4525
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A

, ,,Provider, ,KARNIK, RAHOOL S MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,10210 N 92ND ST
SUITE 301
, .... ,SCOTTSDALE, AZ 85258-4525
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Banner Thunderbird
Med Ctr, John C Lincoln Deer Valley
Board Certification: N/A
, ,,Provider, ,LIN, DAVID A MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,10210 N 92ND ST
SUITE 301
, .... ,SCOTTSDALE, AZ 85258-4525
, .... ,, .... ,, ...Phone Number, ,(480) 391-0555
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan, John C Lincoln Deer Valley,
Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DEV, SANDESH MD *
, ,Practice, ,SIMONMED IMAGING
, ,Address, ,9201 E MOUNTAIN VIEW RD
SUITE 112
, .... ,SCOTTSDALE, AZ 85258-5199
, .... ,, .... ,, ...Phone Number, ,(623) 302-7950
, .... ,Fax: (623) 302-7951
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEV, SANDESH MD
, ,Practice, ,SIMONMED IMAGING
, ,Address, ,9201 E MOUNTAIN VIEW RD
SUITE 137
, .... ,SCOTTSDALE, AZ 85258-5199
, .... ,, .... ,, ...Phone Number, ,(602) 688-6200
, .... ,Fax: (602) 302-5934
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAKKI, HASSAN S DO
, ,Practice, ,COMPREHENSIVE INTERVENTIONAL
CARE CENTERS
, ,Address, ,14642 N DEL WEBB BLVD
, .... ,SUN CITY, AZ 85351-2100
, .... ,, .... ,, ...Phone Number, ,(480) 374-7354
, .... ,Fax: (480) 371-1121
, .... ,Languages: Arabic,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,HAAS, PAUL D MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,14420 W MEEKER BLVD
SUITE 305
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 876-8835
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Banner Thunderbird
Med Ctr, Phoenix Baptist
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, ,RAMAN, MURLI K MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,14420 W MEEKER BLVD
SUITE 305
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 876-8835
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arizona Heart
Hospital, Banner Del E Webb Hosp,
Banner Boswell Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,SANDOVAL, ANTHONY E 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: Arrowhead
Community Hospit, Banner Thunderbird
Med Ctr, John C Lincoln Deer Valley
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,AGARWAL, PRADEEP K MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,14420 W MEEKER BLVD
SUITE 305
, .... ,SUN CITY WEST, AZ 85375-5286
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 933-6739
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med

, ,,Provider, ,KHAWAJA, AZIMUDDIN T MD
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,14420 W MEEKER BLVD
SUITE 305
, .... ,SUN CITY WEST, AZ 85375-5286
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 933-6739
, .... ,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: Cardiovascular Disease)
, ,,Provider, ,KLOPF, FREDRICO H 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: Banner Del E Webb
Hosp, Banner Boswell Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,SETHI, JESSE S 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: Banner Boswell
Hospital, Banner Del E Webb Hosp
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, ,SHAH, DHAVAL M MD
, ,Practice, ,PIONEER CARDIOVASCULAR
CONSULTANTS
, ,Address, ,10450 E RIGGS ROAD
SUITE 103
, .... ,SUN LAKES, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 345-0034
, .... ,Fax: (480) 345-4033
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NAIK, HURSH MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,14973 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,PATIL, ARUN S MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,14973 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
St Josephs Hospital Phoeni, Phoenix
Baptist
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,RAMPAL, UPAMANYU MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,16928 W BELL RD
SUITE 702
, .... ,SURPRISE, AZ 85374-8948
, .... ,, .... ,, ...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: Interventional Cardiology),
Am Bd of  Internal Med, Am Bd of
Internal Med (Sub: Cardiovascular
Disease)
, ,,Provider, ,SINGLA, ISH MD
, ,Practice, ,PEAK HEART AND VASCULAR
, ,Address, ,12361 W BOLA DR
SUITE 100
, .... ,SURPRISE, AZ 85378
, .... ,, .... ,, ...Phone Number, ,(602) 641-9486
, .... ,Fax: (480) 500-8430
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
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, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,SAVAJIYANI, RAJ MD
, ,Practice, ,PEAK HEART AND VASCULAR
, ,Address, ,12361 W BOLA DR
SUITE 100
, .... ,SURPRISE, AZ 85378-9021
, .... ,, .... ,, ...Phone Number, ,(602) 641-9486
, .... ,Fax: (480) 500-8430
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MHATRE, AJAY MD
, ,Practice, ,SW KIDNEY INST VASCULAR CENTER
, ,Address, ,1100 E UNIVERSITY DR
SUITE 102
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 610-6189
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MEMON, ABDUL-QADIR Q MD *
, ,Practice, ,ABDUL MEMON MD
, ,Address, ,2501 E SOUTHERN AVE
SUITE 16
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 878-4077
, .... ,Fax: (480) 498-5269
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Banner Desert Samaritan,
Mercy Gilbert Medical Ctr
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,BREED, CHARLES R MD
, ,Practice, ,CHARLES R BREED MD PC
, ,Address, ,2055 E SOUTHERN AVE
SUITE F
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 897-8484
, .... ,Fax: (480) 897-8631
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Desert Samaritan, Tempe St. Lukes,
Chandler Regional Hospital, Mesa
Lutheran
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,MORALES, RALPH E MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,2000 E SOUTHERN AVE
SUITE 106
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,REUSS, CHRISTINA S MD
, ,Practice, ,ARIZONA CARDIOLOGY GROUP
, ,Address, ,1988 E BASELINE RD
SUITE 101
, .... ,TEMPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(602) 386-1100
, .... ,Fax: (480) 718-5074
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of Internal Med (Sub: Cardiovascular
Disease)
, ,,Provider, ,SHAH, DHAVAL M MD
, ,Practice, ,PIONEER CARDIOVASCULAR
CONSULTANTS
, ,Address, ,2149 E BASELINE ROAD
SUITE 103
, .... ,TEMPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 345-0034
, .... ,Fax: (480) 345-4033
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAH, MEHUL P MD
, ,Practice, ,PIONEER CARDIOVASCULAR
CONSULTANTS
, ,Address, ,2149 E BASELINE RD
SUITE 103
, .... ,TEMPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 345-0034
, .... ,Fax: (480) 345-4033
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes,
Desert Samaritan, St Lukes Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,MAKKI, HASSAN S DO
, ,Practice, ,COMPREHENSIVE INTERVENTIONAL
CARE CENTERS
, ,Address, ,6301 S MCCLINTOCK DR
SUITE 115
, .... ,TEMPE, AZ 85283-3392
, .... ,, .... ,, ...Phone Number, ,(480) 775-8460
, .... ,Fax: (480) 371-1121
, .... ,Languages: Arabic,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALKHATIB, BASIL MD
, ,Practice, ,BILTMORE CARDIOLOGY
, ,Address, ,519 W ROSE LN
, .... ,WICKENBURG, AZ 85390-1448
, .... ,, .... ,, ...Phone Number, ,(602) 952-0002
, .... ,Fax: (602) 224-9119
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Interventional Cardiology),
Am Bd of  Internal Med, Am Bd of
Internal Med (Sub: Cardiovascular
Disease)

, Specialty ,CARDIOVASCULAR SURGERY
, ,,Provider, ,MACKEY, CHRISTOPHER G DO
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13065 W MCDOWELL RD
SUITE C-105
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-1068
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Boswell Hospital, Banner
Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,PATEL, PRANAV M DO
, ,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 Thunderbird
Med Ctr, Banner Del E Webb Hosp,
Banner Boswell Hospital
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med
, ,,Provider, ,QUINN, PATRICK M DO
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13065 W MCDOWELL RD
SUITE C105
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Thunderbird Med Ctr,
Banner Boswell Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,HUCEK, ROGER J MD
, ,Practice, ,ROGER J HUCEK MD
, ,Address, ,13065 W MCDOWELL RD
SUITE A103
, .... ,AVONDALE, AZ 85392-6439
, .... ,, .... ,, ...Phone Number, ,(602) 547-1623
, .... ,Fax: (602) 547-1767
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, West Valley Hospital, Chandler
Regional Hospital, Tempe St. Lukes
Board Certification: Am Bd of  Thoracic
Surgery (Sub: Congenital Cardiac
Surgery)
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, Specialty ,CARDIOVASCULAR SURGERY
, ,,Provider,,Not Accepting New Patients, ,MAXWELL, MICHAEL C MD *
, ,Practice, ,RED MOUNTAIN
CARDIOTHORACIC SURGEONS
, ,Address, ,333 N DOBSON RD
SUITE 15
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 782-6900
, .... ,Fax: (480) 782-6905
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital, Desert Samaritan, Chandler
Regional Hospital
Board Certification: N/A
, ,,Provider, ,HUCEK, ROGER J MD
, ,Practice, ,ROGER J HUCEK MD
, ,Address, ,2175 N ALMA SCHOOL RD
SUITE C101
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(602) 547-2690
, .... ,Fax: (602) 547-2623
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, John C Lincoln Deer Valley,
Tempe St. Lukes, West Valley Hospital
Board Certification: Am Bd of  Thoracic
Surgery (Sub: Congenital Cardiac
Surgery)
, ,,Provider, ,PATEL, CHIRAG R MD
, ,Practice, ,NORTON THORACIC INSTITUTE
, ,Address, ,485 S DOBSON RD
SUITE 209
, .... ,CHANDLER, AZ 85224-5602
, .... ,, .... ,, ...Phone Number, ,(602) 406-5826
, .... ,Fax: (602) 406-6498
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,KIRSHNER, MERICK S MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,13620 N SAGUARO BLVD
SUITE 50
, .... ,FOUNTAIN HILLS, AZ 85268-8552
, .... ,, .... ,, ...Phone Number, ,(480) 836-8703
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Arrowhead Community
Hospit, Banner Estrella Hospital
Board Certification: N/A

, ,,Provider, ,MACKEY, CHRISTOPHER G 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 Thunderbird
Med Ctr, Banner Boswell Hospital,
Banner Del E Webb Hosp
Board Certification: N/A
, ,,Provider, ,QUINN, PATRICK M DO
, ,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 Thunderbird Med Ctr,
Banner Del E Webb Hosp
Board Certification: N/A
, ,,Provider, ,KIRSHNER, MERICK S MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,16222 N 59TH AVE
SUITE A100
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 334-4000
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Banner Estrella
Hospital, Banner Boswell Hospital
Board Certification: N/A
, ,,Provider, ,KIRSHNER, MERICK S MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,5422 W THUNDERBIRD RD
SUITE 8
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital, Banner Boswell Hospital,
Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,PATEL, PRANAV 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, ,HUCEK, ROGER J MD
, ,Practice, ,ROGER J HUCEK MD
, ,Address, ,6591 W THUNDERBIRD RD
SUITE D1
, .... ,GLENDALE, AZ 85306-3720
, .... ,, .... ,, ...Phone Number, ,(602) 547-1623
, .... ,Fax: (602) 547-1767
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Tempe St. Lukes, Chandler
Regional Hospital, West Valley Hospital
Board Certification: Am Bd of  Thoracic
Surgery (Sub: Congenital Cardiac
Surgery)
, ,,Provider, ,HUCEK, ROGER J MD
, ,Practice, ,ROGER J HUCEK MD
, ,Address, ,5620 W THUNDERBIRD RD
SUITE D 2
, .... ,GLENDALE, AZ 85306-4636
, .... ,, .... ,, ...Phone Number, ,(602) 547-2690
, .... ,Fax: (602) 547-2623
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, West Valley Hospital, Tempe St.
Lukes, Chandler Regional Hospital
Board Certification: Am Bd of  Thoracic
Surgery (Sub: Congenital Cardiac
Surgery)
, ,,Provider, ,HUCEK, ROGER J MD
, ,Practice, ,ROGER J HUCEK MD
, ,Address, ,5620 W THUNDERBIRD RD
SUITE E1
, .... ,GLENDALE, AZ 85306-4651
, .... ,, .... ,, ...Phone Number, ,(602) 547-1623
, .... ,Fax: (602) 547-1767
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Chandler Regional Hospital,
Tempe St. Lukes, West Valley Hospital
Board Certification: Am Bd of  Thoracic
Surgery (Sub: Congenital Cardiac
Surgery)
, ,,Provider, ,PATEL, CHANDRAHAS B MD
, ,Practice, ,AZ VASCULAR & THORACIC SOLUTIO
, ,Address, ,6120 W BELL RD
SUITE 130
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 512-4326
, .... ,Fax: (623) 594-2252
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

MARICOPA COUNTY

Page 83*Not accepting new patients



MARICOPA COUNTY
SPECIALIST

, Specialty ,CARDIOVASCULAR SURGERY
, ,,Provider, ,KIRSHNER, MERICK S MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,18700 N 64TH DR
SUITE 101
, .... ,GLENDALE, AZ 85308-7110
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital, Banner Boswell Hospital,
Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,KIRSHNER, MERICK S 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 Thom, West Valley Hospital,
Phoenix Baptist, John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider, ,HUCEK, ROGER J MD
, ,Practice, ,PALM VEIN CENTER
, ,Address, ,6170 S 51ST AVE
SUITE 102
, .... ,LAVEEN, AZ 85339
, .... ,, .... ,, ...Phone Number, ,(623) 201-4777
, .... ,Fax: (623) 201-4770
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Thoracic
Surgery (Sub: Congenital Cardiac
Surgery)
, ,,Provider, ,MAXWELL, MICHAEL C MD
, ,Practice, ,APEX MEDICAL SPECIALISTS
, ,Address, ,1457 W SOUTHERN AVE
SUITE 26
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 374-7354
, .... ,Fax: (480) 371-1121
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr, Banner Baywood Heart
Hosp, Banner Desert Samaritan
Board Certification: Am Bd of  Thoracic
Surgery - Thoracic and Cardiac Surgery

, ,,Provider, ,MAXWELL, MICHAEL C MD
, ,Practice, ,COMPREHENSIVE INTERVENTIONAL
CARE CENTERS
, ,Address, ,1457 W SOUTHERN AVE
SUITE 26
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 374-7354
, .... ,Fax: (480) 371-1121
, .... ,Languages: English,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr, Chandler Regional Hospital,
Banner Desert Samaritan
Board Certification: Am Bd of  Thoracic
Surgery - Thoracic and Cardiac Surgery
, ,,Provider, ,MAXWELL, MICHAEL C MD
, ,Practice, ,RED MOUNTAIN
CARDIOTHORACIC SURGEONS
, ,Address, ,2204 S DOBSON RD
SUITE 204
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 782-6900
, .... ,Fax: (480) 782-6905
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Banner Baywood Medical
Ctr, Mesa General Hospital
Board Certification: Am Bd of  Thoracic
Surgery - Thoracic and Cardiac Surgery
, ,,Provider, ,NEVILLE, RICHARD MD
, ,Practice, ,COMPREHENSIVE INTERVENTIONAL
CARE CENTERS
, ,Address, ,1457 W SOUTHERN AVE
SUITE 26
, .... ,MESA, AZ 85202-4813
, .... ,, .... ,, ...Phone Number, ,(480) 374-7354
, .... ,Fax: (480) 371-1121
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHENNIB, HANI MD
, ,Practice, ,VASCULAR HEART AND LUNG ASSOC
, ,Address, ,3850 E BASELINE RD
BLDG 1 SUITE 103
, .... ,MESA, AZ 85206-4402
, .... ,, .... ,, ...Phone Number, ,(480) 722-7589
, .... ,Languages: Arabic,English,French
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes,
West Valley Hospital, Mountain Vista
Medical Ctr, Phoenix Baptist, St Lukes
Hospital
Board Certification: N/A

, ,,Provider, ,SHENNIB, HANI MD
, ,Practice, ,VASCULAR HEART AND LUNG ASSOC
, ,Address, ,10238 E HAMPTON AVE
SUITE 205
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 722-7589
, .... ,Fax: (480) 857-8313
, .... ,Languages: Arabic,English,French
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist, St
Lukes Hospital, West Valley Hospital,
Mountain Vista Medical Ctr, Tempe St.
Lukes
Board Certification: N/A
, ,,Provider, ,KHALPEY, ZAIN I MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,926 E MCDOWELL RD
SUITE 134
, .... ,PHOENIX, AZ 85006-2521
, .... ,, .... ,, ...Phone Number, ,(800) 524-4779
, .... ,Fax: (602) 257-4305
, .... ,Languages: East Indian,English,French
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,HUCEK, ROGER J MD
, ,Practice, ,ROGER J HUCEK MD
, ,Address, ,1331 N 7TH ST
SUITE 170
, .... ,PHOENIX, AZ 85006-2754
, .... ,, .... ,, ...Phone Number, ,(602) 547-2690
, .... ,Fax: (602) 547-2623
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Tempe St. Lukes, John C
Lincoln Deer Valley, West Valley
Hospital
Board Certification: Am Bd of  Thoracic
Surgery (Sub: Congenital Cardiac
Surgery)
, ,,Provider, ,HUANG, JASMINE L MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S MEDICAL SPECIALISTS
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,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  Thoracic
Surgery - Thoracic and Cardiac Surgery,
Am Bd of  Surgery - General Surgery
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, Specialty ,CARDIOVASCULAR SURGERY
, ,,Provider, ,SMITH, MICHAEL A MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP ST
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-4000
, .... ,Fax: (602) 798-9884
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Thoracic
Surgery - Thoracic and Cardiac Surgery,
Am Bd of  Surgery - General Surgery
, ,,Provider, ,SCHAHEEN, LARA MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 500
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-4000
, .... ,Fax: (602) 406-6498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Thoracic
Surgery - Thoracic and Cardiac Surgery
, ,,Provider, ,AHMED, SHAIR U MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S MEDICAL SPECIALISTS
, ,Address, ,500 W THOMAS RD
SUITE 209
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(480) 728-7564
, .... ,Fax: (602) 294-5675
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Surgery -
General Surgery, Am Bd of  Thoracic
Surgery - Thoracic and Cardiac Surgery
, ,,Provider, ,FANG, H KENITH MD
, ,Practice, ,PHOENIX CARDIAC SURGERY
, ,Address, ,3131 E CLARENDON AVE
SUITE 102
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 253-9168
, .... ,Fax: (602) 251-3126
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Good Samaritan, St Lukes
Hospital
Board Certification: N/A

, ,,Provider, ,TASSET, MARK R MD
, ,Practice, ,PHOENIX CARDIAC SURGERY
, ,Address, ,3131 E CLARENDON AVE
SUITE 102
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 253-9168
, .... ,Fax: (602) 251-3126
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Banner Good Samaritan Med, Banner
Estrella Hospital
Board Certification: Am Bd of  Thoracic
Surgery - Thoracic and Cardiac Surgery
, ,,Provider, ,TIBI, PIERRE R MD
, ,Practice, ,PHOENIX CARDIAC SURGERY
, ,Address, ,3131 E CLARENDON AVE
SUITE 102
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 253-9168
, .... ,Fax: (602) 251-3126
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan, St
Josephs Hospital Phoeni, St Lukes
Hospital
Board Certification: Am Bd of  Thoracic
Surgery - Thoracic and Cardiac Surgery
, ,,Provider, ,KIRSHNER, MERICK S MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,9100 N 2ND ST
SUITE 321
, .... ,PHOENIX, AZ 85020-2879
, .... ,, .... ,, ...Phone Number, ,(602) 870-1789
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Arrowhead Community
Hospit, Banner Estrella Hospital
Board Certification: N/A
, ,,Provider, ,KIRSHNER, MERICK S MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,19646 N 27TH AVE
SUITE 408
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 582-1465
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Banner Estrella
Hospital, Banner Boswell Hospital
Board Certification: N/A
, ,,Provider, ,KIRSHNER, MERICK S MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3805 E BELL RD
SUITE 3100
, .... ,PHOENIX, AZ 85032-2136
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital, Arrowhead Community
Hospit, Banner Boswell Hospital
Board Certification: N/A

, ,,Provider, ,PATEL, PRANAV M DO
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,9520 W PALM LN
SUITE 150
, .... ,PHOENIX, AZ 85037-4403
, .... ,, .... ,, ...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, ,KIRSHNER, MERICK S MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 348
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Banner Boswell
Hospital, Banner Estrella Hospital
Board Certification: N/A
, ,,Provider, ,KIRSHNER, MERICK S MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,10210 N 92ND ST
SUITE 301
, .... ,SCOTTSDALE, AZ 85258-4525
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Banner Estrella
Hospital, Banner Boswell Hospital
Board Certification: N/A
, ,,Provider, ,HUCEK, ROGER J MD
, ,Practice, ,ROGER J HUCEK MD
, ,Address, ,8144 E CACTUS RD
SUITE 800
, .... ,SCOTTSDALE, AZ 85260-5266
, .... ,, .... ,, ...Phone Number, ,(480) 307-9171
, .... ,Fax: (480) 553-7049
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes,
West Valley Hospital, Chandler Regional
Hospital, John C Lincoln Deer Valley
Board Certification: Am Bd of  Thoracic
Surgery (Sub: Congenital Cardiac
Surgery)
, ,,Provider, ,HUCEK, ROGER J MD
, ,Practice, ,PALM VEIN CENTER
, ,Address, ,16944 W BELL RD
SUITE 603
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 201-4777
, .... ,Fax: (623) 201-4770
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Thoracic
Surgery (Sub: Congenital Cardiac
Surgery)
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, Specialty ,CARDIOVASCULAR SURGERY
, ,,Provider, ,HUCEK, ROGER J MD
, ,Practice, ,ROGER J HUCEK MD
, ,Address, ,15331 W BELL RD
SUITE 118
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(602) 547-1623
, .... ,Fax: (602) 547-1767
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Tempe St. Lukes, John C Lincoln Deer
Valley, Chandler Regional Hospital
Board Certification: Am Bd of  Thoracic
Surgery (Sub: Congenital Cardiac
Surgery)
, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider, ,BOTSIOS, EMILY C CNM
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,485 S DOBSON RD
SUITE 206
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOVEE, JANICE L CNM
, ,Practice, ,BOOJUM OBSTETRICS AND
GYNECOLOGY
, ,Address, ,655 S DOBSON RD
SUITE A-101
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 855-5900
, .... ,Fax: (480) 855-9171
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JACKSON, TIFFANY A CNM *
, ,Practice, ,BOOJUM OBSTETRICS AND
GYNECOLOGY
, ,Address, ,655 S DOBSON RD
SUITE A-101
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 855-5900
, .... ,Fax: (480) 855-9171
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ORTEGA, DIANE M CNM *
, ,Practice, ,BOOJUM OBSTETRICS AND
GYNECOLOGY
, ,Address, ,655 S DOBSON RD
SUITE A-101
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 855-5900
, .... ,Fax: (480) 855-9171
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,VILLEGAS, BARBARA H CNM *
, ,Practice, ,BOOJUM OBSTETRICS AND
GYNECOLOGY
, ,Address, ,655 S DOBSON RD
SUITE A-101
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 855-5900
, .... ,Fax: (480) 855-9171
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,AMPARAN, KELI C CNM
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital,
Banner Ironwood Medical Ct
Board Certification: N/A
, ,,Provider, ,JOSEPH, RAMONA L CNM
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRONCALE, MELISSA R CNM
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,RISPOLI, THERESA M CNM
, ,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, ,BOTSIOS, EMILY C CNM
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,485 S DOBSON RD
SUITE 200
, .... ,CHANDLER, AZ 85224-5602
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSTONE, JACQUELINE J CNM
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1950 W FRYE RD
BLDG B
, .... ,CHANDLER, AZ 85224-6255
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,AINSWORTH, CHRISTINE CNM
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BECERRA, AMANDA J CNM *
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3616
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWER, TAMARA M CNM
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CALDWELL, ASHLEY A CNM
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider, ,DAMAN, BRYNEA M CNM
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIAZ, CRISTINA CNM
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EVANCIC, KAREN J CNM
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JACKSON, TIFFANY A CNM
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SALAZAR, DANIELLE CNM
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELKAN, BROOKLYN F CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HOSNER, KELLY CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REIL, KASSANDRA CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROMO, PATRICIA G CNM *
, ,Practice, ,TODAY'S WOMEN'S HEALTH SPEC
, ,Address, ,604 W WARNER RD
SUITE E-201
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 963-7900
, .... ,Fax: (480) 857-4553
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,JOHNSTONE, JACQUELINE J CNM
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,604 W WARNER RD
SUITE C3
, .... ,CHANDLER, AZ 85225-2906
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,BOTSIOS, EMILY C CNM
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1501 N GILBERT RD
SUITE 180
, .... ,GILBERT, AZ 85234-2308
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RENO, MONICA M CNM *
, ,Practice, ,MOM DOC MIDWIVES
, ,Address, ,1760 E PECOS RD
SUITE 516
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,BECERRA, AMANDA J CNM *
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BECERRA, AMANDA J CNM *
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 917-1221
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAMAN, BRYNEA M CNM
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIAZ, CRISTINA CNM
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JACKSON, TIFFANY A CNM
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOSEPH, RAMONA L CNM
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider, ,TRONCALE, MELISSA R CNM
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAMAN, BRYNEA M CNM
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516
, .... ,GILBERT, AZ 85295-3200
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EVANCIC, KAREN CNM
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516
, .... ,GILBERT, AZ 85295-3200
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAZEL, KELLEY CNM
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3200
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JACKSON, TIFFANY A CNM
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3200
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A

, ,,Provider, ,JOSEPH, RAMONA L CNM
, ,Practice, ,MOMDOC MIDWIVES
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3200
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,AINSWORTH, CHRISTINE CNM
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWER, TAMARA M CNM
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CALDWELL, ASHLEY A CNM
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRONCALE, MELISSA R CNM
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELKAN, BROOKLYN F CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HOSNER, KELLY CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,1760 E PECOS RD
SUITE 516
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REIL, KASSANDRA CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,1760 E PECOS RD
SUITE 516
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SALAZAR, DANIELLE CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,1760 E PECOS RD
SUITE 516
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMPARAN, KELI C CNM
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-5239
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Ironwood
Medical Ct, Chandler Regional Hospital,
Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,TERRELL, LUBA P CNM
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8487
, .... ,, .... ,, ...Phone Number, ,(480) 917-1221
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AINSWORTH, CHRISTINE CNM
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8490
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider, ,AMPARAN, KELI C CNM
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8490
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Banner Ironwood Medical Ct,
Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,BROWER, TAMARA M CNM
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8490
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CALDWELL, ASHLEY A CNM
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8490
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIAZ, CRISTINA CNM
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8490
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOSNER, KELLY CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8490
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,REIL, KASSANDRA CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8490
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SALAZAR, DANIELLE CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,5656 E POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8490
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RISPOLI, THERESA M CNM
, ,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, ,BOTSIOS, EMILY C CNM
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,3370 S MERCY RD
SUITE 314
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BECERRA, AMANDA J CNM *
, ,Practice, ,MOMDOC
, ,Address, ,3530 S VAL VISTA DR
SUITE 203
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 821-3616
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSTONE, JACQUELINE J CNM
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,3420 S MERCY RD
SUITE 221
, .... ,GILBERT, AZ 85297-0419
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A

, ,,Provider, ,BOTSIOS, EMILY C CNM
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,3815 S VAL VISTA DR
SUITE 101
, .... ,GILBERT, AZ 85297-7309
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARPENAU, BETH A CNM
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,3815 S VAL VISTA DR
SUITE 101
, .... ,GILBERT, AZ 85297-7309
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROLLON, MAI-LIN D CNM
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,3815 S VAL VISTA DR
SUITE 101
, .... ,GILBERT, AZ 85297-7309
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,TERRELL, LUBA P CNM
, ,Practice, ,MOMDOC
, ,Address, ,6320 W UNION HILLS DR
SUITE 100
, .... ,GLENDALE, AZ 85308-1096
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOSNER, KELLY CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,6320 W UNION HILLS DR
SUITE 100
, .... ,GLENDALE, AZ 85308-1099
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REIL, KASSANDRA CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,6320 W UNION HILLS DR
SUITE 100
, .... ,GLENDALE, AZ 85308-1099
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider, ,SALAZAR, DANIELLE CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,6320 W UNION HILLS DR
SUITE 100
, .... ,GLENDALE, AZ 85308-1099
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YANG, YINGXIN CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,6320 W UNION HILLS DR
SUITE 100
, .... ,GLENDALE, AZ 85308-1099
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOMEZ, ANNA M CNM
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1170 N ESTRELLA PKWY
SUITE A107
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 844-6167
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOLD, INGRID M CNM
, ,Practice, ,ESTRELLA WOMEN'S HEALTH CENTER
, ,Address, ,35 N ESTRELLA PKWY
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOMEZ, ANNA M CNM
, ,Practice, ,ESTRELLA WOMEN'S HEALTH CENTER
, ,Address, ,35 N ESTRELLA PKWY
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOLD, INGRID M CNM
, ,Practice, ,ESTRELLA WOMEN'S HEALTHCARE
, ,Address, ,1170 N ESTRELLA PKWY
SUITE A107
, .... ,GOODYEAR, AZ 85338-9275
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,HANSON, SUZANNE M CNM *
, ,Practice, ,VALLEYWISE COMMUNITY HEALTH
, ,Address, ,5825 E CALLE GUADALUPE
, .... ,GUADALUPE, AZ 85283-2664
, .... ,, .... ,, ...Phone Number, ,(480) 344-6000
, .... ,Fax: (480) 344-6001
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,RISPOLI, THERESA M CNM
, ,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, ,HAMILTON, BRITTANI K CNM
, ,Practice, ,PHOENICIAN WOMEN'S CARE
, ,Address, ,606 N COUNTRY CLUB DR
SUITE 1
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 726-0695
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RISPOLI, THERESA M CNM
, ,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,,Not Accepting New Patients, ,BECERRA, AMANDA J CNM *
, ,Practice, ,MOMDOC
, ,Address, ,1142 E SOUTHERN AVE
SUITE 5
, .... ,MESA, AZ 85204-5055
, .... ,, .... ,, ...Phone Number, ,(480) 782-7381
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JACKSON, TIFFANY A CNM
, ,Practice, ,MOMDOC
, ,Address, ,1142 E SOUTHERN AVE
SUITE 5
, .... ,MESA, AZ 85204-5055
, .... ,, .... ,, ...Phone Number, ,(480) 782-7381
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,JOSEPH, RAMONA L CNM
, ,Practice, ,MOMDOC
, ,Address, ,1142 E SOUTHERN AVE
SUITE 5
, .... ,MESA, AZ 85204-5055
, .... ,, .... ,, ...Phone Number, ,(480) 782-7381
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRONCALE, MELISSA R CNM
, ,Practice, ,MOMDOC
, ,Address, ,1142 E SOUTHERN AVE
SUITE 58
, .... ,MESA, AZ 85204-5055
, .... ,, .... ,, ...Phone Number, ,(480) 782-7381
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIAZ, CRISTINA CNM
, ,Practice, ,MOMDOC
, ,Address, ,1142 E SOUTHERN AVE
SUITE 101
, .... ,MESA, AZ 85204-5056
, .... ,, .... ,, ...Phone Number, ,(480) 728-7381
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SALAZAR, DANIELLE CNM
, ,Practice, ,MOMDOC MIDOCTORA
, ,Address, ,1142 E SOUTHERN AVE
SUITE 101
, .... ,MESA, AZ 85204-5056
, .... ,, .... ,, ...Phone Number, ,(480) 782-7381
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RISPOLI, THERESA M CNM
, ,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,,Not Accepting New Patients, ,HOSMER, LUCY CNM *
, ,Practice, ,MESA FAMILY HEALTH CENTER
, ,Address, ,59 S HIBBERT ST
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 344-6200
, .... ,Fax: (602) 344-5596
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
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, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider,,Not Accepting New Patients, ,KARLIN, ARLENE H CNM *
, ,Practice, ,MESA FAMILY HEALTH CENTER
, ,Address, ,59 S HIBBERT ST
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 344-6200
, .... ,Fax: (480) 344-6201
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BECERRA, AMANDA J CNM *
, ,Practice, ,MOMDOC
, ,Address, ,21755 N 77TH AVE
BLDG E SUITE 1200
, .... ,PEORIA, AZ 85382-2111
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAZEL, KELLEY CNM
, ,Practice, ,MOMDOC
, ,Address, ,21755 N 77TH AVE
BLDG E SUITE 1200
, .... ,PEORIA, AZ 85382-2111
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JACKSON, TIFFANY A CNM
, ,Practice, ,MOMDOC
, ,Address, ,21755 N 77TH AVE
BLDG E SUITE 1200
, .... ,PEORIA, AZ 85382-2111
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOSEPH, RAMONA L CNM
, ,Practice, ,MOMDOC
, ,Address, ,21755 N 77TH AVE
BLDG E SUITE 1200
, .... ,PEORIA, AZ 85382-2111
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRONCALE, MELISSA R CNM
, ,Practice, ,MOMDOC
, ,Address, ,21755 N 77TH AVE
BLDG F SUITE 1200
, .... ,PEORIA, AZ 85382-2111
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,BARISICH, DONNA M CNM *
, ,Practice, ,MOMDOC
, ,Address, ,1209 S 1ST AVE
, .... ,PHOENIX, AZ 85003-2605
, .... ,, .... ,, ...Phone Number, ,(480) 782-7381
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HAMILTON, BRITTANI K CNM *
, ,Practice, ,BONITA WOMEN'S CARE
, ,Address, ,380 E VIRGINIA AVE
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 274-7117
, .... ,Fax: (602) 274-7116
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TERRELL, LUBA P CNM *
, ,Practice, ,CENTRAL PHOENIX OBGYN
, ,Address, ,2034 N 3RD ST
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 288-0777
, .... ,Fax: (602) 340-0398
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,POWERS, MADELINE I CNM
, ,Practice, ,COMPREHENSIVE HEALTHCARE
CENTER
, ,Address, ,2525 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008-4948
, .... ,, .... ,, ...Phone Number, ,(602) 344-1015
, .... ,Fax: (602) 344-5596
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HAMILTON, BRITTANI K CNM *
, ,Practice, ,BELLA WOMEN'S CARE
, ,Address, ,650 W MARYLAND AVE
SUITE 1
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 240-2401
, .... ,Fax: (602) 792-0244
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLLAND, MARIANNA CNM
, ,Practice, ,BELLA WOMEN'S CARE
, ,Address, ,650 W MARYLAND AVE
SUITE 1
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 240-2401
, .... ,Fax: (602) 792-0244
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni, Banner Desert Samaritan,
University Medical Center
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MONTUFAR, MONICA J CNM *
, ,Practice, ,BELLA WOMEN'S CARE
, ,Address, ,650 W MARYLAND AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 240-2401
, .... ,Fax: (602) 792-0244
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TASH, DONNA J CNM
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S CENTER FOR WOMEN'S
HEALTH
, ,Address, ,500 W THOMAS RD
SUITE 720 730
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3715
, .... ,Fax: (602) 406-4011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VOGT-ROBERTS, MARLA A CNM
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S CENTER FOR WOMEN'S
HEALTH
, ,Address, ,500 W THOMAS RD
SUITE 720 730
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3715
, .... ,Fax: (602) 406-4011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,WALKER, MICHELLE M CNM
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 720
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3715
, .... ,Fax: (602) 406-4011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WILDING, GINA L CNM *
, ,Practice, ,WOMEN'S CARE CENTER
, ,Address, ,500 W THOMAS RD
SUITE 800
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3715
, .... ,Fax: (602) 406-4011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider,,Not Accepting New Patients, ,WRIGHT-BENNION, JENNIFER CNM *
, ,Practice, ,WOMEN'S CARE CENTER
, ,Address, ,500 W THOMAS RD
SUITE 800
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3715
, .... ,Fax: (602) 406-4011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , PECKHAM-DEVINE, BARBARA S
 CNM
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S CENTER FOR WOMEN'S
HEALTH
, ,Address, ,500 W THOMAS RD
SUITE 720 730
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-3715
, .... ,Fax: (602) 406-4011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,MCDOUGALL, TRACY L CNM
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
, ,Address, ,500 W THOMAS RD
SUITE 800
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-3715
, .... ,Fax: (602) 406-4011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COLLINS, KAREN A CNM
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1661 E CAMELBACK RD
SUITE 160
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 241-1671
, .... ,Fax: (602) 274-6181
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,DAVIS, MICHELLE M CNM
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1661 E CAMELBACK RD
SUITE 160
, .... ,PHOENIX, AZ 85016-3911
, .... ,, .... ,, ...Phone Number, ,(602) 326-3391
, .... ,Fax: (602) 274-6181
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ANDRESS, NATALIE M CNM
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1661 E CAMELBACK RD
SUITE 160
, .... ,PHOENIX, AZ 85016-3921
, .... ,, .... ,, ...Phone Number, ,(602) 241-1671
, .... ,Fax: (602) 230-7982
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DECKER, MISTY L CNM
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1661 E CAMELBACK RD
SUITE 160
, .... ,PHOENIX, AZ 85016-3921
, .... ,, .... ,, ...Phone Number, ,(602) 241-1671
, .... ,Fax: (602) 230-7982
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROLLON, MAI-LIN D CNM
, ,Practice, ,MARICOPA OBGYN ASS
, ,Address, ,1661 E CAMELBACK RD
SUITE 160
, .... ,PHOENIX, AZ 85016-3921
, .... ,, .... ,, ...Phone Number, ,(602) 241-1671
, .... ,Fax: (602) 230-7982
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BARNES, ROXANNE L CNM *
, ,Practice, ,BETHANY WOMEN'S HEALTHCARE
, ,Address, ,3660 W BETHANY HOME RD
, .... ,PHOENIX, AZ 85019
, .... ,, .... ,, ...Phone Number, ,(602) 973-3200
, .... ,Fax: (602) 973-0508
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, , CORFIELD-LOVEGREN, TOBRIAH L
 CNM *
, ,Practice, ,BETHANY WOMEN'S HEALTHCARE
, ,Address, ,3660 W BETHANY HOME RD
, .... ,PHOENIX, AZ 85019
, .... ,, .... ,, ...Phone Number, ,(602) 973-3200
, .... ,Fax: (602) 795-3714
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,POWERS, MADELINE I CNM
, ,Practice, ,MARYVALE FAMILY HEALTH CENTER
, ,Address, ,4011 N 51ST AVE
, .... ,PHOENIX, AZ 85031-2601
, .... ,, .... ,, ...Phone Number, ,(623) 344-6900
, .... ,Fax: (623) 344-6901
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DAMAN, BRYNEA M CNM
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BECERRA, AMANDA J CNM *
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3329
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAZEL, KELLEY CNM
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3329
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JACKSON, TIFFANY A CNM
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3329
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOSEPH, RAMONA L CNM
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3329
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TERRELL, LUBA P CNM
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3329
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider, ,TRONCALE, MELISSA R CNM
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3329
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YANG, YINGXIN CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3329
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CALDWELL, ASHLEY A CNM
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
BLDG 3 SUITE 134
, .... ,PHOENIX, AZ 85037-3374
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOSNER, KELLY CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3374
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REIL, KASSANDRA CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3374
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SALAZAR, DANIELLE CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3374
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GOMEZ, ANNA M CNM
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,9930 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85037-5902
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1671
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOLD, INGRID M CNM
, ,Practice, ,ESTRELLA WOMEN'S HEALTH CENTER
, ,Address, ,9930 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85037-5902
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BECERRA, AMANDA J CNM *
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5904
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAZEL, KELLEY CNM
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5904
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JACKSON, TIFFANY A CNM
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5904
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOSEPH, RAMONA L CNM
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5904
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,TERRELL, LUBA P CNM
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5904
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REIL, KASSANDRA CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5905
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SALAZAR, DANIELLE CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5905
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRONCALE, MELISSA R CNM
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5907
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOSNER, KELLY CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5909
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOSMER, LUCY CNM *
, ,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: N/A
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, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider, ,MARTINEZ, ANITA W CNM
, ,Practice, ,VALLEYWISE COMMUNITY HEALTH
CENTER
, ,Address, ,5650 S 35TH AVE
, .... ,PHOENIX, AZ 85041-2422
, .... ,, .... ,, ...Phone Number, ,(602) 655-6400
, .... ,Fax: (602) 344-9640
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RISPOLI, THERESA M CNM
, ,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, ,ANDRESS, NATALIE M CNM
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,4530 E RAY RD
SUITE 125
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 759-9191
, .... ,Fax: (480) 759-9105
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DECKER, MISTY L CNM
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,4530 E RAY RD
SUITE 125
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 759-9191
, .... ,Fax: (480) 759-9105
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROLLON, MAI-LIN D CNM
, ,Practice, ,MARICOPA OBGYN ASS
, ,Address, ,4530 E RAY ROAD
SUITE 125
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 759-9191
, .... ,Fax: (480) 759-9105
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COLLINS, KAREN A CNM
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,4530 E RAY RD
SUITE 125
, .... ,PHOENIX, AZ 85044-6094
, .... ,, .... ,, ...Phone Number, ,(480) 759-9105
, .... ,Fax: (480) 759-9191
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DAVIS, MICHELLE M CNM
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,4530 E RAY RD
SUITE 125
, .... ,PHOENIX, AZ 85044-6094
, .... ,, .... ,, ...Phone Number, ,(480) 759-9191
, .... ,Fax: (480) 759-9105
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSTONE, JACQUELINE J CNM
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,4545 E CHANDLER BLVD
SUITE 208
, .... ,PHOENIX, AZ 85048-7643
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BECERRA, AMANDA J CNM *
, ,Practice, ,MOMDOC
, ,Address, ,20950 N TATUM BLVD
SUITE 270
, .... ,PHOENIX, AZ 85050-4200
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOTSIOS, EMILY C CNM
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,22711 S ELLSWORTH RD
SUITE 104
, .... ,QUEEN CREEK, AZ 85142-6789
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAZEL, KELLEY CNM
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-7219
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TERRELL, LUBA P CNM
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-7219
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HOSNER, KELLY CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-7243
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REIL, KASSANDRA CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-7243
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SALAZAR, DANIELLE CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-7243
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BECERRA, AMANDA J CNM *
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 100
, .... ,SCOTTSDALE, AZ 85251-7291
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JACKSON, TIFFANY A CNM
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 100
, .... ,SCOTTSDALE, AZ 85251-7291
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOSEPH, RAMONA L CNM
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 100
, .... ,SCOTTSDALE, AZ 85251-7291
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider, ,TRONCALE, MELISSA R CNM
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 100
, .... ,SCOTTSDALE, AZ 85251-7291
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DROGOWSKI, JANELLE M CNM
, ,Practice, ,PREMIER CARE FOR WOMEN
, ,Address, ,14239 W BELL RD
SUITE 210
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 584-0800
, .... ,Fax: (623) 584-0312
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Del E Webb
Hosp
Board Certification: N/A
, ,,Provider, ,WILDING, GINA L CNM
, ,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, ,BECERRA, AMANDA J CNM *
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
BLDG 3 SUITE 101 102
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JACKSON, TIFFANY A CNM
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
BLDG 3 SUITE 101 102
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOSEPH, RAMONA L CNM
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
BLDG 3 SUITE 101 102
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,TRONCALE, MELISSA R CNM
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
BLDG 3 SUITE 101 102
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOSNER, KELLY CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,1634 S PRIEST DR
SUITE 101
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REIL, KASSANDRA CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,1634 S PRIEST DR
SUITE 101
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TERRELL, LUBA P CNM
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
BLDG 3 SUITE 101
, .... ,TEMPE, AZ 85281-6592
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SALAZAR, DANIELLE CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,1634 S PRIEST DR
BLDG 3 SUITE 101
, .... ,TEMPE, AZ 85281-6592
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AINSWORTH, CHRISTINE CNM
, ,Practice, ,MOMDOC
, ,Address, ,9897 W MCDOWELL RD
SUITE 320
, .... ,TOLLESON, AZ 85353-1625
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CALDWELL, ASHLEY A CNM
, ,Practice, ,MOMDOC
, ,Address, ,9897 W MCDOWELL RD
SUITE 320
, .... ,TOLLESON, AZ 85353-1625
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SALAZAR, DANIELLE CNM
, ,Practice, ,MOMDOC MIDWIVES
, ,Address, ,9897 W MCDOWELL RD
SUITE 320
, .... ,TOLLESON, AZ 85353-1625
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOSNER, KELLY CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,9897 W MCDOWELL RD
SUITE 320
, .... ,TOLLESON, AZ 85353-1625
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REIL, KASSANDRA CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,9897 W MCDOWELL RD
SUITE 320
, .... ,TOLLESON, AZ 85353-1625
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,COLON AND RECTAL SURGERY
, ,,Provider, ,CLARK, CLARENCE E MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,485 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-4700
, .... ,Fax: (480) 728-4747
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital,
St Josephs Hospital Phoeni
Board Certification: N/A
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, Specialty ,COLON AND RECTAL SURGERY
, ,,Provider, ,SINGH, NEERAJ MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,1343 N ALMA SCHOOL RD
SUITE 125 135
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SAHAI, AALOK K MD
, ,Practice, ,SAHAI SURGICAL SPECIALISTS
, ,Address, ,963 N MCQUEEN RD
, .... ,CHANDLER, AZ 85225-8149
, .... ,, .... ,, ...Phone Number, ,(480) 646-8440
, .... ,Fax: (480) 646-8441
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Valley Lutheran,
Banner Baywood Medical Ctr, Chandler
Regional Hospital
Board Certification: Am Bd of  Colon and
Rectal Surgery
, ,,Provider, ,MCCONNELL, ELIZABETH J MD
, ,Practice, ,ELIZABETH J MCCONNELL MD
, ,Address, ,20325 N 51ST AVE
SUITE 102
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 253-4271
, .... ,Fax: (602) 253-4273
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Arrowhead
Community Hospit, Good Samaritan, St
Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,MAKARAWO, TAFADZWA P MD
, ,Practice, ,ARIZONA ASSOCIATED SURGEONS
, ,Address, ,18275 N 59TH AVE
SUITE M178
, .... ,GLENDALE, AZ 85308-1253
, .... ,, .... ,, ...Phone Number, ,(602) 993-2622
, .... ,Fax: (602) 993-2922
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Boswell Hospital, St
Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,MAKARAWO, TAFADZWA P MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,18275 N 59TH AVE
SUITE M-176
, .... ,GLENDALE, AZ 85308-1260
, .... ,, .... ,, ...Phone Number, ,(602) 993-2622
, .... ,Fax: (602) 993-2922
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Banner Thunderbird
Med Ctr
Board Certification: N/A

, ,,Provider, ,BUCKMIRE, MICHAEL A MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,2945 S DOBSON RD
, .... ,MESA, AZ 85202-7941
, .... ,, .... ,, ...Phone Number, ,(480) 969-4138
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A
, ,,Provider, ,GAGLIANO, RONALD A 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: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,ROW, DAVID J MD
, ,Practice, , UNIVERSITY OF ARIZONA CANCER
, ,Address, ,625 N 6TH ST
, .... ,PHOENIX, AZ 85004-2155
, .... ,, .... ,, ...Phone Number, ,(602) 406-8222
, .... ,Fax: (602) 406-0665
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Colon and
Rectal Surgery, Am Bd of  Surgery -
General Surgery
, ,,Provider, ,BROWN, STEPHEN E MD
, ,Practice, ,AFFILIATED RECTAL AND
COLON SURGEONS
, ,Address, ,1331 N 7TH ST
SUITE 275
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 252-7004
, .... ,Fax: (602) 252-6232
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan
Board Certification: N/A
, ,,Provider, ,CALCOTE, LYNN J MD
, ,Practice, ,AFFILIATED RECTAL AND
COLON SURGEONS
, ,Address, ,1331 N 7TH ST
SUITE 275
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 252-7004
, .... ,Fax: (602) 252-6232
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GOLDBLATT, MARC S MD
, ,Practice, ,AFFILIATED RECTAL AND
COLON SURGEONS
, ,Address, ,1331 N 7TH ST
SUITE 275
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 252-7004
, .... ,Fax: (602) 252-6232
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Sage Memorial
Hospital, Good Samaritan
Board Certification: N/A
, ,,Provider, ,SINGH, NEERAJ MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,202 E EARLL DR
SUITE 360
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GAGLIANO, RONALD A MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 720
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-8222
, .... ,Fax: (602) 406-7811
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Colon and
Rectal Surgery, Am Bd of  Surgery -
General Surgery
, ,,Provider, ,GAGLIANO, RONALD A MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 400
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3874
, .... ,Fax: (602) 406-2335
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Colon and
Rectal Surgery, Am Bd of  Surgery -
General Surgery
, ,,Provider, ,MCCONNELL, ELIZABETH J MD
, ,Practice, ,ELIZABETH J MCCONNELL MD
, ,Address, ,6245 N 16TH ST
, .... ,PHOENIX, AZ 85016-1706
, .... ,, .... ,, ...Phone Number, ,(602) 253-4271
, .... ,Fax: (602) 253-4273
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Good Samaritan,
Arrowhead Community Hospit, St
Josephs Hospital Phoeni
Board Certification: N/A
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, Specialty ,COLON AND RECTAL SURGERY
, ,,Provider, ,SINGH, NEERAJ MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,9250 N 3RD ST
SUITE 3015
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea, Scottsdale Healthcare
Thom, Paradise Valley Hospital
Board Certification: N/A
, ,,Provider, ,SINGH, NEERAJ MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,19636 N 27TH AVE
SUITE 204
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital, Scottsdale Healthcare Thom,
Scottsdale Healthcare Shea
Board Certification: N/A
, ,,Provider, ,SINGH, NEERAJ MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,19841 N 27TH AVE
, .... ,PHOENIX, AZ 85027-4003
, .... ,, .... ,, ...Phone Number, ,(623) 226-4025
, .... ,Fax: (623) 226-4229
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit
Board Certification: N/A
, ,,Provider, ,SINGH, NEERAJ MD
, ,Practice, ,ARIZONA ASSOCIATED SURGEONS
, ,Address, ,19841 N 27TH AVE
SUITE 300 A
, .... ,PHOENIX, AZ 85027-4012
, .... ,, .... ,, ...Phone Number, ,(623) 226-4025
, .... ,Fax: (623) 226-4229
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SINGH, NEERAJ MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,10255 N 32ND ST
, .... ,PHOENIX, AZ 85028
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SINGH, NEERAJ MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,3805 E BELL RD
SUITE 4800
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea, Paradise Valley
Hospital, Scottsdale Healthcare Thom
Board Certification: N/A
, ,,Provider, ,SINGH, NEERAJ MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,10250 N 92ND ST
SUITE 205
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Thom, Paradise Valley
Hospital, Scottsdale Healthcare Shea
Board Certification: N/A
, ,,Provider, ,SINGH, NEERAJ MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,2000 E SOUTHERN AVE
SUITE 106
, .... ,TEMPE, AZ 85282-7510
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
Paradise Valley Hospital
Board Certification: N/A
, Specialty ,DERMATOLOGY
, ,,Provider, ,AVERITTE JR, RICHARD L MD
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,41810 N VENTURE DR
BLDG D SUITE D136
, .... ,ANTHEM, AZ 85086-3174
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Thom, Scottsdale Healthcare
Osbo, Scottsdale Healthcare Shea
Board Certification: N/A
, ,,Provider, ,BARR, JASON A DO
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,41810 N VENTURE DR
BLDG D SUITE D136
, .... ,ANTHEM, AZ 85086-3174
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea, Scottsdale Healthcare
Thom, Scottsdale Healthcare Osbo
Board Certification: N/A

, ,,Provider, ,BLUMETTI, BROOKE L DO
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,41810 N VENTURE DR
BLDG D SUITE D136
, .... ,ANTHEM, AZ 85086-3174
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAM, TRAVIS S DO
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,41810 N VENTURE DR
BLDG D SUITE D136
, .... ,ANTHEM, AZ 85086-3174
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Thom
Board Certification: N/A
, ,,Provider, ,LIN, CHRISTINE C MD
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,41810 N VENTURE DR
BLDG D SUITE D136
, .... ,ANTHEM, AZ 85086-3174
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Osbo, Scottsdale Healthcare
Thom, Scottsdale Healthcare Shea
Board Certification: N/A
, ,,Provider, ,MAUGHAN, CORY B DO
, ,Practice, , CHANDLER DERMA AND SKIN
, ,Address, ,6145 W CHANDLER BLVD
SUITE 3
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 454-8744
, .... ,Fax: (480) 454-8745
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAHERI, DANIEL P MD
, ,Practice, ,LAKE HAVASU DERMATOLOGY
, ,Address, ,6145 W CHANDLER BLVD
SUITE 2
, .... ,CHANDLER, AZ 85226-5226
, .... ,, .... ,, ...Phone Number, ,(480) 454-8744
, .... ,Fax: (480) 454-8745
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

MARICOPA COUNTY

Page 97*Not accepting new patients



MARICOPA COUNTY
SPECIALIST

, Specialty ,DERMATOLOGY
, ,,Provider, ,CHEN-TSAI, CATHERINE P MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,3011 S LINDSAY ROAD
SUITE 111
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 507-5011
, .... ,Fax: (480) 355-1999
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CASTELLANO-HOWARD, LISA M MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,3011 S LINDSAY RD
SUITE 111
, .... ,GILBERT, AZ 85295-4332
, .... ,, .... ,, ...Phone Number, ,(480) 507-5011
, .... ,Fax: (480) 355-1999
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,ENGLISH, PAUL E MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,3011 S LINDSAY RD
SUITE 111
, .... ,GILBERT, AZ 85295-4332
, .... ,, .... ,, ...Phone Number, ,(480) 507-5011
, .... ,Fax: (480) 355-1999
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,HERNANDEZ, JULIO MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,3011 S LINDSAY RD
SUITE 111
, .... ,GILBERT, AZ 85295-4332
, .... ,, .... ,, ...Phone Number, ,(480) 507-5011
, .... ,Fax: (480) 355-1999
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,ROSENBERG, MARK R DO
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,3011 S LINDSAY RD
SUITE 111
, .... ,GILBERT, AZ 85295-4332
, .... ,, .... ,, ...Phone Number, ,(480) 507-5011
, .... ,Fax: (480) 355-1999
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of 
Dermatology

, ,,Provider, ,SHIELL, RONALD D MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,3011 S LINDSAY RD
SUITE 111
, .... ,GILBERT, AZ 85295-4332
, .... ,, .... ,, ...Phone Number, ,(480) 507-5011
, .... ,Fax: (480) 355-1999
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,ROSS, SCOTT M MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,3011 S LINDSAY RD
SUITE 111
, .... ,GILBERT, AZ 85295-4334
, .... ,, .... ,, ...Phone Number, ,(480) 507-5011
, .... ,Fax: (480) 355-1999
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,TAHERI, DANIEL P MD
, ,Practice, ,LA LASER CENTER
, ,Address, ,700 N ESTRELLA PARKWAY
SUITE 205
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 265-6267
, .... ,Fax: (623) 265-6307
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHEN-TSAI, CATHERINE P MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,1242 E MCKELLIPS ROAD
SUITE 103
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 962-4269
, .... ,Fax: (480) 962-3702
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSS, SCOTT M MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,1242 E MCKELLIPS RD
SUITE 103
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 962-4269
, .... ,Fax: (480) 962-3702
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology

, ,,Provider, ,CASTELLANO-HOWARD, LISA M MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,1242 E MCKELLIPS RD
SUITE 103
, .... ,MESA, AZ 85203-2763
, .... ,, .... ,, ...Phone Number, ,(480) 962-4269
, .... ,Fax: (480) 962-3702
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,HERNANDEZ, JULIO MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,1242 E MCKELLIPS RD
SUITE 103
, .... ,MESA, AZ 85203-2763
, .... ,, .... ,, ...Phone Number, ,(480) 962-4269
, .... ,Fax: (480) 962-3702
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,ROSENBERG, MARK R DO
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,1242 E MCKELLIPS RD
SUITE 103
, .... ,MESA, AZ 85203-2763
, .... ,, .... ,, ...Phone Number, ,(480) 962-4269
, .... ,Fax: (480) 513-8253
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of 
Dermatology
, ,,Provider, ,SHIELL, RONALD D MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,1242 E MCKELLIPS RD
SUITE 103
, .... ,MESA, AZ 85203-2763
, .... ,, .... ,, ...Phone Number, ,(480) 962-4269
, .... ,Fax: (480) 962-3702
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,ENGLISH, PAUL E MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,1242 EAST MCKELLIPS ROAD
SUITE 103
, .... ,MESA, AZ 85203-2764
, .... ,, .... ,, ...Phone Number, ,(480) 962-4269
, .... ,Fax: (480) 962-3702
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
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, Specialty ,DERMATOLOGY
, ,,Provider, ,GLICK, RONALD M DO
, ,Practice, ,AAP DERMATOLOGY/COSMETIC
, ,Address, ,3940 E UNIVERSITY DR
SUITE 1
, .... ,MESA, AZ 85205
, .... ,, .... ,, ...Phone Number, ,(480) 924-9235
, .... ,Fax: (480) 832-5501
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital
Board Certification: N/A
, ,,Provider, ,GAMOTH, JAYSHRI 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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAUGHAN, CORY B DO
, ,Practice, ,LA LASER CENTER
, ,Address, ,4140 E BASELINE RD
SUITE 110
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(623) 267-5025
, .... ,Fax: (623) 267-5026
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRUAL, GERARDO C MD
, ,Practice, ,WHITE MOUNTAIN DERMATOLOGY
, ,Address, ,6644 E BASELINE RD
SUITE 102
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 218-9683
, .... ,Fax: (480) 218-9682
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUPERFON, NEIL DO
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,6644 E BASELINE RD
SUITE 102
, .... ,MESA, AZ 85206-4438
, .... ,, .... ,, ...Phone Number, ,(480) 844-0510
, .... ,Fax: (480) 844-1663
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,EBNER, JOHN A DO
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,6644 E BASELINE RD
SUITE 102
, .... ,MESA, AZ 85206-4439
, .... ,, .... ,, ...Phone Number, ,(480) 844-0510
, .... ,Fax: (480) 844-1663
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLYNN, KIRSTEN MD
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,6644 E BASELINE RD
SUITE 102
, .... ,MESA, AZ 85206-4439
, .... ,, .... ,, ...Phone Number, ,(480) 844-0510
, .... ,Fax: (480) 844-1663
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GALICZYNSKI, EDWARD M MD
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,6644 E BASELINE RD
SUITE 102
, .... ,MESA, AZ 85206-4439
, .... ,, .... ,, ...Phone Number, ,(480) 844-0510
, .... ,Fax: (480) 844-1663
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KO, WILLIAM T MD
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,6644 E BASELINE RD
SUITE 102
, .... ,MESA, AZ 85206-4439
, .... ,, .... ,, ...Phone Number, ,(480) 844-0510
, .... ,Fax: (480) 844-1663
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZELLMAN, GLENN L MD
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,6644 E BASELINE RD
SUITE 102
, .... ,MESA, AZ 85206-4439
, .... ,, .... ,, ...Phone Number, ,(480) 844-0510
, .... ,Fax: (480) 844-1663
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KILLPACK, LUKE D DO
, ,Practice, ,SUNRISE DERMATOLOGY
, ,Address, ,10238 E HAMPTON AVE
SUITE 404
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 771-7546
, .... ,Fax: (928) 532-7547
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAMBLIN, TRAVIS W DO
, ,Practice, ,SUNRISE DERMATOLOGY
, ,Address, ,10238 E HAMPTON AVE
SUITE 404
, .... ,MESA, AZ 85209-3319
, .... ,, .... ,, ...Phone Number, ,(480) 771-7546
, .... ,Fax: (480) 779-1361
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MACKEY, VERNON T DO
, ,Practice, ,ADVANCED DESERT DERMATOLOGY
, ,Address, ,9191 W THUNDERBIRD RD
SUITE D-101
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 977-6700
, .... ,Fax: (623) 977-6771
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BELLEW, JONATHAN G DO
, ,Practice, ,ADVANCED DESERT DERMATOLOGY
, ,Address, ,9191 W THUNDERBIRD RD
D101
, .... ,PEORIA, AZ 85381-4270
, .... ,, .... ,, ...Phone Number, ,(623) 977-6700
, .... ,Fax: (623) 977-6771
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ACKERMAN, LINDSAY S MD
, ,Practice, ,SOUTHWEST SKIN SPECIALISTS
, ,Address, ,1331 N 7TH STREET
SUITE 250
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 354-5770
, .... ,Fax: (602) 354-5607
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEINER, DOUGLAS J MD
, ,Practice, ,SOUTHWEST SKIN SPECIALISTS
, ,Address, ,1331 N 7TH STREET
SUITE 250
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 354-5770
, .... ,Fax: (602) 354-5607
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
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, Specialty ,DERMATOLOGY
, ,,Provider, ,KESSLER, MARGARET A MD
, ,Practice, ,SOUTHWEST SKIN SPECIALISTS
, ,Address, ,1331 N 7TH STREET
SUITE 250
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 354-5770
, .... ,Fax: (602) 354-5607
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZEITOUNI, NATHALIE C MD
, ,Practice, ,SOUTHWEST SKIN SPECIALISTS
, ,Address, ,1331 N 7TH STREET
SUITE 250
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 354-5770
, .... ,Fax: (602) 354-5607
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GIANCOLA, JOSEPH M MD
, ,Practice, ,SOUTHWEST SKIN SPECIALISTS
, ,Address, ,1331 N 7TH ST
SUITE 250
, .... ,PHOENIX, AZ 85006-2722
, .... ,, .... ,, ...Phone Number, ,(602) 354-5770
, .... ,Fax: (602) 354-5607
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KWATRA, RAJIV MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,1331 N 7TH ST
SUITE 290
, .... ,PHOENIX, AZ 85006-2754
, .... ,, .... ,, ...Phone Number, ,(602) 230-6744
, .... ,Fax: (602) 230-6746
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: N/A
, ,,Provider, ,LARIS, LEE P DO
, ,Practice, ,PHOENIX SKIN MEDICAL SURGICAL
, ,Address, ,5056 N CENTRAL AVE
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 222-9111
, .... ,Fax: (602) 277-5111
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
Arrowhead Community Hospit, Phoenix
Baptist, Maryvale Samaritan
Board Certification: Am Os Bd of 
Dermatology

, ,,Provider, ,CASTELLANO-HOWARD, LISA M MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,3104 E INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 266-0266
, .... ,Fax: (602) 266-9757
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,CHEN-TSAI, CATHERINE P MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,3104 E INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 266-0266
, .... ,Fax: (602) 266-9757
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ENGLISH, PAUL E MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,3104 E INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 266-0266
, .... ,Fax: (602) 266-9757
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,ROSENBERG, MARK R DO
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,3102 E INDIAN SCHOOL RD
SUITE 140
, .... ,PHOENIX, AZ 85016-6872
, .... ,, .... ,, ...Phone Number, ,(602) 266-0266
, .... ,Fax: (602) 266-9757
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RACETTE, ANDREW J MD
, ,Practice, ,OMNI DERMATOLOGY
, ,Address, ,4840 E INDIAN SCHOOL RD
SUITE 105
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(602) 954-3919
, .... ,Fax: (602) 954-3670
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of 
Dermatology

, ,,Provider, ,ROSS, SCOTT M MD
, ,Practice, ,OMNI DERMATOLOGY
, ,Address, ,4840 E INDIAN SCHOOL RD
SUITE 102
, .... ,PHOENIX, AZ 85018-5500
, .... ,, .... ,, ...Phone Number, ,(602) 954-3919
, .... ,Fax: (602) 954-3670
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ZELLMAN, GLENN L MD *
, ,Practice, ,ARIZONA SKIN AND LASER
THERAPY
, ,Address, ,2224 W NORTHERN AVE
SUITE D-300
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 277-1449
, .... ,Fax: (602) 263-8523
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EBNER, JOHN A DO
, ,Practice, ,ARIZONA SKIN AND LASER
THERAPY
, ,Address, ,2224 W NORTHERN AVE
SUITE D300
, .... ,PHOENIX, AZ 85021-4928
, .... ,, .... ,, ...Phone Number, ,(602) 277-1449
, .... ,Fax: (602) 263-8523
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUPERFON, NEIL DO
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,2224 W NORTHERN AVE
SUITE D300
, .... ,PHOENIX, AZ 85021-4928
, .... ,, .... ,, ...Phone Number, ,(602) 277-1449
, .... ,Fax: (602) 263-8523
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GALICZYNSKI, EDWARD M MD
, ,Practice, ,ARIZONA SKIN AND LASER
THERAPY
, ,Address, ,2224 W NORTHERN AVE
SUITE D300
, .... ,PHOENIX, AZ 85021-5099
, .... ,, .... ,, ...Phone Number, ,(602) 277-1449
, .... ,Fax: (602) 263-8523
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DERMATOLOGY
, ,,Provider, ,AVERITTE JR, RICHARD L MD
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,19646 N 27TH AVE
SUITE 305
, .... ,PHOENIX, AZ 85027-4017
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea, Scottsdale Healthcare
Osbo, Scottsdale Healthcare Thom
Board Certification: N/A
, ,,Provider, ,BARR, JASON A DO
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,19646 N 27TH AVE
SUITE 305
, .... ,PHOENIX, AZ 85027-4017
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Thom, Scottsdale Healthcare
Shea, Scottsdale Healthcare Osbo
Board Certification: N/A
, ,,Provider, ,BLUMETTI, BROOKE L DO
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,19646 N 27TH AVE
SUITE 305
, .... ,PHOENIX, AZ 85027-4017
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAM, TRAVIS S DO
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,19646 N 27TH AVE
SUITE 305
, .... ,PHOENIX, AZ 85027-4017
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Thom
Board Certification: N/A
, ,,Provider, ,LIN, CHRISTINE C MD
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,19646 N 27TH AVE
SUITE 305
, .... ,PHOENIX, AZ 85027-4017
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Osbo, Scottsdale Healthcare
Thom, Scottsdale Healthcare Shea
Board Certification: N/A

, ,,Provider, ,JEFFY, BROOKE G MD
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,19646 N 27TH AVE
SUITE 305
, .... ,PHOENIX, AZ 85027-4027
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EBNER, JOHN A DO
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,16620 N 40TH ST
SUITE C3
, .... ,PHOENIX, AZ 85032-3348
, .... ,, .... ,, ...Phone Number, ,(602) 485-3453
, .... ,Fax: (602) 485-7648
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLYNN, KIRSTEN MD
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,16620 N 40TH ST
SUITE C3
, .... ,PHOENIX, AZ 85032-3348
, .... ,, .... ,, ...Phone Number, ,(602) 485-3453
, .... ,Fax: (602) 485-7648
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GALICZYNSKI, EDWARD M MD
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,16620 N 40TH ST
SUITE C3
, .... ,PHOENIX, AZ 85032-3348
, .... ,, .... ,, ...Phone Number, ,(602) 485-3453
, .... ,Fax: (602) 485-7648
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KO, WILLIAM T MD
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,16620 N 40TH ST
SUITE C3
, .... ,PHOENIX, AZ 85032-3348
, .... ,, .... ,, ...Phone Number, ,(602) 485-3453
, .... ,Fax: (602) 485-7648
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SUPERFON, NEIL DO
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,16620 N 40TH ST
SUITE C3
, .... ,PHOENIX, AZ 85032-3348
, .... ,, .... ,, ...Phone Number, ,(602) 485-3453
, .... ,Fax: (602) 485-7648
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZELLMAN, GLENN L MD
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,16620 N 40TH ST
SUITE C3
, .... ,PHOENIX, AZ 85032-3348
, .... ,, .... ,, ...Phone Number, ,(602) 485-3453
, .... ,Fax: (602) 485-7648
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARR, CAROLINE MD
, ,Practice, ,REGENCY SKIN INSTITUTE
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 115
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 243-9077
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JONES, BENJAMIN MD
, ,Practice, ,REGENCY SKIN INSTITUTE
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 115
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 243-9077
, .... ,Fax: (623) 271-9826
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RACETTE, ANDREW J MD
, ,Practice, ,OMNI DERMATOLOGY
, ,Address, ,9305 W THOMAS RD
SUITE 585
, .... ,PHOENIX, AZ 85037-3372
, .... ,, .... ,, ...Phone Number, ,(623) 478-8000
, .... ,Fax: (602) 472-8003
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WANG, CHEN MD
, ,Practice, ,REGENCY SKIN INSTITUTE
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 115
, .... ,PHOENIX, AZ 85037-5905
, .... ,, .... ,, ...Phone Number, ,(623) 271-9261
, .... ,Fax: (623) 271-9826
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DERMATOLOGY
, ,,Provider, ,CHEN-TSAI, CATHERINE P MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,15215 S 48TH STREET
SUITE 120
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 706-6580
, .... ,Fax: (480) 706-8157
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSS, SCOTT M MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,15215 S 48TH ST
SUITE 120
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 706-6580
, .... ,Fax: (480) 706-8157
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,CASTELLANO-HOWARD, LISA M MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,15215 S 48TH ST
SUITE 120
, .... ,PHOENIX, AZ 85044-9142
, .... ,, .... ,, ...Phone Number, ,(480) 706-6580
, .... ,Fax: (480) 706-8157
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,ENGLISH, PAUL E MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,15215 S 48TH ST
SUITE 120
, .... ,PHOENIX, AZ 85044-9142
, .... ,, .... ,, ...Phone Number, ,(480) 706-6580
, .... ,Fax: (480) 706-8157
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,HERNANDEZ, JULIO MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,15215 S 48TH ST
SUITE 120
, .... ,PHOENIX, AZ 85044-9142
, .... ,, .... ,, ...Phone Number, ,(480) 706-6580
, .... ,Fax: (480) 706-8157
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology

, ,,Provider, ,ROSENBERG, MARK R DO
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,15215 S 48TH ST
SUITE 120
, .... ,PHOENIX, AZ 85044-9142
, .... ,, .... ,, ...Phone Number, ,(480) 706-6580
, .... ,Fax: (480) 706-8157
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of 
Dermatology
, ,,Provider, ,SHIELL, RONALD D MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,15215 S 48TH ST
SUITE 120
, .... ,PHOENIX, AZ 85044-9142
, .... ,, .... ,, ...Phone Number, ,(480) 706-6580
, .... ,Fax: (480) 706-8157
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,MANWAY, MITCHELL R DO
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,16515 S 40TH ST
SUITE 135
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHEN-TSAI, CATHERINE P MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,20950 N TATUM BLVD
SUITE 350
, .... ,PHOENIX, AZ 85050
, .... ,, .... ,, ...Phone Number, ,(480) 502-6651
, .... ,Fax: (480) 513-8253
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSS, SCOTT M MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,20950 N TATUM BLVD
SUITE 350
, .... ,PHOENIX, AZ 85050
, .... ,, .... ,, ...Phone Number, ,(480) 502-6651
, .... ,Fax: (480) 513-8253
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology

, ,,Provider, ,CASTELLANO-HOWARD, LISA M MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,20950 N TATUM BLVD
SUITE 350
, .... ,PHOENIX, AZ 85050-4200
, .... ,, .... ,, ...Phone Number, ,(480) 502-6651
, .... ,Fax: (480) 513-8253
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,ENGLISH, PAUL E MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,20950 N TATUM BLVD
SUITE 350
, .... ,PHOENIX, AZ 85050-4200
, .... ,, .... ,, ...Phone Number, ,(480) 502-6651
, .... ,Fax: (480) 706-8157
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,HERNANDEZ, JULIO MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,20950 N TATUM BLVD
SUITE 350
, .... ,PHOENIX, AZ 85050-4200
, .... ,, .... ,, ...Phone Number, ,(480) 502-6651
, .... ,Fax: (480) 513-8253
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,ROSENBERG, MARK R DO
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,20950 N TATUM BLVD
SUITE 350
, .... ,PHOENIX, AZ 85050-4200
, .... ,, .... ,, ...Phone Number, ,(602) 461-7662
, .... ,Fax: (480) 513-8253
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of 
Dermatology
, ,,Provider, ,SHIELL, RONALD D MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,20950 N TATUM BLVD
SUITE 350
, .... ,PHOENIX, AZ 85050-4200
, .... ,, .... ,, ...Phone Number, ,(480) 502-6651
, .... ,Fax: (480) 513-8253
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
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, Specialty ,DERMATOLOGY
, ,,Provider, ,LARIS, LEE P DO
, ,Practice, ,PHOENIX SKIN MEDICAL SURGICAL
, ,Address, ,7014 E CAMELBACK RD
SUITE 1004
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(602) 222-9111
, .... ,Fax: (602) 222-9333
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Jcl-north Mountain,
Phoenix Baptist
Board Certification: Am Os Bd of 
Dermatology
, ,,Provider, ,BLUMETTI, BROOKE L DO
, ,Practice, ,SKIN CANCER CENTER SCOTTSDALE
, ,Address, ,11000 N SCOTTSDALE RD
SUITE 120
, .... ,SCOTTSDALE, AZ 85254
, .... ,, .... ,, ...Phone Number, ,(480) 596-1110
, .... ,Fax: (480) 596-9969
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUPERFON, NEIL DO
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,4835 E CACTUS RD
SUITE 155
, .... ,SCOTTSDALE, AZ 85254-4191
, .... ,, .... ,, ...Phone Number, ,(602) 996-3050
, .... ,Fax: (602) 494-0481
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EBNER, JOHN A DO
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,4835 E CACTUS RD
SUITE 155
, .... ,SCOTTSDALE, AZ 85254-4195
, .... ,, .... ,, ...Phone Number, ,(602) 996-3050
, .... ,Fax: (602) 494-0481
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLYNN, KIRSTEN MD
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,4835 E CACTUS RD
SUITE 155
, .... ,SCOTTSDALE, AZ 85254-4195
, .... ,, .... ,, ...Phone Number, ,(602) 996-3050
, .... ,Fax: (602) 494-0481
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GALICZYNSKI, EDWARD M MD
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,4835 E CACTUS RD
SUITE 155
, .... ,SCOTTSDALE, AZ 85254-4195
, .... ,, .... ,, ...Phone Number, ,(602) 996-3050
, .... ,Fax: (602) 494-0481
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KO, WILLIAM T MD
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,4835 E CACTUS RD
SUITE 155
, .... ,SCOTTSDALE, AZ 85254-4195
, .... ,, .... ,, ...Phone Number, ,(602) 996-3050
, .... ,Fax: (602) 494-0481
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZELLMAN, GLENN L MD
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,4835 E CACTUS RD
SUITE 155
, .... ,SCOTTSDALE, AZ 85254-4195
, .... ,, .... ,, ...Phone Number, ,(602) 996-3050
, .... ,Fax: (602) 494-0481
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AVERITTE JR, RICHARD L MD
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,20401 N 73RD ST
SUITE 230
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Thom, Scottsdale Healthcare
Osbo, Scottsdale Healthcare Shea
Board Certification: N/A
, ,,Provider, ,BARR, JASON A DO
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,20401 N 73RD ST
SUITE 230
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Osbo, Scottsdale Healthcare
Thom, Scottsdale Healthcare Shea
Board Certification: N/A

, ,,Provider, ,BLUMETTI, BROOKE L DO
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,20401 N 73RD ST
SUITE 230
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAM, TRAVIS S DO
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,20401 N 73RD ST
SUITE 230
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Thom
Board Certification: N/A
, ,,Provider, ,LIN, CHRISTINE C MD
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,20401 N 73RD ST
SUITE 230
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Thom, Scottsdale Healthcare
Osbo, Scottsdale Healthcare Shea
Board Certification: N/A
, ,,Provider, ,LARIS, LEE P DO
, ,Practice, ,PHOENIX SKIN MEDICAL SURGICAL
, ,Address, ,7312 E DEER VALLEY RD
SUITE 105 BLDG B
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(480) 473-9111
, .... ,Fax: (480) 751-6184
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of 
Dermatology
, ,,Provider, ,KURITA, GEORGE I MD
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,20401 N 73RD ST
SUITE 230
, .... ,SCOTTSDALE, AZ 85255-4107
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DERMATOLOGY
, ,,Provider, ,GAMOTH, JAYSHRI 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: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAUGHAN, CORY B DO
, ,Practice, , CHANDLER DERMA AND SKIN
, ,Address, ,13613 W CAMINO DEL SOL
SUITE 1
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(480) 757-9854
, .... ,Fax: (928) 719-8402
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAHERI, DANIEL P MD
, ,Practice, ,LA LASER CENTER
, ,Address, ,13613 W CAMINO DEL SOL
SUITE 1
, .... ,SUN CITY WEST, AZ 85375-4480
, .... ,, .... ,, ...Phone Number, ,(928) 719-8400
, .... ,Fax: (928) 719-8402
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HINDERKS DAVIS, BETTY A MD
, ,Practice, ,REGENCY SKIN INSTITUTE
, ,Address, ,14869 W BELL RD
SUITE 103
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 243-9077
, .... ,Fax: (623) 271-9826
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AVERITTE JR, RICHARD L MD
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,13995 W STATLER BLVD
SUITE 150
, .... ,SURPRISE, AZ 85374-5501
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Thom, Scottsdale Healthcare
Shea, Scottsdale Healthcare Osbo
Board Certification: N/A

, ,,Provider, ,BARR, JASON A DO
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,13995 W STATLER BLVD
SUITE 150
, .... ,SURPRISE, AZ 85374-5501
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Osbo, Scottsdale Healthcare
Shea, Scottsdale Healthcare Thom
Board Certification: N/A
, ,,Provider, ,BLUMETTI, BROOKE L DO
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,13995 W STATLER BLVD
SUITE 150
, .... ,SURPRISE, AZ 85374-5501
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAM, TRAVIS S DO
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,13995 W STATLER BLVD
SUITE 150
, .... ,SURPRISE, AZ 85374-5501
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Thom
Board Certification: N/A
, ,,Provider, ,LIN, CHRISTINE C MD
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,13995 W STATLER BLVD
SUITE 150
, .... ,SURPRISE, AZ 85374-5501
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea, Scottsdale Healthcare
Osbo, Scottsdale Healthcare Thom
Board Certification: N/A
, Specialty ,ENDOCRINOLOGY
, ,,Provider, ,BARAZ, LORY E MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
PRIMARY CARE
, ,Address, ,10815 W MCDOWELL RD
SUITE 304
, .... ,AVONDALE, AZ 85392-5007
, .... ,, .... ,, ...Phone Number, ,(623) 433-0100
, .... ,Fax: (623) 433-0101
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SHAIK, SHABEENA MD
, ,Practice, ,ARIZONA DIABETES AND ENDOCRIN
, ,Address, ,3489 S MERCY RD
SUITE 101
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 646-8433
, .... ,Fax: (480) 646-8434
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WADWEKAR, DEVENDRA G MD
, ,Practice, ,EAST VLLY DIABETES AND ENDOCRI
, ,Address, ,4100 S LINDSAY RD
SUITE 130
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 782-9531
, .... ,Fax: (480) 782-9530
, .... ,Languages: East Indian,English,Hindi
Indian,Mandarin
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAIK, SHABEENA MD
, ,Practice, ,ARIZONA DIABETES AND ENDOCRIN
, ,Address, ,3501 S MERCY RD
SUITE 101
, .... ,GILBERT, AZ 85297-0438
, .... ,, .... ,, ...Phone Number, ,(480) 646-8433
, .... ,Fax: (480) 646-8434
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARIYAN, SRIVIDYA 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
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital, Banner Boswell Hospital,
Banner Del E Webb Hosp
Board Certification: N/A
, ,,Provider, ,VYDRO, LEONID 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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ENDOCRINOLOGY
, ,,Provider, ,KAUR, JASJEET MD
, ,Practice, , ENDO DIAB & THYROID CENTER OF
, ,Address, ,20100 N 51ST AVE
SUITE F-635
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 266-7858
, .... ,Fax: (623) 444-9810
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr, Arrowhead Community Hospit
Board Certification: Am Bd of Internal
Med (Sub: Endocrinology, Diabetes and
Metabolism), Am Bd of  Internal Med
, ,,Provider, ,KOCHAR, SUZI MD
, ,Practice, ,W VALLEY ENDOCRINOLOGY
, ,Address, ,700 N ESTRELLA PKWY
SUITE 130
, .... ,GOODYEAR, AZ 85338-9271
, .... ,, .... ,, ...Phone Number, ,(623) 282-4078
, .... ,Fax: (888) 880-1168
, .... ,Languages: Burmese,East Indian,English
Hindi,Indian,Punjabi
, .... ,Gender: Female
Hospital Affiliation: Western Az Regional
Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HAMOUDEH, EYAD M 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: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSANO, NINA 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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOCHAR, SUZI MD
, ,Practice, ,WEST VALLEY ENDOCRINOLOGY
, ,Address, ,3000 N LITCHFIELD RD
SUITE 120
, .... ,GOODYEAR, AZ 85395-7802
, .... ,, .... ,, ...Phone Number, ,(623) 282-4078
, .... ,Fax: (888) 880-1168
, .... ,Languages: Burmese,East Indian,English
Hindi,Indian,Punjabi
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PRABHUSHANKAR,
ROOPASHREE MD
, ,Practice, ,DESERT KIDNEY ASSOCIATES
, ,Address, ,612 W BASELINE RD
, .... ,MESA, AZ 85210-6041
, .... ,, .... ,, ...Phone Number, ,(480) 834-9039
, .... ,Fax: (480) 964-7802
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARIYAN, SRIVIDYA 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
, .... ,Gender: Female
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Boswell Hospital, Banner
Estrella Hospital
Board Certification: N/A
, ,,Provider, ,BORON, ANNA R MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 900
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3640
, .... ,Fax: (602) 406-7186
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,KNECHT, LAURA A MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 900
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-2323
, .... ,Fax: (602) 406-3978
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,BUDDHDEV, KAJALBEN MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S INTERNAL MEDICINE
, ,Address, ,500 W THOMAS RD
SUITE 900B
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-2323
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Endocrinology, Diabetes and
Metabolism)

, ,,Provider, ,OVANESSOFF, GARINEH MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S MEDICAL SPECIALISTS
, ,Address, ,500 W THOMAS RD ST
SUITE 100
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-3540
, .... ,Fax: (602) 406-4272
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Endocrinology, Diabetes and
Metabolism)
, ,,Provider, ,RODRIGUEZ, MONICA C MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S MEDICAL SPECIALISTS
, ,Address, ,500 W THOMAS RD
SUITE 100
, .... ,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  Internal
Med, Am Bd of Internal Med (Sub:
Endocrinology, Diabetes and
Metabolism)
, ,,Provider, ,BARAZ, LORY E MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
PRIMARY CARE
, ,Address, ,3815 E BELL RD
SUITE 4100
, .... ,PHOENIX, AZ 85032-2122
, .... ,, .... ,, ...Phone Number, ,(602) 494-5040
, .... ,Fax: (602) 494-4022
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAMOUDEH, EYAD M 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: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSANO, NINA 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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ENDOCRINOLOGY
, ,,Provider, ,ARIYAN, SRIVIDYA 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
, .... ,Gender: Female
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Boswell Hospital, Banner
Estrella Hospital
Board Certification: N/A
, ,,Provider, ,SAWALHA, FIDA MD
, ,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: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Thom, Scottsdale Healthcare
Shea, Scottsdale Healthcare Osbo
Board Certification: N/A
, ,,Provider, ,LALANI, ATUL P MD
, ,Practice, ,EAST VALLEY ENDOCRINOLOGY,
DIABETES AND METABOLISM
, ,Address, ,9500 E IRONWOOD SQUARE DR
SUITE 200
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 664-8988
, .... ,Fax: (480) 323-4949
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea, Scottsdale Healthcare
Thom, Scottsdale Healthcare Osbo
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HAMOUDEH, EYAD M 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: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HAMOUDEH, EYAD M 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: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ROSANO, NINA MD
, ,Practice, ,MULTI-SPECIALTY PHYSICIANS
, ,Address, ,10249 W THUNDERBIRD BLVD
SUITE 100
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 399-6720
, .... ,Fax: (623) 399-6724
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HAMOUDEH, EYAD 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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSANO, NINA MD
, ,Practice, ,MULTI-SPECIALTY PHYSICIANS
, ,Address, ,15021 W BELL RD
SUITE 125
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 399-6720
, .... ,Fax: (623) 399-6724
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSANO, NINA MD
, ,Practice, ,MULTI-SPECIALTY PHYSICIANS
, ,Address, ,15021 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 399-6720
, .... ,Fax: (623) 399-6724
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARIYAN, SRIVIDYA 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: Female
Hospital Affiliation: Banner Boswell
Hospital, Banner Estrella Hospital,
Banner Del E Webb Hosp
Board Certification: N/A

, Specialty ,GASTROENTEROLOGY
, ,,Provider, ,SINGH, SHAKTI MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,10815 W MCDOWELL RD
SUITE 203
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(480) 840-1754
, .... ,Fax: (480) 840-1764
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VERMA, SANJAY MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,10815 W MCDOWELL RD
SUITE 304
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(480) 840-1754
, .... ,Fax: (480) 840-1764
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VERMA, SANJAY MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,10815 W MCDOWELL RD
SUITE 305
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(480) 840-1754
, .... ,Fax: (480) 840-1764
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
Banner Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,LAM, PATRICK 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AHLUWALIA, SANJAY M MD
, ,Practice, ,ARIZONA GASTROINTESTINAL
ASSOCIATES
, ,Address, ,2971 W ELLIOT RD
SUITE 3
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 733-5483
, .... ,Fax: (480) 659-8366
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Valley Lutheran,
Mesa Lutheran, Mesa General Hospital
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology)
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, Specialty ,GASTROENTEROLOGY
, ,,Provider, ,REDDY, SUDHAKAR A MD
, ,Practice, ,REDDY GI ASSOCIATES
, ,Address, ,485 S DOBSON ROAD
SUITE 209
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 393-0575
, .... ,Fax: (480) 704-4019
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOWE, ADAM B 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, ,JAFRI, RIZWAN DO
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,2680 S VAL VISTA DR
NORTH BLDG 4 SUITE 116
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 507-5678
, .... ,Fax: (480) 507-5677
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of 
Internal Med
, ,,Provider, ,KHOSRAVI, FARHOUD DO
, ,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 Os Bd of Internal
Med (Sub: Gastroenterology)
, ,,Provider, ,DAS, ANANYA MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,2680 S VAL VISTA DR
SUITE 116
, .... ,GILBERT, AZ 85295-2154
, .... ,, .... ,, ...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, ,KIM, HACK J MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,2680 S VAL VISTA DR
SUITE 116
, .... ,GILBERT, AZ 85295-2154
, .... ,, .... ,, ...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, ,LIM, NELSON H MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,2680 S VAL VISTA DR
SUITE 116
, .... ,GILBERT, AZ 85295-2154
, .... ,, .... ,, ...Phone Number, ,(480) 507-5678
, .... ,Fax: (480) 507-5677
, .... ,Languages: English,Korean
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology)
, ,,Provider, ,SANGHVI, ASHESH H MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,2680 S VAL VISTA DR
SUITE 116
, .... ,GILBERT, AZ 85295-2154
, .... ,, .... ,, ...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, ,SHARMA, VIRENDER K MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,2680 S VAL VISTA DR
SUITE 116
, .... ,GILBERT, AZ 85295-2154
, .... ,, .... ,, ...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, ,KHURANA, SANJEEV MD
, ,Practice, , ADVANCED PEDIATRICS
, ,Address, ,5757 W THUNDERBIRD RD
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 825-5200
, .... ,Fax: (623) 825-5201
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GILANI, NOOMAN MD
, ,Practice, ,ARIZONA GASTROENTEROLOGY
ASSOCIATES
, ,Address, ,5310 W THUNDERBIRD RD
SUITE 102
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 343-6233
, .... ,Fax: (602) 354-3181
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VERMA, SANJAY MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,13934 N 59TH AVE
SUITE 160
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 343-6300
, .... ,Fax: (602) 343-6220
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VERMA, SANJAY MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,7330 N 99TH AVE
SUITE 325
, .... ,GLENDALE, AZ 85307
, .... ,, .... ,, ...Phone Number, ,(480) 840-1754
, .... ,Fax: (480) 840-1764
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KHURANA, SANJEEV MD
, ,Practice, , ADVANCED PEDIATRICS
, ,Address, ,20100 N 51ST AVE
SUITE B220
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 825-5200
, .... ,Fax: (623) 825-5201
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,PADDA, SUKHDEEP S MD
, ,Practice, ,ARIZONA GASTROINTESTINAL
ASSOCIATES
, ,Address, ,20100 N 51ST AVE
SUITE F620
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 376-6328
, .... ,Fax: (623) 566-6454
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Banner Thunderbird Med Ctr,
Arrowhead Community Hospit
Board Certification: N/A
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, Specialty ,GASTROENTEROLOGY
, ,,Provider, ,VALDIVIA, ENRIQUE A MD
, ,Practice, ,ARIZONA GASTROINTESTINAL
ASSOCIATES
, ,Address, ,20100 N 51ST AVE
SUITE F620
, .... ,GLENDALE, AZ 85308-5084
, .... ,, .... ,, ...Phone Number, ,(623) 376-6328
, .... ,Fax: (623) 566-6454
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, St Josephs Hospital
Phoeni, Banner Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MERRILL, ANTHONY P DO *
, ,Practice, ,ARIZONA GASTROINTESTINAL
ASSOCIATES
, ,Address, ,20100 N 51ST AVE
SUITE F620
, .... ,GLENDALE, AZ 85308-5125
, .... ,, .... ,, ...Phone Number, ,(623) 376-6328
, .... ,Fax: (623) 566-6454
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Jcl-north Mountain,
Banner Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,KHAN, MOHAMMAD N MD
, ,Practice, ,ADVANCED CARE
GASTROENTEROLOGY
, ,Address, ,13555 W MCDOWELL RD
SUITE 303
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 512-4120
, .... ,Fax: (602) 307-9155
, .... ,Languages: English,Pakistani,Spanish
Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology)
, ,,Provider, ,SUGUMAR, ARAVIND MD
, ,Practice, ,SOUTHWEST GASTROENTEROLOGY
, ,Address, ,13555 W MCDOWELL RD
SUITE 302
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 322-0323
, .... ,Fax: (623) 322-0757
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology), Am Bd of 
Internal Med

, ,,Provider, ,ANAPARTHY, RAJESWARI MD
, ,Practice, ,SOUTHWEST GASTROENTEROLOGY
, ,Address, ,13555 W MCDOWELL RD
SUITE 302
, .... ,GOODYEAR, AZ 85395-2624
, .... ,, .... ,, ...Phone Number, ,(623) 322-0323
, .... ,Fax: (623) 322-0757
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: West Valley Hospital,
Banner Estrella Hospital
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology), Am Bd of 
Internal Med
, ,,Provider, ,KAISER, STEVEN C MD
, ,Practice, ,ARIZONA GASTROINTESTINAL
ASSOCIATES
, ,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, ,SUD, PRITI MD
, ,Practice, ,ARIZONA GASTROINTESTINAL
ASSOCIATES
, ,Address, ,4540 E BASELINE RD
SUITE 115
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 306-6405
, .... ,Fax: (480) 306-6409
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEFF, DAVID B 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TESSLER, DAVID A 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: Male
Hospital Affiliation: Valley Lutheran,
Mesa Lutheran
Board Certification: N/A

, ,,Provider, ,ZAPATA ANTIGONI, CARLOS F 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr
Board Certification: N/A
, ,,Provider, ,YADAV, ANITHA D MD
, ,Practice, ,DESERT VALLEY
GASTROENTEROLOGY
, ,Address, ,4540 E BASELINE RD
SUITE 115
, .... ,MESA, AZ 85206-4613
, .... ,, .... ,, ...Phone Number, ,(480) 306-6405
, .... ,Fax: (480) 306-6409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOHEL, TUSHAR D 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
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr,
Banner Gateway Medical Ctr, Mountain
Vista Medical Ctr
Board Certification: N/A
, ,,Provider, ,LIM, NELSON H MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,8035 E BROWN RD
BLDG 4
, .... ,MESA, AZ 85207
, .... ,, .... ,, ...Phone Number, ,(480) 507-5678
, .... ,Fax: (480) 507-5677
, .... ,Languages: English,Korean
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology)
, ,,Provider, ,KHOSRAVI, FARHOUD DO
, ,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 Os Bd of Internal
Med (Sub: Gastroenterology)
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, Specialty ,GASTROENTEROLOGY
, ,,Provider, ,DAS, ANANYA MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,8035 E BROWN RD
, .... ,MESA, AZ 85207-3902
, .... ,, .... ,, ...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, ,SANGHVI, ASHESH H MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,8035 E BROWN RD
, .... ,MESA, AZ 85207-3902
, .... ,, .... ,, ...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, ,SHARMA, VIRENDER K MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,8035 E BROWN RD
, .... ,MESA, AZ 85207-3902
, .... ,, .... ,, ...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, ,PATTERSON, EDWARD L MD
, ,Practice, ,PANDA PEDIATRICS ADOLESCENT
, ,Address, ,515 W BUCKEYE RD
SUITE 402
, .... ,PHOENIX, AZ 85003
, .... ,, .... ,, ...Phone Number, ,(602) 257-9229
, .... ,Fax: (602) 257-9368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KHAN, MOHAMMAD N MD
, ,Practice, ,ADVANCED CARE
GASTROENTEROLOGY
, ,Address, ,525 N 18TH ST
SUITE 601
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 307-9112
, .... ,Fax: (602) 307-9155
, .... ,Languages: English,Pakistani,Spanish
Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology)

, ,,Provider, ,REZAIE, ANAHITA MD
, ,Practice, ,CHW ADULT GI
, ,Address, ,2927 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-9574
, .... ,Fax: (602) 406-5075
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,REDDYMASU, SAVIO C MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S
GASTROENTEROLOGY
, ,Address, ,500 W THOMAS RD
SUITE 100
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-1510
, .... ,Fax: (602) 406-7277
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Gastroenterology)
, ,,Provider, ,SPIVEY, JAMES R MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S
GASTROENTEROLOGY
, ,Address, ,500 W THOMAS RD
SUITE 100
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-1510
, .... ,Fax: (602) 406-7277
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Transplant Hepatology), Am
Bd of  Internal Med, Am Bd of Internal
Med (Sub: Gastroenterology)
, ,,Provider, ,YOUSSEF, WAEL I MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 100
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-1510
, .... ,Fax: (602) 406-7277
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHEINBAUM, ALAN J MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,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: St Josephs Hospital
Phoeni
Board Certification: N/A

, ,,Provider, ,GISH, ROBERT G MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 500
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-5483
, .... ,Fax: (602) 406-5488
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,REZAIE, ANAHITA MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 900
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-9574
, .... ,Fax: (602) 406-5075
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,DAS, ANANYA MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S MEDICAL SPECIALISTS
, ,Address, ,500 W THOMAS RD
SUITE 100
, .... ,PHOENIX, AZ 85013-4223
, .... ,, .... ,, ...Phone Number, ,(602) 406-1510
, .... ,Fax: (602) 406-7186
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology)
, ,,Provider, ,KIM, HACK J MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S MEDICAL SPECIALISTS
, ,Address, ,500 W THOMAS RD
SUITE 100
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-1510
, .... ,Fax: (602) 406-7186
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology)

MARICOPA COUNTY

Page 109*Not accepting new patients



MARICOPA COUNTY
SPECIALIST

, Specialty ,GASTROENTEROLOGY
, ,,Provider, ,SHARMA, VIRENDER K MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S MEDICAL SPECIALISTS
, ,Address, ,500 W THOMAS RD
SUITE 100
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-1510
, .... ,Fax: (602) 406-7186
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology)
, ,,Provider, ,CHUANG, KENG-YU MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 900B
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-2323
, .... ,Fax: (602) 406-4272
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Gastroenterology)
, ,,Provider, ,NADIR, ABDUL MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-2323
, .... ,Fax: (602) 406-4272
, .... ,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, ,SOFI, AIJAZ A MD
, ,Practice, ,INTERNAL MEDICINE HEALTH
CENTER
, ,Address, ,500 W THOMAS RD
SUITE 900
, .... ,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: N/A

, ,,Provider, ,KHOSRAVI, FARHOUD DO
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 900
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-3000
, .... ,Fax: (602) 406-6162
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Os Bd of Internal
Med (Sub: Gastroenterology)
, ,,Provider, ,SURKUNALINGAM, NANTHA K DO
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
, ,Address, ,500 W THOMAS RD
SUITE 100
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-5483
, .... ,Fax: (602) 406-5488
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Os Bd of 
Internal Med
, ,,Provider, ,SILBER, GARY H 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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SIVAKUMAR, NIMALKA N 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: N/A
Board Certification: N/A
, ,,Provider, ,WADERA, SHEETAL 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: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics,
Am Bd of  Urology (Sub: Pediatric
Urology)

, ,,Provider,,Not Accepting New Patients, ,SANGHVI, ASHESH H MD *
, ,Practice, ,ADULT GI
, ,Address, ,240 W THOMAS RD
SUITE 404
, .... ,PHOENIX, AZ 85013-4407
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology)
, ,,Provider, ,ZYADEH, NADIM T MD
, ,Practice, ,ADULT GASTROENTEROLOGY
, ,Address, ,2236 W BETHANY HOME RD
SUITE 2
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 973-6666
, .... ,Fax: (602) 812-3395
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes,
Phoenix Memorial, St Lukes Hospital
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology), Am Bd of 
Internal Med
, ,,Provider, ,WINOGRAD, STEPHEN A MD
, ,Practice, , CLINICAL ASSOC IN INTERNAL
, ,Address, ,6707 N 19TH AVE
SUITE 200
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 249-4750
, .... ,Fax: (602) 249-4814
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHERNOFF, NEIL J MD
, ,Practice, , CLINICAL ASSOC IN INTERNAL
, ,Address, ,6707 N 19TH AVE
SUITE 200
, .... ,PHOENIX, AZ 85015-1104
, .... ,, .... ,, ...Phone Number, ,(602) 249-4750
, .... ,Fax: (602) 249-4814
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SINGH, SHAKTI MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,3815 E BELL RD
SUITE 3200
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(480) 840-1754
, .... ,Fax: (480) 840-1764
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,GASTROENTEROLOGY
, ,,Provider, ,VERMA, SANJAY MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,3815 E BELL RD
SUITE 3200
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(480) 840-1754
, .... ,Fax: (480) 840-1764
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHADHA, KRISHDEEP 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, Banner Thunderbird Med Ctr,
West Valley Hospital
Board Certification: N/A
, ,,Provider, ,PATEL, KANDARP R DO
, ,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, ,RODRIGUEZ-LUNA, HECTOR I 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, ,CHADHA, KRISHDEEP S MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,9305 W THOMAS RD
SUITE 478
, .... ,PHOENIX, AZ 85037-3328
, .... ,, .... ,, ...Phone Number, ,(623) 236-8507
, .... ,Fax: (623) 236-8508
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RODRIGUEZ-LUNA, HECTOR I MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,9305 W THOMAS RD
SUITE 478
, .... ,PHOENIX, AZ 85037-3328
, .... ,, .... ,, ...Phone Number, ,(623) 236-8507
, .... ,Fax: (623) 236-8508
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, KANDARP R DO
, ,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, ,LIM, NELSON H MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,4530 E MUIRWOOD DR
SUITE 106
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 507-5678
, .... ,Fax: (480) 507-5677
, .... ,Languages: English,Korean
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology)
, ,,Provider, ,DAS, ANANYA 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, ,SANGHVI, ASHESH H 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, ,KHOSRAVI, FARHOUD DO
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,4530 E MUIRWOOD DR
SUITE 106
, .... ,PHOENIX, AZ 85048-7693
, .... ,, .... ,, ...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)
, ,,Provider, ,SHARMA, VIRENDER K MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,4530 E MUIRWOOD DR
SUITE 106
, .... ,PHOENIX, AZ 85048-7693
, .... ,, .... ,, ...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, ,KHOSRAVI, FARHOUD DO
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,21321 E OCOTILLO RD
SUITE 126
, .... ,QUEEN CREEK, AZ 85142-5995
, .... ,, .... ,, ...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)
, ,,Provider, ,LIM, NELSON H MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,21321 E OCOTILLO RD
BLDG K SUITE 126
, .... ,QUEEN CREEK, AZ 85142-5995
, .... ,, .... ,, ...Phone Number, ,(480) 507-5678
, .... ,Fax: (480) 507-5677
, .... ,Languages: English,Korean
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology)
, ,,Provider, ,DAS, ANANYA 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)
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, Specialty ,GASTROENTEROLOGY
, ,,Provider, ,SANGHVI, ASHESH H MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,21321 E OCOTILLO RD
SUITE 126
, .... ,QUEEN CREEK, AZ 85142-5996
, .... ,, .... ,, ...Phone Number, ,(480) 507-5678
, .... ,Fax: (480) 253-5657
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology)
, ,,Provider, ,SHARMA, VIRENDER K 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, ,DAS, ANANYA 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, ,SHARMA, VIRENDER K 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, ,KHOSRAVI, FARHOUD 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)

, ,,Provider, ,KIM, HACK J MD
, ,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 Bd of Internal
Med (Sub: Gastroenterology)
, ,,Provider, ,LIM, NELSON H MD
, ,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,Korean
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology)
, ,,Provider, ,SANGHVI, ASHESH H MD
, ,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 Bd of Internal
Med (Sub: Gastroenterology)
, ,,Provider, ,DAS, ANANYA MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,10181 N 92ND STREET
SUITE 101
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 657-3400
, .... ,Fax: (480) 657-3550
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology)
, ,,Provider, ,KHOSRAVI, FARHOUD DO
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,10181 N 92ND STREET
SUITE 101
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 657-3400
, .... ,Fax: (480) 657-3550
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of Internal
Med (Sub: Gastroenterology)

, ,,Provider, ,SACHDEV, MANKANWAL S MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,10181 N 92ND STREET
SUITE 101
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 657-3400
, .... ,Fax: (480) 657-3550
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology)
, ,,Provider, ,SANGHVI, ASHESH H MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,10181 N 92ND STREET
SUITE 101
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 657-3400
, .... ,Fax: (480) 657-3550
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology)
, ,,Provider, ,SHAPIRO, MICHAEL MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,10181 N 92ND ST
SUITE 101
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 657-3400
, .... ,Fax: (480) 657-3550
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHARMA, VIRENDER K MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,10181 N 92ND STREET
SUITE 101
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 657-3400
, .... ,Fax: (480) 657-3550
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology)
, ,,Provider, ,RAMZAN, NIZAR N MD
, ,Practice, ,ARIZONA GASTROINTESTINAL
ASSOCIATES
, ,Address, ,8761 E BELL RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(480) 219-6662
, .... ,Fax: (480) 219-6596
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,GASTROENTEROLOGY
, ,,Provider, ,KAZI, SHAJI J MD
, ,Practice, ,ARIZONA GASTROINTESTINAL
ASSOCIATES
, ,Address, ,8761 E BELL RD
SUITE 101
, .... ,SCOTTSDALE, AZ 85260-1316
, .... ,, .... ,, ...Phone Number, ,(480) 419-7500
, .... ,Fax: (480) 419-2700
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea, Scottsdale Memorial
Board Certification: N/A
, ,,Provider, ,LIM, NELSON H MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,10450 E RIGGS RD
SUITE 103
, .... ,SUN LAKES, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 507-5678
, .... ,Fax: (480) 507-5677
, .... ,Languages: English,Korean
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology)
, Specialty ,GENERAL SURGERY
, ,,Provider, ,STERN, JEFFREY A MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,3618 W ANTHEM WAY
SUITE D114
, .... ,ANTHEM, AZ 85086-0419
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANGELES, JANICE S DO
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,10320 W MCDOWELL RD
SUITE 9030
, .... ,AVONDALE, AZ 85392-4874
, .... ,, .... ,, ...Phone Number, ,(623) 536-2580
, .... ,Fax: (623) 536-2868
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Del E Webb
Hosp, John C Lincoln Deer Valley
Board Certification: N/A
, ,,Provider, ,O'NEILL, JENNIFER K MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,13055 W MCDOWELL RD
E-101
, .... ,AVONDALE, AZ 85392-6449
, .... ,, .... ,, ...Phone Number, ,(480) 515-0900
, .... ,Fax: (480) 515-3766
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital, West Valley Hospital
Board Certification: N/A

, ,,Provider, ,O'NEILL, JENNIFER K MD
, ,Practice, ,ARIZONA ASSOCIATED SURGEONS
, ,Address, ,13055 W MCDOWELL RD
SUITE E 101
, .... ,AVONDALE, AZ 85392-6449
, .... ,, .... ,, ...Phone Number, ,(480) 515-0900
, .... ,Fax: (480) 515-3766
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Thunderbird
Samaritan, St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,HARRISON, ALBERT W MD
, ,Practice, ,ARIZONA ASSOCIATED SURGEONS
, ,Address, ,485 S DOBSON RD
SUITE 115
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(602) 277-7430
, .... ,Fax: (602) 279-5333
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMINI, ALBERT MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,655 S DOBSON RD
SUITE A105
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 245-4425
, .... ,Fax: (480) 245-4426
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EADS, STARR E MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,655 S DOBSON RD
SUITE A105
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 245-4425
, .... ,Fax: (480) 245-4426
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PEPPLE, PHILIP T MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,655 S DOBSON RD
SUITE A105
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 245-4425
, .... ,Fax: (480) 245-4426
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HABIB, FAHIM A MD
, ,Practice, ,CRMC HOSPITAL SERVICES
, ,Address, ,1955 W FRYE RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-3000
, .... ,Fax: (480) 728-4747
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Surgery -
General Surgery, Am Bd of Surgery (Sub:
Surgical Critical Care)
, ,,Provider,,Not Accepting New Patients, ,BODZIN, GORDON A MD *
, ,Practice, ,DESERT GENERAL SURGEONS
, ,Address, ,1727 W FRYE RD
SUITE 140
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-3632
, .... ,Fax: (480) 821-3665
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CUCHER, DANIEL J MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP CH
, ,Address, ,485 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-4700
, .... ,Fax: (480) 728-4499
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Surgery -
General Surgery, Am Bd of Surgery (Sub:
Surgical Critical Care)
, ,,Provider, ,COOPER, JAMES T MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,485 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-4700
, .... ,Fax: (480) 728-4747
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,HABIB, FAHIM A MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,485 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-4700
, .... ,Fax: (480) 728-4747
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Surgery -
General Surgery, Am Bd of Surgery (Sub:
Surgical Critical Care)

MARICOPA COUNTY

Page 113*Not accepting new patients



MARICOPA COUNTY
SPECIALIST

, Specialty ,GENERAL SURGERY
, ,,Provider, ,NORTHCUTT, ASHLEY R MD
, ,Practice, ,EV GENERAL SURGERY CLINIC
, ,Address, ,485 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-4700
, .... ,Fax: (480) 728-4747
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,THIESSEN, NICHOLAS R MD
, ,Practice, ,EV GENERAL SURGERY CLINIC
, ,Address, ,485 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-4700
, .... ,Fax: (480) 728-4747
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Surgery -
General Surgery, Am Bd of Surgery (Sub:
Surgical Critical Care)
, ,,Provider, ,HERNANDEZ, EDGAR H MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,685 S DOBSON RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 324-5220
, .... ,Fax: (480) 257-1998
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,WHITMAN, RICHARD J MD
, ,Practice, ,RICHARD J WHITMAN JR MD
, ,Address, ,1727 W FRYE RD
SUITE 220
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 899-0060
, .... ,Fax: (480) 899-8026
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital, Tempe St. Lukes, Desert
Samaritan, St Lukes Hospital, Mesa
Lutheran
Board Certification: N/A
, ,,Provider, ,HERNANDEZ, EDGAR H MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,1727 W FRYE RD
SUITE 140
, .... ,CHANDLER, AZ 85224-5295
, .... ,, .... ,, ...Phone Number, ,(480) 821-3632
, .... ,Fax: (480) 821-3665
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery

, ,,Provider, ,GHAEMMAGHAMI, VAFA MD
, ,Practice, ,CG SURGERY AND TRAUMA CLINIC
, ,Address, ,485 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224-5602
, .... ,, .... ,, ...Phone Number, ,(480) 728-4700
, .... ,Fax: (480) 728-4747
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,CHAMPAGNE, LAURA R MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,685 S DOBSON RD
FLOOR 3
, .... ,CHANDLER, AZ 85224-5665
, .... ,, .... ,, ...Phone Number, ,(480) 324-5220
, .... ,Fax: (480) 427-3339
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,SAHAI, ROHIT K MD
, ,Practice, ,SAHAI SURGICAL SPECIALISTS
, ,Address, ,963 N MCQUEEN RD
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 646-8440
, .... ,Fax: (480) 646-8441
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Chandler Regional Hospital,
Banner Baywood Medical Ctr
Board Certification: N/A
, ,,Provider, ,ECKHAUSER, MARC L MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,604 W WARNER RD
SUITE E 201
, .... ,CHANDLER, AZ 85225-2906
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 971-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, Mercy Gilbert Medical Ctr,
Banner Goldfield Medical C, Banner
Boswell Hospital, Banner Baywood
Heart Hosp
Board Certification: N/A
, ,,Provider, ,SMITH, DAVID M DO
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,13620 N SAGUARO BLVD
SUITE 50
, .... ,FOUNTAIN HILLS, AZ 85268-8552
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Arrowhead Community Hospit,
Jcl-north Mountain
Board Certification: N/A

, ,,Provider, ,TAHIR, SYED Z MD
, ,Practice, ,TAHIR SURGICAL CLINIC PA
, ,Address, ,5656 S POWER RD
SUITE B116
, .... ,GILBERT, AZ 85295-8489
, .... ,, .... ,, ...Phone Number, ,(480) 854-8124
, .... ,Fax: (480) 854-8165
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Mesa Lutheran,
Mesa General Hospital, Valley Lutheran
Board Certification: N/A
, ,,Provider, ,AMINI, ALBERT MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,3615 S ROME ST
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 245-4425
, .... ,Fax: (480) 245-4426
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EADS, STARR E MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,3615 S ROME STREET
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 245-4425
, .... ,Fax: (480) 245-4426
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PEPPLE, PHILIP T MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,3615 S ROME STREET
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 245-4425
, .... ,Fax: (480) 245-4426
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BODZIN, GORDON A MD *
, ,Practice, ,DESERT GENERAL SURGEONS
, ,Address, ,3615 S ROME ST
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 821-3632
, .... ,Fax: (480) 821-3665
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HERNANDEZ, EDGAR H MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,3686 S ROME ST
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 792-6006
, .... ,Fax: (480) 427-3339
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery
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, Specialty ,GENERAL SURGERY
, ,,Provider, ,CASHMAN, CARRIE A MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,3686 S ROME ST
, .... ,GILBERT, AZ 85297-7341
, .... ,, .... ,, ...Phone Number, ,(480) 890-7705
, .... ,Fax: (480) 398-8095
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HO, EMILY T MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,3686 S ROME ST
, .... ,GILBERT, AZ 85297-7341
, .... ,, .... ,, ...Phone Number, ,(480) 792-6006
, .... ,Fax: (480) 427-3339
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr, Banner Baywood Heart
Hosp, Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,BODILY, NATHAN E MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,3367 S MERCY RD
SET 210
, .... ,GILBERT, AZ 85297-7600
, .... ,, .... ,, ...Phone Number, ,(480) 969-4138
, .... ,Fax: (480) 969-0630
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HALEY, THEODORE MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,3367 S MERCY RD
SUITE 210
, .... ,GILBERT, AZ 85297-7600
, .... ,, .... ,, ...Phone Number, ,(480) 969-4138
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital,
Banner Desert Samaritan
Board Certification: N/A
, ,,Provider, ,KADAKIA, SUMEET A MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,3367 S MERCY RD
SUITE 210
, .... ,GILBERT, AZ 85297-7600
, .... ,, .... ,, ...Phone Number, ,(480) 969-4138
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Banner Desert Samaritan,
Mercy Gilbert Medical Ctr
Board Certification: N/A

, ,,Provider, ,MARINI, MATHEW J MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,3367 S MERCY RD
SUITE 210
, .... ,GILBERT, AZ 85297-7600
, .... ,, .... ,, ...Phone Number, ,(480) 969-0630
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Mercy Gilbert Medical Ctr,
Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,OH, RICHARD MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,3367 S MERCY RD
SUITE 210
, .... ,GILBERT, AZ 85297-7600
, .... ,, .... ,, ...Phone Number, ,(480) 969-4138
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REITZ, JENNIFER N MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,3367 S MERCY RD
SUITE 210
, .... ,GILBERT, AZ 85297-7600
, .... ,, .... ,, ...Phone Number, ,(480) 969-4138
, .... ,Fax: (480) 969-0630
, .... ,Languages: Spanish
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Banner Desert Samaritan,
Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,RAGHAVAN, KARTHIK MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,5700 W OLIVE AVE
SUITE 106
, .... ,GLENDALE, AZ 85302-3147
, .... ,, .... ,, ...Phone Number, ,(623) 377-7011
, .... ,Fax: (623) 344-8353
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit
Board Certification: N/A
, ,,Provider, ,FANG, DANIEL T MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,11851 N 51ST AVE
BLDG D SUITE 120
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 507-4458
, .... ,Fax: (602) 507-4459
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FRIESE, WILLIAM R MD
, ,Practice, ,ARIZONA ASSOCIATED SURGEONS
, ,Address, ,5757 W THUNDERBIRD RD
SUITE E-265
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 843-8317
, .... ,Fax: (602) 843-9091
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,SERRANO, JOHNNY L DO
, ,Practice, ,PRECISION SURGERY
, ,Address, ,5310 W THUNDERBIRD RD
SUITE 102
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 547-3300
, .... ,Fax: (602) 547-3302
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist
Board Certification: N/A
, ,,Provider, ,STERN, JEFFREY A MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,5310 W THUNDERBIRD RD
SUITE 208
, .... ,GLENDALE, AZ 85306-4706
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, DAVID M DO
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,5422 W THUNDERBIRD RD
SUITE 8
, .... ,GLENDALE, AZ 85306-4717
, .... ,, .... ,, ...Phone Number, ,(623) 978-0698
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
Banner Thunderbird Med Ctr,
Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,PINNELL, RYAN A DO
, ,Practice, ,DIGNITY HEALTH BARIATRIC
, ,Address, ,7330 N 99TH AVE
SUITE 200
, .... ,GLENDALE, AZ 85307
, .... ,, .... ,, ...Phone Number, ,(602) 406-3400
, .... ,Fax: (602) 406-0270
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A

MARICOPA COUNTY

Page 115*Not accepting new patients



MARICOPA COUNTY
SPECIALIST

, Specialty ,GENERAL SURGERY
, ,,Provider, ,POTTER, KEVIN W DO
, ,Practice, ,DIGNITY HEALTH BARIATRIC
, ,Address, ,7330 N 99TH AVE
SUITE 200
, .... ,GLENDALE, AZ 85307
, .... ,, .... ,, ...Phone Number, ,(602) 406-3874
, .... ,Fax: (602) 406-2335
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,ANDRY, JAMES P MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,7330 N 99TH AVE
SUITE 205 325
, .... ,GLENDALE, AZ 85307-3003
, .... ,, .... ,, ...Phone Number, ,(623) 882-1292
, .... ,Fax: (623) 882-8184
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , FORSTNER-BARTHELL, ADRIENNE
 W MD
, ,Practice, ,ARIZONA ASSOCIATED SURGEONS
, ,Address, ,18275 N 59TH AVE
BLDG M SUITE 178
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 993-2622
, .... ,Fax: (602) 993-2922
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Arrowhead
Community Hospit, Banner Thunderbird
Med Ctr, Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,WALKER, LISE C MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,6525 W SACK DR
SUITE 105
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 888-5400
, .... ,Fax: (623) 888-5444
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , FORSTNER-BARTHELL, ADRIENNE
 W MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,18275 N 59TH AVE
SUITE M-176
, .... ,GLENDALE, AZ 85308-1260
, .... ,, .... ,, ...Phone Number, ,(602) 993-2622
, .... ,Fax: (602) 993-2922
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Arrowhead
Community Hospit, Banner Thunderbird
Med Ctr
Board Certification: N/A

, ,,Provider, ,KOMENAKA, IAN MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES P
, ,Address, ,6320 W UNION HILLS DR
SUITE B1600
, .... ,GLENDALE, AZ 85308-1370
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,SMITH, DAVID M DO
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,18700 N 64TH DR
SUITE 101
, .... ,GLENDALE, AZ 85308-7110
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
Arrowhead Community Hospit, Banner
Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,COAN, KATHRYN E 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: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,DOLCE, CHARLES J MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,13677 W MCDOWELL RD
SUITE 201
, .... ,GOODYEAR, AZ 85395-2635
, .... ,, .... ,, ...Phone Number, ,(623) 536-4200
, .... ,Fax: (623) 935-0304
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,FANG, DANIEL T MD
, ,Practice, ,GOLDEN APPLE MEDICINE
, ,Address, ,2970 N LITCHFIELD RD
SUITE 110
, .... ,GOODYEAR, AZ 85395-7831
, .... ,, .... ,, ...Phone Number, ,(602) 234-0004
, .... ,Fax: (602) 507-4459
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,STERN, JEFFREY A MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14044 W CAMELBACK RD
SUITE 118
, .... ,LITCHFIELD PARK, AZ 85340-9481
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALLACE, SUEMOY S MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,1450 S DOBSON RD
SUITE A200
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 969-4138
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUDSPETH, DUDLEY A MD
, ,Practice, ,COMPREHENSIVE INTERVENTIONAL
CARE CENTERS
, ,Address, ,1457 W SOUTHERN AVE
SUITE 26
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 374-7354
, .... ,Fax: (480) 371-1121
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CASHMAN, CARRIE A MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,1432 S DOBSON RD
SUITE 106
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 969-3637
, .... ,Fax: (480) 969-6568
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAMPAGNE, LAURA R MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,1432 S DOBSON RD
SUITE 106
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 969-3637
, .... ,Fax: (480) 969-6568
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery
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, Specialty ,GENERAL SURGERY
, ,,Provider, ,SANDHU, TAJDIP S MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 949-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARTHOLOME, LINDSAY MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,1450 S DOBSON RD
SUITE A200
, .... ,MESA, AZ 85202-4712
, .... ,, .... ,, ...Phone Number, ,(480) 629-5167
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A
, ,,Provider, ,DIVEN, CONRAD F MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,1450 S DOBSON RD
SUITE A200
, .... ,MESA, AZ 85202-4712
, .... ,, .... ,, ...Phone Number, ,(480) 629-5167
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIZER, JOHN D MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,1450 S DOBSON RD
SUITE A200
, .... ,MESA, AZ 85202-4712
, .... ,, .... ,, ...Phone Number, ,(480) 629-5167
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A
, ,,Provider, ,O'NEILL, PATRICK J MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,1450 S DOBSON RD
SUITE A200
, .... ,MESA, AZ 85202-4712
, .... ,, .... ,, ...Phone Number, ,(480) 629-5167
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A

, ,,Provider, ,PERUMEAN, JEFFREY C MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,1450 S DOBSON RD
SUITE A200
, .... ,MESA, AZ 85202-4712
, .... ,, .... ,, ...Phone Number, ,(480) 629-5167
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SALOMONE, JEFFREY P MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,1450 S DOBSON RD
SUITE A200
, .... ,MESA, AZ 85202-4712
, .... ,, .... ,, ...Phone Number, ,(480) 629-5167
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A
, ,,Provider, ,SZAFRANSKI, CRAIG M MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,1450 S DOBSON RD
SUITE A200
, .... ,MESA, AZ 85202-4712
, .... ,, .... ,, ...Phone Number, ,(480) 969-4138
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A
, ,,Provider, ,CORTESI, SUSAN MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,2945 S DOBSON RD
, .... ,MESA, AZ 85202-7941
, .... ,, .... ,, ...Phone Number, ,(480) 969-4138
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan, Scottsdale Healthcare Osbo
Board Certification: N/A
, ,,Provider, ,DAMORE II, LAWRENCE J MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,2945 S DOBSON RD
, .... ,MESA, AZ 85202-7941
, .... ,, .... ,, ...Phone Number, ,(480) 969-4138
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Banner Desert Samaritan
Board Certification: N/A

, ,,Provider, ,HADLEY, RITA M MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,2945 S DOBSON RD
, .... ,MESA, AZ 85202-7941
, .... ,, .... ,, ...Phone Number, ,(480) 969-4138
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,KUMAR, DAVESHNI MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,2945 S DOBSON RD
, .... ,MESA, AZ 85202-7941
, .... ,, .... ,, ...Phone Number, ,(480) 969-4138
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Osbo, Banner Desert
Samaritan
Board Certification: N/A
, ,,Provider, ,MASUR, KEVIN J MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,2945 S DOBSON RD
, .... ,MESA, AZ 85202-7941
, .... ,, .... ,, ...Phone Number, ,(480) 969-4138
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Osbo, Banner Desert
Samaritan
Board Certification: N/A
, ,,Provider, ,RULA, JAMES G MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,2945 S DOBSON RD
, .... ,MESA, AZ 85202-7941
, .... ,, .... ,, ...Phone Number, ,(480) 969-4138
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Banner Desert Samaritan
Board Certification: N/A
, ,,Provider, ,RUNFOLA, MARK A MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,2945 S DOBSON RD
, .... ,MESA, AZ 85202-7941
, .... ,, .... ,, ...Phone Number, ,(480) 969-4138
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A
, ,,Provider, ,EDEN, GARY W DO
, ,Practice, ,GARY W EDEN DO FACOS
, ,Address, ,5440 E SOUTHERN AVE
SUITE 105
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 644-0424
, .... ,Fax: (480) 644-0926
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital
Board Certification: N/A
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, Specialty ,GENERAL SURGERY
, ,,Provider, ,HO, EMILY T MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,6111 E ARBOR AVE
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 981-1326
, .... ,Fax: (480) 981-1445
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROOKMAN, JULIA A MD
, ,Practice, ,JOSEPH G ABDO
, ,Address, ,6116 E ARBOR AVE
SUITE 102
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 654-2312
, .... ,Fax: (480) 830-8506
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABDO, JOSEPH G MD
, ,Practice, ,JOSEPH G ABDO MD PC
, ,Address, ,6116 E ARBOR AVE
SUITE 102
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 654-2312
, .... ,Fax: (480) 830-8506
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EDEN, GARY W DO
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,6111 E ARBOR AVE
, .... ,MESA, AZ 85206-6059
, .... ,, .... ,, ...Phone Number, ,(480) 981-1326
, .... ,Fax: (480) 981-1445
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RODRIGUEZ-LOPEZ, JULIO A MD *
, ,Practice, ,WESTERN VASCULAR INSTITUTE
, ,Address, ,7165 E UNIVERSITY DR
SUITE 183
, .... ,MESA, AZ 85207
, .... ,, .... ,, ...Phone Number, ,(480) 668-5000
, .... ,Fax: (480) 668-5065
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Arizona Heart
Hospital, Banner Baywood Medical Ctr,
St Josephs Hospital Phoeni, Banner
Desert Samaritan, Banner Baywood
Heart Hosp
Board Certification: N/A

, ,,Provider, ,TARLIAN JR, HENRY S MD
, ,Practice, ,WESTERN VASCULAR INSTITUTE
, ,Address, ,7165 E UNIVERSITY DR
SUITE 183
, .... ,MESA, AZ 85207
, .... ,, .... ,, ...Phone Number, ,(480) 668-5000
, .... ,Fax: (480) 668-5065
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr, Mountain Vista Medical Ctr
Board Certification: N/A
, ,,Provider, ,MUNOZ, LUIS A MD
, ,Practice, ,WESTERN VASCULAR INSTITUTE
, ,Address, ,7165 E UNIVERSITY DR
SUITE 183
, .... ,MESA, AZ 85207-6415
, .... ,, .... ,, ...Phone Number, ,(480) 668-5000
, .... ,Fax: (480) 668-5065
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,HO, EMILY T 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHUSTER, ROB F MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,10238 E HAMPTON AVE
SUITE 301
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(602) 507-4458
, .... ,Fax: (602) 507-4459
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes, St
Lukes Hospital
Board Certification: N/A
, ,,Provider, ,HO, EMILY T MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,10238 E HAMPTON AVE
SUITE 402
, .... ,MESA, AZ 85209-3316
, .... ,, .... ,, ...Phone Number, ,(480) 969-3637
, .... ,Fax: (480) 969-6568
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HIGH, WESLEY D DO
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,10238 E HAMPTON AVE
SUITE 301C
, .... ,MESA, AZ 85209-3322
, .... ,, .... ,, ...Phone Number, ,(480) 354-3200
, .... ,Fax: (480) 354-0391
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOPEZ-GONZALEZ, RAUL A MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,10238 E HAMPTON AVE
SUITE 301 B
, .... ,MESA, AZ 85209-3322
, .... ,, .... ,, ...Phone Number, ,(480) 354-3200
, .... ,Fax: (480) 354-0391
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,SCHLESINGER, ERIC S MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,10238 E HAMPTON AVE
SUITE 301C
, .... ,MESA, AZ 85209-3322
, .... ,, .... ,, ...Phone Number, ,(480) 358-6090
, .... ,Fax: (480) 354-0391
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOPEZ-GONZALEZ, JOSE A MD
, ,Practice, ,MOUNTAIN VISTA MEDICAL CE
, ,Address, ,1301 S CRISMON RD
, .... ,MESA, AZ 85209-9998
, .... ,, .... ,, ...Phone Number, ,(480) 358-6100
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COOPER, JAMES T MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,2919 S ELLSWORTH RD
SUITE 125
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 728-2800
, .... ,Fax: (480) 728-2838
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,GRAY, DEVIN L MD
, ,Practice, ,SURGICAL PROFESSIONALS
, ,Address, ,4135 S POWER RD
SUITE 117
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 892-2456
, .... ,Fax: (480) 892-2458
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Mesa Lutheran, Desert
Samaritan
Board Certification: N/A
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, Specialty ,GENERAL SURGERY
, ,,Provider, ,JU, BRIAN S MD
, ,Practice, ,SURGICAL PROFESSIONALS
, ,Address, ,4135 S POWER RD
SUITE 117
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 892-2456
, .... ,Fax: (480) 892-2458
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital, Mountain Vista Medical Ctr,
Banner Baywood Medical Ctr
Board Certification: N/A
, ,,Provider, ,COX, KIMBERLI S MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,9179 W THUNDERBIRD RD
SUITE 103
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(602) 374-3440
, .... ,Fax: (602) 374-3441
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Arrowhead
Community Hospit, Scottsdale
Healthcare Thom, Scottsdale Healthcare
Shea, Scottsdale Healthcare Osbo,
Banner Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,GUNIA, SOMMER R DO
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,9179 W THUNDERBIRD RD
SUITE 103
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(602) 374-3440
, .... ,Fax: (602) 374-3441
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea, Scottsdale Healthcare
Thom, John C Lincoln Deer Valley,
Phoenix Baptist, Scottsdale Healthcare
Osbo
Board Certification: N/A
, ,,Provider, ,LIU, LINDA L MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,9179 W THUNDERBIRD RD
SUITE 103
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(602) 374-3440
, .... ,Fax: (602) 374-3441
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea, Scottsdale Healthcare
Thom, Scottsdale Healthcare Osbo,
Jcl-north Mountain, John C Lincoln Deer
Valley
Board Certification: N/A

, ,,Provider, ,WALKER, LISE C MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,9179 W THUNDERBRID RD
SUITE 103
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(602) 374-3440
, .... ,Fax: (602) 374-3441
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea, John C Lincoln Deer
Valley, Phoenix Baptist, Arrowhead
Community Hospit, Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,COX, KIMBERLI SUE MD
, ,Practice, ,COMPREHENSIVE BREAST CENTER AZ
, ,Address, ,9179 W THUNDERBIRD RD
SUITE 101
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(602) 374-3440
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider, ,MOORTHY, SIVAKAMI B DO
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,9179 W THUNDERBIRD RD
SUITE 103
, .... ,PEORIA, AZ 85381-4912
, .... ,, .... ,, ...Phone Number, ,(602) 374-3440
, .... ,Fax: (602) 374-3441
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Boswell
Hospital, Arrowhead Community
Hospit, Banner Thunderbird Med Ctr,
Scottsdale Healthcare Shea, John C
Lincoln Deer Valley
Board Certification: N/A
, ,,Provider, ,ZANNIS, VICTOR J MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,9179 W THUNDERBIRD RD
SUITE 103
, .... ,PEORIA, AZ 85381-4912
, .... ,, .... ,, ...Phone Number, ,(602) 374-3440
, .... ,Fax: (602) 374-3441
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea, Arrowhead
Community Hospit, Jcl-north Mountain,
John C Lincoln Deer Valley, Phoenix
Baptist
Board Certification: N/A

, ,,Provider, ,AGAPAY, ALLEN A MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,6750 W THUNDERBIRD RD
SUITE B-108
, .... ,PEORIA, AZ 85381-5026
, .... ,, .... ,, ...Phone Number, ,(602) 843-8317
, .... ,Fax: (602) 843-9091
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,GLENN, JORDAN J DO
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,6750 W THUNDERBIRD RD
SUITE B-108
, .... ,PEORIA, AZ 85381-5026
, .... ,, .... ,, ...Phone Number, ,(602) 843-8317
, .... ,Fax: (602) 843-9091
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,KUO, ELBERT Y MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,7727 W DEER VALLEY RD
SUITE 210
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(602) 406-1200
, .... ,Fax: (602) 406-1212
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,CANULLA, MARCO V MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,7727 W DEER VALLEY RD
SUITE 210
, .... ,PEORIA, AZ 85382-2120
, .... ,, .... ,, ...Phone Number, ,(602) 406-1200
, .... ,Fax: (602) 406-1212
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
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, Specialty ,GENERAL SURGERY
, ,,Provider, ,DOLCE, CHARLES J MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,7727 W DEER VALLEY RD
SUITE 210
, .... ,PEORIA, AZ 85382-2120
, .... ,, .... ,, ...Phone Number, ,(602) 406-1200
, .... ,Fax: (602) 406-6922
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,D'SOUZA, SEAN B MD
, ,Practice, ,SONORAN VEIN AND
ENDOVASCULAR
, ,Address, ,9192 W UNION HILLS DR
SUITE 100
, .... ,PEORIA, AZ 85382-8209
, .... ,, .... ,, ...Phone Number, ,(602) 374-4101
, .... ,Fax: (602) 441-0522
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Arrowhead Community Hospit,
Banner Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,CASTILLO, CHARLES E MD
, ,Practice, ,ARIZONA ASSOCIATED SURGEONS
, ,Address, ,2320 N 3RD ST
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 340-0201
, .... ,Fax: (602) 340-0367
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan, St
Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,HARDING, RICHARD J MD
, ,Practice, ,ARIZONA ASSOCIATED SURGEONS
, ,Address, ,2320 N 3RD ST
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 340-0201
, .... ,Fax: (602) 340-0367
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan, St
Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, , FORSTNER-BARTHELL, ADRIENNE
 W MD
, ,Practice, ,ARIZONA ASSOCIATED SURGEONS PL
, ,Address, ,2320 N 3RD ST
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 993-2622
, .... ,Fax: (602) 993-2922
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: John C Lincoln Deer
Valley, Banner Good Samaritan Med,
Arrowhead Community Hospit
Board Certification: N/A

, ,,Provider, ,BRINK, JEFFREY MD
, ,Practice, ,ARIZONA TRANSPLANT
ASSOCIATES
, ,Address, ,2218 N 3RD ST
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 252-2543
, .... ,Fax: (602) 252-3861
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,CASHMAN, JAMES L MD
, ,Practice, ,ARIZONA TRANSPLANT
ASSOCIATES
, ,Address, ,2218 N 3RD ST
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 252-2543
, .... ,Fax: (602) 252-3861
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan,
Scottsdale Memorial, St Josephs
Hospital Phoeni
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,POWELL, ANATHEA C 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: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,WISEMAN, JASON T MD
, ,Practice, , UNIVERSITY OF ARIZONA CANCER
, ,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, ,HARDING, RICHARD J MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,2320 N 3RD ST
, .... ,PHOENIX, AZ 85004-1303
, .... ,, .... ,, ...Phone Number, ,(602) 340-0201
, .... ,Fax: (602) 889-2926
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, University Medical Center
Board Certification: N/A

, ,,Provider, ,CHALY JR, THOMAS MD
, ,Practice, ,ARIZONA TRANSPLANT
ASSOCIATES
, ,Address, ,2218 N 3RD ST
, .... ,PHOENIX, AZ 85004-1401
, .... ,, .... ,, ...Phone Number, ,(602) 252-2543
, .... ,Fax: (602) 252-3861
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, University Medical Center,
Phoenix Children's Hospita, Banner
Estrella Hospital
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,VAN DER WERF, WILLEM J MD
, ,Practice, ,ARIZONA TRANSPLANT
ASSOCIATES
, ,Address, ,2218 N 3RD ST
, .... ,PHOENIX, AZ 85004-1401
, .... ,, .... ,, ...Phone Number, ,(602) 252-2543
, .... ,Fax: (602) 252-3861
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,HEBERT, LORA L 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: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,MCGEEVER, KEVIN P MD
, ,Practice, , SAINT JOSEPH'S HOSPITAL AND
CENTER
, ,Address, ,625 N 6TH ST
, .... ,PHOENIX, AZ 85004-2155
, .... ,, .... ,, ...Phone Number, ,(602) 406-8222
, .... ,Fax: (602) 406-6242
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,SCHLESINGER, ERIC S MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1800 E VAN BUREN
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(480) 358-6090
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,GENERAL SURGERY
, ,,Provider, ,BUCKER RANA, ABBAS A MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,926 E MCDOWELL RD
SUITE 134
, .... ,PHOENIX, AZ 85006-2521
, .... ,, .... ,, ...Phone Number, ,(800) 524-4779
, .... ,Fax: (602) 257-4305
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,MATSON, ANDREA DO
, ,Practice, ,SMG SURGICAL SPECIALISTS
, ,Address, ,1331 N 7TH ST
SUITE 190
, .... ,PHOENIX, AZ 85006-2754
, .... ,, .... ,, ...Phone Number, ,(602) 507-4458
, .... ,Fax: (602) 507-4459
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHUSTER, ROB F MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,555 N 18TH ST
SUITE 300
, .... ,PHOENIX, AZ 85006-3759
, .... ,, .... ,, ...Phone Number, ,(602) 507-4458
, .... ,Fax: (602) 507-4459
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRINK, JEROMY S MD
, ,Practice, ,ARIZONA ASSOCIATED SURGEONS
, ,Address, ,3033 N CENTRAL AVE
SUITE 610
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 277-7430
, .... ,Fax: (602) 279-5333
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, St Josephs Hospital
Phoeni, Banner Estrella Hospital
Board Certification: N/A
, ,,Provider, ,KUO, ELBERT Y MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S MEDICAL SPECIALISTS
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6458
, .... ,Fax: (602) 406-6498
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Surgery -
General Surgery

, ,,Provider, ,BALLECER, CONRAD D MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 400
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3874
, .... ,Fax: (602) 406-2335
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,HAHN, SOE-LIN MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 400
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3874
, .... ,Fax: (602) 406-2335
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery, Am Bd of Surgery (Sub:
Surgical Critical Care)
, ,,Provider, ,ANDRY, JAMES P MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 460
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(623) 882-1292
, .... ,Fax: (623) 882-8184
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARNOLD, WILLIAM A MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
COMPREHENSIVE WEIGHT LOSS
, ,Address, ,500 W THOMAS RD
SUITE 400
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6900
, .... ,Fax: (602) 406-4922
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,BOGERT, JAMES N MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
TRAUMA SERVICES
, ,Address, ,350 WEST THOMAS ROAD
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-4708
, .... ,Fax: (602) 406-4113
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery, Am Bd of Surgery (Sub:
Surgical Critical Care)

, ,,Provider, ,GILLESPIE, THOMAS L MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 400
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3874
, .... ,Fax: (602) 406-2335
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,MANKIN, JAMES A MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 400
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3874
, .... ,Fax: (602) 406-2335
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Surgery -
General Surgery, Am Bd of  Urology
, ,,Provider, ,MCGEEVER, KEVIN P MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 400
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3874
, .... ,Fax: (602) 406-2335
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,PETERSEN, SCOTT R MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 400
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3874
, .... ,Fax: (602) 406-4113
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
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, Specialty ,GENERAL SURGERY
, ,,Provider, ,POTTER, KEVIN W DO
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
COMPREHENSIVE WEIGHT LOSS
, ,Address, ,500 W THOMAS RD
SUITE 400
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-4440
, .... ,Fax: (602) 406-4922
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,ANDRY, JAMES P MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 750
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(623) 882-1292
, .... ,Fax: (623) 882-8184
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COAN, KATHRYN E MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
TRAUMA SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 400
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-3874
, .... ,Fax: (602) 406-2335
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,JACOBS, JORDAN V MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
FACULTY SURGEONS
, ,Address, ,500 W THOMAS RD
SUITE 400
, .... ,PHOENIX, AZ 85013-4238
, .... ,, .... ,, ...Phone Number, ,(602) 406-3874
, .... ,Fax: (602) 402-2335
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Surgery -
General Surgery, Am Bd of Surgery (Sub:
Surgical Critical Care)
, ,,Provider, ,WALKER, LISE C MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,6036 N 19TH AVE
SUITE 202
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 277-4868
, .... ,Fax: (602) 283-3040
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,STERN, JEFFREY A MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,2040 W BETHANY HOME RD
SUITE 110
, .... ,PHOENIX, AZ 85015-2473
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALKER, LISE C MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2222 E HIGHLAND AVE
SUITE 400
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 277-4868
, .... ,Fax: (602) 283-3040
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STERN, JEFFREY A MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,2222 E HIGHLAND AVE
SUITE 225
, .... ,PHOENIX, AZ 85016-4872
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIGRO, JOHN J MD
, ,Practice, ,CHW DIVISION OF CARDIOTHORACIC
SURGERY
, ,Address, ,1919 E THOMAS RD
FLOOR 2
, .... ,PHOENIX, AZ 85016-7710
, .... ,, .... ,, ...Phone Number, ,(602) 933-3366
, .... ,Fax: (602) 933-4264
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,CHAMPAGNE, LAURA R MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,9250 N 3RD ST
SUITE 3015
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: John C Lincoln Deer
Valley, Jcl-north Mountain, Paradise
Valley Hospital
Board Certification: Am Bd of  Surgery -
General Surgery

, ,,Provider, ,HASHIMOTO, LUIS A MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,9250 N 3RD ST
SUITE 3015
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English,Japanese
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital, Scottsdale Memorial North,
Jcl-north Mountain
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,HILLMANN, SCOTT J MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,9250 N 3RD ST
SUITE 3015
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
John C Lincoln Deer Valley, Paradise
Valley Hospital
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,MCNEAL, MYTIA S MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,9250 N 3RD ST
SUITE 3015
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Jcl-north Mountain,
Paradise Valley Hospital, John C Lincoln
Deer Valley
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,RASSADI, ROOZBEH MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,9250 N 3RD ST
SUITE 3015
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Memorial, Paradise Valley Hospital,
Jcl-north Mountain
Board Certification: Am Bd of  Surgery -
General Surgery
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, Specialty ,GENERAL SURGERY
, ,,Provider, ,RODRIGUEZ, FRANCISCO N MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,9250 N 3RD ST
SUITE 3015
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan, Arrowhead Community
Hospit, Jcl-north Mountain
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,SINGER, JEFFREY A MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,9250 N 3RD ST
SUITE 3015
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan, Arrowhead Community
Hospit, Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,WEST, ILANA D MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,9250 N 3RD ST
SUITE 3015
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: Arrowhead
Community Hospit, Jcl-north Mountain,
John C Lincoln Deer Valley
Board Certification: N/A
, ,,Provider, ,SMITH, DAVID M DO
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,9100 N 2ND ST
SUITE 321
, .... ,PHOENIX, AZ 85020-2879
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Jcl-north Mountain, Arrowhead
Community Hospit
Board Certification: N/A

, ,,Provider, ,ECKHAUSER, MARC L MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,2226 W NORTHERN AVE
SUITE C 212
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, Banner Boswell Hospital,
Banner Baywood Heart Hosp, Mercy
Gilbert Medical Ctr, Banner Goldfield
Medical C
Board Certification: N/A
, ,,Provider, ,GRIFFITHS, SEAN DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HANSHAW, BENJAMIN C DO
, ,Practice, ,DESERT SURGICAL SPECIALISTS
, ,Address, ,19646 N 27TH AVE
SUITE 201
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 663-9371
, .... ,Fax: (623) 456-6887
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of 
Surgery - General Surgery
, ,,Provider, ,HOLLOWAY, ANN M DO
, ,Practice, ,DESERT SURGICAL SPECIALISTS
, ,Address, ,19646 N 27TH AVE
SUITE 201
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 663-9371
, .... ,Fax: (623) 456-6887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAMPAGNE, LAURA R MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,19636 N 27TH AVE
SUITE 204
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Jcl-north Mountain,
Paradise Valley Hospital, John C Lincoln
Deer Valley
Board Certification: Am Bd of  Surgery -
General Surgery

, ,,Provider, ,HASHIMOTO, LUIS A MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,19636 N 27TH AVE
SUITE 204
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English,Japanese,Spanish
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
North, Paradise Valley Hospital,
Jcl-north Mountain
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,HILLMANN, SCOTT J MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,19636 N 27TH AVE
SUITE 204
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (623) 434-8334
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Jcl-north Mountain, Paradise
Valley Hospital
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,MCNEAL, MYTIA S MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,19636 N 27TH AVE
SUITE 204
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Paradise Valley
Hospital, John C Lincoln Deer Valley,
Jcl-north Mountain
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,RASSADI, ROOZBEH MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,19636 N 27TH AVE
SUITE 204
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital, Jcl-north Mountain, Scottsdale
Memorial
Board Certification: Am Bd of  Surgery -
General Surgery
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, Specialty ,GENERAL SURGERY
, ,,Provider, ,RODRIGUEZ, FRANCISCO N MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,19636 N 27TH AVE
SUITE 204
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
John C Lincoln Deer Valley, Paradise
Valley Hospital
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,SINGER, JEFFREY A MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,19636 N 27TH AVE
SUITE 204
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
Paradise Valley Hospital, John C Lincoln
Deer Valley
Board Certification: N/A
, ,,Provider, ,WEST, ILANA D MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,19636 N 27TH AVE
SUITE 204
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (623) 434-8334
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: John C Lincoln Deer
Valley, Jcl-north Mountain, Arrowhead
Community Hospit
Board Certification: N/A
, ,,Provider, ,STERN, JEFFREY A MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,19636 N 27TH AVE
SUITE 201
, .... ,PHOENIX, AZ 85027-4013
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, DAVID M DO
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,19646 N 27TH AVE
SUITE 408
, .... ,PHOENIX, AZ 85027-4015
, .... ,, .... ,, ...Phone Number, ,(623) 582-1465
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Jcl-north Mountain,
Banner Thunderbird Med Ctr
Board Certification: N/A

, ,,Provider, ,NAKAMURA, SHELLEY K MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,19646 N 27TH AVE
SUITE 108
, .... ,PHOENIX, AZ 85027-4017
, .... ,, .... ,, ...Phone Number, ,(602) 347-3440
, .... ,Fax: (602) 374-3441
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DURRANI, SAMEDYAR I MD
, ,Practice, ,DESERT SURGICAL SPECIALISTS
, ,Address, ,19646 N 27TH AVE
SUITE 201
, .... ,PHOENIX, AZ 85027-4017
, .... ,, .... ,, ...Phone Number, ,(602) 663-9371
, .... ,Fax: (602) 456-6887
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,LOW, RICK A MD
, ,Practice, ,DESERT SURGICAL SPECIALISTS
, ,Address, ,19646 N 27TH AVE
SUITE 201
, .... ,PHOENIX, AZ 85027-4017
, .... ,, .... ,, ...Phone Number, ,(602) 663-9371
, .... ,Fax: (602) 456-6887
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,DEKA, VIKRAM JEET MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,10214 N TATUM BLVD
SUITE A600
, .... ,PHOENIX, AZ 85028
, .... ,, .... ,, ...Phone Number, ,(602) 406-1530
, .... ,Fax: (602) 406-1539
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,CHAN, THERESA W MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,11209 N TATUM BLVD
SUITE 260
, .... ,PHOENIX, AZ 85028
, .... ,, .... ,, ...Phone Number, ,(602) 494-6800
, .... ,Fax: (602) 494-6803
, .... ,Languages: Cantonese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CLARK, PATRICIA L 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: N/A
Board Certification: N/A
, ,,Provider, ,VAIDYA, RASHMI P 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: N/A
Board Certification: N/A
, ,,Provider, ,BEHBAHANINIA, MILAD MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,16601 N 40TH ST
SUITE 204
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOURNE, CHRISTI S MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,3805 E BELL RD
SUITE 4800
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea, Jcl-north Mountain,
Scottsdale Healthcare Thom
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,BOURNE, CHRISTI S MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,16601 N 40TH ST
SUITE 204
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery
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, Specialty ,GENERAL SURGERY
, ,,Provider, ,CHAMPAGNE, LAURA R MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,3805 E BELL RD
SUITE 4800
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Jcl-north Mountain,
Paradise Valley Hospital, John C Lincoln
Deer Valley
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,GARG, SHAILESH MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,16601 N 40TH ST
SUITE 204
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARREL, NICHOLAS D MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,3805 E BELL RD
SUITE 4800
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Paradise Valley Hospital,
Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,HASHIMOTO, LUIS A MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,3805 E BELL RD
SUITE 4800
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English,Japanese,Spanish
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital, Scottsdale Memorial North,
John C Lincoln Deer Valley
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,HILLMANN, SCOTT J MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,3805 E BELL RD
SUITE 4800
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital, Jcl-north Mountain, John C
Lincoln Deer Valley
Board Certification: Am Bd of  Surgery -
General Surgery

, ,,Provider, ,JOHNSON, KRISTOPHER B MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,16601 N 40TH ST
SUITE 204
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LIM, HOANG DO
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,16601 N 40TH ST
SUITE 204
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCNEAL, MYTIA S MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,3805 E BELL RD
SUITE 4800
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: John C Lincoln Deer
Valley, Jcl-north Mountain, Paradise
Valley Hospital
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,RASSADI, ROOZBEH MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,3805 E BELL RD
SUITE 4800
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital, Scottsdale Memorial, Jcl-north
Mountain
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,RODRIGUEZ, FRANCISCO N MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,3805 E BELL RD
SUITE 4800
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery

, ,,Provider, ,SINGER, JEFFREY A MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,3805 E BELL RD
SUITE 4800
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Paradise Valley Hospital,
Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,STASSI, ALYSSA K DO
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,16601 N 40TH ST
SUITE 204
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WELLE, SCOTT N DO
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,16601 N 40TH ST
SUITE 204
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEST, ILANA D MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,3805 E BELL RD
SUITE 4800
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: John C Lincoln Deer
Valley, Arrowhead Community Hospit,
Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,ANDRY, JAMES P MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,3815 E BELL RD
SUITE 3200
, .... ,PHOENIX, AZ 85032-2122
, .... ,, .... ,, ...Phone Number, ,(623) 882-1292
, .... ,Fax: (623) 882-8184
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,GENERAL SURGERY
, ,,Provider, ,SMITH, DAVID M DO
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3805 E BELL RD
SUITE 3100
, .... ,PHOENIX, AZ 85032-2136
, .... ,, .... ,, ...Phone Number, ,(602) 870-1789
, .... ,Fax: (602) 787-2197
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAMALINGAM, MOHAN MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,3805 E BELL RD
SUITE 4800
, .... ,PHOENIX, AZ 85032-2173
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English,Mandarin,Spanish
Tamil
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAKRAVORTY, VARUN MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,16601 N 40TH ST
SUITE 204
, .... ,PHOENIX, AZ 85032-3345
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAMBERLAIN, RONALD S MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,16601 N 40TH ST
SUITE 204
, .... ,PHOENIX, AZ 85032-3345
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea, John C Lincoln Deer
Valley, Scottsdale Healthcare Osbo,
Jcl-north Mountain, Scottsdale
Healthcare Thom
Board Certification: N/A
, ,,Provider, ,HASHIMOTO, LUIS A MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,16601 N 40TH ST
SUITE 204
, .... ,PHOENIX, AZ 85032-3345
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English,Japanese,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery

, ,,Provider, ,HILLMANN, SCOTT J MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,16601 N 40TH ST
SUITE 204
, .... ,PHOENIX, AZ 85032-3345
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,MCNEAL, MYTIA S MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,16601 N 40TH ST
SUITE 204
, .... ,PHOENIX, AZ 85032-3345
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,RAMALINGAM, MOHAN MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,16601 N 40TH ST
SUITE 204
, .... ,PHOENIX, AZ 85032-3345
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English,Mandarin,Spanish
Tamil
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RASSADI, ROOZBEH MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,16601 N 40TH ST
SUITE 204
, .... ,PHOENIX, AZ 85032-3345
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,RODRIGUEZ, FRANCISCO N MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,16601 N 40TH ST
SUITE 204
, .... ,PHOENIX, AZ 85032-3345
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery

, ,,Provider, ,SINGER, JEFFREY A MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,16601 N 40TH ST
SUITE 204
, .... ,PHOENIX, AZ 85032-3345
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KLOOS, ERIN MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,16601 N 40TH ST
SUITE 204
, .... ,PHOENIX, AZ 85032-3356
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDRY, JAMES P MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,4550 E BELL RD
BLDG 8 SUITE 280
, .... ,PHOENIX, AZ 85032-9393
, .... ,, .... ,, ...Phone Number, ,(623) 882-1292
, .... ,Fax: (623) 882-8184
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,FREEBORN, TRACY L DO
, ,Practice, ,ARIZONA ASSOCIATED SURGEONS
, ,Address, ,9250 W THOMAS RD
SUITE 250
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 936-5406
, .... ,Fax: (623) 936-5479
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital, St Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,KING, JON A MD
, ,Practice, ,ARIZONA ASSOCIATED SURGEONS
, ,Address, ,9250 W THOMAS RD
SUITE 250
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 936-5406
, .... ,Fax: (623) 936-5479
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, Banner Estrella Hospital
Board Certification: N/A
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, Specialty ,GENERAL SURGERY
, ,,Provider, ,MCEWEN, COLE MD
, ,Practice, ,ARIZONA ASSOCIATED SURGEONS
, ,Address, ,9250 W THOMAS RD
SUITE 250
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 936-5406
, .... ,Fax: (623) 936-5479
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARA, DANIEL J MD
, ,Practice, ,DANIEL J PARA MD
, ,Address, ,9515 W CAMELBACK RD
SUITE 132
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-4900
, .... ,Fax: (623) 247-4908
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,SMITH, DAVID W MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,9250 W THOMAS RD
, .... ,PHOENIX, AZ 85037-3382
, .... ,, .... ,, ...Phone Number, ,(623) 936-5406
, .... ,Fax: (623) 936-5479
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,BOKHARI, RAVIA B MD
, ,Practice, ,ARIZONA ASSOCIATED SURGEONS
, ,Address, ,9250 W THOMAS RD
SUITE 250
, .... ,PHOENIX, AZ 85037-3382
, .... ,, .... ,, ...Phone Number, ,(623) 936-5406
, .... ,Fax: (623) 936-5479
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital, Banner Good Samaritan Med
Board Certification: N/A
, ,,Provider, ,SMITH, DAVID W MD
, ,Practice, ,ARIZONA ASSOCIATED SURGEONS
, ,Address, ,9250 W THOMAS RD
SUITE 250
, .... ,PHOENIX, AZ 85037-3382
, .... ,, .... ,, ...Phone Number, ,(623) 936-5406
, .... ,Fax: (623) 936-5479
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, Banner Estrella Hospital
Board Certification: N/A

, ,,Provider, ,STERN, JEFFREY A MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,20940 N TATUM BLVD
SUITE 350
, .... ,PHOENIX, AZ 85050-4265
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TIMBADIA, ELA M MD
, ,Practice, ,TIMBADIA ELA MD
, ,Address, ,3033 W BELL RD
SUITE 100A
, .... ,PHOENIX, AZ 85053-3000
, .... ,, .... ,, ...Phone Number, ,(602) 252-2002
, .... ,Fax: (602) 843-8906
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: John C Lincoln Deer
Valley, Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,GRAY, DEVIN L MD
, ,Practice, ,SURGICAL PROFESSIONALS
, ,Address, ,21321 E OCOTILLO RD
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 892-2456
, .... ,Fax: (480) 892-2458
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JU, BRIAN S MD
, ,Practice, ,SURGICAL PROFESSIONALS
, ,Address, ,21321 E OCOTILLO RD
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 892-2456
, .... ,Fax: (480) 892-2458
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIGALOVE, NOEMI M MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,7337 E 2ND ST
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 278-8300
, .... ,Fax: (480) 704-3647
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, DAVID M DO
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 348
, .... ,SCOTTSDALE, AZ 85251-5650
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Arrowhead Community Hospit,
Jcl-north Mountain
Board Certification: N/A

, ,,Provider, ,DURRANI, SAMEDYAR I MD
, ,Practice, ,DESERT SURGICAL SPECIALISTS
, ,Address, ,20401 N 73RD ST
SUITE 155
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(602) 663-9371
, .... ,Fax: (602) 456-6887
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,LOW, RICK A MD
, ,Practice, ,DESERT SURGICAL SPECIALISTS
, ,Address, ,20401 N 73RD ST
SUITE 155
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(602) 663-9371
, .... ,Fax: (602) 456-6887
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,AMINI, ALBERT MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,8415 N PIMA RD
SUITE 280
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 245-4425
, .... ,Fax: (480) 245-4426
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EADS, STARR E MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,8415 N PIMA RD
SUITE 280
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 245-4425
, .... ,Fax: (480) 245-4426
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OPOKU-BOATENG, ADWOA MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,8415 N PIMA RD
SUITE 280
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 245-4425
, .... ,Fax: (480) 245-4426
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,GENERAL SURGERY
, ,,Provider, ,PEPPLE, PHILIP T MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,8415 N PIMA RD
SUITE 280
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 245-4425
, .... ,Fax: (480) 245-4426
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAMPAGNE, LAURA R MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,10250 N 92ND ST
SUITE 205
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Paradise Valley
Hospital, Jcl-north Mountain, John C
Lincoln Deer Valley
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,HASHIMOTO, LUIS A MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,10250 N 92ND ST
SUITE 205
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English,Japanese
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
North, Paradise Valley Hospital,
Jcl-north Mountain
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,HILLMANN, SCOTT J MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,10250 N 92ND ST
SUITE 205
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Jcl-north Mountain, Paradise
Valley Hospital
Board Certification: Am Bd of  Surgery -
General Surgery

, ,,Provider, ,MCNEAL, MYTIA S MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,10250 N 92ND ST
SUITE 205
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: John C Lincoln Deer
Valley, Jcl-north Mountain, Paradise
Valley Hospital
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,RASSADI, ROOZBEH MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,10250 N 92ND ST
SUITE 205
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital, Jcl-north Mountain, John C
Lincoln Deer Valley
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,RODRIGUEZ, FRANCISCO N MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,10250 N 92ND ST
SUITE 205
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Thunderbird
Samaritan, Jcl-north Mountain
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,SINGER, JEFFREY A MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,10250 N 92ND ST
SUITE 205
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Thunderbird
Samaritan, Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,WEST, ILANA D MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,10250 N 92ND ST
SUITE 205
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: Jcl-north Mountain,
Arrowhead Community Hospit, John C
Lincoln Deer Valley
Board Certification: N/A

, ,,Provider, ,SMITH, DAVID M DO
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,10210 N 92ND ST
SUITE 301
, .... ,SCOTTSDALE, AZ 85258-4525
, .... ,, .... ,, ...Phone Number, ,(480) 391-0555
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
Banner Thunderbird Med Ctr,
Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,NAKAMURA, SHELLEY K MD
, ,Practice, ,AZ CENTER FOR HEMA AND ONC
, ,Address, ,10460 N 92ND ST
SUITE 101
, .... ,SCOTTSDALE, AZ 85258-4549
, .... ,, .... ,, ...Phone Number, ,(480) 922-4600
, .... ,Fax: (480) 681-4200
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea
Board Certification: N/A
, ,,Provider, ,CHAN, THERESA W MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,8880 E DESERT COVE AVE
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(480) 314-6670
, .... ,Fax: (480) 257-1997
, .... ,Languages: Cantonese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLARK, PATRICIA L MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,8880 E DESERT COVE AVE
, .... ,SCOTTSDALE, AZ 85260-6746
, .... ,, .... ,, ...Phone Number, ,(480) 314-6670
, .... ,Fax: (480) 257-1997
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STERN, JEFFREY A MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13050 N 103RD AVE
, .... ,SUN CITY, AZ 85351-3011
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STERN, JEFFREY A MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13802 W MEEKER BLVD
, .... ,SUN CITY WEST, AZ 85375-4422
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,GENERAL SURGERY
, ,,Provider, ,PARA, DANIEL J MD
, ,Practice, ,PALM VEIN CENTER
, ,Address, ,16944 W BELL RD
SUITE 603
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 201-4777
, .... ,Fax: (623) 201-4770
, .... ,Languages: English,French,Romanian
, .... ,Gender: Male
Hospital Affiliation: Arizona Surgery
Center, Mesa General Hospital, Tempe
St. Lukes
Board Certification: N/A
, ,,Provider, ,SAMUEL, SELYNE E MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14674 W MOUNTAIN VIEW BLVD
SUITE 104
, .... ,SURPRISE, AZ 85374-2707
, .... ,, .... ,, ...Phone Number, ,(480) 659-7384
, .... ,Fax: (480) 393-7792
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,ECKHAUSER, MARC L MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,14869 W BELL RD
SUITE 101
, .... ,SURPRISE, AZ 85374-7608
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOYCE, STEPHEN J MD
, ,Practice, ,PALM VEIN CENTER
, ,Address, ,16944 W BELL RD
SUITE 603
, .... ,SURPRISE, AZ 85374-8950
, .... ,, .... ,, ...Phone Number, ,(623) 201-4777
, .... ,Fax: (623) 201-4770
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRAXTON, JEFFREY M MD
, ,Practice, ,COMPREHENSIVE INTERVENTIONAL
CARE CENTERS
, ,Address, ,6301 S MCCLINTOCK DR
SUITE 115
, .... ,TEMPE, AZ 85283-3393
, .... ,, .... ,, ...Phone Number, ,(480) 775-8460
, .... ,Fax: (480) 775-8464
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MORRISON, DONALD N MD
, ,Practice, ,COMPREHENSIVE INTERVENTIONAL
CARE CENTERS
, ,Address, ,6301 S MCCLINTOCK DR
SUITE 115
, .... ,TEMPE, AZ 85283-3393
, .... ,, .... ,, ...Phone Number, ,(480) 775-8460
, .... ,Fax: (480) 775-8464
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A
, ,,Provider, ,KOMENAKA, IAN MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES P
, ,Address, ,7695 S RESEARCH DR
, .... ,TEMPE, AZ 85284-1812
, .... ,, .... ,, ...Phone Number, ,(480) 256-1664
, .... ,Fax: (480) 726-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,O'NEILL, JENNIFER K MD
, ,Practice, ,ARIZONA ASSOCIATED SURGEONS
, ,Address, ,2141 E WARNER RD
, .... ,TEMPE, AZ 85284-3493
, .... ,, .... ,, ...Phone Number, ,(480) 515-0900
, .... ,Fax: (480) 515-3766
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Lukes Hospital,
Thunderbird Samaritan
Board Certification: N/A
, ,,Provider, ,STERN, JEFFREY A MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,519 ROSE LN
, .... ,WICKENBURG, AZ 85390-1448
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,GENETICS
, ,,Provider, ,PEARSON, MARGARET A MD
, ,Practice, ,DISTRICT MEDICAL GROUP
, ,Address, ,10900 N SCOTTSDALE RD
SUITE 206
, .... ,SCOTTSDALE, AZ 85254
, .... ,, .... ,, ...Phone Number, ,(480) 991-5088
, .... ,Fax: (480) 367-1361
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A

, Specialty ,GERIATRICS
, ,,Provider, ,ANNAMALAI, SEKAR MD
, ,Practice, ,SUNRISE MEDICAL MANAGEMENT
, ,Address, ,13634 N 93RD AVE
SUITE 100
, .... ,PEORIA, AZ 85381-4914
, .... ,, .... ,, ...Phone Number, ,(623) 777-0081
, .... ,Fax: (623) 266-8368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,GYNECOLOGICAL SURGERY
, ,,Provider, ,VAIDYA, RASHMI P MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,5810 W BEVERLY LN
, .... ,GLENDALE, AZ 85306-1800
, .... ,, .... ,, ...Phone Number, ,(623) 312-3000
, .... ,Fax: (623) 312-3060
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AZADI, ALI MD
, ,Practice, ,STAR CLINIC
, ,Address, ,14155 N 83RD AVE
BLDG 6 SUITE 138
, .... ,PEORIA, AZ 85381-5639
, .... ,, .... ,, ...Phone Number, ,(623) 223-0689
, .... ,Fax: (480) 289-2712
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALISER, THOMAS J MD
, ,Practice, ,KELLY H ROY MD PC
, ,Address, ,1008 E MCDOWELL
SUITE A
, .... ,PHOENIX, AZ 85006-2603
, .... ,, .... ,, ...Phone Number, ,(602) 358-8588
, .... ,Fax: (602) 688-6991
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,WALISER, THOMAS J MD
, ,Practice, ,KELLY H ROY MC PC
, ,Address, ,3410 N 4TH AVE
, .... ,PHOENIX, AZ 85013-3905
, .... ,, .... ,, ...Phone Number, ,(602) 358-8588
, .... ,Fax: (602) 688-6991
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
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, Specialty ,GYNECOLOGICAL SURGERY
, ,,Provider, ,ELIASON, RACHEL MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 700
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-7048
, .... ,Fax: (602) 406-7650
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, Specialty ,GYNECOLOGY
, ,,Provider, ,ADAMSON, ANDREW R DO
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1537 S HIGLEY RD
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 257-2700
, .... ,Fax: (480) 257-2701
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALISER, THOMAS J MD
, ,Practice, ,KELLY H ROY MC PC
, ,Address, ,10555 N TATUM BLVD
SUITE A 1011
, .... ,PARADISE VALLEY, AZ 85253-1097
, .... ,, .... ,, ...Phone Number, ,(602) 358-8588
, .... ,Fax: (602) 688-6991
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZECHMAN, HEATHER M MD
, ,Practice, ,KELLY H ROY MC PC
, ,Address, ,1008 E MCDOWELL RD
SUITE A
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 358-8588
, .... ,Fax: (602) 688-6991
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HIBNER, MICHAEL MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 680
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6017
, .... ,Fax: (602) 406-2144
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN,
Am Bd of OBGYN (Sub: Female Pelvic
Med and Reconstructive Surgery)

, ,,Provider, ,CASTELLANOS, MARIO E MD
, ,Practice, ,WOMEN'S CARE CENTER
, ,Address, ,500 W THOMAS RD
SUITE 680
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6017
, .... ,Fax: (602) 406-2144
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,ZECHMAN, HEATHER M MD
, ,Practice, ,KELLY H ROY MC PC
, ,Address, ,3410 N 4TH AVE
, .... ,PHOENIX, AZ 85013-3905
, .... ,, .... ,, ...Phone Number, ,(602) 358-8588
, .... ,Fax: (602) 688-6991
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DALTON, HEATHER J MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2222 E HIGHLAND AVE
SUITE 400
, .... ,PHOENIX, AZ 85016-4872
, .... ,, .... ,, ...Phone Number, ,(602) 277-4868
, .... ,Fax: (602) 230-9350
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN,
Am Bd of OBGYN (Sub: Gynecologic
Oncology)
, ,,Provider,,Not Accepting New Patients, ,WILLMOTT, LINDSAY J MD *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2222 E HIGHLAND AVE
SUITE 400
, .... ,PHOENIX, AZ 85016-4872
, .... ,, .... ,, ...Phone Number, ,(602) 277-4868
, .... ,Fax: (602) 230-9350
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of OBGYN
(Sub: Gynecologic Oncology), Am Bd of 
OBGYN
, ,,Provider, ,JANICEK, MIKE F MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,19646 N 27TH AVE
SUITE 403
, .... ,PHOENIX, AZ 85027-4017
, .... ,, .... ,, ...Phone Number, ,(623) 879-4477
, .... ,Fax: (623) 879-4445
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of OBGYN
(Sub: Gynecologic Oncology), Am Bd of 
OBGYN

, Specialty ,GYNECOLOGY/ONCOLOGY
, ,,Provider, ,PINEDA, MARIO J 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: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,BAKHRU, ARVIND N MD
, ,Practice, ,HONOR HEALTH MEDICAL GROUP
, ,Address, ,3645 S ROME STREET
SUITE 209
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 270-5309
, .... ,Fax: (623) 223-1198
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PINEDA, MARIO J MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,3686 S ROME ST
, .... ,GILBERT, AZ 85297-7341
, .... ,, .... ,, ...Phone Number, ,(480) 792-6006
, .... ,Fax: (480) 427-3339
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,PINEDA, MARIO J MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,5810 W BEVERLY LN
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 312-3000
, .... ,Fax: (623) 312-3060
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,DAUDI, SAYEEMA MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,5810 W BEVERLY LANE
, .... ,GLENDALE, AZ 85306-1800
, .... ,, .... ,, ...Phone Number, ,(623) 312-3000
, .... ,Fax: (623) 312-3060
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCRIBNER JR, DENNIS R MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,7200 W BELL RD
BLDG A
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 487-4822
, .... ,Fax: (623) 334-9881
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,GYNECOLOGY/ONCOLOGY
, ,,Provider, ,PINEDA, MARIO J MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,6111 E ARBOR AVE
, .... ,MESA, AZ 85206-6059
, .... ,, .... ,, ...Phone Number, ,(480) 981-1326
, .... ,Fax: (480) 981-1445
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,WINGO, SHANA N MD
, ,Practice, ,AMERICAN ONCOLOGY PARTNERS PA
, ,Address, ,2925 W ROSE GARDEN LN
SUITE 110
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 265-7215
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JANICEK, MIKE F MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,10197 N 92ND ST
SUITE 101
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 993-2950
, .... ,Fax: (480) 993-2957
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Banner Good Samaritan
Med, Banner Thunderbird Med Ctr
Board Certification: Am Bd of OBGYN
(Sub: Gynecologic Oncology), Am Bd of 
OBGYN
, ,,Provider, ,PINEDA, MARIO J MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,8880 E DESERT COVE AVE
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(480) 324-5252
, .... ,Fax: (480) 874-7345
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, Specialty ,HAND SURGERY
, ,,Provider, ,LARSEN, MICHAEL T MD
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,2111 W UNIVERSITY DR
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Plastic
Surgery

, ,,Provider, ,YANG, JONATHAN C MD
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,2111 W UNIVERSITY DR
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Plastic
Surgery (Sub: Surgery of the Hand)
, ,,Provider, ,BODELL, LEONARD MD
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,2111 W UNIVERSITY DR
, .... ,MESA, AZ 85201-5205
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BODELL, LEONARD MD
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,370 E VIRGINIA AVE
SUITE 100
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YANG, JONATHAN C MD
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,370 E VIRGINIA AVE
SUITE 100
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Plastic
Surgery (Sub: Surgery of the Hand)
, ,,Provider, ,LARSEN, MICHAEL T MD
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,370 E VIRGINIA AVE
SUITE 100
, .... ,PHOENIX, AZ 85004-1254
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Plastic
Surgery

, ,,Provider, ,RUGGERI, SEBASTIAN B MD
, ,Practice, ,AFFILIATED ARM&HAND SURGEONS
, ,Address, ,3104 E INDIAN SCHOOL RD
SUITE 200
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 954-9484
, .... ,Fax: (602) 954-6433
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, St Lukes Hospital, Banner Good
Samaritan Med
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,DARBANDI, FARHAD MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LARSEN, MICHAEL T MD
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,15830 N 35TH AVE
SUITE 1
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(602) 222-5607
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Plastic
Surgery
, ,,Provider, ,BODELL, LEONARD MD
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,15830 N 35TH AVE
SUITE 1
, .... ,PHOENIX, AZ 85053-7640
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YANG, JONATHAN C MD
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,15830 N 35TH AVE
SUITE 1
, .... ,PHOENIX, AZ 85053-7640
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Plastic
Surgery (Sub: Surgery of the Hand)
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, Specialty ,HAND SURGERY
, ,,Provider, ,RAIA, FRANK J MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (623) 537-5601
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Jcl-north Mountain, Banner
Del E Webb Hosp
Board Certification: N/A
, Specialty ,HEAD AND NECK SURGERY
, ,,Provider, ,TRAINOR, BRIAN E DO
, ,Practice, ,ENTICARE PC
, ,Address, ,2051 W CHANDLER BLVD
SUITE 5
, .... ,CHANDLER, AZ 85224-6239
, .... ,, .... ,, ...Phone Number, ,(480) 214-9000
, .... ,Fax: (480) 214-9999
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRAINOR, BRIAN E DO
, ,Practice, ,ENTICARE PC
, ,Address, ,3420 S MERCY RD
SUITE 107
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 214-9000
, .... ,Fax: (480) 214-9999
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRAINOR, BRIAN E DO
, ,Practice, ,ENTICARE PC
, ,Address, ,17215 N 72ND DR
BLDG D
, .... ,GLENDALE, AZ 85308-8558
, .... ,, .... ,, ...Phone Number, ,(480) 214-9000
, .... ,Fax: (480) 214-9999
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRAINOR, BRIAN E DO
, ,Practice, ,ENTICARE PC
, ,Address, ,19841 N 27TH AVE
SUITE 301
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(480) 214-9000
, .... ,Fax: (623) 388-4278
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Jcl-north Mountain
Board Certification: N/A

, ,,Provider, ,FRIEDMAN, BRYAN D DO
, ,Practice, ,BRYAN D FRIEDMAN D.O.
, ,Address, ,7600 E CAMELBACK RD
SUITE 7
, .... ,SCOTTSDALE, AZ 85251-2106
, .... ,, .... ,, ...Phone Number, ,(480) 664-0125
, .... ,Fax: (480) 664-0219
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRAINOR, BRIAN E DO
, ,Practice, ,BRYAN D FRIEDMAN D.O.
, ,Address, ,7600 E CAMELBACK RD
SUITE 7
, .... ,SCOTTSDALE, AZ 85251-2106
, .... ,, .... ,, ...Phone Number, ,(480) 664-0125
, .... ,Fax: (480) 664-0219
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRAINOR, BRIAN E DO
, ,Practice, ,ENTICARE PC
, ,Address, ,7301 E 2ND ST
SUITE 308
, .... ,SCOTTSDALE, AZ 85251-5627
, .... ,, .... ,, ...Phone Number, ,(480) 214-9000
, .... ,Fax: (480) 214-9999
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,HEMATOLOGY/ONCOLOGY
, ,,Provider, ,BOMGAARS, ELISA T MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,3624 W ANTHEM WAY
SUITE C100
, .... ,ANTHEM, AZ 85086
, .... ,, .... ,, ...Phone Number, ,(623) 312-3000
, .... ,Fax: (623) 312-3060
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology)
, ,,Provider, ,BAGAI, RAJESH K MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,13055 W MCDOWELL RD
SUITE G112
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 312-3020
, .... ,Fax: (623) 487-6747
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med

, ,,Provider, ,NABONG, JOSEPH N MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,13055 W MCDOWELL RD
SUITE G112
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 312-3020
, .... ,Fax: (623) 487-6747
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,SARACENI, CHRISTINE DO
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,13055 W MCDOWELL RD
SUITE G112
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 312-3000
, .... ,Fax: (623) 312-3060
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHOI, JAMES Y MD
, ,Practice, ,HONOR HEALTH HEMATOLOGY AND
ONCOLOGY PHYSICIANS
, ,Address, ,10320 W MCDOWELL RD
BLDG H SUITE 8025
, .... ,AVONDALE, AZ 85392-4863
, .... ,, .... ,, ...Phone Number, ,(623) 238-7330
, .... ,Fax: (623) 936-3745
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GORDON, MICHAEL S MD
, ,Practice, ,HONOR HEALTH HEMATOLOGY AND
ONCOLOGY PHYSICIANS
, ,Address, ,10320 W MCDOWELL RD
BLDG H SUITE 8025
, .... ,AVONDALE, AZ 85392-4863
, .... ,, .... ,, ...Phone Number, ,(623) 238-7330
, .... ,Fax: (623) 936-3745
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,IYENGAR, ANJALI R MD
, ,Practice, ,HONOR HEALTH HEMATOLOGY AND
ONCOLOGY PHYSICIANS
, ,Address, ,10320 W MCDOWELL RD
BLDG H SUITE 8025
, .... ,AVONDALE, AZ 85392-4863
, .... ,, .... ,, ...Phone Number, ,(623) 536-2580
, .... ,Fax: (623) 536-2868
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: Arrowhead
Community Hospit, John C Lincoln Deer
Valley, Banner Boswell Hospital, Banner
Thunderbird Med Ctr, West Valley
Hospital
Board Certification: N/A
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, Specialty ,HEMATOLOGY/ONCOLOGY
, ,,Provider, ,OGUNLEYE, FOLUSO N MD
, ,Practice, ,HONOR HEALTH HEMATOLOGY AND
ONCOLOGY PHYSICIANS
, ,Address, ,10320 W MCDOWELL RD
BLDG H SUITE 8025
, .... ,AVONDALE, AZ 85392-4863
, .... ,, .... ,, ...Phone Number, ,(623) 238-7330
, .... ,Fax: (623) 936-3745
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADOO, CLARENCE S MD
, ,Practice, ,HONOR HEALTH MEDICAL GROUP
, ,Address, ,10320 W MCDOWELL RD
BLDG H SUITE 8025
, .... ,AVONDALE, AZ 85392-4863
, .... ,, .... ,, ...Phone Number, ,(623) 238-7330
, .... ,Fax: (623) 936-3745
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIFKIND, JOSHUA T MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,13055 W MCDOWELL RD
SUITE G112
, .... ,AVONDALE, AZ 85392-6449
, .... ,, .... ,, ...Phone Number, ,(623) 312-3020
, .... ,Fax: (623) 487-6747
, .... ,Languages: English,Hebrew
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,SHAH, DARSHIL J MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,13055 W MCDOWELL RD
SUITE G 112
, .... ,AVONDALE, AZ 85392-6449
, .... ,, .... ,, ...Phone Number, ,(623) 312-3020
, .... ,Fax: (623) 487-6747
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Paradise Valley
Hospital, Banner Boswell Hospital,
Banner Del E Webb Hosp, West Valley
Hospital
Board Certification: Am Bd of Internal
Med (Sub: Hematology), Am Bd of
Internal Med (Sub: Medical Oncology)

, ,,Provider, ,CHANG, MONIQUE 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
, .... ,Gender: Female
Hospital Affiliation: Desert Samaritan,
Chandler Regional Hospital
Board Certification: Am Bd of Internal
Med (Sub: Hematology), Am Bd of
Internal Med (Sub: Medical Oncology)
, ,,Provider, ,KOSZYK-SZEWCZYK, ANITA M 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
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Banner Desert Samaritan,
Chandler Regional Hospital
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,MENDONCA, SUMEET K 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: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Banner Desert Samaritan,
Banner Baywood Medical Ctr
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,SHTIVELBAND, MIKHAIL I 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
, .... ,Gender: Male
Hospital Affiliation: Mesa Lutheran,
Valley Lutheran, Desert Samaritan
Board Certification: Am Bd of  Internal
Med

, ,,Provider, ,DEROOCK, IAN B 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: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,DHARIA, NEEL K 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: Banner Baywood
Medical Ctr, Banner Desert Samaritan,
Banner Gateway Medical Ctr
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,KOSZYK-SZEWCZYK, ANITA M MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,685 S DOBSON RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-2838
, .... ,Fax: (480) 821-9444
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,POLOWY, CLAYTON R 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: Banner Baywood
Medical Ctr, Banner Desert Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,DEROOCK, IAN B MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,695 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: Medical Oncology), Am Bd of 
Internal Med
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, Specialty ,HEMATOLOGY/ONCOLOGY
, ,,Provider,,Not Accepting New Patients, ,KALMADI, SUJITH R 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: Banner Desert
Samaritan, Chandler Regional Hospital,
Mercy Gilbert Medical Ctr
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Medical Oncology)
, ,,Provider, ,KELLOGG, CHRISTOPHER M MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,685 S DOBSON RD
, .... ,CHANDLER, AZ 85224-5665
, .... ,, .... ,, ...Phone Number, ,(480) 981-1326
, .... ,Fax: (480) 855-2244
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital,
Banner Desert Samaritan
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,MENDONCA, SUMEET K MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,685 S DOBSON RD
, .... ,CHANDLER, AZ 85224-5665
, .... ,, .... ,, ...Phone Number, ,(480) 821-2838
, .... ,Fax: (480) 821-9444
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan, Mercy Gilbert Medical Ctr,
Banner Baywood Medical Ctr
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,OBENCHAIN, ROBIN L MD
, ,Practice, ,HONOR HEALTH MEDICAL GROUP
, ,Address, ,1110 S DOBSON RD
SUITE 1
, .... ,CHANDLER, AZ 85286-6163
, .... ,, .... ,, ...Phone Number, ,(855) 485-4673
, .... ,Fax: (602) 938-4401
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: John C Lincoln Deer
Valley, Chandler Regional Hospital,
Mercy Gilbert Medical Ctr, Mountain
Vista Medical Ctr, Tempe St. Lukes
Board Certification: N/A

, ,,Provider, ,BURESH, ANDREW J MD
, ,Practice, ,HONOR HEALTH HEMATOLOGY AND
ONCOLOGY PHYSICIANS
, ,Address, ,16838 E PALISADES BLVD
SUITE 152A
, .... ,FOUNTAIN HILLS, AZ 85268-3786
, .... ,, .... ,, ...Phone Number, ,(623) 238-7570
, .... ,Fax: (480) 585-4672
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANWAR, ASMA 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: East Indian,English,Hindi
Indian,Pakistani,Punjabi
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HALEPOTA, MAQBOOL A 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, ,PARIPATI, HARSHITA MD
, ,Practice, ,AMERICAN ONCOLOGY PARTNERS PA
, ,Address, ,1501 N GILBERT RD
SUITE 200
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 530-4220
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEROOCK, IAN B MD
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,3503 S MERCY RD
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 821-2838
, .... ,Fax: (480) 821-9444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr,
Banner Desert Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med

, ,,Provider, ,DEROOCK, IAN B MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,3686 S ROME ST
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...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: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,DHARIA, NEEL K 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: Banner Desert
Samaritan, Banner Baywood Medical
Ctr, Banner Gateway Medical Ctr
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,KANTALA, ROOPESH K 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: 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, ,KELLOGG, CHRISTOPHER M 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: Banner Mesa
Medical Ctr, Chandler Regional Hospital,
Banner Baywood Medical Ctr
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,KOSZYK-SZEWCZYK, ANITA M MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,3686 S ROME ST
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 890-7705
, .... ,Fax: (480) 427-3339
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital
Board Certification: Am Bd of  Internal
Med
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, Specialty ,HEMATOLOGY/ONCOLOGY
, ,,Provider, ,KUKUNOOR, RAJESH N 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: Jcl-north Mountain,
John C Lincoln Deer Valley, Scottsdale
Healthcare Osbo
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,LONG, MICHAEL M 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: Banner Desert
Samaritan, Banner Baywood Medical
Ctr, Chandler Regional Hospital
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,MENDONCA, SUMEET K MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,3855 S VAL VISTA DR
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 245-6288
, .... ,Fax: (480) 398-8095
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Female
Hospital Affiliation: Banner Baywood
Medical Ctr, Mercy Gilbert Medical Ctr,
Banner Desert Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,POLOWY, CLAYTON R 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: Banner Mesa
Medical Ctr, Banner Baywood Medical
Ctr, Banner Desert Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med

, ,,Provider, ,SHTIVELBAND, MIKHAIL I 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: Mesa Lutheran,
Valley Lutheran, Desert Samaritan
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,CHANG, MONIQUE 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
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Desert Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Hematology), Am Bd of
Internal Med (Sub: Medical Oncology)
, ,,Provider,,Not Accepting New Patients, ,HALBUR, LUKE J 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
, .... ,Gender: Male
Hospital Affiliation: Desert Samaritan,
Mesa Lutheran, Valley Lutheran
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,KOSZYK-SZEWCZYK, ANITA M 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
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr,
Banner Desert Samaritan
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,MUSCI, MICHAEL A 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
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Banner Desert Samaritan
Board Certification: Am Bd of  Internal
Med

, ,,Provider, ,NABONG, JOSEPH N 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
, .... ,Gender: Male
Hospital Affiliation: Valley Lutheran,
Mesa Lutheran, Desert Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,SHTIVELBAND, MIKHAIL I 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
, .... ,Gender: Male
Hospital Affiliation: Mesa Lutheran,
Valley Lutheran, Desert Samaritan
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,BHALLA, PUNEET MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,3503 S MERCY RD
, .... ,GILBERT, AZ 85297-0439
, .... ,, .... ,, ...Phone Number, ,(480) 821-2838
, .... ,Fax: (480) 821-9444
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Mesa Lutheran,
Valley Lutheran, 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, ,KELLOGG, CHRISTOPHER M 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: Valley Lutheran,
Mesa Lutheran
Board Certification: Am Bd of  Internal
Med
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, Specialty ,HEMATOLOGY/ONCOLOGY
, ,,Provider, ,DEROOCK, IAN B MD
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,3855 S VAL VISTA DR
, .... ,GILBERT, AZ 85297-7310
, .... ,, .... ,, ...Phone Number, ,(480) 821-2838
, .... ,Fax: (480) 821-9444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital,
Banner Desert Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,KOSZYK-SZEWCZYK, ANITA M MD
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,3855 S VAL VISTA DR
, .... ,GILBERT, AZ 85297-7310
, .... ,, .... ,, ...Phone Number, ,(480) 821-2838
, .... ,Fax: (480) 821-9444
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan, Chandler Regional Hospital,
Mercy Gilbert Medical Ctr
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,MUSCI, MICHAEL A MD
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,3855 S VAL VISTA DR
, .... ,GILBERT, AZ 85297-7310
, .... ,, .... ,, ...Phone Number, ,(480) 245-6288
, .... ,Fax: (480) 398-8095
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,NABONG, JOSEPH N MD
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,3855 S VAL VISTA DR
, .... ,GILBERT, AZ 85297-7310
, .... ,, .... ,, ...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 (Sub: Medical Oncology), Am Bd of 
Internal Med

, ,,Provider, ,DHILLON, WISHWDEEP S MD
, ,Practice, ,HONOR HEALTH HEMATOLOGY AND
ONCOLOGY PHYSICIANS
, ,Address, ,3645 S ROME ST
SUITE 209
, .... ,GILBERT, AZ 85297-7336
, .... ,, .... ,, ...Phone Number, ,(623) 536-2580
, .... ,Fax: (480) 821-0950
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MENDONCA, SUMEET K MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,3686 S ROME ST
, .... ,GILBERT, AZ 85297-7338
, .... ,, .... ,, ...Phone Number, ,(480) 890-7705
, .... ,Fax: (480) 398-8095
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Baywood
Medical Ctr, Banner Desert Samaritan,
Mercy Gilbert Medical Ctr
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, , SHRIVASTAVA, MAKARDHWAJ S
 MD
, ,Practice, ,DIGNITY HEALTH CANCER CENTER
, ,Address, ,7300 N 99TH AVE
SUITE 300 350
, .... ,GLENDALE, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 406-0220
, .... ,Fax: (602) 406-0242
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BI, SUCAI MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,5601 W EUGIE AVE
SUITE 106
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 978-6255
, .... ,Fax: (623) 547-6240
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology)
, ,,Provider, ,HALEPOTA, MAQBOOL A 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: Banner Thunderbird
Med Ctr, Paradise Valley Hospital
Board Certification: N/A

, ,,Provider, ,MAMANI, DEMETRIO B 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: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,RAKKAR, AMOL N 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: Paradise Valley
Hospital, Banner Thunderbird Med Ctr,
Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,SAEED, SAIMA 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZAFAR, HAIDER 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: West Valley Hospital,
Banner Del E Webb Hosp, Banner
Boswell Hospital
Board Certification: N/A
, ,,Provider, ,ANWAR, ASMA MD
, ,Practice, ,PALO VERDE CANCER SPECIALISTS
, ,Address, ,5601 W EUGIE AVE
SUITE 106
, .... ,GLENDALE, AZ 85304-1255
, .... ,, .... ,, ...Phone Number, ,(602) 978-6255
, .... ,Fax: (480) 941-1368
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Punjabi
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,HEMATOLOGY/ONCOLOGY
, ,,Provider, ,BALANDIN, ANDREI E MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,5810 W BEVERLY LN
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 312-3000
, .... ,Fax: (623) 312-3060
, .... ,Languages: English,Russian,Ukranian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,BOMGAARS, ELISA T MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,5810 W BEVERLY LN
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 312-3000
, .... ,Fax: (623) 312-3060
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology)
, ,,Provider, ,NABONG, JOSEPH N MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,5810 W BEVERLY LN
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 312-3000
, .... ,Fax: (623) 312-3060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,BI, SUCAI MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,5701 W TALAVI BLVD
SUITE 101
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 978-6255
, .... ,Fax: (602) 547-6240
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology)
, ,,Provider, ,SAEED, SAIMA MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,5701 W TALAVI BLVD
SUITE 101
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 978-6255
, .... ,Fax: (623) 547-6240
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KAUR, TEJINDER P MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,5810 W BEVERLY LN
, .... ,GLENDALE, AZ 85306-1800
, .... ,, .... ,, ...Phone Number, ,(623) 312-3000
, .... ,Fax: (623) 312-3060
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Boswell
Hospital, Banner Del E Webb Hosp
Board Certification: Am Bd of Internal
Med (Sub: Hematology), Am Bd of 
Internal Med, Am Bd of Internal Med
(Sub: Medical Oncology)
, ,,Provider, ,RIFKIND, JOSHUA T MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,5810 W BEVERLY LN
, .... ,GLENDALE, AZ 85306-1800
, .... ,, .... ,, ...Phone Number, ,(623) 312-3000
, .... ,Fax: (623) 312-3060
, .... ,Languages: English,Hebrew
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,SARACENI, CHRISTINE DO
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,5810 W BEVERLY LN
, .... ,GLENDALE, AZ 85306-1800
, .... ,, .... ,, ...Phone Number, ,(623) 312-3000
, .... ,Fax: (623) 312-3060
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAH, DARSHIL J MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,5810 W BEVERLY LN
, .... ,GLENDALE, AZ 85306-1800
, .... ,, .... ,, ...Phone Number, ,(623) 312-3000
, .... ,Fax: (623) 312-3060
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Hematology), Am Bd of
Internal Med (Sub: Medical Oncology)
, ,,Provider, ,BANGHAR, PARMJEET K MD
, ,Practice, ,HONOR HEALTH HEMATOLOGY AND
ONCOLOGY PHYSICIANS
, ,Address, ,5750 W THUNDERBIRD RD
SUITE C300
, .... ,GLENDALE, AZ 85306-4660
, .... ,, .... ,, ...Phone Number, ,(623) 238-7490
, .... ,Fax: (602) 938-4401
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CHOI, JAMES Y MD
, ,Practice, ,HONOR HEALTH HEMATOLOGY AND
ONCOLOGY PHYSICIANS
, ,Address, ,5750 W THUNDERBIRD RD
SUITE C300
, .... ,GLENDALE, AZ 85306-4660
, .... ,, .... ,, ...Phone Number, ,(623) 238-7490
, .... ,Fax: (602) 938-4401
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADOO, CLARENCE S MD
, ,Practice, ,HONOR HEALTH MEDICAL GROUP
, ,Address, ,5750 W THUNDERBIRD RD
SUITE C300
, .... ,GLENDALE, AZ 85306-4660
, .... ,, .... ,, ...Phone Number, ,(602) 938-2848
, .... ,Fax: (623) 238-7490
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, University Medical
Center, John C Lincoln Deer Valley,
Banner Boswell Hospital
Board Certification: N/A
, ,,Provider, ,MATHERN, PETER MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,7200 W BELL RD
BLDG A
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 253-5300
, .... ,Fax: (602) 283-3103
, .... ,Languages: Czech,English,German
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
North, Scottsdale Memorial, St Josephs
Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,NAGAIAH, GOVARDHANAN MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,7200 W BELL RD
BLDG A
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 487-4822
, .... ,Fax: (623) 334-9881
, .... ,Languages: English,Tamil
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Estrella Hospital
Board Certification: N/A
, ,,Provider, ,ONDREYCO, SHARON M MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,7200 W BELL RD
BLDG A
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 487-4822
, .... ,Fax: (623) 334-9881
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: Am Bd of Internal
Med (Sub: Hematology), Am Bd of 
Internal Med, Am Bd of Internal Med
(Sub: Medical Oncology)
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, Specialty ,HEMATOLOGY/ONCOLOGY
, ,,Provider, ,VOLK, JOSEPH R MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,7200 W BELL RD
BLDG A
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 487-4822
, .... ,Fax: (623) 334-9881
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,MADANI, ALI A MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,7200 W BELL ROAD
BLDG A
, .... ,GLENDALE, AZ 85308-8529
, .... ,, .... ,, ...Phone Number, ,(623) 487-4822
, .... ,Fax: (623) 334-9881
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Jcl-north Mountain, John C
Lincoln Deer Valley
Board Certification: N/A
, ,,Provider, ,MADANI, ALI A MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,13555 W MCDOWELL RD
SUITE 206
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 487-4822
, .... ,Fax: (623) 334-9881
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Jcl-north Mountain, Banner
Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,MUSCI, MICHAEL A MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,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: Chandler Regional
Hospital
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,DHARIA, NEEL K MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,1432 S DOBSON RD
SUITE 106
, .... ,MESA, AZ 85202-4769
, .... ,, .... ,, ...Phone Number, ,(480) 969-3637
, .... ,Fax: (480) 969-6568
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Gateway
Medical Ctr, Banner Baywood Medical
Ctr, Banner Desert Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med

, ,,Provider,,Not Accepting New Patients, ,KALMADI, SUJITH R MD *
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,1432 S DOBSON RD
SUITE 106
, .... ,MESA, AZ 85202-4769
, .... ,, .... ,, ...Phone Number, ,(480) 969-3637
, .... ,Fax: (480) 969-6568
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Banner Desert Samaritan,
Mercy Gilbert Medical Ctr
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Medical Oncology)
, ,,Provider, ,MENDONCA, SUMEET K MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,1432 S DOBSON RD
SUITE 106
, .... ,MESA, AZ 85202-4769
, .... ,, .... ,, ...Phone Number, ,(480) 969-3637
, .... ,Fax: (480) 969-6568
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Female
Hospital Affiliation: Banner Baywood
Medical Ctr, Mercy Gilbert Medical Ctr,
Banner Desert Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,POLOWY, CLAYTON R MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,1432 S DOBSON RD
SUITE 106
, .... ,MESA, AZ 85202-4769
, .... ,, .... ,, ...Phone Number, ,(480) 969-3637
, .... ,Fax: (480) 969-6568
, .... ,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, ,CHANG, MONIQUE 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: Female
Hospital Affiliation: Chandler Regional
Hospital, Desert Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Hematology), Am Bd of
Internal Med (Sub: Medical Oncology)

, ,,Provider, ,NABONG, JOSEPH N MD
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,6111 E ARBOR AVE
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 981-1326
, .... ,Fax: (623) 487-6747
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Desert Samaritan,
Mesa Lutheran, Valley Lutheran
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,BHALLA, PUNEET MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,6111 E ARBOR AVE
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...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 (Sub: Hematology), Am Bd of 
Internal Med, Am Bd of Internal Med
(Sub: Medical Oncology)
, ,,Provider, ,DHARIA, NEEL K MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,6111 E ARBOR AVE
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 981-1326
, .... ,Fax: (480) 981-1445
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr, Banner Desert Samaritan,
Banner Gateway Medical Ctr
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,MENDONCA, SUMEET K MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,6111 E ARBOR AVE
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 981-1326
, .... ,Fax: (480) 981-1445
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Banner Baywood Medical
Ctr, Banner Desert Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
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, Specialty ,HEMATOLOGY/ONCOLOGY
, ,,Provider, ,POLOWY, CLAYTON R MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,6111 E ARBOR AVE
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 981-1326
, .... ,Fax: (480) 981-1445
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Mesa
Medical Ctr, Banner Baywood Medical
Ctr, Banner Desert Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,DEROOCK, IAN B 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: Banner Desert
Samaritan, Mercy Gilbert Medical Ctr,
Chandler Regional Hospital
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,KOSZYK-SZEWCZYK, ANITA M 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: Female
Hospital Affiliation: Chandler Regional
Hospital, Banner Desert Samaritan,
Mercy Gilbert Medical Ctr
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,MUSCI, MICHAEL A 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: Banner Desert
Samaritan, Chandler Regional Hospital
Board Certification: Am Bd of  Internal
Med

, ,,Provider, ,SHTIVELBAND, MIKHAIL I 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, ,CHANDAR, MANISHA DO
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,6111 E ARBOR AVE
, .... ,MESA, AZ 85206-6059
, .... ,, .... ,, ...Phone Number, ,(480) 981-1326
, .... ,Fax: (480) 981-1445
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHANG, MONIQUE 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: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Hematology), Am Bd of
Internal Med (Sub: Medical Oncology)
, ,,Provider, ,DEROOCK, IAN B 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: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital,
Banner Desert Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,DHARIA, NEEL K MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,10238 E HAMPTON AVE
SUITE 504
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 981-1326
, .... ,Fax: (480) 981-1445
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Gateway
Medical Ctr, Banner Baywood Medical
Ctr, Banner Desert Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med

, ,,Provider, ,MENDONCA, SUMEET K MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,10238 E HAMPTON AVE
SUITE 504
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 981-1326
, .... ,Fax: (480) 981-1445
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan, Mercy Gilbert Medical Ctr,
Banner Baywood Medical Ctr
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,POLOWY, CLAYTON R MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,10238 E HAMPTON AVE
SUITE 504
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 981-1326
, .... ,Fax: (480) 981-1445
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Banner Baywood Medical
Ctr, Banner Mesa Medical Ctr
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,CHANG, MONIQUE MD
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,10238 E HAMPTON AVE
SUITE 402
, .... ,MESA, AZ 85209-3319
, .... ,, .... ,, ...Phone Number, ,(480) 981-1326
, .... ,Fax: (480) 981-1445
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Desert Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Hematology), Am Bd of
Internal Med (Sub: Medical Oncology)
, ,,Provider, ,KAHN, DAVID Y MD
, ,Practice, ,SONORAN HEMATOLOGY AND
ONCOLOGY
, ,Address, ,9159 W THUNDERBIRD RD
BLDG F
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 933-7453
, .... ,Fax: (623) 974-3870
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital
Board Certification: N/A
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, Specialty ,HEMATOLOGY/ONCOLOGY
, ,,Provider, , SHRIVASTAVA, MAKARDHWAJ S
 MD
, ,Practice, ,DIGNITY HEALTH CANCER
, ,Address, ,625 N 6TH ST
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 406-8222
, .... ,Fax: (602) 406-7811
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,TORRI, VAMSEE K MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,625 N 6TH ST
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 406-8222
, .... ,Fax: (602) 406-7811
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLAHERTY, AMBER L MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2222 E HIGHLAND AVE
SUITE 400
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 277-4868
, .... ,Fax: (602) 230-9350
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MADANI, ALI A MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2222 E HIGHLAND AVE
SUITE 400
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 277-4868
, .... ,Fax: (602) 230-9350
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
John C Lincoln Deer Valley, Banner
Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ONDREYCO, SHARON M MD *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2222 E HIGHLAND AVE
SUITE 400
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 277-4868
, .... ,Fax: (602) 230-9350
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: Am Bd of Internal
Med (Sub: Hematology), Am Bd of 
Internal Med, Am Bd of Internal Med
(Sub: Medical Oncology)

, ,,Provider, ,PARIPATI, HARSHITA MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2222 E HIGHLAND AVE
SUITE 400
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 277-4868
, .... ,Fax: (602) 230-9350
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VOLK, JOSEPH R MD *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2222 E HIGHLAND AVE
SUITE 400
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 277-4868
, .... ,Fax: (602) 230-9350
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,BI, SUCAI MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,1661 E CAMELBACK RD
SUITE 375
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 258-4875
, .... ,Fax: (602) 495-9445
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology)
, ,,Provider, ,SAEED, SAIMA MD
, ,Practice, ,PALO VERDE CANCER SPECIALISTS
, ,Address, ,1661 E CAMELBACK RD
SUITE 375
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 258-4875
, .... ,Fax: (602) 495-9445
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BIBB, JOHN L MD
, ,Practice, ,HONOR HEALTH MEDICAL GROUP
, ,Address, ,9250 N 3RD ST
SUITE 3010
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(623) 238-7750
, .... ,Fax: (480) 882-5018
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CHOI, JAMES Y MD
, ,Practice, ,HONOR HEALTH HEMATOLOGY AND
ONCOLOGY PHYSICIANS
, ,Address, ,9250 N 3RD ST
SUITE 3010
, .... ,PHOENIX, AZ 85020-2437
, .... ,, .... ,, ...Phone Number, ,(623) 238-7750
, .... ,Fax: (480) 882-5018
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OGUNLEYE, FOLUSO N MD
, ,Practice, ,HONOR HEALTH HEMATOLOGY AND
ONCOLOGY PHYSICIANS
, ,Address, ,9250 N 3RD ST
SUITE 3010
, .... ,PHOENIX, AZ 85020-2437
, .... ,, .... ,, ...Phone Number, ,(855) 485-4673
, .... ,Fax: (480) 882-5018
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CORTAS, TANIA E MD
, ,Practice, ,AMERICAN ONCOLOGY PARTNERS PA
, ,Address, ,2925 W ROSE GARDEN LN
SUITE 110
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 265-7215
, .... ,Languages: Arabic,English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KHATTAB, MAZEN MD
, ,Practice, ,AMERICAN ONCOLOGY PARTNERS PA
, ,Address, ,2925 W ROSE GARDEN LN
SUITE 110
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 265-7215
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEE, HENRY K MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,19841 N 27TH AVE
SUITE 303
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 587-4868
, .... ,Fax: (623) 582-5300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
Good Samaritan, St Lukes Hospital
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
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, Specialty ,HEMATOLOGY/ONCOLOGY
, ,,Provider, ,MADANI, ALI A MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,19646 N 27TH AVE
SUITE 406
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 587-4868
, .... ,Fax: (623) 582-5300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
John C Lincoln Deer Valley, Banner
Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,BANGHAR, PARMJEET K MD
, ,Practice, ,HONOR HEALTH HEMATOLOGY AND
ONCOLOGY PHYSICIANS
, ,Address, ,19646 N 27TH AVE
SUITE 301
, .... ,PHOENIX, AZ 85027-4017
, .... ,, .... ,, ...Phone Number, ,(623) 338-7750
, .... ,Fax: (480) 882-5007
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BURESH, ANDREW J 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BORIC, LAMIA MD *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,19646 N 27TH AVE
SUITE 406
, .... ,PHOENIX, AZ 85027-4028
, .... ,, .... ,, ...Phone Number, ,(623) 587-4868
, .... ,Fax: (623) 582-5300
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARIPATI, HARSHITA MD
, ,Practice, ,AMERICAN ONCOLOGY PARTNERS PA
, ,Address, ,11209 N TATUM BLVD
SUITE B200
, .... ,PHOENIX, AZ 85028
, .... ,, .... ,, ...Phone Number, ,(480) 530-4200
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BAGAI, RAKESH K MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,11209 N TATUM BLVD
SUITE 260
, .... ,PHOENIX, AZ 85028
, .... ,, .... ,, ...Phone Number, ,(602) 494-6800
, .... ,Fax: (602) 494-6803
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Hematology), Am Bd of 
Internal Med, Am Bd of Internal Med
(Sub: Medical Oncology)
, ,,Provider, ,KLEIN, LESLIE E 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: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Medical Oncology)
, ,,Provider, ,NABONG, JOSEPH N MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,11209 N TATUM BLVD
SUITE 260
, .... ,PHOENIX, AZ 85028
, .... ,, .... ,, ...Phone Number, ,(602) 494-6800
, .... ,Fax: (623) 312-3060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Desert Samaritan,
Valley Lutheran, Mesa Lutheran
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,KUKUNOOR, RAJESH N MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,11209 N TATUM BLVD
SUITE 260
, .... ,PHOENIX, AZ 85028-6025
, .... ,, .... ,, ...Phone Number, ,(602) 494-6800
, .... ,Fax: (602) 494-6803
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
John C Lincoln Deer Valley, Scottsdale
Healthcare Osbo
Board Certification: Am Bd of  Internal
Med

, ,,Provider, ,LOW, BOO G MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,11209 N TATUM BLVD
SUITE 260
, .... ,PHOENIX, AZ 85028-6025
, .... ,, .... ,, ...Phone Number, ,(602) 494-6800
, .... ,Fax: (602) 494-6803
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Osbo, Scottsdale Healthcare
Shea, St Josephs Hospital Phoeni
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Medical Oncology)
, ,,Provider, ,HALEPOTA, MAQBOOL A 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, ,LANGFORD, MARTIN B 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, ,MAMANI, DEMETRIO B 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, ,RAKKAR, AMOL N 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
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, Specialty ,HEMATOLOGY/ONCOLOGY
, ,,Provider, ,ZAFAR, HAIDER 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, ,HALEPOTA, MAQBOOL A MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,9250 W THOMAS RD
SUITE 150
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 478-8091
, .... ,Fax: (623) 478-8091
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Paradise Valley Hospital
Board Certification: N/A
, ,,Provider, ,MAMANI, DEMETRIO B MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,9250 W THOMAS RD
SUITE 150
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 478-8091
, .... ,Fax: (623) 478-8423
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,RAKKAR, AMOL N MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,9250 W THOMAS RD
SUITE 150
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 478-8091
, .... ,Fax: (623) 478-8423
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Jcl-north Mountain, Paradise
Valley Hospital
Board Certification: N/A
, ,,Provider, ,ZAFAR, HAIDER MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,9250 W THOMAS RD
SUITE 150
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 478-8091
, .... ,Fax: (623) 478-8197
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, West Valley Hospital
Board Certification: N/A

, ,,Provider, ,MENDONCA, SUMEET K 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: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan, Banner Baywood Medical
Ctr, Mercy Gilbert Medical Ctr
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,BIBB, JOHN L MD
, ,Practice, ,VPCCN OSBORN
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 300
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 882-5740
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ISRAEL, VALERIE P DO
, ,Practice, ,SOUTHWEST ONCOLOGY CENTERS
, ,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, ,LANGFORD, MARTIN B 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, ,HALEPOTA, MAQBOOL A MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,7373 N SCOTTSDALE RD
SUITE E100
, .... ,SCOTTSDALE, AZ 85253-3559
, .... ,, .... ,, ...Phone Number, ,(480) 941-1211
, .... ,Fax: (480) 941-1368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ANWAR, ASMA MD
, ,Practice, ,PALO VERDE CANCER SPECIALISTS
, ,Address, ,7373 N SCOTTSDALE RD
BLDG E100
, .... ,SCOTTSDALE, AZ 85253-3559
, .... ,, .... ,, ...Phone Number, ,(480) 941-1211
, .... ,Fax: (480) 941-1368
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Punjabi
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BURESH, ANDREW J MD
, ,Practice, ,HONORHEALTH MEDICAL GROUP
, ,Address, ,20745 N SCOTTSDALE RD
SUITE 115
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(623) 238-7570
, .... ,Fax: (480) 585-4672
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CURLEY, BRENDAN F DO
, ,Practice, ,HONORHEALTH MEDICAL GROUP
, ,Address, ,20745 N SCOTTSDALE RD
SUITE 115
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(623) 238-7570
, .... ,Fax: (480) 585-4672
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BURESH, ANDREW J MD
, ,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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRIGGS, ADRIENNE D MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,10460 N 92ND ST
SUITE 300
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 860-2540
, .... ,Fax: (480) 860-2536
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Good
Samaritan Med, Scottsdale Memorial
North, Scottsdale Memorial
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Medical Oncology)
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, Specialty ,HEMATOLOGY/ONCOLOGY
, ,,Provider, ,FAUBLE, VEENA D MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,10460 N 92ND ST
SUITE 300
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 323-1573
, .... ,Fax: (480) 882-5876
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Memorial, Scottsdale Healthcare Shea
Board Certification: N/A
, ,,Provider, ,LEE, HENRY K MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,10460 N 92ND ST
SUITE 400
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 860-2540
, .... ,Fax: (480) 860-2536
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist, St
Lukes Hospital, St Josephs Hospital
Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,MADANI, ALI A MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,10460 N 92ND ST
SUITE 402
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 860-2540
, .... ,Fax: (480) 860-2536
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Jcl-north Mountain, Banner
Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,MADANI, ALI A MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,10197 N 92ND ST
SUITE 101
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 993-2950
, .... ,Fax: (480) 993-2957
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
Banner Thunderbird Med Ctr, John C
Lincoln Deer Valley
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,ONDREYCO, SHARON M MD *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,10460 N 92ND ST
SUITE 400
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 860-2546
, .... ,Fax: (480) 860-2536
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: Am Bd of Internal
Med (Sub: Hematology), Am Bd of 
Internal Med, Am Bd of Internal Med
(Sub: Medical Oncology)
, ,,Provider, ,PARIPATI, HARSHITA MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,10460 N 92ND ST
SUITE 402
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 860-2540
, .... ,Fax: (480) 860-2536
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BIBB, JOHN L MD
, ,Practice, ,HONOR HEALTH MEDICAL GROUP
, ,Address, ,10460 N 92ND ST
SUITE 200
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(623) 238-7630
, .... ,Fax: (480) 882-0130
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TSAI, FRANK Y MD
, ,Practice, ,HONOR HEALTH MEDICAL GROUP
, ,Address, ,10460 N 92ND ST
SUITE 200
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(623) 238-7630
, .... ,Fax: (480) 882-0130
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HALEPOTA, MAQBOOL A 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: Banner Thunderbird
Med Ctr, Paradise Valley Hospital
Board Certification: N/A

, ,,Provider, ,MAMANI, DEMETRIO B 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: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,RAKKAR, AMOL N 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: Jcl-north Mountain,
Banner Thunderbird Med Ctr, Paradise
Valley Hospital
Board Certification: N/A
, ,,Provider, ,ZAFAR, HAIDER 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: Banner Boswell
Hospital, West Valley Hospital, Banner
Del E Webb Hosp
Board Certification: N/A
, ,,Provider, ,GORDON, MICHAEL S MD
, ,Practice, ,HONOR HEALTH HEMATOLOGY AND
ONCOLOGY PHYSICIANS
, ,Address, ,10510 N 92ND ST
SUITE 200
, .... ,SCOTTSDALE, AZ 85258-4566
, .... ,, .... ,, ...Phone Number, ,(480) 860-5000
, .... ,Fax: (480) 278-8828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAGAI, RAKESH K MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,8880 E DESERT COVE AVE
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(480) 314-6670
, .... ,Fax: (480) 257-1997
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Hematology), Am Bd of 
Internal Med, Am Bd of Internal Med
(Sub: Medical Oncology)
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, Specialty ,HEMATOLOGY/ONCOLOGY
, ,,Provider, ,IYENGAR, TARA 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  Internal
Med, Am Bd of Internal Med (Sub:
Medical Oncology)
, ,,Provider, ,KLEIN, LESLIE E MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,8880 E DESERT COVE AVE
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(480) 314-6670
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: John C Lincoln Deer
Valley, Paradise Valley Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Medical Oncology)
, ,,Provider, ,KUKUNOOR, RAJESH N 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: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,LOW, BOO G 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: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Medical Oncology)
, ,,Provider, ,BAGAI, RAJESH K MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,14810 N DEL WEBB BLVD
SUITE 3
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 312-3000
, .... ,Fax: (623) 312-3060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med

, ,,Provider, ,BALANDIN, ANDREI E MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,14810 N DEL WEBB BLVD
SUITE 3
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 312-3000
, .... ,Fax: (623) 312-3060
, .... ,Languages: English,Russian,Ukranian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,NABONG, JOSEPH N MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,14810 N DEL WEBB BLVD
SUITE 3
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 312-3000
, .... ,Fax: (623) 312-3060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,GANDHOK, NAVJEET K MD
, ,Practice, ,SONORAN HEMATOLOGY AND
ONCOLOGY
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 366
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 933-7453
, .... ,Fax: (623) 974-3870
, .... ,Languages: East Indian,English,French
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan
Board Certification: N/A
, ,,Provider, ,RIFKIND, JOSHUA T MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,14810 N DEL WEBB BLVD
SUITE 3
, .... ,SUN CITY, AZ 85351-2146
, .... ,, .... ,, ...Phone Number, ,(623) 312-3000
, .... ,Fax: (623) 312-3060
, .... ,Languages: English,Hebrew
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,SHAH, DARSHIL J MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,14810 N DEL WEBB BLVD
SUITE 3
, .... ,SUN CITY, AZ 85351-2146
, .... ,, .... ,, ...Phone Number, ,(623) 321-3000
, .... ,Fax: (623) 312-3060
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Hematology), Am Bd of
Internal Med (Sub: Medical Oncology)

, ,,Provider, ,BANGHAR, PARMJEET K 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: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHOI, JAMES Y 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,IYENGAR, ANJALI 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: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BORIC, LAMIA MD *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,7695 S RESEARCH DR
, .... ,TEMPE, AZ 85284-1812
, .... ,, .... ,, ...Phone Number, ,(480) 256-1664
, .... ,Fax: (480) 726-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MADANI, ALI A MD
, ,Practice, ,EAST VALLEY CANCER CENTER
, ,Address, ,7695 S RESEARCH DR
, .... ,TEMPE, AZ 85284-1812
, .... ,, .... ,, ...Phone Number, ,(480) 256-1664
, .... ,Fax: (480) 726-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INFECTIOUS DISEASES
, ,,Provider, ,HAGE, JEAN E MD
, ,Practice, ,METRO INFECTIOUS DISEASE
, ,Address, ,13055 W MCDOWELL ROAD
SUITE E109
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 328-7794
, .... ,Fax: (623) 328-7932
, .... ,Languages: Arabic,English,French
Italian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOCK, IZONA I MD
, ,Practice, ,METRO INFECTIOUS DISEASE
, ,Address, ,13055 W MCDOWELL RD
SUITE E 109
, .... ,AVONDALE, AZ 85392-6449
, .... ,, .... ,, ...Phone Number, ,(623) 328-7794
, .... ,Fax: (623) 328-7932
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRUZ, ROMA L MD
, ,Practice, ,METRO INFECTIOUS DISEASE
, ,Address, ,13055 W MCDOWELL RD
BLDG E SUITE 109
, .... ,AVONDALE, AZ 85392-6449
, .... ,, .... ,, ...Phone Number, ,(623) 328-7794
, .... ,Fax: (623) 328-7932
, .... ,Languages: English,Spanish,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIMES, KATHRYN E MD
, ,Practice, ,METRO INFECTIOUS DISEASE
, ,Address, ,13055 W MCDOWELL RD
SUITE E109
, .... ,AVONDALE, AZ 85392-6449
, .... ,, .... ,, ...Phone Number, ,(888) 220-6432
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOHLI, ANITA MD
, ,Practice, ,ARIZONA LIVER HEALTH
, ,Address, ,2201 W FAIRVIEW ST
SUITE 9
, .... ,CHANDLER, AZ 85224-4711
, .... ,, .... ,, ...Phone Number, ,(480) 470-4000
, .... ,Fax: (480) 686-8755
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,AMOA-ASARE, MICHAEL MD
, ,Practice, ,MICHAEL AMOA-ASARE
, ,Address, ,475 S DOBSON RD
SUITE 105
, .... ,CHANDLER, AZ 85224-5605
, .... ,, .... ,, ...Phone Number, ,(602) 667-4699
, .... ,Fax: (480) 855-0467
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Infectious Disease), Am Bd of 
Internal Med
, ,,Provider, ,KOHLI, ANITA MD
, ,Practice, ,ARIZONA LIVER HEALTH
, ,Address, ,6677 W THUNDERBIRD RD
BLDG G SUITE 116
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(480) 470-4000
, .... ,Fax: (480) 686-8875
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , ASSIMACOPOULOS, ARISTIDES P
 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: N/A
Board Certification: N/A
, ,,Provider, ,SHARMA, AKHILESH K 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: West Valley Hospital,
Banner Estrella Hospital
Board Certification: N/A
, ,,Provider, ,ANNESKI, CYNTHIA J MD
, ,Practice, ,CYNTHIA J ANNESKI MD PC
, ,Address, ,4135 S POWER RD
SUITE 118
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 426-1566
, .... ,Fax: (480) 275-3538
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,OH, YUMI N MD
, ,Practice, ,YUMI OH MD
, ,Address, ,485 S DOBSON RD
SUITE 105
, .... ,MESA, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 855-0421
, .... ,Fax: (480) 855-0467
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DALAL, AMAN K MD
, ,Practice, ,AZ INFECTIOUS DISEASE
, ,Address, ,9401 W THUNDERBIRD RD
SUITE 155
, .... ,PEORIA, AZ 85381-4238
, .... ,, .... ,, ...Phone Number, ,(800) 570-0078
, .... ,Fax: (623) 244-0100
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GEHMAN, MICHAEL J DO
, ,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: N/A
, ,,Provider, ,VEESENMEYER, ANGELA M MD
, ,Practice, ,VALLEYWISE CHC PHOENIX CLINIC
, ,Address, ,2525 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008-4948
, .... ,, .... ,, ...Phone Number, ,(602) 344-1015
, .... ,Fax: (602) 344-1011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GAIDICI, ADRIANA T MD
, ,Practice, ,ADRIANA GAIDICI MD
, ,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: N/A
Board Certification: Am Bd of Internal
Med (Sub: Infectious Disease), Am Bd of 
Internal Med
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, Specialty ,INFECTIOUS DISEASES
, ,,Provider, ,KOHLI, ANITA 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MIRCESCU, MIRELLA M MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S MEDICAL SPECIALISTS
, ,Address, ,500 W THOMAS RD
SUITE 100
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-2323
, .... ,Fax: (602) 406-3978
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Infectious Disease), Am Bd of 
Internal Med
, ,,Provider, ,SHEKHEL, TATYANA DO
, ,Practice, ,INTERNAL MEDICINE HEALTH
CENTER
, ,Address, ,500 W THOMAS RD
SUITE 900
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3540
, .... ,Fax: (602) 406-4272
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Os Bd of 
Internal Med, Am Os Bd of Internal Med
(Sub: Infectious Disease)
, ,,Provider, ,GALGIANI, JOHN N 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: N/A

, ,,Provider, ,MIRCESCU, MIRELLA M MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,2927 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-2323
, .... ,Fax: (602) 406-3978
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Infectious Disease), Am Bd of 
Internal Med
, ,,Provider, ,KOHLI, ANITA MD
, ,Practice, ,INTERNAL MED HEALTH CENTER
, ,Address, ,500 W THOMAS RD
SUITE 900
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-3540
, .... ,Fax: (602) 406-4272
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,GEHMAN, MICHAEL J DO
, ,Practice, ,DISTRICT MEDICAL GROUP
, ,Address, ,2929 E THOMAS RD
, .... ,PHOENIX, AZ 85016-8034
, .... ,, .... ,, ...Phone Number, ,(602) 470-5043
, .... ,Fax: (602) 470-5070
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MIRCESCU, MIRELLA M MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S MEDICAL SPECIALTIES
, ,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: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Infectious Disease), Am Bd of 
Internal Med
, ,,Provider, ,DALAL, AMAN K MD
, ,Practice, ,AZ INFECTIOUS DISEASE
, ,Address, ,12361 W BOLA DR
SUITE 109
, .... ,SURPRISE, AZ 85378
, .... ,, .... ,, ...Phone Number, ,(800) 570-0078
, .... ,Fax: (623) 244-0100
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,MATERNAL/FETAL MEDICINE
, ,,Provider, ,SOLOMON, JULIA E MD
, ,Practice, ,FETAL DIAGNOSTIC CENTER OF ARI
, ,Address, ,1727 W FRYE RD
SUITE 120
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 237-2279
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COOK, CURTIS R MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,1727 W FRYE RD
SUITE 200
, .... ,CHANDLER, AZ 85224-5295
, .... ,, .... ,, ...Phone Number, ,(480) 728-5463
, .... ,Fax: (480) 728-5449
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Mercy Gilbert Medical Ctr,
Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,MILLER, HUGH S MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,1727 W FRYE RD
SUITE 200
, .... ,CHANDLER, AZ 85224-5295
, .... ,, .... ,, ...Phone Number, ,(480) 728-5463
, .... ,Fax: (480) 728-5463
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr, St
Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,PONKEY, SUSAN E MD
, ,Practice, ,MATERNAL FETAL MED GENETICS
, ,Address, ,1772 E BOSTON ST
SUITE 107
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 773-7903
, .... ,Fax: (480) 773-6512
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLUMRICK, RICHARD MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1537 S HIGLEY RD
, .... ,GILBERT, AZ 85296-4771
, .... ,, .... ,, ...Phone Number, ,(480) 257-2699
, .... ,Fax: (480) 257-2698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,MATERNAL/FETAL MEDICINE
, ,,Provider,,Not Accepting New Patients, ,SAWAI, SHIRLEY K MD *
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 700
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-7048
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN,
Am Bd of OBGYN (Sub: Maternal-Fetal
Med)
, ,,Provider, ,COOK, CURTIS R MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 700
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-7048
, .... ,Fax: (602) 406-7650
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Mercy Gilbert Medical Ctr,
Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,LIN, MONIQUE G 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,Portuguese,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NEPHROLOGY
, ,,Provider, ,BIDWELL, GEORGETTA C MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,42104 N VENTURE DR
SUITE D118
, .... ,ANTHEM, AZ 85086-3837
, .... ,, .... ,, ...Phone Number, ,(602) 263-5446
, .... ,Fax: (602) 943-1453
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUENO, DAMASO S 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: Arrowhead
Community Hospit, West Valley
Hospital, Banner Estrella Hospital
Board Certification: N/A

, ,,Provider, ,GARG, AMEESH K 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: N/A
Board Certification: N/A
, ,,Provider, ,MOFFITT, ROBERT A 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 Josephs Hospital
Phoeni, Good Samaritan
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MORALES, ALEJANDRO 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,Portuguese,Spanish
, .... ,Gender: Male
Hospital Affiliation: Kindred Hospital
Scottsdal, Scottsdale Memorial,
Scottsdale Memorial North
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of
Internal Med (Sub: Nephrology)
, ,,Provider, ,MOUSA, MAHER 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: Arabic,English,German
, .... ,Gender: Male
Hospital Affiliation: Southeast Az
Medical Cente
Board Certification: N/A
, ,,Provider, ,MUSTAFA, ESMAT M 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: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PACKER, JEFFREY DO
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,TING, STEVEN 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: (623) 535-7869
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Good Samaritan
Board Certification: N/A
, ,,Provider, ,CHERRILL, DAVID A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,10750 W MCDOWELL RD
SUITE F-600
, .... ,AVONDALE, AZ 85392-5971
, .... ,, .... ,, ...Phone Number, ,(623) 547-4668
, .... ,Fax: (623) 535-7869
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COLATTUR, SHYAM N MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,10750 W MCDOWELL RD
SUITE F 600
, .... ,AVONDALE, AZ 85392-5971
, .... ,, .... ,, ...Phone Number, ,(602) 547-4668
, .... ,Fax: (602) 535-7869
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUENO, DAMASO S MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,525 S WATSON RD
SUITE 205
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 344-0498
, .... ,Fax: (623) 327-1525
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NEPHROLOGY
, ,,Provider, ,MOFFITT, ROBERT A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,25560 W US HIGHWAY 85
SUITE 27
, .... ,BUCKEYE, AZ 85326-5283
, .... ,, .... ,, ...Phone Number, ,(602) 263-5446
, .... ,Fax: (602) 943-1453
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Good Samaritan
Board Certification: N/A
, ,,Provider, ,QADRI, MASHOOD MD
, ,Practice, ,DESERT KIDNEY ASSOCIATES
, ,Address, ,1600 W CHANDLER BLVD
SUITE 110
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 834-9039
, .... ,Fax: (480) 964-7802
, .... ,Languages: East Indian,English,Hindi
Indian,Maarathi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , SHIVAMANYA KOTTALGI,
 MANJUNATH MD
, ,Practice, ,DESERT KIDNEY ASSOCIATES
, ,Address, ,1600 W CHANDLER BLVD
SUITE 110
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 834-0039
, .... ,Fax: (480) 964-7802
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,MENDONCA, CLYDE C MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,485 S DOBSON RD
SUITE 105
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Gateway
Medical Ctr, Banner Desert Samaritan,
Chandler Regional Hospital
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med

, ,,Provider, ,TZEREMAS, THEODORE MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,485 S DOBSON RD
SUITE 105
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Chandler Regional Hospital,
Banner Gateway Medical Ctr
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,KHAN, HASSAN M 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: Male
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,MOUSA, MAHER MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,2121 E PECOS RD
SUITE 1
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 963-0700
, .... ,Fax: (480) 776-5737
, .... ,Languages: Arabic,English,German
, .... ,Gender: Male
Hospital Affiliation: Southeast Az
Medical Cente
Board Certification: N/A
, ,,Provider, ,QURESHI, JUNAID I MD
, ,Practice, ,EVAC
, ,Address, ,2121 E PECOS RD
SUITE 1
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 963-0700
, .... ,Fax: (480) 776-5737
, .... ,Languages: Arabic,English,Pakistani
Urdu
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Banner Estrella Hospital
Board Certification: N/A

, ,,Provider, ,CHAUDHARY, ASAD J 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,Pakistani,Punjabi
Urdu
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes,
Banner Desert Samaritan, Mountain
Vista Medical Ctr
Board Certification: N/A
, ,,Provider, ,MOUSA, MAHER MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1120 S DOBSON RD
SUITE 115
, .... ,CHANDLER, AZ 85286
, .... ,, .... ,, ...Phone Number, ,(480) 994-1238
, .... ,Fax: (480) 994-9649
, .... ,Languages: Arabic,English,German
, .... ,Gender: Male
Hospital Affiliation: Southeast Az
Medical Cente
Board Certification: N/A
, ,,Provider, ,UDDIN, MUHAMMAD A 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,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr, Banner Ironwood Medical
Ct, Banner Baywood Heart Hosp
Board Certification: N/A
, ,,Provider, ,AHMED, IRFAN MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1120 S DOBSON RD
SUITE 115
, .... ,CHANDLER, AZ 85286-6166
, .... ,, .... ,, ...Phone Number, ,(480) 857-2381
, .... ,Fax: (480) 857-2407
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, Chandler Regional Hospital,
Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,HOGAN, DONN M MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,16838 E PALISADES BLVD
BLDG C SUITE 100
, .... ,FOUNTAIN HILLS, AZ 85268
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 767-2716
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Scottsdale Memorial, Banner
Desert Samaritan
Board Certification: N/A
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, ,,Provider, ,MALLADI, DIVYA S MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,16838 E PALISADES BLVD
BLDG C SUITE 100
, .... ,FOUNTAIN HILLS, AZ 85268
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 767-2716
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,PODUVAL, RAJIV D MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,16838 E PALISADES BLVD
BLDG C SUITE 100
, .... ,FOUNTAIN HILLS, AZ 85268
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 767-2716
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Banner Good Samaritan Med
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,BIDWELL, GEORGETTA C MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1525 N GILBERT RD
SUITE 121
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(602) 263-5446
, .... ,Fax: (602) 943-1453
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHERRILL, DAVID A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1525 N GILBERT RD
SUITE 121
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(602) 263-5446
, .... ,Fax: (602) 943-1453
, .... ,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, ,1525 N GILBERT RD
SUITE 121
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(602) 263-5446
, .... ,Fax: (602) 943-1453
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: N/A

, ,,Provider, ,COOPER, RANDY I MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,1501 N GILBERT RD
SUITE 207
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 610-6152
, .... ,Fax: (480) 610-6198
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Mountain Vista Medical Ctr, Good
Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)
, ,,Provider, ,MARAYATI, FIRAS MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,1501 N GILBERT RD
SUITE 207
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 325-7462
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)
, ,,Provider, ,MEHRA, PRADEEP MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,1501 N GILBERT RD
SUITE 207
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 325-7462
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: Banner Gateway
Medical Ctr, Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,WAHEED, UMAR MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,1501 N GILBERT RD
SUITE 207
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 610-6152
, .... ,Fax: (480) 610-6198
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,QADRI, MASHOOD MD
, ,Practice, ,DESERT KIDNEY ASSOCIATES
, ,Address, ,3511 S MERCY DR
SUITE 102
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 834-9039
, .... ,Fax: (480) 964-7802
, .... ,Languages: East Indian,English,Hindi
Indian,Maarathi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SACHDEVA, KANWARDEEP S MD
, ,Practice, ,DESERT KIDNEY ASSOCIATES
, ,Address, ,3511 S MERCY DR
SUITE 102
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 834-9039
, .... ,Fax: (480) 964-7802
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Casa Grande Regional Medic,
Banner Desert Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,CHOURE, GAUTAM S MD
, ,Practice, ,DESERT KIDNEY ASSOCIATES
, ,Address, ,3511 S MERCY RD
SUITE 102
, .... ,GILBERT, AZ 85297-0443
, .... ,, .... ,, ...Phone Number, ,(480) 834-3995
, .... ,Fax: (480) 963-7342
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)
, ,,Provider, ,HANNA, ABBOUD 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: Arabic,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Banner Estrella Hospital, St
Lukes Hospital, Banner Del E Webb
Hosp, Banner Boswell Hospital
Board Certification: N/A
, ,,Provider, ,CORTEZ, ANDREW J DO
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,6622 N 91ST AVE
SUITE 200
, .... ,GLENDALE, AZ 85305-2569
, .... ,, .... ,, ...Phone Number, ,(623) 547-4668
, .... ,Fax: (623) 535-7869
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arizona Heart
Hospital, Good Samaritan, St Josephs
Hospital Phoeni
Board Certification: N/A
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, ,,Provider, ,FERRARO, JAMES C DO
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,6622 N 91ST AVE
SUITE 200
, .... ,GLENDALE, AZ 85305-2569
, .... ,, .... ,, ...Phone Number, ,(623) 547-4668
, .... ,Fax: (623) 535-7869
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Memorial,
St Josephs Hospital Phoeni, Good
Samaritan, St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,ROKKAM, VAMSI MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,6622 N 91ST AVE
SUITE 200
, .... ,GLENDALE, AZ 85305-2569
, .... ,, .... ,, ...Phone Number, ,(623) 547-4668
, .... ,Fax: (623) 535-7869
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Boswell Hospital, Banner
Estrella Hospital
Board Certification: N/A
, ,,Provider, ,ZUIDERWEG, RONALD DO
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,6622 N 91ST AVE
SUITE 200
, .... ,GLENDALE, AZ 85305-2569
, .... ,, .... ,, ...Phone Number, ,(623) 547-4668
, .... ,Fax: (623) 535-7869
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHERRILL, DAVID A 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARG, AMEESH K 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) 843-5909
, .... ,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, ,5750 W THUNDERBIRD RD
SUITE G-790
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 843-7171
, .... ,Fax: (602) 843-5909
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan, St
Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,MOUSA, MAHER 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) 843-5909
, .... ,Languages: Arabic,English,German
, .... ,Gender: Male
Hospital Affiliation: Southeast Az
Medical Cente
Board Certification: N/A
, ,,Provider, ,MUSTAFA, ESMAT M 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) 843-5909
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PACKER, JEFFREY DO
, ,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) 843-5909
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,KHURANA, AMANDEEP S MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,5750 W THUNDERBIRD RD
SUITE G700
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (602) 548-8717
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital, St
Josephs Hospital Phoeni, Banner Good
Samaritan Med
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)

, ,,Provider, ,PATEL, ANKUR A DO
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,5750 W THUNDERBIRD RD
SUITE G-700
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 843-5455
, .... ,Fax: (602) 843-8426
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Boswell Hospital, Banner
Thunderbird Med Ctr
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,SHARMA, NANDINI P MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,5750 W THUNDERBIRD RD
SUITE G700
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 843-5455
, .... ,Fax: (602) 843-8426
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: Arrowhead
Community Hospit, Banner Del E Webb
Hosp, Banner Boswell Hospital
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,TAWAKOL, JAN B MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,5750 W THUNDERBIRD RD
SUITE G-700
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 843-5455
, .... ,Fax: (602) 843-8426
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WAHEED, UMAR MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,5750 W THUNDERBIRD RD
SUITE G-700
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 843-5455
, .... ,Fax: (602) 843-8426
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
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, ,,Provider, ,BALAKRISHNAN,
RADHAKRISHNA MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,5750 W THUNDERBIRD RD
SUITE F 680
, .... ,GLENDALE, AZ 85306-4640
, .... ,, .... ,, ...Phone Number, ,(602) 843-7171
, .... ,Fax: (602) 843-5909
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan, Arrowhead Community
Hospit, West Valley Hospital
Board Certification: N/A
, ,,Provider, ,LEOPOLD, PETER S DO
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,5750 W THUNDERBIRD RD
SUITE G-790
, .... ,GLENDALE, AZ 85306-4640
, .... ,, .... ,, ...Phone Number, ,(602) 843-7171
, .... ,Fax: (602) 843-5909
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOASSER, AMIR H MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,5750 W THUNDERBIRD RD
SUITE F 680
, .... ,GLENDALE, AZ 85306-4640
, .... ,, .... ,, ...Phone Number, ,(602) 843-7171
, .... ,Fax: (602) 843-5909
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center, Scottsdale Memorial, Scottsdale
Memorial North, Phoenix Baptist,
Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SWAMINATHAN, ARIV MD *
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,5750 W THUNDERBIRD RD
SUITE F680
, .... ,GLENDALE, AZ 85306-4693
, .... ,, .... ,, ...Phone Number, ,(602) 843-7171
, .... ,Fax: (602) 849-5909
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan, Arrowhead Community
Hospit, Phoenix Baptist
Board Certification: N/A

, ,,Provider, ,HANNA, ABBOUD 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: Arabic,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Banner Boswell Hospital, St Josephs
Hospital Phoeni, Banner Del E Webb
Hosp, Banner Estrella Hospital
Board Certification: N/A
, ,,Provider, ,MOUSA, MAHER 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: Arabic,English,German
, .... ,Gender: Male
Hospital Affiliation: Southeast Az
Medical Cente
Board Certification: N/A
, ,,Provider, ,PATEL, ANKUR A DO
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,3090 N LITCHFIELD RD
SUITE 120
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (623) 846-0438
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Banner Del E Webb Hosp,
Arrowhead Community Hospit
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,BUENO, DAMASO S MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,13657 W MCDOWELL RD
SUITE 210
, .... ,GOODYEAR, AZ 85395-2603
, .... ,, .... ,, ...Phone Number, ,(623) 536-1185
, .... ,Fax: (623) 536-1091
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARG, AMEESH K MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,6638 E BASELINE RD
SUITE 103
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 626-2020
, .... ,Fax: (480) 626-2022
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MOUSA, MAHER MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,6638 E BASELINE RD
SUITE 103
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 626-2020
, .... ,Fax: (480) 626-2022
, .... ,Languages: Arabic,English,German
, .... ,Gender: Male
Hospital Affiliation: Southeast Az
Medical Cente
Board Certification: N/A
, ,,Provider, ,UDDIN, MUHAMMAD A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,6638 E BASELINE RD
SUITE 103
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 626-2020
, .... ,Fax: (480) 626-2022
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Banner Ironwood
Medical Ct, Banner Baywood Heart
Hosp, Banner Baywood Medical Ctr
Board Certification: N/A
, ,,Provider, ,UDDIN, MUHAMMAD A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,6553 E BAYWOOD AVE
SUITE 205
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 626-2020
, .... ,Fax: (480) 626-2022
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,QADRI, MASHOOD 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: East Indian,English,Hindi
Indian,Maarathi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SAHANI, MANDEEP 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: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
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, ,,Provider,,Not Accepting New Patients, ,MASOOD, SYED K MD *
, ,Practice, ,SK MASOOD MD PA
, ,Address, ,215 S POWER RD
SUITE 104
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 924-2288
, .... ,Fax: (480) 924-4488
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr, Mountain Vista Medical Ctr,
Chandler Regional Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOGAN, DONN M 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,French
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital, Tempe St. Lukes, Chandler
Regional Hospital
Board Certification: N/A
, ,,Provider, ,JAYAVELU, BINDU 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,English,Hindi
Indian,Tamil
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Banner Baywood Heart Hosp,
Banner Baywood Medical Ctr
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)
, ,,Provider, ,KALRA, VIKAS K MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,301 S POWER RD
SUITE 103
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 325-7535
, .... ,Fax: (480) 325-7462
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Thom, Scottsdale Healthcare
Shea, Scottsdale Healthcare Osbo
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med

, ,,Provider, ,MARAYATI, FIRAS 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: Arabic,English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)
, ,,Provider, ,MENDONCA, CLYDE C 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,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Banner Desert Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,NAIR, VASUDEVAN K 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,English,Gujarati
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, St Lukes Hospital, Mesa
General Hospital
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,OSORIO, FREDRICK V 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
, .... ,Gender: Male
Hospital Affiliation: Mesa Lutheran
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med

, ,,Provider, ,TZEREMAS, THEODORE MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,135 S POWER RD
SUITE 110
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 325-7535
, .... ,Fax: (480) 464-0189
, .... ,Languages: English,Greek
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Tempe St. Lukes, Banner
Gateway Medical Ctr
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,UDDIN, MUHAMMAD A MD
, ,Practice, ,THE SPECIALISTS CLINIC
, ,Address, ,215 S POWER RD
SUITE 104
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 924-2288
, .... ,Fax: (480) 924-4488
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Mountain Vista Medical Ctr
Board Certification: N/A
, ,,Provider, ,PATIL, SANDEEP M MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,301 S POWER RD
SUITE 103
, .... ,MESA, AZ 85206-5241
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 325-7463
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Banner Estrella Hospital,
Banner Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,JAYAVELU, BINDU MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,301 S POWER RD
SUITE 103
, .... ,MESA, AZ 85206-5243
, .... ,, .... ,, ...Phone Number, ,(480) 325-7535
, .... ,Fax: (480) 325-7462
, .... ,Languages: East Indian,English,Hindi
Indian,Tamil
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr, Banner Gateway Medical
Ctr
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)
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, ,,Provider, ,MARAYATI, FIRAS MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,301 S POWER RD
SUITE 103
, .... ,MESA, AZ 85206-5243
, .... ,, .... ,, ...Phone Number, ,(480) 325-7535
, .... ,Fax: (480) 325-7462
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: Banner Gateway
Medical Ctr, Mountain Vista Medical Ctr,
Arizona Heart Hospital
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)
, ,,Provider, ,NAIR, VASUDEVAN K MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,301 S POWER RD
SUITE 103
, .... ,MESA, AZ 85206-5243
, .... ,, .... ,, ...Phone Number, ,(480) 325-7535
, .... ,Fax: (480) 325-7462
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Arizona Heart
Hospital, Banner Gateway Medical Ctr,
Mountain Vista Medical Ctr
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,OSORIO, FREDRICK V MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,301 S POWER RD
SUITE 103
, .... ,MESA, AZ 85206-5243
, .... ,, .... ,, ...Phone Number, ,(480) 325-7535
, .... ,Fax: (480) 325-7462
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Gateway
Medical Ctr, Mountain Vista Medical Ctr,
Arizona Heart Hospital
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,SCHINKER, STEPHEN M MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,301 S POWER RD
SUITE 103
, .... ,MESA, AZ 85206-5243
, .... ,, .... ,, ...Phone Number, ,(480) 325-7535
, .... ,Fax: (480) 325-7462
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, St Lukes Hospital
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)

, ,,Provider, ,PODUVAL, RAJIV D MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,301 S POWER RD
SUITE 103
, .... ,MESA, AZ 85208
, .... ,, .... ,, ...Phone Number, ,(480) 325-7535
, .... ,Fax: (480) 325-7462
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, St Lukes Hospital
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,ALI, IJAZ MD
, ,Practice, ,DESERT KIDNEY ASSOCIATES
, ,Address, ,612 W BASELINE RD
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 834-9039
, .... ,Fax: (480) 964-7802
, .... ,Languages: English,Pakistani,Punjabi
Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,KOLAR, PRASHANT MD
, ,Practice, ,DESERT KIDNEY ASSOCIATES
, ,Address, ,612 W BASELINE RD
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 834-9039
, .... ,Fax: (480) 964-7802
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OCONER, THADDEO C MD
, ,Practice, ,DESERT KIDNEY ASSOCIATES
, ,Address, ,612 W BASELINE RD
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 834-9039
, .... ,Fax: (480) 964-7802
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,PATEL, RUCHIR S MD
, ,Practice, ,DESERT KIDNEY ASSOCIATES
, ,Address, ,612 W BASELINE RD
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 834-9039
, .... ,Fax: (480) 964-7802
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med

, ,,Provider, ,VEJELLA, RAMYA MD
, ,Practice, ,DESERT KIDNEY ASSOCIATES
, ,Address, ,612 W BASELINE RD
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 834-9039
, .... ,Fax: (480) 964-7802
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATIL, SANDEEP M MD
, ,Practice, ,DESERT KIDNEY ASSOCITES
, ,Address, ,612 W BASELINE RD
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 834-9039
, .... ,Fax: (480) 964-7802
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KHAN, HASSAN M MD
, ,Practice, ,DESERT KIDNEY ASSOCIATES
, ,Address, ,612 W BASELINE RD
, .... ,MESA, AZ 85210-6041
, .... ,, .... ,, ...Phone Number, ,(480) 834-9039
, .... ,Fax: (480) 964-7802
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,QADRI, MASHOOD MD
, ,Practice, ,DESERT KIDNEY ASSOCIATES
, ,Address, ,612 W BASELINE RD
, .... ,MESA, AZ 85210-6041
, .... ,, .... ,, ...Phone Number, ,(480) 834-9039
, .... ,Fax: (480) 964-7802
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,SANNA, SATHISH MD
, ,Practice, ,DESERT KIDNEY ASSOCIATES
, ,Address, ,612 W BASELINE RD
, .... ,MESA, AZ 85210-6041
, .... ,, .... ,, ...Phone Number, ,(480) 834-9039
, .... ,Fax: (480) 964-7802
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SASIMANGALAM, ASHA N MD
, ,Practice, ,DESERT KIDNEY ASSOCIATES
, ,Address, ,612 W BASELINE RD
, .... ,MESA, AZ 85210-6041
, .... ,, .... ,, ...Phone Number, ,(480) 834-9039
, .... ,Fax: (480) 964-7802
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NEPHROLOGY
, ,,Provider, ,BUXTON, SUZAN MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,13090 N 94TH DR
SUITE 210
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 974-1763
, .... ,Fax: (623) 972-2038
, .... ,Languages: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,CHERRILL, DAVID A 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARG, AMEESH K MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,13090 N 94TH DR
SUITE 210
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 974-1763
, .... ,Fax: (623) 972-2038
, .... ,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, ,13090 N 94TH DR
SUITE 210
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 974-1763
, .... ,Fax: (623) 972-2038
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Good Samaritan
Board Certification: N/A
, ,,Provider, ,MOUSA, MAHER MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,13090 N 94TH DR
SUITE 210
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 974-1763
, .... ,Fax: (623) 972-2038
, .... ,Languages: Arabic,English,German
, .... ,Gender: Male
Hospital Affiliation: Southeast Az
Medical Cente
Board Certification: N/A

, ,,Provider, ,MUSTAFA, ESMAT M MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,13090 N 94TH DR
SUITE 210
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 974-1763
, .... ,Fax: (623) 972-2038
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PACKER, JEFFREY DO
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,13090 N 94TH DR
SUITE 210
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(602) 943-1231
, .... ,Fax: (602) 395-9574
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,ARIFF, ASAN M 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
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Del E Webb Hosp,
Banner Boswell Hospital
Board Certification: N/A
, ,,Provider, ,ARIFF, ASAN M MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,13943 N 91ST AVE
SUITE H101
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (623) 977-1449
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Banner Del E Webb Hosp,
Banner Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,COOPER, RANDY I MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,7362 W THUNDERBIRD RD
SUITE 101
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(480) 610-6152
, .... ,Fax: (480) 610-6198
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, St Lukes Hospital, Good
Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)

, ,,Provider,,Not Accepting New Patients, ,DE PRADA, LUYI K MD *
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,7362 W THUNDERBIRD RD
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(602) 843-5455
, .... ,Fax: (602) 843-8246
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Boswell
Hospital, West Valley Hospital, Banner
Del E Webb Hosp, Arrowhead
Community Hospit, Maryvale Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,EL-KASS, GABRIEL MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,7362 W THUNDERBIRD RD
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(480) 610-6152
, .... ,Fax: (480) 610-6188
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of
Internal Med (Sub: Geriatric Med), Am
Bd of  Internal Med
, ,,Provider, ,KEMPTON, CORY M DO
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,7362 W THUNDERBIRD RD
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (602) 843-8426
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Del E Webb Hosp,
Banner Boswell Hospital
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,PARK, EDWARD Y DO
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,7362 W THUNDERBIRD RD
SUITE 101
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(602) 843-5455
, .... ,Fax: (602) 843-8426
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Banner Thunderbird Med Ctr,
Banner Del E Webb Hosp
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
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, ,,Provider, ,PATEL, SANDIP G MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,13943 N 91ST AVE
SUITE H101
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 977-1331
, .... ,Fax: (623) 537-9172
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Boswell Hospital, Banner
Thunderbird Med Ctr
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,PATEL, SHAILESH J DO
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,13943 N 91ST AVE
SUITE H101
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (623) 977-1449
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Thunderbird Med Ctr,
Banner Boswell Hospital
Board Certification: N/A
, ,,Provider, ,RAI, ANUP MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,13943 N 91ST AVE
SUITE H101
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (623) 977-1449
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Del E Webb Hosp,
Banner Boswell Hospital
Board Certification: N/A
, ,,Provider, ,RAI, ANUP MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,7362 W THUNDERBIRD RD
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 843-5455
, .... ,Fax: (623) 843-8426
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WAHEED, UMAR MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,7362 W THUNDERBIRD RD
SUITE 101
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(480) 610-6152
, .... ,Fax: (480) 610-6198
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med

, ,,Provider, ,ROBEY, JEAN T MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,13090 N 94TH DR
SUITE 210
, .... ,PEORIA, AZ 85381-4207
, .... ,, .... ,, ...Phone Number, ,(623) 974-1763
, .... ,Fax: (623) 972-2038
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Arrowhead
Community Hospit, Banner Del E Webb
Hosp, Banner Boswell Hospital
Board Certification: N/A
, ,,Provider, ,COOPER, RANDY I 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)
, ,,Provider, ,FLICK, RICHARD P MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,7362 W THUNDERBIRD RD
SUITE 101
, .... ,PEORIA, AZ 85381-5028
, .... ,, .... ,, ...Phone Number, ,(602) 843-5455
, .... ,Fax: (602) 843-8426
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Thunderbird Samaritan, Banner Boswell
Hospital
Board Certification: N/A
, ,,Provider, ,KANG, MANDIP S MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,7362 W THUNDERBIRD RD
SUITE 101
, .... ,PEORIA, AZ 85381-5028
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (602) 843-8426
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan, Arrowhead Community
Hospit
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,PATEL, SANDIP G MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,7362 W THUNDERBIRD RD
SUITE 103
, .... ,PEORIA, AZ 85381-5028
, .... ,, .... ,, ...Phone Number, ,(602) 843-5455
, .... ,Fax: (602) 843-8426
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med

, ,,Provider, ,SAADAT, SHARAREH MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,7362 W THUNDERBIRD RD
, .... ,PEORIA, AZ 85381-5028
, .... ,, .... ,, ...Phone Number, ,(602) 843-5455
, .... ,Fax: (602) 843-8426
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SINGH, GURDEV MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,7362 W THUNDERBIRD RD
SUITE 101
, .... ,PEORIA, AZ 85381-5028
, .... ,, .... ,, ...Phone Number, ,(602) 843-5455
, .... ,Fax: (602) 843-8426
, .... ,Languages: East Indian,Hindi,Indian
Pakistani,Punjabi,Urdu
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Estrella Hospital, Banner
Thunderbird Med Ctr
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,SINGH, RANJEET MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,7362 W THUNDERBIRD RD
SUITE 101
, .... ,PEORIA, AZ 85381-5028
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (602) 843-8426
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WAHEED, UMAR 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: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,BHALLA, SARABJIT S 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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
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, ,,Provider, ,CHAPARALA, HIMABINDU 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
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital, Banner Good Samaritan Med,
West Valley Hospital
Board Certification: N/A
, ,,Provider, ,CHONG, YUN C 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,Korean
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,COOPER, RANDY I MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
VASCULAR CENTER
, ,Address, ,2620 N 3RD ST
SUITE 101
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 277-4429
, .... ,Fax: (602) 265-0271
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kindred Hospital
Scottsdal, Good Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)
, ,,Provider, ,COOPER, RANDY I 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: Male
Hospital Affiliation: Good Samaritan,
Kindred Hospital Scottsdal
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)
, ,,Provider, ,COOPER, RANDY I MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2620 N 3RD ST
SUITE 100
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(480) 610-6152
, .... ,Fax: (480) 610-6198
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Kindred Hospital
Scottsdal, Good Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)

, ,,Provider, ,GO, MELISSA M 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: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: St Lukes Hospital, St
Josephs Hospital Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,HOGAN, DONN M 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,French
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes,
Chandler Regional Hospital, Mesa
General Hospital
Board Certification: N/A
, ,,Provider, ,HYDE, RONALD H 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
, .... ,Gender: Male
Hospital Affiliation: Phoenix Memorial,
Paradise Valley Hospital, Good
Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,JAYAVELU, BINDU MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,337 E CORONADO RD
SUITE 201
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 252-8081
, .... ,Fax: (480) 610-6195
, .... ,Languages: East Indian,English,Hindi
Indian,Tamil
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Banner Baywood Medical Ctr,
Banner Baywood Heart Hosp
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)

, ,,Provider, ,KHURANA, AMANDEEP S 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
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Desert Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)
, ,,Provider, ,LAISERIN, JEFFREY A 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: Male
Hospital Affiliation: St Lukes Hospital, St
Josephs Hospital Phoeni, Good
Samaritan
Board Certification: N/A
, ,,Provider, ,OLIVIER, MARC A 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,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: Kindred Hospital
Phoenix, Banner Estrella Hospital,
Banner Good Samaritan Med
Board Certification: N/A
, ,,Provider, ,PODUVAL, RAJIV D 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,English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan, St
Josephs Hospital Phoeni, St Lukes
Hospital
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,SCHINKER, STEPHEN M 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
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital, St Josephs Hospital Phoeni,
Banner Good Samaritan Med
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)

MARICOPA COUNTY

Page 156*Not accepting new patients



MARICOPA COUNTY
SPECIALIST
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, ,,Provider, ,TAWAKOL, JAN B MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2620 N 3RD ST
SUITE 102
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 277-4429
, .... ,Fax: (602) 265-0271
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VARGHESE, EBIE 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
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan,
Promise Specialty Hosp, St Josephs
Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,WAHEED, UMAR MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2620 N 3RD ST
SUITE 100
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 277-4429
, .... ,Fax: (480) 610-6198
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,WAHEED, UMAR MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
VASCULAR CENTER
, ,Address, ,2620 N 3RD ST
SUITE 101
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 277-4429
, .... ,Fax: (480) 610-6198
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med

, ,,Provider, ,YEE, BERNE 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: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Phoenix Baptist,
Scottsdale Memorial
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,BIDWELL, GEORGETTA C MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1033 E MCDOWELL RD
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 263-5446
, .... ,Fax: (602) 943-1453
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHERRILL, DAVID A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1033 E MCDOWELL RD
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 263-5446
, .... ,Fax: (602) 943-1453
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PACKER, JEFFREY DO
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1033 E MCDOWELL RD
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 263-5446
, .... ,Fax: (602) 943-1453
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,AMIN, YOGESH R 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: Scottsdale Memorial
North
Board Certification: N/A

, ,,Provider, ,ATALLA, JAMAL 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) 200-9712
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Promise Specialty
Hosp, Arizona Heart Hospital, Maryvale
Samaritan
Board Certification: N/A
, ,,Provider, ,BIBB, JAVIER 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
North
Board Certification: N/A
, ,,Provider, ,BIDWELL, GEORGETTA C 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) 595-0493
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BIDWELL, GEORGETTA C 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHERRILL, DAVID A 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
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, ,,Provider, ,CHERRILL, DAVID A 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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAHL, KATHARINE C 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) 595-0493
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Good Samaritan,
Arrowhead Community Hospit, Arizona
Heart Hospital
Board Certification: N/A
, ,,Provider, ,DIXON, MEGAN B MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,3003 N CENTRAL AVE
SUITE T100
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 263-5446
, .... ,Fax: (602) 595-0493
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Good
Samaritan Med, Maricopa Medical
Center, St Josephs Hospital Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)
, ,,Provider, ,GARG, AMEESH K 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, ,GUERRA, ISABEL L 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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,LEE, SUNGCHUN 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: Banner Boswell
Hospital, Maryvale Samaritan,
Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,MISHLER, RICK E 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, ,MOFFITT, ROBERT A 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) 956-0567
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
Arrowhead Community Hospit,
Maricopa Medical Center, Scottsdale
Memorial North, Scottsdale Memorial
Board Certification: N/A
, ,,Provider, ,MOFFITT, ROBERT A 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: Arrowhead
Community Hospit, Maricopa Medical
Center, Phoenix Baptist
Board Certification: N/A
, ,,Provider, ,MORALES, ALEJANDRO MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,3320 N 2ND ST
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 351-3000
, .... ,Fax: (602) 943-1453
, .... ,Languages: English,Portuguese,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of
Internal Med (Sub: Nephrology)

, ,,Provider, ,MOUSA, MAHER 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: Arabic,English,German
, .... ,Gender: Male
Hospital Affiliation: Southeast Az
Medical Cente
Board Certification: N/A
, ,,Provider, ,MOUSA, MAHER MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,3320 N 2ND ST
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 200-8288
, .... ,Fax: (602) 595-1528
, .... ,Languages: Arabic,English,German
, .... ,Gender: Male
Hospital Affiliation: Southeast Az
Medical Cente
Board Certification: N/A
, ,,Provider, ,MUSTAFA, ESMAT M 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: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NABHA, ANIL MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,3320 N 2ND ST
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 200-8288
, .... ,Fax: (602) 943-1453
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Tempe St. Lukes, St Lukes
Hospital
Board Certification: N/A
, ,,Provider, ,NEYRA, NILDA R MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,3003 N CENTRAL AVE
SUITE T-100
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 344-1802
, .... ,Fax: (602) 344-0960
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Phoenix Memorial,
Maryvale Samaritan
Board Certification: N/A
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, ,,Provider, ,THOMAS, ANN MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,3320 N 2ND ST
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 351-3000
, .... ,Fax: (602) 943-1453
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale Memorial
North
Board Certification: N/A
, ,,Provider, ,UNGAR, SCOTT A 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) 595-1528
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Desert Samaritan,
Mountain Vista Medical Ctr
Board Certification: N/A
, ,,Provider, ,WANG, SHOUWEN 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,,Not Accepting New Patients, ,MUMICK, GUNEET K MD *
, ,Practice, ,AZ KIDNEY DISEASE HYPERTENSION
, ,Address, ,3320 N 2ND ST
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 200-8288
, .... ,Fax: (602) 200-8627
, .... ,Languages: East Indian,English,Hindi
Indian,Serbian
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, West Valley Hospital, Banner
Boswell Hospital
Board Certification: N/A
, ,,Provider, ,ORAVIVATTANAKUL, SRIVADEE MD
, ,Practice, ,MAMDC
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-4522
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology

, ,,Provider, ,PODUVAL, RAJIV D MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-8000
, .... ,Fax: (602) 406-3111
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,ROSS, JEFFREY S MD
, ,Practice, ,BARROW NEUROSURGICAL ASSOC
, ,Address, ,3090 N 3RD AVE
, .... ,PHOENIX, AZ 85013-4402
, .... ,, .... ,, ...Phone Number, ,(602) 406-3181
, .... ,Fax: (602) 406-6108
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,BANI HANI, SAMER H MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,2545 E THOMAS RD
SUITE 120
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 419-3378
, .... ,Fax: (602) 595-1528
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEMR, SAED S MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,2545 E THOMAS 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, ,HACHEM, HASSAN A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,2545 E THOMAS RD
SUITE 120
, .... ,PHOENIX, AZ 85016-7969
, .... ,, .... ,, ...Phone Number, ,(602) 263-5446
, .... ,Fax: (602) 595-1528
, .... ,Languages: Arabic,English,French
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A

, ,,Provider, ,QAQISH, IBRAHIM MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,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: Am Bd of Internal
Med (Sub: Nephrology)
, ,,Provider, ,ZAW, YUZANA K MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,2545 E THOMAS RD
SUITE 120
, .... ,PHOENIX, AZ 85016-7969
, .... ,, .... ,, ...Phone Number, ,(602) 419-3378
, .... ,Fax: (602) 595-1528
, .... ,Languages: Burmese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RASKIN, DAVID A MD
, ,Practice, ,AZ KIDNEY DISEASE HYPERTENSION
, ,Address, ,9100 N 2ND ST
SUITE 221
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 943-1231
, .... ,Fax: (602) 395-9574
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SACKS, PAUL MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,333 W HATCHER RD
SUITE 2
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 943-1231
, .... ,Fax: (602) 395-9574
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan, Jcl-north Mountain, Paradise
Valley Hospital, Phoenix Baptist, St
Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SANDLER, PAUL MD *
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,333 W HATCHER RD
SUITE 2
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 943-1231
, .... ,Fax: (602) 395-9574
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NEPHROLOGY
, ,,Provider, ,MUMICK, GUNEET K MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,21410 N 19TH AVE
SUITE 131
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 780-1371
, .... ,Fax: (623) 780-1393
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi,Serbian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COOPER, RANDY I MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,11030 N TATUM BLVD
SUITE F
, .... ,PHOENIX, AZ 85028
, .... ,, .... ,, ...Phone Number, ,(602) 252-8081
, .... ,Fax: (602) 252-1520
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Kindred Hospital
Scottsdal, Good Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)
, ,,Provider, ,BIDWELL, GEORGETTA C MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,4524 N MARYVALE PKWY
SUITE 160
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 849-9088
, .... ,Fax: (623) 849-9065
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARG, AMEESH K MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,4524 N MARYVALE PKWY
SUITE 160
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 849-9088
, .... ,Fax: (623) 849-9065
, .... ,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, ,4524 N MARYVALE PKWY
SUITE 160
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 849-9088
, .... ,Fax: (602) 943-1453
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist, St
Lukes Hospital, Maricopa Medical
Center
Board Certification: N/A

, ,,Provider, ,MOUSA, MAHER MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,4524 N MARYVALE PKWY
SUITE 160
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 849-9088
, .... ,Fax: (623) 849-9065
, .... ,Languages: Arabic,English,German
, .... ,Gender: Male
Hospital Affiliation: Southeast Az
Medical Cente
Board Certification: N/A
, ,,Provider, ,MUSTAFA, ESMAT M MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,4524 N MARYVALE PKWY
SUITE 160
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 849-9088
, .... ,Fax: (623) 849-9065
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PACKER, JEFFREY DO
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,4524 N MARYVALE PKWY
SUITE 160
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 849-9088
, .... ,Fax: (602) 943-1453
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
West Valley Hospital
Board Certification: N/A
, ,,Provider, ,BISTA, AMAR B MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,15255 N 40TH ST
SUITE 135 BLDG 5
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 943-1232
, .... ,Fax: (602) 395-9574
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Memorial,
Banner Estrella Hospital
Board Certification: N/A
, ,,Provider, ,CHERRILL, DAVID A 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: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DESAI, SACHIN N 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) 788-0105
, .... ,Languages: English,Gujarati
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
Jcl-north Mountain, John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider, ,GARG, AMEESH K 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) 395-9547
, .... ,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, ,15255 N 40TH ST
SUITE 135 BLDG 5
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 263-5446
, .... ,Fax: (602) 943-1453
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan, St
Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,MOUSA, MAHER 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) 395-9574
, .... ,Languages: Arabic,English,German
, .... ,Gender: Male
Hospital Affiliation: Southeast Az
Medical Cente
Board Certification: N/A
, ,,Provider, ,MUSTAFA, ESMAT M MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,15255 N 40TH ST
SUITE 135 BLDG 5
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 943-1232
, .... ,Fax: (602) 395-9574
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NEPHROLOGY
, ,,Provider, ,PACKER, JEFFREY DO
, ,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: Male
Hospital Affiliation: Paradise Valley
Hospital, John C Lincoln Deer Valley
Board Certification: N/A
, ,,Provider, ,RASKIN, DAVID A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,15255 N 40TH ST
SUITE 138 BLDG 5
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 943-1231
, .... ,Fax: (602) 395-9574
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Banner Boswell Hospital, Jcl-north
Mountain
Board Certification: N/A
, ,,Provider, ,ZOU, LIXIAN MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,15255 N 40TH ST
SUITE 135 BLDG 5
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 943-1232
, .... ,Fax: (602) 395-9574
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center, Phoenix Memorial, Promise
Specialty Hosp
Board Certification: N/A
, ,,Provider, ,ZHAO, HUI J MD
, ,Practice, ,AZ KIDNEY DISEASE HYPERTENSION
, ,Address, ,16620 N 40TH ST
SUITE B4
, .... ,PHOENIX, AZ 85032-3348
, .... ,, .... ,, ...Phone Number, ,(602) 559-5770
, .... ,Fax: (602) 559-5771
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BHALLA, SARABJIT S MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,8410 W THOMAS RD
SUITE 100 BLDG 1
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-9235
, .... ,Fax: (480) 610-6195
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med

, ,,Provider, ,CHAPARALA, HIMABINDU MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,8410 W THOMAS RD
SUITE 100 BLDG 1
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-9235
, .... ,Fax: (623) 247-9757
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Good
Samaritan Med, Banner Estrella Hospital,
West Valley Hospital
Board Certification: N/A
, ,,Provider, ,CHONG, YUN C MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,8410 W THOMAS RD
SUITE 100 BLDG 1
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-9235
, .... ,Fax: (623) 247-9757
, .... ,Languages: English,Korean
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,CHONG, YUN C MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,9305 W THOMAS RD
SUITE 255
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-9235
, .... ,Fax: (623) 846-0438
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, St Lukes Hospital, St
Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,COOPER, RANDY I MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,8410 W THOMAS RD
SUITE 100 BLDG 1
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-9235
, .... ,Fax: (480) 610-6195
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan,
Kindred Hospital Scottsdal
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)
, ,,Provider, ,GO, MELISSA M MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,8410 W THOMAS RD
SUITE 100 BLDG 1
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-9235
, .... ,Fax: (480) 610-6195
, .... ,Languages: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni, St Lukes Hospital
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med

, ,,Provider, ,HYDE, RONALD H MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,8410 W THOMAS RD
SUITE 100 BLDG 1
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-9235
, .... ,Fax: (480) 767-2716
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan,
Paradise Valley Hospital, Phoenix
Memorial
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,KANG, MANDIP S MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,8410 W THOMAS RD
SUITE 100 BLDG 1
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 427-9235
, .... ,Fax: (623) 247-9757
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,KANG, MANDIP S MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,9305 W THOMAS RD
SUITE 255
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (623) 846-0438
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,KEMPTON, CORY M DO
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,8410 W THOMAS RD
BLDG 1 SUITE 100
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (623) 247-9757
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Arrowhead Community Hospit,
Banner Boswell Hospital
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med

MARICOPA COUNTY

Page 161*Not accepting new patients



MARICOPA COUNTY
SPECIALIST
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, ,,Provider, ,KEMPTON, CORY M DO
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,9305 W THOMAS RD
SUITE 255
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-9235
, .... ,Fax: (623) 846-0438
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,KHURANA, AMANDEEP S MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,8410 W THOMAS RD
SUITE 100 BLDG 1
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-9235
, .... ,Fax: (480) 610-6195
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Desert Samaritan, St
Lukes Hospital
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)
, ,,Provider, ,LAISERIN, JEFFREY A MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,8410 W THOMAS RD
SUITE 100 BLDG 1
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-9235
, .... ,Fax: (480) 610-6195
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital, St
Josephs Hospital Phoeni, Good
Samaritan
Board Certification: N/A
, ,,Provider, ,PATEL, ANKUR A DO
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,8410 W THOMAS RD
BLDG 1 SUITE 100
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (623) 247-9757
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Banner Del E Webb
Hosp, Banner Thunderbird Med Ctr
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med

, ,,Provider, ,PATEL, ANKUR A DO
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,9305 W THOMAS RD
SUITE 255
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (623) 846-0438
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Del E Webb Hosp,
Arrowhead Community Hospit
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,PODUVAL, RAJIV D MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,8410 W THOMAS RD
SUITE 100 BLDG 1
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-9235
, .... ,Fax: (602) 252-1520
, .... ,Languages: English,English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital, St
Josephs Hospital Phoeni, Good
Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,SCHINKER, STEPHEN M MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,8410 W THOMAS RD
SUITE 100 BLDG 1
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-9235
, .... ,Fax: (623) 247-9757
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital, St Josephs Hospital Phoeni,
Banner Good Samaritan Med
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)
, ,,Provider, ,VARGHESE, EBIE MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,8410 W THOMAS RD
SUITE 100 BLDG 1
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-9235
, .... ,Fax: (623) 247-9757
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Promise Specialty
Hosp, Good Samaritan, St Josephs
Hospital Phoeni
Board Certification: N/A

, ,,Provider, ,YEE, BERNE MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,8410 W THOMAS RD
SUITE 100 BLDG 1
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-9235
, .... ,Fax: (480) 610-6195
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Memorial, Phoenix Baptist, Arrowhead
Community Hospit
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,KHAN, AMER MD
, ,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,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital, Banner Boswell Hospital, West
Valley Hospital, Banner Del E Webb
Hosp
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,WEISS, WILLIAM L MD
, ,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
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Estrella Hospital, West
Valley Hospital, Maryvale Samaritan,
Banner Boswell Hospital
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,AMIN, YOGESH R 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: Scottsdale Memorial
North, Good Samaritan, St Lukes
Hospital
Board Certification: N/A
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, Specialty ,NEPHROLOGY
, ,,Provider, ,BIDWELL, GEORGETTA C 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHATHA, MANINDER P MD
, ,Practice, ,DESERT KIDNEY ASSOCIATES
, ,Address, ,4530 E MUIRWOOD DR
SUITE 105
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 834-9039
, .... ,Fax: (480) 964-7802
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,PARK, EDWARD Y DO
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2525 W CAREFREE HIGHWAY
BLDG 8
, .... ,PHOENIX, AZ 85085
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (602) 252-1520
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Banner Del E Webb
Hosp, Banner Boswell Hospital
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,UDDIN, MUHAMMAD A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,21321 E OCOTILLO RD
SUITE 102
, .... ,QUEEN CREEK, AZ 85142-5993
, .... ,, .... ,, ...Phone Number, ,(480) 553-9277
, .... ,Fax: (480) 626-2022
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr, Banner Baywood Heart
Hosp, Banner Ironwood Medical Ct
Board Certification: N/A

, ,,Provider, ,BURSTEIN, DAVID M 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: English
, .... ,Gender: Male
Hospital Affiliation: Sage Memorial
Hospital, Scottsdale Memorial, Select
Specialty Phoenix
Board Certification: N/A
, ,,Provider, ,CHERRILL, DAVID A 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) 944-9649
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARG, AMEESH 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: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOFFITT, ROBERT A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,7331 E OSBORN DR
SUITE 150
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(602) 263-5446
, .... ,Fax: (602) 943-1453
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Good Samaritan
Board Certification: N/A
, ,,Provider, ,MORALES, ALEJANDRO 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: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Kindred Hospital
Scottsdal, Scottsdale Memorial North,
Scottsdale Memorial
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of
Internal Med (Sub: Nephrology)

, ,,Provider, ,MOUSA, MAHER 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: Arabic,English,German
, .... ,Gender: Male
Hospital Affiliation: Southeast Az
Medical Cente
Board Certification: N/A
, ,,Provider, ,MUSTAFA, ESMAT M 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) 559-5771
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PACKER, JEFFREY DO
, ,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,German
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STURGEON, GEORGIA D 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) 944-9649
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Memorial, Select Specialty Scottsdal,
Scottsdale Memorial North
Board Certification: N/A
, ,,Provider, ,MORALES, ALEJANDRO MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,7301 E 2ND ST
SUITE 118
, .... ,SCOTTSDALE, AZ 85251-5600
, .... ,, .... ,, ...Phone Number, ,(602) 997-1093
, .... ,Languages: English,Portuguese,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NEPHROLOGY
, ,,Provider, ,NAIR, VASUDEVAN K MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,11000 N SCOTTSDALE RD
SUITE 195
, .... ,SCOTTSDALE, AZ 85254-5106
, .... ,, .... ,, ...Phone Number, ,(480) 325-7535
, .... ,Fax: (480) 325-7462
, .... ,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, ,BIDWELL, GEORGETTA C MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,10005 E OSBORN RD
, .... ,SCOTTSDALE, AZ 85256
, .... ,, .... ,, ...Phone Number, ,(480) 551-1057
, .... ,Fax: (602) 943-1453
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHERRILL, DAVID A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,10005 E OSBORN RD
, .... ,SCOTTSDALE, AZ 85256
, .... ,, .... ,, ...Phone Number, ,(480) 551-1057
, .... ,Fax: (602) 943-1453
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PACKER, JEFFREY DO
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,10005 E OSBORN RD
, .... ,SCOTTSDALE, AZ 85256
, .... ,, .... ,, ...Phone Number, ,(480) 551-1057
, .... ,Fax: (602) 943-1453
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,GARG, AMEESH K MD
, ,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: N/A
Board Certification: N/A

, ,,Provider, ,MOUSA, MAHER MD
, ,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: Arabic,English,German
, .... ,Gender: Male
Hospital Affiliation: Southeast Az
Medical Cente
Board Certification: N/A
, ,,Provider, ,COOPER, RANDY I MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,9746 N 90TH PL
SUITE 205
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 610-6152
, .... ,Fax: (480) 610-6198
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan,
Mountain Vista Medical Ctr, St Lukes
Hospital
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)
, ,,Provider, ,HOGAN, DONN M 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,French
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Tempe St. Lukes, Mesa General
Hospital
Board Certification: N/A
, ,,Provider, ,HOGAN, DONN M MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,9746 N 90TH PL
SUITE 205
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 767-1744
, .... ,Fax: (480) 767-2716
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
North, Scottsdale Memorial, Select
Specialty Downtown
Board Certification: N/A
, ,,Provider, ,HYDE, RONALD H MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,9746 N 90TH PL
SUITE 205
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 767-1744
, .... ,Fax: (480) 767-2716
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, St Lukes Hospital
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med

, ,,Provider, ,MENDONCA, CLYDE C 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: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Banner Desert Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,NAIR, VASUDEVAN K MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,9953 N 95TH ST
SUITE 105
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 325-7535
, .... ,Fax: (480) 325-7462
, .... ,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, ANKUR A DO
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,9745 N 90TH PL
SUITE B
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 767-1744
, .... ,Fax: (480) 767-2716
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Banner Thunderbird Med Ctr,
Banner Del E Webb Hosp
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,SCHINKER, STEPHEN M 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
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital, Banner Good Samaritan Med,
St Josephs Hospital Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)
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, Specialty ,NEPHROLOGY
, ,,Provider, ,WAHEED, UMAR MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,9746 N 90TH PL
SUITE 205
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 610-6152
, .... ,Fax: (480) 610-6198
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,AMIN, YOGESH R 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: Good Samaritan,
Scottsdale Memorial North, St Lukes
Hospital
Board Certification: N/A
, ,,Provider, ,MUSTAFA, ESMAT M 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: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KALRA, VIKAS K MD *
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,9746 N 90TH PL
SUITE 205
, .... ,SCOTTSDALE, AZ 85258-5044
, .... ,, .... ,, ...Phone Number, ,(480) 767-1744
, .... ,Fax: (480) 767-2716
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea, Scottsdale Healthcare
Thom, Scottsdale Healthcare Osbo
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med

, ,,Provider,,Not Accepting New Patients, ,GUPTA, SHEFALI G MD *
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,9746 N 90TH PL
SUITE 205
, .... ,SCOTTSDALE, AZ 85258-5083
, .... ,, .... ,, ...Phone Number, ,(480) 767-1744
, .... ,Fax: (480) 767-2716
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,MALLADI, DIVYA S MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,9746 N 90TH PL
SUITE 205
, .... ,SCOTTSDALE, AZ 85258-5284
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 767-2716
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,ROBEY, JEAN T MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,10615 W THUNDERBIRD BLVD
SUITE C 100
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(602) 974-1763
, .... ,Fax: (602) 972-2038
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SYED, ATIQ MD
, ,Practice, ,AZ KIDNEY DISEASE HYPERTENSION
, ,Address, ,10615 W THUNDERBIRD BLVD
SUITE C 100
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 974-1763
, .... ,Fax: (623) 972-2038
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, ANKUR A DO
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 113
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (602) 843-8426
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Thunderbird Med Ctr,
Arrowhead Community Hospit
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med

, ,,Provider, ,BIDWELL, GEORGETTA C 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUXTON, SUZAN MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,14506 W GRANITE VALLEY DR
SUITE 113
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 974-1763
, .... ,Fax: (602) 943-1453
, .... ,Languages: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,CHERRILL, DAVID A 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: N/A
Board Certification: N/A
, ,,Provider, ,MOFFITT, ROBERT A 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: Banner Boswell
Hospital, Banner Del E Webb Hosp
Board Certification: N/A
, ,,Provider, ,PACKER, JEFFREY DO
, ,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,German
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
West Valley Hospital
Board Certification: N/A
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, Specialty ,NEPHROLOGY
, ,,Provider, ,SASIMANGALAM, ASHA N MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,14506 W GRANITE VALLEY DR
SUITE 113
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 289-9345
, .... ,Fax: (623) 215-3283
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SYED, ATIQ MD
, ,Practice, ,AZ KIDNEY DISEASE HYPERTENSION
, ,Address, ,14506 W GRANITE VALLEY DR
SUITE 113
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 289-9345
, .... ,Fax: (623) 215-3283
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLICK, RICHARD P 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: Banner Boswell
Hospital, Banner Del E Webb Hosp,
Thunderbird Samaritan
Board Certification: N/A
, ,,Provider, ,PATEL, ANKUR A 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: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Boswell Hospital,
Banner Del E Webb Hosp
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med

, ,,Provider, ,WAHEED, UMAR 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,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,HOGAN, DONN M MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,10440 E RIGGS RD
SUITE 200
, .... ,SUN LAKES, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 969-8714
, .... ,Fax: (480) 464-0189
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital, Chandler Regional Hospital,
Tempe St. Lukes
Board Certification: N/A
, ,,Provider, ,JAYAVELU, BINDU MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,10440 E RIGGS RD
SUITE 200
, .... ,SUN LAKES, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 969-8714
, .... ,Fax: (480) 464-0189
, .... ,Languages: East Indian,English,Hindi
Indian,Tamil
, .... ,Gender: Female
Hospital Affiliation: Banner Baywood
Medical Ctr, Chandler Regional Hospital,
Banner Baywood Heart Hosp
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)
, ,,Provider, ,MEHRA, PRADEEP MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,10440 E RIGGS RD
SUITE 200
, .... ,SUN LAKES, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 969-8714
, .... ,Fax: (480) 464-0189
, .... ,Languages: East Indian,Hindi,Indian
Punjabi
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Tempe St. Lukes
Board Certification: N/A

, ,,Provider, ,MENDONCA, CLYDE C MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,10440 E RIGGS RD
SUITE 200
, .... ,SUN LAKES, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Banner Gateway
Medical Ctr, Chandler Regional Hospital,
Banner Desert Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,NAIR, VASUDEVAN K MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,10440 E RIGGS RD
SUITE 200
, .... ,SUN LAKES, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 969-8714
, .... ,Fax: (480) 464-0189
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Chandler Regional Hospital, Mesa
General Hospital
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,OSORIO, FREDRICK V MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,10440 E RIGGS RD
SUITE 200
, .... ,SUN LAKES, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 969-8714
, .... ,Fax: (480) 464-0189
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Children's
Rehabilitation, Desert Samaritan, Mesa
General Hospital
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,TZEREMAS, THEODORE MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,10440 E RIGGS RD
SUITE 200
, .... ,SUN LAKES, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: English,Greek
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Banner Gateway Medical Ctr,
Banner Desert Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
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, Specialty ,NEPHROLOGY
, ,,Provider, ,KEMPTON, CORY M DO
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,13967 W GRAND AVE
SUITE 102
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 972-3116
, .... ,Fax: (623) 537-9172
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Thunderbird Med Ctr,
Banner Estrella Hospital
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,PATEL, SANDIP G MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,14671 W MOUNTAIN VIEW BLVD
SUITE 112
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 977-1331
, .... ,Fax: (623) 537-9172
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,PATEL, SHAILESH J DO
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,14671 W MOUNTAIN VIEW BLVD
SUITE 112
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 977-1331
, .... ,Fax: (623) 977-1449
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, SHAILESH J DO
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,13991 W GRAND AVE
SUITE 102
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (623) 537-9172
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAJPAL, MINESH MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,14671 W MOUNTAIN VIEW BLVD
SUITE 112
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SHARMA, NANDINI P MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,13991 W GRAND AVE
SUITE 102
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 972-3116
, .... ,Fax: (623) 537-9172
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Del E Webb Hosp,
Banner Estrella Hospital
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,SHARMA, NANDINI P MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,14671 W MOUNTAIN VIEW BLVD
SUITE 112
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 843-5455
, .... ,Fax: (602) 843-8426
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,SINGH, GURDEV MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,13991 W GRAND AVE
SUITE 102
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (623) 537-9172
, .... ,Languages: East Indian,Hindi,Indian
Pakistani,Punjabi,Urdu
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Estrella Hospital, Banner
Thunderbird Med Ctr
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,SINGH, RANJEET MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,13991 W GRAND AVE
BLDG B SUITE 102
, .... ,SURPRISE, AZ 85374-3065
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (623) 537-9172
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,COOPER, RANDY I MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,1100 E UNIVERSITY DR
SUITE 102
, .... ,TEMPE, AZ 85281-8401
, .... ,, .... ,, ...Phone Number, ,(480) 610-6152
, .... ,Fax: (480) 610-6198
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Mountain Vista Medical Ctr, Banner
Estrella Hospital
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)
, ,,Provider, ,COOPER, RANDY I MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,1100 E UNIVERSITY DR
SUITE 102
, .... ,TEMPE, AZ 85281-8401
, .... ,, .... ,, ...Phone Number, ,(480) 610-6152
, .... ,Fax: (480) 610-6198
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)
, ,,Provider, ,EL-KASS, GABRIEL MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,1100 E UNIVERSITY DR
SUITE 102
, .... ,TEMPE, AZ 85281-8401
, .... ,, .... ,, ...Phone Number, ,(480) 610-6152
, .... ,Fax: (480) 610-6198
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of
Internal Med (Sub: Geriatric Med), Am
Bd of  Internal Med
, ,,Provider, ,WAHEED, UMAR 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: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
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, Specialty ,NEPHROLOGY
, ,,Provider, ,WAHEED, UMAR MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,1100 E UNIVERSITY DR
SUITE 102
, .... ,TEMPE, AZ 85281-8401
, .... ,, .... ,, ...Phone Number, ,(480) 610-6152
, .... ,Fax: (480) 610-6198
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Del E Webb Hosp,
Arrowhead Community Hospit
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,HOGAN, DONN M 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,French
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes,
Chandler Regional Hospital, Mesa
General Hospital
Board Certification: N/A
, ,,Provider, ,MALLADI, DIVYA S MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2149 E WARNER RD
SUITE 101
, .... ,TEMPE, AZ 85284
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,MARAYATI, FIRAS MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2141 E WARNER RD
SUITE 101
, .... ,TEMPE, AZ 85284
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: Arabic,English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)
, ,,Provider, ,MEHRA, PRADEEP 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: East Indian,Hindi,Indian
Punjabi
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes,
Chandler Regional Hospital
Board Certification: N/A

, ,,Provider, ,MEHRA, PRADEEP MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2149 E WARNER RD
SUITE 101
, .... ,TEMPE, AZ 85284
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: East Indian,Hindi,Indian
Punjabi
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes,
Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,MENDONCA, CLYDE C MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2141 E WARNER RD
SUITE 101
, .... ,TEMPE, AZ 85284
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Chandler Regional Hospital
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,MENDONCA, CLYDE C MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2149 E WARNER RD
SUITE 101
, .... ,TEMPE, AZ 85284
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Banner Gateway
Medical Ctr, Chandler Regional Hospital,
Banner Desert Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,NAIR, VASUDEVAN K 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: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital, St Lukes Hospital, Chandler
Regional Hospital
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med

, ,,Provider, ,PODUVAL, RAJIV D MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2141 E WARNER RD
SUITE 101
, .... ,TEMPE, AZ 85284
, .... ,, .... ,, ...Phone Number, ,(480) 610-6111
, .... ,Fax: (480) 325-7462
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan, St
Lukes Hospital, St Josephs Hospital
Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,PODUVAL, RAJIV D MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2149 E WARNER RD
SUITE 101
, .... ,TEMPE, AZ 85284
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital, St
Josephs Hospital Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,SAADAT, SHARAREH MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2149 E WARNER RD
SUITE 102
, .... ,TEMPE, AZ 85284
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TZEREMAS, THEODORE MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2141 E WARNER RD
SUITE 101
, .... ,TEMPE, AZ 85284
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: English,Greek
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Banner Gateway Medical Ctr,
Tempe St. Lukes
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
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, ,,Provider, ,TZEREMAS, THEODORE MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2149 E WARNER RD
SUITE 101
, .... ,TEMPE, AZ 85284
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: English,Greek
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes,
Banner Gateway Medical Ctr, Banner
Desert Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,APPACHU, KARIAPPA M MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2149 E WARNER RD
SUITE 101
, .... ,TEMPE, AZ 85284-3493
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JAYAVELU, BINDU MD *
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2149 E WARNER RD
SUITE 101
, .... ,TEMPE, AZ 85284-3495
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 610-6189
, .... ,Languages: East Indian,English,Hindi
Indian,Tamil
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Banner Baywood Medical Ctr,
Banner Baywood Heart Hosp
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)
, ,,Provider, ,RAJPAL, MINESH 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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KEMPTON, CORY M DO
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,1175 W WICKENBURG WAY
SUITE 4
, .... ,WICKENBURG, AZ 85390
, .... ,, .... ,, ...Phone Number, ,(602) 843-5455
, .... ,Fax: (602) 843-8426
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Arrowhead Community
Hospit, Banner Del E Webb Hosp
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,SHARMA, NANDINI P MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,1175 W WICKENBURG WAY
SUITE 4
, .... ,WICKENBURG, AZ 85390
, .... ,, .... ,, ...Phone Number, ,(602) 843-5455
, .... ,Fax: (602) 843-8426
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: Banner Boswell
Hospital, Banner Del E Webb Hosp,
Arrowhead Community Hospit
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,SHARMA, NANDINI P MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,520 ROSE LN
SUITE B
, .... ,WICKENBURG, AZ 85390
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (623) 691-8113
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Boswell
Hospital
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, Specialty ,NEUROLOGICAL SURGERY
, ,,Provider, ,WILSON, DAVID A MD
, ,Practice, ,BARROW BRAIN AND SPINE
, ,Address, ,1875 W FRYE RD
SUITE 300
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 917-5600
, .... ,Fax: (602) 294-4497
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Neurological Surgery

, ,,Provider, ,IANNOTTI, CHRISTOPHER A MD
, ,Practice, ,ARIZONA NEUROSURGERY
AND SPINE
, ,Address, ,9139 W THUNDERBIRD RD
SUITE 275
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(602) 254-3151
, .... ,Fax: (602) 256-9581
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, Banner Thunderbird
Med Ctr
Board Certification: Am Bd of 
Neurological Surgery
, ,,Provider, ,KUMAR, VIKRAM A MD
, ,Practice, ,ARIZONA NEUROSURGERY
AND SPINE
, ,Address, ,9139 W THUNDERBIRD RD
SUITE 275
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(602) 254-3151
, .... ,Fax: (602) 256-9581
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,MENENDEZ, JOSE A MD
, ,Practice, ,ARIZONA NEUROSURGERY
AND SPINE
, ,Address, ,9139 W THUNDERBIRD RD
SUITE 275
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(602) 254-3151
, .... ,Fax: (602) 256-9581
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Good Samaritan Med
Board Certification: N/A
, ,,Provider, ,WILLIS, BYRON H MD
, ,Practice, ,ARIZONA NEUROSURGERY
AND SPINE
, ,Address, ,9139 W THUNDERBIRD RD
SUITE 275
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(602) 254-3151
, .... ,Fax: (602) 256-9581
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Good Samaritan Med
Board Certification: Am Bd of 
Neurological Surgery
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, Specialty ,NEUROLOGICAL SURGERY
, ,,Provider, ,WILSON, DAVID A MD
, ,Practice, ,ARIZONA NEUROSURGERY
AND SPINE
, ,Address, ,9139 W THUNDERBIRD RD
SUITE 275
, .... ,PEORIA, AZ 85381-4922
, .... ,, .... ,, ...Phone Number, ,(602) 254-3151
, .... ,Fax: (602) 256-9581
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Desert Samaritan,
Banner Good Samaritan Med
Board Certification: Am Bd of 
Neurological Surgery
, ,,Provider, ,IANNOTTI, CHRISTOPHER A MD
, ,Practice, ,ARIZONA NEUROSURGERY
AND SPINE
, ,Address, ,1331 N 7TH ST
SUITE 275
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 254-3151
, .... ,Fax: (602) 256-9581
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Good Samaritan Med
Board Certification: Am Bd of 
Neurological Surgery
, ,,Provider, ,MENENDEZ, JOSE A MD
, ,Practice, ,ARIZONA NEUROSURGERY
AND SPINE
, ,Address, ,1331 N 7TH ST
SUITE 275
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 254-3151
, .... ,Fax: (602) 256-9581
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: N/A
, ,,Provider, ,WILLIS, BYRON H MD
, ,Practice, ,ARIZONA NEUROSURGERY
AND SPINE
, ,Address, ,1331 N 7TH ST
SUITE 275
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 254-3151
, .... ,Fax: (602) 256-9581
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: Am Bd of 
Neurological Surgery

, ,,Provider, ,WILSON, DAVID A MD
, ,Practice, ,ARIZONA NEUROSURGERY
AND SPINE
, ,Address, ,1331 N 7TH ST
SUITE 275
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 254-3151
, .... ,Fax: (602) 256-9581
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Desert Samaritan,
Banner Good Samaritan Med
Board Certification: Am Bd of 
Neurological Surgery
, ,,Provider, ,OHIORHENUAN, IFIJE MD
, ,Practice, , VALLEYWISE CHC PHOENIX NEURO
, ,Address, ,2525 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008-4948
, .... ,, .... ,, ...Phone Number, ,(602) 344-1015
, .... ,Fax: (602) 344-5149
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Neurological Surgery
, ,,Provider, ,REKATE, HAROLD L MD
, ,Practice, ,CHW BARROW
CRANIOFACIAL CENTER
, ,Address, ,124 W THOMAS RD
SUITE 320
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3223
, .... ,Fax: (602) 406-3065
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,TIAN, ASHLEY 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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Neurological Surgery
, ,,Provider, ,JADHAV, ASHUTOSH P MD
, ,Practice, ,BARROW NEUROONCOLOGY CLINIC
, ,Address, ,240 W THOMAS RD
SUITE 403
, .... ,PHOENIX, AZ 85013-4407
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A

, ,,Provider, ,WOODALL, MICHAEL N MD
, ,Practice, ,DISTRICT MEDICAL GROUP
, ,Address, ,2929 E THOMAS RD
, .... ,PHOENIX, AZ 85016-8034
, .... ,, .... ,, ...Phone Number, ,(602) 470-5043
, .... ,Fax: (602) 470-5070
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery, Am Bd of  Neurological
Surgery
, ,,Provider, ,LAPRADE, PAUL W MD
, ,Practice, ,SOUTHWESTERN NEUROSURGERY PC
, ,Address, ,9200 N CENTRAL AVE
SUITE 3
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 242-0299
, .... ,Fax: (602) 242-9429
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NEUROLOGY
, ,,Provider, ,MAHMOOD, ADNAN S DO
, ,Practice, ,INTEGRATED MEDICAL SERVICES
PRIMARY CARE
, ,Address, ,10815 W MCDOWELL RD
SUITE 201
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 433-0230
, .... ,Fax: (623) 433-0211
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RABIN, BRIAN L MD
, ,Practice, ,NEUROLOGY ASSOCIATES/EAST
, ,Address, ,2201 W FAIRVIEW ST
SUITE 1
, .... ,CHANDLER, AZ 85222-4712
, .... ,, .... ,, ...Phone Number, ,(480) 800-4890
, .... ,Fax: (480) 427-4766
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARORA, YEESHU MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,1343 N ALMA SCHOOL RD
SUITE 125
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NEUROLOGY
, ,,Provider, ,DHILLON, CHARANJIT S MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,1343 N ALMA SCHOOL RD
SUITE 160
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GREWAL, YUVRAJ S MD
, ,Practice, ,NEUROLOGY ASSOCIATES OF
EAST VALLEY
, ,Address, ,2201 W FAIRVIEW ST
SUITE 1
, .... ,CHANDLER, AZ 85224-4711
, .... ,, .... ,, ...Phone Number, ,(480) 800-4890
, .... ,Fax: (480) 427-4766
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AN, ANDREA H MD *
, ,Practice, ,NEUROLOGY ASSOCIATES
, ,Address, ,2201 W FAIRVIEW ST
SUITE 1
, .... ,CHANDLER, AZ 85224-4712
, .... ,, .... ,, ...Phone Number, ,(480) 389-2798
, .... ,Fax: (480) 427-4766
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DE LIMA, MARIANNE MD
, ,Practice, ,NEUROLOGY ASSOCIATES EAST VLLY
, ,Address, ,2201 W FAIRVIEW ST
SUITE 1
, .... ,CHANDLER, AZ 85224-4712
, .... ,, .... ,, ...Phone Number, ,(480) 800-4890
, .... ,Fax: (480) 427-4766
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOCKWOOD, JULIE L MD
, ,Practice, ,NEUROLOGY ASSOCIATES OF
EAST VALLEY
, ,Address, ,2201 W FAIRVIEW ST
SUITE 1
, .... ,CHANDLER, AZ 85224-4712
, .... ,, .... ,, ...Phone Number, ,(480) 800-4890
, .... ,Fax: (480) 427-4766
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WOODS, BRANDON C MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,1343 N ALMA SCHOOL RD
SUITE 295
, .... ,CHANDLER, AZ 85224-5948
, .... ,, .... ,, ...Phone Number, ,(480) 444-7464
, .... ,Fax: (480) 355-1798
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PANDEY, HEMANT K MD *
, ,Practice, ,BRAIN AND SPINE CENTER
, ,Address, ,4045 W CHANDLER BLVD
BLDG F
, .... ,CHANDLER, AZ 85226-3732
, .... ,, .... ,, ...Phone Number, ,(480) 917-3706
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SEIF EDDEINE, HUSSAM MD *
, ,Practice, ,BRAIN AND SPINE CENTER
, ,Address, ,4045 W CHANDLER BLVD
BLDG F
, .... ,CHANDLER, AZ 85226-3732
, .... ,, .... ,, ...Phone Number, ,(480) 917-3706
, .... ,Fax: (480) 353-2066
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider, ,WOODS, BRANDON C MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,40 S KYRENE RD
SUITE 3
, .... ,CHANDLER, AZ 85226-4675
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr
Board Certification: N/A
, ,,Provider, ,MAYDELL, ARTHUR T MD
, ,Practice, ,FOOT AND ANKLE CLINICS
OF ARIZONA
, ,Address, ,1831 E QUEEN CREEK RD
, .... ,CHANDLER, AZ 85286-2019
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 917-5400
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,JONES, REBECCA L MD
, ,Practice, ,NEUROLOGY ASSOCIATES OF
EAST VALLEY
, ,Address, ,2201 W FAIRVIEW ST
SUITE 1
, .... ,CHANDLER, AZ 85334
, .... ,, .... ,, ...Phone Number, ,(480) 389-2798
, .... ,Fax: (480) 427-4766
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAPOOR, CATHERINE C MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,726 N GREENFIELD RD
SUITE 110
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHY, JEFFREY L MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,726 N GREENFIELD RD
SUITE 110
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,QURESHI, FARRUKH MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,726 N GREENFIELD RD
SUITE 110
, .... ,GILBERT, AZ 85234-5061
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCKINNON, JONATHAN H MD
, ,Practice, ,AMERICAN MEDICAL DIAGNOSTICS
, ,Address, ,3011 S LINDSAY RD
SUITE 105
, .... ,GILBERT, AZ 85295-4333
, .... ,, .... ,, ...Phone Number, ,(602) 424-4450
, .... ,Fax: (602) 424-4451
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NEUROLOGY
, ,,Provider, ,LADHA, SHAFEEQ S MD
, ,Practice, ,CHW BARROW NEUROLOGY CLINICS
, ,Address, ,3420 S MERCY RD
SUITE 121
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 728-9880
, .... ,Fax: (480) 728-9890
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology (Sub: Neuromuscular
Med), Am Bd of Psychiatry and
Neurology - Neurology
, ,,Provider, ,SADREDDIN, ARSHIA MD
, ,Practice, ,MAMDC
, ,Address, ,3420 S MERCY RD
SUITE 121
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 728-9880
, .... ,Fax: (480) 728-9890
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,GORMAN, ANDREW S DO
, ,Practice, ,ARIZONA NEUROLOGY ASSOCIATES
, ,Address, ,11851 N 51ST AVE
SUITE E130
, .... ,GLENDALE, AZ 85304-2843
, .... ,, .... ,, ...Phone Number, ,(623) 377-7410
, .... ,Fax: (866) 798-8023
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REINHART, JASON C DO
, ,Practice, ,ARIZONA NEUROLOGY ASSOCIATES
, ,Address, ,11851 N 51ST AVE
SUITE E130
, .... ,GLENDALE, AZ 85304-2843
, .... ,, .... ,, ...Phone Number, ,(623) 377-7410
, .... ,Fax: (866) 798-8023
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAH, JATIN B MD
, ,Practice, ,ARIZONA NEUROLOGY ASSOCIATES
, ,Address, ,11851 N 51ST AVE
SUITE E130
, .... ,GLENDALE, AZ 85304-2843
, .... ,, .... ,, ...Phone Number, ,(623) 377-7410
, .... ,Fax: (866) 798-8023
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SYAL, ATUL MD
, ,Practice, ,ARIZONA NEUROLOGY ASSOCIATES
, ,Address, ,11851 N 51ST AVE
SUITE E130
, .... ,GLENDALE, AZ 85304-2843
, .... ,, .... ,, ...Phone Number, ,(623) 377-7410
, .... ,Fax: (866) 798-8023
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDERSON, TROY G MD
, ,Practice, , PHOENIX NEUROLOGY SLEEP
, ,Address, ,20100 N 51ST AVE
SUITE F640
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 535-0050
, .... ,Fax: (623) 535-9520
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FOLTZ, ERIC J MD
, ,Practice, , PHOENIX NEUROLOGY SLEEP
, ,Address, ,20100 N 51ST AVE
SUITE F640
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 535-0050
, .... ,Fax: (623) 535-9520
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANDHU, HARPREET K MD
, ,Practice, , PHOENIX NEUROLOGY SLEEP
, ,Address, ,20100 N 51ST AVE
SUITE F640
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 535-0050
, .... ,Fax: (623) 535-9520
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TORZALA JR, DANIEL T MD
, ,Practice, , PHOENIX NEUROLOGY SLEEP
, ,Address, ,20100 N 51ST AVE
SUITE F640
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 535-0050
, .... ,Fax: (623) 535-9520
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, DARRY S MD
, ,Practice, ,AZ INTEGRATED NEURO SPINE
, ,Address, ,6320 W UNION HILLS DR
SUITE 180
, .... ,GLENDALE, AZ 85308-7153
, .... ,, .... ,, ...Phone Number, ,(623) 322-5700
, .... ,Fax: (623) 328-9181
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FOLTZ, ERIC J MD
, ,Practice, , PHOENIX NEUROLOGY SLEEP
, ,Address, ,2940 N LITCHFIELD RD
, .... ,GOODYEAR, AZ 85295-7830
, .... ,, .... ,, ...Phone Number, ,(623) 535-0050
, .... ,Fax: (623) 535-9520
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TORZALA, DANIEL T MD
, ,Practice, , PHOENIX NEUROLOGY & SLEEP
, ,Address, ,2940 N LITCHFIELD RD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 223-1500
, .... ,Fax: (623) 535-9520
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Banner Estrella Hospital
Board Certification: N/A
, ,,Provider, ,ANDERSON, TROY G MD
, ,Practice, , PHOENIX NEUROLOGY SLEEP
, ,Address, ,2940 N LITCHFIELD RD
, .... ,GOODYEAR, AZ 85395-7830
, .... ,, .... ,, ...Phone Number, ,(623) 535-0050
, .... ,Fax: (623) 535-9520
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DHILLON, CHARANJIT S MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,606 N COUNTRY CLUB DR
SUITE 5
, .... ,MESA, AZ 85201-5700
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOODS, BRANDON C MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,606 N COUNTRY CLUB DR
SUITE 5
, .... ,MESA, AZ 85201-5700
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCKINNON, JONATHAN H MD
, ,Practice, ,AMERICAN MEDICAL DIAGNOSTICS
, ,Address, ,1450 S DOBSON RD
SUITE A305
, .... ,MESA, AZ 85202-4762
, .... ,, .... ,, ...Phone Number, ,(602) 424-4450
, .... ,Fax: (602) 424-4451
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NEUROLOGY
, ,,Provider, ,BECKER, JEFFREY A DO
, ,Practice, ,AMERICAN MEDICAL DIAGNOSTICS
, ,Address, ,1450 S DOBSON RD
SUITE A-305
, .... ,MESA, AZ 85202-4765
, .... ,, .... ,, ...Phone Number, ,(480) 889-1993
, .... ,Fax: (480) 899-1994
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
North
Board Certification: N/A
, ,,Provider, ,QURESHI, FARRUKH MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,4858 E BASELINE RD
SUITE 1078
, .... ,MESA, AZ 85206-4638
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes,
Mountain Vista Medical Ctr
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider, ,MCKINNON, JONATHAN H MD
, ,Practice, ,AMERICAN MEDICAL DIAGNOSTICS
, ,Address, ,6828 E BROWN RD
SUITE 100
, .... ,MESA, AZ 85207-3761
, .... ,, .... ,, ...Phone Number, ,(602) 424-4450
, .... ,Fax: (602) 424-4451
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RABIN, BRIAN L MD
, ,Practice, ,NEUROLOGY ASSOCIATES/EAST
, ,Address, ,6944 E BROADWAY RD
, .... ,MESA, AZ 85208
, .... ,, .... ,, ...Phone Number, ,(480) 800-4890
, .... ,Fax: (480) 427-4766
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAREEF, YASIR S DO
, ,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: Mesa General
Hospital, Mountain Vista Medical Ctr
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology

, ,,Provider, ,QURESHI, FARRUKH MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,10720 E SOUTHERN AVE
SUITE 117
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MERROTO, MARC A MD
, ,Practice, ,MESA FAMILY HEALTH CENTER
, ,Address, ,59 S HIBBERT ST
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 344-6200
, .... ,Fax: (480) 344-6201
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider, ,SHAREEF, YASIR S DO
, ,Practice, ,MIND CLINIC
, ,Address, ,2152 S VINEYARD
SUITE 102
, .... ,MESA, AZ 85210-6881
, .... ,, .... ,, ...Phone Number, ,(480) 354-6463
, .... ,Fax: (480) 354-6480
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, Mesa General Hospital
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider,,Not Accepting New Patients, ,WANG, GEORGE MD *
, ,Practice, ,NEUROLOGY AND SLEEP MEDICINE
, ,Address, ,2919 S ELLSWORTH RD
SUITE 135
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 967-6888
, .... ,Fax: (480) 967-6887
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan
Board Certification: N/A
, ,,Provider, ,RABIN, BRIAN L MD
, ,Practice, ,NEUROLOGY AND SLEEP MEDICINE
, ,Address, ,2919 S ELLSWORTH RD
SUITE 135
, .... ,MESA, AZ 85212-2164
, .... ,, .... ,, ...Phone Number, ,(480) 967-6888
, .... ,Fax: (480) 967-6887
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SALES, CHARLES A MD
, ,Practice, ,NEUROLOGY ASSOCIATES EAST
, ,Address, ,3308 N HIGLEY RD
, .... ,MESA, AZ 85215
, .... ,, .... ,, ...Phone Number, ,(480) 800-4890
, .... ,Fax: (480) 427-4766
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EHTISHAM, ASAD MD
, ,Practice, ,ENVI
, ,Address, ,15396 N 83RD AVE
BLDG E
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 248-8326
, .... ,Fax: (602) 603-5694
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANDHU, HARPREET K MD
, ,Practice, ,SCOTTSDALE HEALTHCARE CORP
, ,Address, ,10230 W HAPPY VALLEY PKWY
SUITE 200
, .... ,PEORIA, AZ 85383
, .... ,, .... ,, ...Phone Number, ,(602) 258-3354
, .... ,Fax: (602) 258-3368
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea
Board Certification: N/A
, ,,Provider, ,KUMAR, VIKRAM A MD
, ,Practice, ,ARIZONA NEUROSURGERY
AND SPINE
, ,Address, ,1331 N 7TH ST
SUITE 275
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 254-3151
, .... ,Fax: (602) 256-9581
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAFRAN, BRONISLAVA MD
, ,Practice, ,BRONSILAVA SHAFRAN MD
, ,Address, ,926 E MCDOWELL RD
SUITE 128
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 254-9255
, .... ,Fax: (602) 254-9257
, .... ,Languages: English,Russian
, .... ,Gender: Female
Hospital Affiliation: John C Lincoln Deer
Valley, Good Samaritan, Phoenix Baptist
Board Certification: N/A
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, Specialty ,NEUROLOGY
, ,,Provider, ,TORZALA JR, DANIEL T MD
, ,Practice, , PHOENIX NEUROLOGY SLEEP
, ,Address, ,300 E OSBORN RD
SUITE 200
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(623) 535-0050
, .... ,Fax: (623) 535-9520
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HERMAN, SUSAN T MD
, ,Practice, ,BARROW EPILEPSY PROGRAM
, ,Address, ,240 W THOMAS RD
SUITE 403
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology (Sub: Clinical
Neurophysiology), Am Bd of Psychiatry
and Neurology - Neurology, Am Bd of
Psychiatry and Neurology (Sub:
Epilepsy)
, ,,Provider, ,SCHUSSE, COURTNEY M MD
, ,Practice, ,BARROW EPILEPSY PROGRAM
, ,Address, ,240 W THOMAS RD
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology (Sub: Epilepsy), Am Bd of
Psychiatry and Neurology (Sub: Clinical
Neurophysiology), Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider, ,KNIEVEL, KERRY L DO
, ,Practice, ,BARROW HEADACHE CENTER
, ,Address, ,240 W THOMAS RD
SUITE 400
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology

, ,,Provider, ,ROBBLEE, JENNIFER V MD
, ,Practice, ,BARROW HEADACHE CENTER
, ,Address, ,240 W THOMAS RD
SUITE 400
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider, ,JACOBSEN, SANA A DO
, ,Practice, ,BARROW MAMDC AND COGNITIVE
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAN, JUSTINE K MD
, ,Practice, ,BARROW MAMDC COGNITIVE
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,JHA, RUCHIRA M MD
, ,Practice, ,BARROW NEURO ONCOLOGY
, ,Address, ,240 W THOMAS RD
SUITE 403
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,ASHBY, LYNN S MD
, ,Practice, ,BARROW NEUROLOGICAL INSTITUTE
, ,Address, ,240 W THOMAS RD
SUITE 403
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology

, ,,Provider, ,BRAUN, KELLY L MD
, ,Practice, ,BARROW NEUROLOGICAL INSTITUTE
, ,Address, ,240 W THOMAS RD
SUITE 403
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider, ,BORAZANCI, AIMEE P MD
, ,Practice, ,BARROW NEUROLOGY CLINICS
, ,Address, ,240 W THOMAS RD
SUITE 400
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider, ,HENDIN, BARRY A MD
, ,Practice, ,BARROW NEUROLOGY CLINICS
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6260
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider, ,LADHA, SHAFEEQ S MD
, ,Practice, ,BARROW NEUROLOGY CLINICS
, ,Address, ,240 W THOMAS RD
SUITE 400
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology (Sub: Neuromuscular
Med), Am Bd of Psychiatry and
Neurology - Neurology
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, Specialty ,NEUROLOGY
, ,,Provider, ,MULEY, SURAJ A MD
, ,Practice, ,BARROW NEUROLOGY CLINICS
, ,Address, ,240 W THOMAS RD
SUITE 400
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology, Am Bd of
Psychiatry and Neurology (Sub: Clinical
Neurophysiology), Am Bd of Psychiatry
and Neurology (Sub: Neuromuscular
Med)
, ,,Provider, ,ORTEGA, ERIK L MD
, ,Practice, ,BARROW NEUROLOGY CLINICS
, ,Address, ,240 W THOMAS RD
SUITE 400
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-4129
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology, Am Bd of
Psychiatry and Neurology (Sub:
Neuromuscular Med)
, ,,Provider, ,ZIEMAN, GLYNNIS M MD
, ,Practice, ,BARROW NEUROLOGY CLINICS
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-3810
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider, ,ZIEMAN, GLYNNIS M MD
, ,Practice, ,BARROW NEUROLOGY CLINICS
, ,Address, ,222 W THOMAS RD
SUITE 304
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-4323
, .... ,Fax: (602) 406-3810
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology

, ,,Provider, ,WANG, DAVID DO
, ,Practice, ,BARROW NEUROONCOLOGY
AND NEUROVASCULAR
, ,Address, ,240 W THOMAS RD
SUITE 403
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology, Am Bd of
Psychiatry and Neurology (Sub: Vascular
Neurology)
, ,,Provider, ,DREES, CORNELIA N MD
, ,Practice, ,CHW BARROW NEUROLOGY CLINICS
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6260
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,LEHNHOFF, LAURA L MD
, ,Practice, ,CHW BARROW NEUROLOGY CLINICS
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6299
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology, Am Bd of
Psychiatry and Neurology (Sub:
Epilepsy)
, ,,Provider, ,LIU, WEI MD
, ,Practice, ,CHW BARROW NEUROLOGY CLINICS
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,BURNS, RICHARD S MD
, ,Practice, ,CHW MDA CLINIC
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6260
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SAHA, KAMALA C MD *
, ,Practice, ,MAMDC
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider,,Not Accepting New Patients, ,SHILL, HOLLY A MD *
, ,Practice, ,MAMDC
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider, ,TRAN, AN T MD
, ,Practice, ,MAMDC
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-4522
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,BOMPREZZI, ROBERTO MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6260
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,CHAN, JANE W MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,240 W THOMAS RD
4TH FL
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6260
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
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, ,,Provider, ,DARDIS, CHRISTOPHER J MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,FIFE, TERRY D MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6260
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med, Am Bd of Psychiatry and
Neurology - Neurology
, ,,Provider, ,FIFE, TERRY D MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med, Am Bd of Psychiatry and
Neurology - Neurology
, ,,Provider, ,FISHLEDER VARMA, JAY K MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6260
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology, Am Bd of
Psychiatry and Neurology (Sub: Clinical
Neurophysiology), Am Bd of Psychiatry
and Neurology (Sub: Epilepsy)

, ,,Provider, ,HUSAIN, SAMEEA DO
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6260
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,IMERMAN, KENNETH W MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 720
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6260
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, , MOGUEL-COBOS, GUILLERMO D
 MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider, , MOGUEL-COBOS, GUILLERMO D
 MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-5268
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology

, ,,Provider, ,SADREDDIN, ARSHIA MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6260
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,SADREDDIN, ARSHIA MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6260
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,SALINS, NAOMI M MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider, ,SCHUSSE, COURTNEY M MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 720
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology (Sub: Epilepsy), Am Bd of
Psychiatry and Neurology (Sub: Clinical
Neurophysiology), Am Bd of Psychiatry
and Neurology - Neurology
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, ,,Provider, ,SEIF EDDEINE, HUSSAM MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6260
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider, ,SEIF EDDEINE, HUSSAM MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 720
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6299
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider, ,SHEFNER, JEREMY M MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6260
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology, Am Bd of
Psychiatry and Neurology (Sub: Clinical
Neurophysiology), Am Bd of Psychiatry
and Neurology (Sub: Neuromuscular
Med)
, ,,Provider, ,SHI, JIONG MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6260
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology

, ,,Provider, ,SHI, JIONG MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider, ,SHVARTS, VLADIMIR MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6260
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology, Am Bd of
Psychiatry and Neurology (Sub: Clinical
Neurophysiology), Am Bd of Psychiatry
and Neurology (Sub: Epilepsy)
, ,,Provider, ,LEHNHOFF, LAURA L MD
, ,Practice, ,BARROW EPILEPSY PROGRAM
, ,Address, ,240 W THOMAS RD
SUITE 404
, .... ,PHOENIX, AZ 85013-4407
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, St Josephs Hospital Phoeni,
Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,HOSKIN, JUSTIN MD
, ,Practice, ,BARROW MAMDC
BARROW COGNITIVE
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013-4407
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A

, ,,Provider, ,JACOBSEN, BILL MD
, ,Practice, ,BARROW MAMDC
BARROW COGNITIVE
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013-4407
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English,Norwegian,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,BEREZOVSKY, DAMIAN E MD
, ,Practice, ,BARROW NEUROLOGY CLINICS
, ,Address, ,240 W THOMAS RD
SUITE 400
, .... ,PHOENIX, AZ 85013-4407
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider, ,HAQUE, ASIM MD
, ,Practice, ,BARROW NEUROLOGY CLINICS
, ,Address, ,240 W THOMAS RD
SUITE 404
, .... ,PHOENIX, AZ 85013-4407
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider, ,PHUPHANICH, SURASAK MD
, ,Practice, ,BARROW NEUROLOGY CLINICS
, ,Address, ,240 W THOMAS RD
SUITE 403
, .... ,PHOENIX, AZ 85013-4407
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,SHVARTS, VLADIMIR MD
, ,Practice, ,BARROW NEUROLOGY CLINICS
, ,Address, ,240 W THOMAS RD
SUITE 404
, .... ,PHOENIX, AZ 85013-4407
, .... ,, .... ,, ...Phone Number, ,(602) 406-6761
, .... ,Fax: (602) 406-6260
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology, Am Bd of
Psychiatry and Neurology (Sub: Clinical
Neurophysiology), Am Bd of Psychiatry
and Neurology (Sub: Epilepsy)
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, Specialty ,NEUROLOGY
, ,,Provider, ,STEIN, MICHAEL A MD
, ,Practice, ,BARROW NEUROLOGY CLINICS
, ,Address, ,240 W THOMAS RD
SUITE 404
, .... ,PHOENIX, AZ 85013-4407
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology (Sub: Epilepsy), Am Bd of
Psychiatry and Neurology - Neurology
, ,,Provider, ,WALSH, RYAN R MD
, ,Practice, ,BARROW NEUROLOGY CLINICS
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013-4407
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider, ,WATERS, MICHAEL F MD
, ,Practice, ,BARROW NEUROLOGY CLINICS
, ,Address, ,240 W THOMAS RD
SUITE 403
, .... ,PHOENIX, AZ 85013-4407
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology, Am Bd of
Psychiatry and Neurology (Sub: Vascular
Neurology)
, ,,Provider, ,YOUN, JINA M MD
, ,Practice, ,BARROW NEUROLOGY CLINICS
, ,Address, ,240 W THOMAS RD
SUITE 403
, .... ,PHOENIX, AZ 85013-4407
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology (Sub: Vascular
Neurology), Am Bd of Psychiatry and
Neurology - Neurology
, ,,Provider, ,ROBERS, MICHAEL V MD
, ,Practice, ,BARROW NEUROMUSCULAR
, ,Address, ,240 W THOMAS RD
SUITE 400
, .... ,PHOENIX, AZ 85013-4407
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MAHANT, PADMA R MD *
, ,Practice, ,MAMDC
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013-4407
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-4522
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider,,Not Accepting New Patients, ,SABBAGH, MARWAN N MD *
, ,Practice, ,MAMDC
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013-4407
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NARAYAN, RAM N MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,240 W THOMAS RD
SUITE 400
, .... ,PHOENIX, AZ 85013-4407
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider, ,ZHANG, ROY X MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,240 W THOMAS RD
SUITE 400
, .... ,PHOENIX, AZ 85013-4407
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SAHA, KAMALA C MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,350 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013-4409
, .... ,, .... ,, ...Phone Number, ,(602) 406-7078
, .... ,Fax: (602) 230-6422
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology

, ,,Provider, ,BROWN, YVETTE M MD
, ,Practice, ,BARROW CONCUSSION BRAIN INJURY
, ,Address, ,222 W THOMAS RD
SUITE 304
, .... ,PHOENIX, AZ 85013-4419
, .... ,, .... ,, ...Phone Number, ,(602) 406-4323
, .... ,Fax: (602) 406-3810
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,DHILLON, CHARANJIT S MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,6707 N 19TH AVE
SUITE 220
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TOFFOL, GILBERT J DO
, ,Practice, ,VALLEY NEUROLOGY ASSOC
, ,Address, ,4244 N 19TH AVE
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 263-9465
, .... ,Fax: (602) 265-7110
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABUJUBARA, ISLAM M MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
NEUROLOGY
, ,Address, ,9250 N 3RD ST
SUITE 2007
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 633-3780
, .... ,Fax: (623) 535-9520
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SAMANTA, JOHAN E MD
, ,Practice, ,JOHAN SAMANTA MD PC
, ,Address, ,7500 N DREAMY DRAW DR
SUITE 133
, .... ,PHOENIX, AZ 85020-4660
, .... ,, .... ,, ...Phone Number, ,(602) 277-2228
, .... ,Fax: (602) 265-9494
, .... ,Languages: English,Swedish
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan, St
Josephs Hospital Phoeni
Board Certification: N/A
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, Specialty ,NEUROLOGY
, ,,Provider, ,OSPINA, MARIA C MD
, ,Practice, ,MARIA CRISTINA OSPINA MD
, ,Address, ,7500 N DREAMY DRAW DR
SUITE 133
, .... ,PHOENIX, AZ 85020-4668
, .... ,, .... ,, ...Phone Number, ,(602) 277-2228
, .... ,Fax: (602) 265-9494
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni, Banner Good Samaritan Med
Board Certification: N/A
, ,,Provider, ,HLUBOCKY, ALES MD
, ,Practice, ,AMERICAN MEDICAL
DIAGNOSTICS
, ,Address, ,2423 W DUNLAP AVE
SUITE 130
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 424-4450
, .... ,Fax: (602) 424-4451
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology, Am Bd of
Psychiatry and Neurology (Sub: Clinical
Neurophysiology)
, ,,Provider, ,BOULWARE, FREDERIC T MD
, ,Practice, ,AMERICAN MEDICAL DIAGNOSTICS
, ,Address, ,2423 W DUNLAP AVE
SUITE 130
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 424-4450
, .... ,Fax: (602) 424-4451
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider, ,MCKINNON, JONATHAN H MD
, ,Practice, ,AMERICAN MEDICAL DIAGNOSTICS
, ,Address, ,2423 W DUNLAP AVE
SUITE 130
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 424-4450
, .... ,Fax: (602) 424-4451
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DE OCAMPO, JOSE Z MD
, ,Practice, ,AMERICAN MEDICAL DIAGNOSTICS
, ,Address, ,2423 W DUNLAP AVE
SUITE 175
, .... ,PHOENIX, AZ 85021-2830
, .... ,, .... ,, ...Phone Number, ,(602) 424-4450
, .... ,Fax: (602) 424-4451
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology

, ,,Provider, ,VAYSBROT, MAYA DO
, ,Practice, ,NEURODIAGNOSTIC LABORATORIES
, ,Address, ,2423 W DUNLAP AVE
SUITE 175
, .... ,PHOENIX, AZ 85021-2830
, .... ,, .... ,, ...Phone Number, ,(602) 424-4450
, .... ,Fax: (602) 424-4451
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Os Bd of
Neurology & Psychiatry - Neurology
, ,,Provider, ,ABUJUBARA, ISLAM M MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,14001 N 7TH ST
SUITE F111
, .... ,PHOENIX, AZ 85022-4382
, .... ,, .... ,, ...Phone Number, ,(602) 633-3780
, .... ,Fax: (602) 633-3782
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIZAM, AHMAD MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023-1264
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDERSON, TROY G MD
, ,Practice, , PHOENIX NEUROLOGY & SLEEP
, ,Address, ,2925 W ROSE GARDEN LN
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 535-0050
, .... ,Fax: (623) 535-9520
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital, Jcl-north Mountain, John C
Lincoln Deer Valley
Board Certification: N/A
, ,,Provider, ,FOLTZ, ERIC J MD
, ,Practice, , PHOENIX NEUROLOGY & SLEEP
, ,Address, ,2925 W ROSE GARDEN LN
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 535-0050
, .... ,Fax: (623) 535-9520
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, John C Lincoln Deer Valley,
Phoenix Baptist
Board Certification: N/A

, ,,Provider, ,HAGEVIK, ANDRE MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUMAR, HARVINDER MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10240 W INDIAN SCHOOL RD
BLDG 1 SUITE 115
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUMAR, HARVINDER MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIZAM, AHMAD MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARYAL, NIRMALA MD
, ,Practice, ,NIRMALA ARYAL MD PC
, ,Address, ,9150 W INDIAN SCHOOL RD
SUITE 107
, .... ,PHOENIX, AZ 85037-2384
, .... ,, .... ,, ...Phone Number, ,(623) 266-8002
, .... ,Fax: (623) 266-8336
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCKINNON, JONATHAN H MD
, ,Practice, ,AMERICAN MEDICAL DIAGNOSTICS
, ,Address, ,9150 W INDIAN SCHOOL RD
SUITE 118
, .... ,PHOENIX, AZ 85037-2387
, .... ,, .... ,, ...Phone Number, ,(602) 424-4450
, .... ,Fax: (602) 424-4451
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NEUROLOGY
, ,,Provider, ,KOWALSKI, PAUL R MD
, ,Practice, ,AZ INTEGRATED NEURO SPINE
, ,Address, ,9305 W THOMAS RD
SUITE 250
, .... ,PHOENIX, AZ 85037-3364
, .... ,, .... ,, ...Phone Number, ,(623) 322-5700
, .... ,Fax: (623) 328-9181
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHEPARD, DOUGLAS L MD
, ,Practice, ,AZ INTEGRATED NEURO SPINE
, ,Address, ,9305 W THOMAS RD
SUITE 250
, .... ,PHOENIX, AZ 85037-3364
, .... ,, .... ,, ...Phone Number, ,(623) 322-5700
, .... ,Fax: (623) 328-9181
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUMAR, HARVINDER MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9305 W THOMAS RD
SUITE 305 350
, .... ,PHOENIX, AZ 85037-3366
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VARGHESE, FLENNY S MD
, ,Practice, ,CAREFREE NEUROLOGY CLINIC
, ,Address, ,34406 N 27TH DR
BLDG 1 SUITE 102
, .... ,PHOENIX, AZ 85085
, .... ,, .... ,, ...Phone Number, ,(602) 344-9567
, .... ,Fax: (602) 344-9562
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology, Am Bd of
Psychiatry and Neurology (Sub: Clinical
Neurophysiology)
, ,,Provider, ,MARKOVITZ, JONATHON Y MD
, ,Practice, ,SCOTTSDALE HEALTHCARE CORP
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 280A
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(602) 258-3354
, .... ,Fax: (602) 258-3368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MCKINNON, JONATHAN H MD
, ,Practice, ,AMERICAN MEDICAL DIAGNOSTICS
, ,Address, ,10250 N 92ND ST
BLDG 1 SUITE 304
, .... ,SCOTTSDALE, AZ 85258-4520
, .... ,, .... ,, ...Phone Number, ,(602) 424-4450
, .... ,Fax: (602) 424-4451
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAYYA, LUAY MD
, ,Practice, ,NEUROLOGY CNSLTNTS OF ARIZONA
, ,Address, ,7425 E SHEA BLVD
SUITE 114
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(480) 977-6844
, .... ,Fax: (480) 977-6845
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider, ,AHMADIEH, ALIREZA MD
, ,Practice, ,VALLEY NEUROLOGY CLINIC
, ,Address, ,10752 N 89TH PL
SUITE B-214
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(480) 391-8222
, .... ,Fax: (480) 614-8225
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital
Board Certification: N/A
, ,,Provider, ,ANDERSON, TROY G MD
, ,Practice, , PHOENIX NEUROLOGY SLEEP
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 202
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 535-0050
, .... ,Fax: (623) 535-9520
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAGEVIK, ANDRE MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10474 W THUNDERBIRD BLVD
SUITE 200
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HERMAN, TODD C MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10474 W THUNDERBIRD BLVD
SUITE 200
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HERMAN, TODD C MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIZAM, AHMAD MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10474 W THUNDERBIRD BLVD
SUITE 200
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIZAM, AHMAD MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REINHART, JASON C DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10474 W THUNDERBIRD BLVD
SUITE 200
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 377-7410
, .... ,Fax: (866) 798-8023
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAH, JATIN B MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10474 W THUNDERBIRD BLVD
SUITE 200
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(855) 506-3876
, .... ,Fax: (866) 798-8023
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SYAL, ATUL MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10474 W THUNDERBIRD BLVD
SUITE 200
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 377-7410
, .... ,Fax: (866) 798-8023
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NEUROLOGY
, ,,Provider, ,VANDIAN, VARDGES DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10474 W THUNDERBIRD BLVD
SUITE 200
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAHLON, MANINDER S MD
, ,Practice, ,AZ INTEGRATED NEURO SPINE
, ,Address, ,13640 N 99TH AVE
SUITE 100
, .... ,SUN CITY, AZ 85351-0001
, .... ,, .... ,, ...Phone Number, ,(623) 322-5700
, .... ,Fax: (623) 328-9181
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MEHTA, MONA G MD
, ,Practice, ,AZ INTEGRATED NEURO SPINE
, ,Address, ,13640 N 99TH AVE
SUITE 100
, .... ,SUN CITY, AZ 85351-0001
, .... ,, .... ,, ...Phone Number, ,(623) 322-5700
, .... ,Fax: (623) 328-9181
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Estrella Hospital
Board Certification: N/A
, ,,Provider, ,PAGANO, RALPH J MD
, ,Practice, ,AZ INTEGRATED NEURO SPINE
, ,Address, ,13640 N 99TH AVE
SUITE 100
, .... ,SUN CITY, AZ 85351-0001
, .... ,, .... ,, ...Phone Number, ,(623) 322-5700
, .... ,Fax: (623) 328-9181
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GORMAN, ANDREW S DO
, ,Practice, ,ARIZONA NEUROLOGY ASSOCIATES
, ,Address, ,10474 W THUNDERBIRD BLVD
SUITE 200
, .... ,SUN CITY, AZ 85351-3015
, .... ,, .... ,, ...Phone Number, ,(623) 377-7410
, .... ,Fax: (866) 798-8023
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,REINHART, JASON C DO
, ,Practice, ,ARIZONA NEUROLOGY ASSOCIATES
, ,Address, ,10474 W THUNDERBIRD BLVD
200
, .... ,SUN CITY, AZ 85351-3015
, .... ,, .... ,, ...Phone Number, ,(623) 377-7410
, .... ,Fax: (866) 798-8023
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SYAL, ATUL MD
, ,Practice, ,ARIZONA NEUROLOGY ASSOCIATES
, ,Address, ,10474 W THUNDERBIRD BLVD
200
, .... ,SUN CITY, AZ 85351-3015
, .... ,, .... ,, ...Phone Number, ,(623) 377-7410
, .... ,Fax: (866) 798-8023
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOWALSKI, PAUL R MD
, ,Practice, ,AZ INTEGRATED NEURO SPINE
, ,Address, ,14418 W MEEKER BLVD
BLDG B SUITE 200
, .... ,SUN CITY, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 322-5700
, .... ,Fax: (623) 328-9181
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAGEVIK, ANDRE MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 120
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VANDIAN, VARDGES DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 120
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GORMAN, ANDREW S DO
, ,Practice, ,ARIZONA NEUROLOGY ASSOCIATES
, ,Address, ,14420 W MEEKER BLVD
BLDG A SUITE 105
, .... ,SUN CITY WEST, AZ 85375-5286
, .... ,, .... ,, ...Phone Number, ,(623) 377-7410
, .... ,Fax: (866) 798-8023
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,REINHART, JASON C DO
, ,Practice, ,ARIZONA NEUROLOGY ASSOCIATES
, ,Address, ,14420 W MEEKER BLVD
BLDG A SUITE 105
, .... ,SUN CITY WEST, AZ 85375-5286
, .... ,, .... ,, ...Phone Number, ,(623) 377-7410
, .... ,Fax: (866) 798-8023
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAH, JATIN B MD
, ,Practice, ,ARIZONA NEUROLOGY ASSOCIATES
, ,Address, ,14420 W MEEKER BLVD
BLDG A SUITE 105
, .... ,SUN CITY WEST, AZ 85375-5286
, .... ,, .... ,, ...Phone Number, ,(623) 377-7410
, .... ,Fax: (866) 798-8023
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SYAL, ATUL MD
, ,Practice, ,ARIZONA NEUROLOGY ASSOCIATES
, ,Address, ,14420 W MEEKER BLVD
BLDG A SUITE 105
, .... ,SUN CITY WEST, AZ 85375-5286
, .... ,, .... ,, ...Phone Number, ,(623) 377-7410
, .... ,Fax: (866) 798-8023
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCKINNON, JONATHAN H MD
, ,Practice, ,AMERICAN MEDICAL DIAGNOSTICS
, ,Address, ,14418 W MEEKER BLVD
BLDG B SUITE 207
, .... ,SUN CITY WEST, AZ 85375-5288
, .... ,, .... ,, ...Phone Number, ,(602) 424-4450
, .... ,Fax: (602) 424-4451
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FREEDMAN, EVAN J DO *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 120
, .... ,SUN CITY WEST, AZ 85375-5855
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NUCLEAR MEDICINE
, ,,Provider, ,BLURTON, ASHLEY F MD
, ,Practice, ,SIMONMED IMAGING
, ,Address, ,10815 W MCDOWELL RD
SUITE 102
, .... ,AVONDALE, AZ 85392-5009
, .... ,, .... ,, ...Phone Number, ,(623) 433-0121
, .... ,Fax: (623) 433-0122
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHRAML, FRANK V MD
, ,Practice, ,SIMONMED IMAGING
, ,Address, ,10815 W MCDOWELL RD
SUITE 102
, .... ,AVONDALE, AZ 85392-5009
, .... ,, .... ,, ...Phone Number, ,(623) 433-0121
, .... ,Fax: (623) 433-0122
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Nuclear
Med, Am Bd of Psychiatry and
Neurology - Psychiatry
, ,,Provider, ,SUTER, EDGAR A 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,Siamese,Spanish
Thai
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,URENA, JOEL MD
, ,Practice, ,SOUTHWEST DIAGNOSTIC IMAGING
, ,Address, ,5605 W EUGIE AVE
SUITE 110
, .... ,GLENDALE, AZ 85304-1272
, .... ,, .... ,, ...Phone Number, ,(623) 521-6200
, .... ,Fax: (623) 931-4675
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAS, SOUMENDU K MD
, ,Practice, ,SUN RADIOLOGY PC
, ,Address, ,13090 N 94TH DR
SUITE 103
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 815-8200
, .... ,Fax: (623) 815-8299
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SOHI, JAIDEEP S MD
, ,Practice, ,SUN RADIOLOGY PC
, ,Address, ,13090 N 94TH DR
SUITE 103
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 344-5450
, .... ,Fax: (623) 815-8299
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHRAML, FRANK V MD
, ,Practice, ,SIMONMED IMAGING
, ,Address, ,2620 N 3RD ST
SUITE 102
, .... ,PHOENIX, AZ 85004-1153
, .... ,, .... ,, ...Phone Number, ,(602) 234-2994
, .... ,Fax: (602) 648-6588
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Nuclear
Med, Am Bd of Psychiatry and
Neurology - Psychiatry
, ,,Provider, ,KORN, RONALD L MD
, ,Practice, ,SOUTHWEST DIAGNOSTIC IMAGING
, ,Address, ,2323 W ROSE GARDEN LN
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(480) 425-5000
, .... ,Fax: (623) 842-5640
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Osbo, Scottsdale Healthcare
Thom, Scottsdale Healthcare Shea
Board Certification: N/A
, ,,Provider, ,RYDER, DAVID J MD
, ,Practice, ,SMI IMAGING METRO II
, ,Address, ,3201 W PEORIA AVE
SUITE B402
, .... ,PHOENIX, AZ 85029-4610
, .... ,, .... ,, ...Phone Number, ,(602) 688-6120
, .... ,Fax: (602) 688-6150
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALMEIDA, FABIO D MD
, ,Practice, ,PHOENIX PET PARTNERS
, ,Address, ,4540 E COTTON GIN LOOP
SUITE 150
, .... ,PHOENIX, AZ 85040
, .... ,, .... ,, ...Phone Number, ,(602) 331-1771
, .... ,Fax: (602) 368-2405
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LAWSON, MICHAEL A MD
, ,Practice, ,PHOENIX PET PARTNERS
, ,Address, ,4540 E COTTON GIN LOOP
SUITE 150
, .... ,PHOENIX, AZ 85040
, .... ,, .... ,, ...Phone Number, ,(602) 331-1771
, .... ,Fax: (602) 331-1773
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YEN, CHI-KWAN MD
, ,Practice, ,PHOENIX PET PARTNERS
, ,Address, ,4540 E COTTON GIN LOOP
SUITE 150
, .... ,PHOENIX, AZ 85040-4822
, .... ,, .... ,, ...Phone Number, ,(602) 331-1771
, .... ,Fax: (602) 331-1773
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUTER, EDGAR A 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,Siamese,Spanish
Thai
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAWK, KRISTINA E MD
, ,Practice, ,SOUTHWEST DIAGNOSTIC IMAGING
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 130
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 425-5000
, .... ,Fax: (480) 425-5033
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAJAK, DARIAN M MD
, ,Practice, ,SIMONMED IMAGING
, ,Address, ,13624 W CAMINO DEL SOL
SUITE 300
, .... ,SUN CITY WEST, AZ 85375-3403
, .... ,, .... ,, ...Phone Number, ,(623) 214-6609
, .... ,Fax: (623) 544-3008
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VALLIAPPAN, SARAVANAN MD
, ,Practice, ,SIMONMED IMAGING
SUN CITY WEST
, ,Address, ,13624 W CAMINO DEL SOL
, .... ,SUN CITY WEST, AZ 85375-3403
, .... ,, .... ,, ...Phone Number, ,(623) 972-1173
, .... ,Fax: (623) 977-2932
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS
, ,,Provider, ,GARBACIAK, JOHN A 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
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Good Samaritan, Maricopa
Medical Center
Board Certification: Am Bd of  OBGYN,
Am Bd of OBGYN (Sub: Maternal-Fetal
Med)
, ,,Provider, ,GARBACIAK, JOHN A MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 700
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-7048
, .... ,Fax: (602) 406-7650
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  OBGYN,
Am Bd of OBGYN (Sub: Maternal-Fetal
Med)
, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider,,Not Accepting New Patients, ,POLANSKY, GEORGEANN H MD *
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,41810 N VENTURE DR
BLDG E SUITE 156
, .... ,ANTHEM, AZ 85086
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DESALVO, JOHN W MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,41810 N VENTURE DR
SUITE E-156
, .... ,ANTHEM, AZ 85086
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A

, ,,Provider, ,DOWLAND, WINTER M DO
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,41810 N VENTURE DR
SUITE E-156
, .... ,ANTHEM, AZ 85086
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,GOAD, KELLY A DO
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,41810 N VENTURE DR
SUITE E-156
, .... ,ANTHEM, AZ 85086
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,INDOVINA, ANTHONY V DO
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,41810 N VENTURE DR
SUITE E-156
, .... ,ANTHEM, AZ 85086
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,JAACKS, LISA M MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,41810 N VENTURE DR
SUITE E-156
, .... ,ANTHEM, AZ 85086
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,KOON, LEE D MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,41810 N VENTURE DR
SUITE E-156
, .... ,ANTHEM, AZ 85086
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital, Banner Thunderbird Med Ctr
Board Certification: N/A

, ,,Provider, ,MATLOCK, LAURA A DO
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,41810 N VENTURE DR
BLDG E SUITE 156
, .... ,ANTHEM, AZ 85086
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MONTES, ERICA A MD *
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,41810 N VENTURE DR
SUITE E-156
, .... ,ANTHEM, AZ 85086
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OEHLER, CHRISTINE M MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,41810 N VENTURE DR
SUITE E-156
, .... ,ANTHEM, AZ 85086
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 843-8105
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,PHILLIPS, ROBERT W MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,41810 N VENTURE DR
SUITE E-156
, .... ,ANTHEM, AZ 85086
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,SHAW, JENNIFER G MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,41810 N VENTURE DR
BLDG E SUITE 156
, .... ,ANTHEM, AZ 85086
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,TOM, JUDY W MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,41810 N VENTURE DR
SUITE E-156
, .... ,ANTHEM, AZ 85086
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,WILKEY, NINA W MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,41810 N VENTURE DR
SUITE E-156
, .... ,ANTHEM, AZ 85086
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,ZHANG, QI MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,41810 N VENTURE DR
SUITE E-156
, .... ,ANTHEM, AZ 85086
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-1575
, .... ,Languages: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,BOOTS, AMY B DO
, ,Practice, ,DESERT WEST OBYGN
, ,Address, ,41810 N VENTURE DR
SUITE E-156
, .... ,ANTHEM, AZ 85086
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-1575
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,BORHAN-MANESH,
SHAHRZAD S MD
, ,Practice, ,ADELANTE HEALTHCARE
AVONDALE
, ,Address, ,3400 N DYSART RD
SUITE 121
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 583-3007
, .... ,Languages: English,Farsi,Iranian
Persian,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MANN, DAVINDER S MD
, ,Practice, ,ADELANTE HEALTHCARE
AVONDALE
, ,Address, ,3400 N DYSART RD
SUITE 121
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 792-8344
, .... ,Fax: (623) 792-8397
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRAN, JUSTICE H MD
, ,Practice, ,ADELANTE HEALTHCARE
AVONDALE
, ,Address, ,3400 N DYSART RD
SUITE 121
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 792-8344
, .... ,Fax: (623) 792-8397
, .... ,Languages: English,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOWARD, MILES W MD
, ,Practice, ,PALM VALLEY WOMEN'S CARE
, ,Address, ,10815 W MCDOWELL RD
SUITE 301
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 433-0106
, .... ,Fax: (623) 433-0108
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REID, RANDALL J MD
, ,Practice, ,PALM VALLEY WOMEN'S CARE
, ,Address, ,10815 W MCDOWELL RD
SUITE 301
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 433-0106
, .... ,Fax: (623) 535-0741
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SRIVASTAVA, SHASHANK MD
, ,Practice, ,PALM VALLEY WOMEN'S CARE
, ,Address, ,10815 W MCDOWELL RD
SUITE 301
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 535-0740
, .... ,Fax: (623) 535-0741
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,STA MARIA, THYLMA L MD
, ,Practice, ,PALM VALLEY WOMEN'S CARE
, ,Address, ,10815 W MCDOWELL RD
SUITE 301
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 535-0740
, .... ,Fax: (623) 535-0741
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: West Valley Hospital,
Banner Estrella Hospital
Board Certification: N/A
, ,,Provider, ,BENJAMIN, IVOR MD
, ,Practice, ,HONOR HEALTH HEMATOLOGY AND
ONCOLOGY PHYSICIANS
, ,Address, ,10320 W MCDOWELL RD
BLDG H SUITE 8025
, .... ,AVONDALE, AZ 85392-4863
, .... ,, .... ,, ...Phone Number, ,(480) 270-5309
, .... ,Fax: (623) 223-1198
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUJAK, NICHOLAS K MD
, ,Practice, ,WEST VALLEY OBGYN
, ,Address, ,10320 W MCDOWELL RD
BLDG I SUITE 9030
, .... ,AVONDALE, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 429-2239
, .... ,Fax: (602) 559-5436
, .... ,Languages: English,Polish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BORHAN-MANESH,
SHAHRZAD S 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,Farsi,Iranian
Persian,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GRABOWSKI, LESZEK MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,306 E MONROE AVE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 386-4593
, .... ,Languages: English,German,Polish
Russian
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,TRAN, JUSTICE H 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,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCNEAL, LORI L MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1950 W FRYE ROAD
BLDG B
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,RUGGERI, AMY H MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,485 S DOBSON RD
SUITE 200 206
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MURPHY, CHRISTOPHER S MD *
, ,Practice, ,BOOJUM OBSTETRICS AND
GYNECOLOGY
, ,Address, ,655 S DOBSON RD
SUITE A-101
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 855-5900
, .... ,Fax: (480) 855-9171
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VEGH, AMBER L MD
, ,Practice, ,BOOJUM OBSTETRICS AND
GYNECOLOGY
, ,Address, ,655 S DOBSON RD
SUITE A-101
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 855-5900
, .... ,Fax: (480) 855-9171
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A

, ,,Provider, ,LEE, MAUREEN MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,1727 W FRYE RD
SUITE 200
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-5463
, .... ,Fax: (480) 728-5449
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,CARRION, CAROLINE MD
, ,Practice, ,DRS GOODMAN AND PARTRIDGE
OB/GYN
, ,Address, ,485 S DOBSON RD
SUITE 200
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mountain Vista Medical Ctr
Board Certification: N/A
, ,,Provider, ,KOTHARI, NAMITA MD
, ,Practice, ,DRS GOODMAN AND PARTRIDGE
OB/GYN
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-3616
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,ANDREWS, HEATHER F MD
, ,Practice, ,IWOMEN'S HEALTHCARE
, ,Address, ,655 S DOBSON RD
SUITE 101A
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 855-5900
, .... ,Fax: (480) 855-9171
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOVINDAN, LAKSHMIMALIN MD
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr, Mercy Gilbert Medical Ctr,
Chandler Regional Hospital
Board Certification: N/A

, ,,Provider, ,KORTH, CASSANDRA E CNM
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCCLUSKY, CHRISTINE M DO
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 814-2689
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,PARTRIDGE, SCOTT R MD
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Desert Samaritan
Board Certification: N/A
, ,,Provider, ,RUSSELL, DEIDRE J MD
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAW, JENNIFER L MD
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STAM, BRITTANY L MD
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,TAPPIN, DYANNE M MD
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-3616
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, TAMMI MD
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRADLEY-WOLFE, ASPEN L MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1950 W FRYE RD
BLDG B
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUSTAMANTE, ERNESTINE MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1950 W FRYE RD
BLDG B
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHU, THERESA S MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1950 W FRYE RD
BLDG B
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital
Board Certification: N/A

, ,,Provider, ,EICH, BRUCE R MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1950 W FRYE RD
BLDG B
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 802-7845
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes,
Desert Samaritan
Board Certification: N/A
, ,,Provider, ,PASS, GERALD E DO
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1950 W FRYE RD
BLDG B
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Mesa Lutheran, Tempe St.
Lukes
Board Certification: N/A
, ,,Provider, ,RAGAINI, KAREN A MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1950 W FRYE RD
BLDG B
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tempe St. Lukes,
Desert Samaritan, Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,REYES-HAILEY, CELINA T MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1950 W FRYE RD
BLDG B
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Desert Samaritan,
Chandler Regional Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SORKIN-WELLS, VALERIE A MD *
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1950 W FRYE RD
BLDG B
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Phoenix Baptist,
Paradise Valley Hospital, Banner Good
Samaritan Med
Board Certification: N/A

, ,,Provider, ,SWARUP, MONTE R MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1950 W FRYE RD
BLDG B
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: ASL,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Desert Samaritan
Board Certification: N/A
, ,,Provider, ,VILLA JR, ANDREW C MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1950 W FRYE RD
BLDG B
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital, Tempe St. Lukes
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WININGER, STEVEN J MD *
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1950 W FRYE RD
BLDG B
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English,Hebrew
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KARABINAS, ARISTEA R MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,655 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 307-9477
, .... ,Fax: (480) 389-1700
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS-BEST, JULIE L MD
, ,Practice, ,WOMEN'S HEALTHCARE
, ,Address, ,655 S DOBSON RD
SUITE 101A
, .... ,CHANDLER, AZ 85224-0419
, .... ,, .... ,, ...Phone Number, ,(480) 855-5900
, .... ,Fax: (480) 855-9171
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,TETREAULT, JACQUELINE MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,485 S DOBSON RD
SUITE 200
, .... ,CHANDLER, AZ 85224-5602
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,TETREAULT, JACQUELINE MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,485 S DOBSON RD
SUITE 206
, .... ,CHANDLER, AZ 85224-5602
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AHN, JANE DO
, ,Practice, ,VALLEY WOMEN FOR WOMEN
, ,Address, ,485 S DOBSON RD
SUITE 200 206
, .... ,CHANDLER, AZ 85224-5602
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BELISLE, DENISE Y MD
, ,Practice, ,VALLEY WOMEN FOR WOMEN
, ,Address, ,485 S DOBSON RD
SUITE 200 206
, .... ,CHANDLER, AZ 85224-5602
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 239-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLOMAN, ALISSA M MD
, ,Practice, ,VALLEY WOMEN FOR WOMEN
, ,Address, ,485 W S DOBSON RD
SUITE 200
, .... ,CHANDLER, AZ 85224-5602
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLOMAN, ALISSA M MD
, ,Practice, ,VALLEY WOMEN FOR WOMEN
, ,Address, ,485 S DOBSON RD
SUITE 206
, .... ,CHANDLER, AZ 85224-5602
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HOLMQUIST, AMANDA J MD
, ,Practice, ,VALLEY WOMEN FOR WOMEN
, ,Address, ,485 S DOBSON RD
SUITE 200
, .... ,CHANDLER, AZ 85224-5602
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLMQUIST, AMANDA J MD
, ,Practice, ,VALLEY WOMEN FOR WOMEN
, ,Address, ,485 S DOBSON RD
SUITE 206
, .... ,CHANDLER, AZ 85224-5602
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 239-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ESTRADA, EDDIE MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,655 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224-5667
, .... ,, .... ,, ...Phone Number, ,(480) 307-9477
, .... ,Fax: (480) 389-1700
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, BIANCA H 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,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Os Bd of 
OBGYN
, ,,Provider, ,STEIN, SUSAN R MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,655 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224-5667
, .... ,, .... ,, ...Phone Number, ,(480) 307-9477
, .... ,Fax: (480) 389-1700
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN

, ,,Provider, ,WILLMS, JONATHAN R DO
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,655 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224-5667
, .... ,, .... ,, ...Phone Number, ,(480) 307-9477
, .... ,Fax: (480) 389-1700
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,GARZA, PHILLIP G MD
, ,Practice, ,WOMEN'S HEALTHCARE
, ,Address, ,655 S DOBSON RD
SUITE 101A
, .... ,CHANDLER, AZ 85224-5667
, .... ,, .... ,, ...Phone Number, ,(480) 855-5900
, .... ,Fax: (480) 855-9171
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,BUSTAMANTE, ERNESTINE MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1900 W FRYE RD
SUITE 1
, .... ,CHANDLER, AZ 85224-6235
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 802-7845
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOEHRMAN, POOJA D MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1900 W FRYE RD
, .... ,CHANDLER, AZ 85224-6235
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,MOORE, MATTHEW D DO
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1900 W FRYE RD
, .... ,CHANDLER, AZ 85224-6235
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SWARUP, MONTE R MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1900 W FRYE RD
, .... ,CHANDLER, AZ 85224-6235
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: ASL,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,VILLA JR, ANDREW C MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1900 W FRYE RD
, .... ,CHANDLER, AZ 85224-6235
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOEHRMAN, POOJA D MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1950 W FRYE RD
BLDG B
, .... ,CHANDLER, AZ 85224-6255
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,HEBETS, LEXINE M MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1950 W FRYE RD
BLDG B
, .... ,CHANDLER, AZ 85224-6255
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,MCMAHON JR, JOHN W MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1950 W FRYE RD
BLDG B
, .... ,CHANDLER, AZ 85224-6255
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,POTTORFF, CELESTE E DO
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1950 W FRYE RD
BLDG B
, .... ,CHANDLER, AZ 85224-6255
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: Am Bd of  OBGYN

, ,,Provider, ,TARAZI, EMILY R CNM
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1950 W FRYE RD
BLDG B
, .... ,CHANDLER, AZ 85224-6255
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADAMS, JUDITH A MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1950 W FRYE RD
BLDG B
, .... ,CHANDLER, AZ 85224-6255
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOUSEL, DARREN W MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1950 W FRYE RD
BLDG B
, .... ,CHANDLER, AZ 85224-6255
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOAG III, CHARLES B DO
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1950 W FRYE RD
SUITE 1
, .... ,CHANDLER, AZ 85224-6256
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,MOORE, MATTHEW D DO
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1950 W FRYE RD
SUITE 1
, .... ,CHANDLER, AZ 85224-6256
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: N/A

, ,,Provider, ,KINGRA, MANDEEP K MD
, ,Practice, ,DRS GOODMAN AND PARTRIDGE
OB/GYN
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3616
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICHARDSON, LAURA M MD
, ,Practice, ,DRS GOODMAN AND PARTRIDGE
OB/GYN
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 821-3610
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALLEN, LAURIE M DO
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Gateway
Medical Ctr, Chandler Regional Hospital,
Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,CARLTON, LASHONDA A MD
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 821-3610
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr
Board Certification: N/A
, ,,Provider, ,GUZMAN, GRAYSON J MD
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,LABRANCHE, JANICE M MD
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3616
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,MINTER, STACEY M DO
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIEVES, VIRGEN M MD
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,OVERDORF, ERIC T MD
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAFFOUL, FATIMA MD
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3616
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WEBER, DOUGLAS M MD
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WATTERS, HARRY C DO *
, ,Practice, ,TODAY'S WOMEN'S HEALTH SPEC
, ,Address, ,604 W WARNER RD
SUITE E-201
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 963-7900
, .... ,Fax: (480) 899-8954
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS-BEST, JULIE L MD
, ,Practice, ,TODAY'S WOMEN'S HEALTH
SPECIALISTS
, ,Address, ,604 W WARNER RD
SUITE E201
, .... ,CHANDLER, AZ 85225-2911
, .... ,, .... ,, ...Phone Number, ,(480) 963-7900
, .... ,Fax: (480) 963-0284
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital,
Banner Desert Samaritan
Board Certification: Am Bd of  OBGYN
, ,,Provider,,Not Accepting New Patients, ,GRABOWSKI, LESZEK MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 932-5725
, .... ,Languages: English,German,Polish
Russian
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp
Board Certification: N/A
, ,,Provider, ,HAZELRIGG, ERIC S MD
, ,Practice, ,COMPREHENSIVE WOMEN'S
HEALTHCARE
, ,Address, ,201 W GUADALUPE RD
SUITE 310
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(480) 813-0944
, .... ,Fax: (480) 813-0038
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Desert Samaritan
Board Certification: Am Bd of  OBGYN

, ,,Provider, ,KALE, SHEETAL A MD
, ,Practice, ,COMPREHENSIVE WOMEN'S
HEALTHCARE
, ,Address, ,201 W GUADALUPE RD
SUITE 310
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(480) 813-0944
, .... ,Fax: (480) 813-0038
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Gateway
Medical Ctr
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,KUDLINSKI, SUSAN J MD
, ,Practice, ,COMPREHENSIVE WOMEN'S
HEALTHCARE
, ,Address, ,201 W GUADALUPE RD
SUITE 310
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(480) 813-0944
, .... ,Fax: (480) 813-0038
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Desert Samaritan
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,MECHELKE, CRAIG L DO
, ,Practice, ,COMPREHENSIVE WOMEN'S
HEALTHCARE
, ,Address, ,201 W GUADALUPE RD
SUITE 310
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(480) 813-0944
, .... ,Fax: (480) 813-0038
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of 
OBGYN
, ,,Provider, ,ESTRADA-STEPHEN, KAREN E MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1501 N GILBERT RD
SUITE 180
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KRAMER, STEPHINE MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,4915 E BASELINE RD
SUITE 104
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 632-2004
, .... ,Fax: (480) 632-1104
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr, Tempe St. Lukes
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,HUISH, ERIC G DO
, ,Practice, ,UNIVERSITY OB/GYN
, ,Address, ,4915 E BASELINE RD
SUITE 126
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 969-3096
, .... ,Fax: (480) 969-0963
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital, Mesa Lutheran
Board Certification: N/A
, ,,Provider, ,RUGGERI, AMY H MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1501 N GILBERT RD
SUITE 180
, .... ,GILBERT, AZ 85234-2308
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEFFENHAGEN, KAITLIN M DO
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1501 N GILBERT RD
SUITE 180
, .... ,GILBERT, AZ 85234-2308
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,TETREAULT, JACQUELINE MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1501 N GILBERT RD
SUITE 180
, .... ,GILBERT, AZ 85234-2308
, .... ,, .... ,, ...Phone Number, ,(602) 343-6174
, .... ,Fax: (602) 343-6173
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AHN, JANE DO
, ,Practice, ,VALLEY WOMEN FOR WOMEN
, ,Address, ,1501 N GILBERT RD
SUITE 180
, .... ,GILBERT, AZ 85234-2308
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BELISLE, DENISE Y MD
, ,Practice, ,VALLEY WOMEN FOR WOMEN
, ,Address, ,1501 N GILBERT RD
SUITE 180
, .... ,GILBERT, AZ 85234-2308
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLOMAN, ALISSA M MD
, ,Practice, ,VALLEY WOMEN FOR WOMEN
, ,Address, ,1501 N GILBERT RD
SUITE 180
, .... ,GILBERT, AZ 85234-2308
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLMQUIST, AMANDA J MD
, ,Practice, ,VALLEY WOMEN FOR WOMEN
, ,Address, ,1501 N GILBERT RD
SUITE 180
, .... ,GILBERT, AZ 85234-2308
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SODOMA, LINDA I DO
, ,Practice, ,LINDA I SODOMA DO
, ,Address, ,4001 E BASELINE RD
SUITE 208
, .... ,GILBERT, AZ 85234-2726
, .... ,, .... ,, ...Phone Number, ,(480) 668-4411
, .... ,Fax: (480) 776-5169
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,KOTHARI, NAMITA MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,4915 E BASELINE RD
, .... ,GILBERT, AZ 85234-2965
, .... ,, .... ,, ...Phone Number, ,(480) 632-2004
, .... ,Fax: (480) 632-1104
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tempe St. Lukes, St
Lukes Hospital
Board Certification: N/A
, ,,Provider, ,ESTRADA-STEPHEN, KAREN E MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,3370 S MERCY RD
SUITE 314
, .... ,GILBERT, AZ 85287
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CARRION, CAROLINE MD
, ,Practice, ,DRS GOODMAN AND PARTRIDGE
OB/GYN
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mountain Vista Medical Ctr
Board Certification: N/A
, ,,Provider, ,RICHARDSON, LAURA M MD
, ,Practice, ,DRS GOODMAN AND PARTRIDGE
OB/GYN
, ,Address, ,5656 S POWER RD
SUITE 134
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUZMAN, GRAYSON J MD
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr,
Mountain Valley Reg Rehab
Board Certification: N/A
, ,,Provider, ,GUZMAN, GRAYSON J MD
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,KORTH, CASSANDRA E CNM
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,LABRANCHE, JANICE M MD
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 917-1221
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,MCCLUSKY, CHRISTINE M DO
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Banner Desert Samaritan
Board Certification: N/A
, ,,Provider, ,NIEVES, VIRGEN M MD
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,RAFFOUL, FATIMA MD
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 917-1221
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GADDI, ANTHONY P MD *
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WILLIAMS, TAMMI MD
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LABRANCHE, JANICE M MD
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516
, .... ,GILBERT, AZ 85295-3200
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,RAFFOUL, FATIMA MD
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516
, .... ,GILBERT, AZ 85295-3200
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEBER, DOUGLAS M MD
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3200
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARLTON, LASHONDA A MD
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOVINDAN, LAKSHMIMALIN MD
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MCCLUSKY, CHRISTINE M DO
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MINTER, STACEY M DO
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OVERDORF, ERIC T MD
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARTRIDGE, SCOTT R MD
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RUSSELL, DEIDRE J MD
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAW, JENNIFER L MD
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,STAM, BRITTANY L MD
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAN, KHAI L MD
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, TAMMI MD
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8480
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GALLAI, ROBERT L MD
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8487
, .... ,, .... ,, ...Phone Number, ,(480) 782-7381
, .... ,Fax: (480) 814-2597
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, St Josephs Hospital
Phoeni, Maryvale Samaritan
Board Certification: N/A
, ,,Provider, ,HARRIS, MICAH S MD
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8487
, .... ,, .... ,, ...Phone Number, ,(480) 917-1221
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PARTRIDGE, SCOTT R MD
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
137
, .... ,GILBERT, AZ 85295-8487
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Desert Samaritan,
Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,RUSSELL, DEIDRE J MD
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8487
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STAM, BRITTANY L MD
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8487
, .... ,, .... ,, ...Phone Number, ,(480) 917-1221
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAN, KHAI L MD
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8487
, .... ,, .... ,, ...Phone Number, ,(480) 917-1221
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Scottsdale Healthcare Shea
Board Certification: N/A
, ,,Provider, ,WEBER, DOUGLAS M MD
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8487
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ALLEN, LAURIE M DO
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8490
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Banner Gateway Medical Ctr,
Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,CARLTON, LASHONDA A MD
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8490
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr
Board Certification: N/A
, ,,Provider, ,GOVINDAN, LAKSHMIMALIN MD
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8490
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr, Chandler Regional Hospital,
Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,KORTH, CASSANDRA E CNM
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8490
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MINTER, STACEY M DO
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8490
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,OVERDORF, ERIC T MD
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8490
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAW, JENNIFER L MD
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8490
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIVERA-TORRES, ALBERTO A MD
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8490
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOAG III, CHARLES B DO
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1489 S HIGLEY RD
SUITE 101
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,KRAMER, STEPHINE MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1537 HIGLEY RD
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 257-2700
, .... ,Fax: (480) 257-2701
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PUROHIT, MANISHA A MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1537 S HIGLEY RD
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 257-2700
, .... ,Fax: (480) 257-2701
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FRAUSTO, STEPHEN D MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1537 S HIGLEY RD
, .... ,GILBERT, AZ 85296-4771
, .... ,, .... ,, ...Phone Number, ,(480) 257-2700
, .... ,Fax: (480) 257-2701
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEBETS, LEXINE M MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,3420 S MERCY RD
SUITE 221
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,MCNEAL, LORI L MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1757 E MELROSE STREET
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,MERCER, LAURA T MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,3420 S MERCY RD
SUITE 221
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: Am Bd of  OBGYN

, ,,Provider, ,POTTORFF, CELESTE E DO
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,3420 S MERCY RD
SUITE 221
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,TARAZI, EMILY R CNM
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,3420 S MERCY RD
SUITE 221
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TETREAULT, JACQUELINE MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,3370 S MERCY RD
SUITE 314
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOTHARI, NAMITA MD
, ,Practice, ,DRS GOODMAN AND PARTRIDGE
OB/GYN
, ,Address, ,3530 S VAL VISTA DR
SUITE 203
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 821-3616
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,RICHARDSON, LAURA M MD
, ,Practice, ,DRS GOODMAN AND PARTRIDGE
OB/GYN
, ,Address, ,3530 S VAL VISTA DR
SUITE 203
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,ANDREWS, HEATHER F MD
, ,Practice, ,LILY OF THE VALLEY OBGYN
, ,Address, ,3367 S MERCY RD
SUITE 207
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 855-5900
, .... ,Fax: (480) 855-9171
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAPPIN, DYANNE M MD
, ,Practice, ,MOMDOC
, ,Address, ,3530 S VAL VISTA DR
SUITE 203
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 821-3616
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AHN, JANE DO
, ,Practice, ,VALLEY WOMEN FOR WOMEN
, ,Address, ,3370 S MERCY RD
SUITE 314
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BELISLE, DENISE Y MD
, ,Practice, ,VALLEY WOMEN FOR WOMEN
, ,Address, ,3370 S MERCY RD
SUITE 314
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLOMAN, ALISSA M MD
, ,Practice, ,VALLEY WOMEN FOR WOMEN
, ,Address, ,3370 S MERCY RD
SUITE 314
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HOLMQUIST, AMANDA J MD
, ,Practice, ,VALLEY WOMEN FOR WOMEN
, ,Address, ,3370 S MERCY RD
SUITE 314
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOEHRMAN, POOJA D MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,3420 S MERCY RD
SUITE 221
, .... ,GILBERT, AZ 85297-0419
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,BOAG III, CHARLES B DO
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,3420 S MERCY RD
SUITE 221
, .... ,GILBERT, AZ 85297-0419
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRADLEY-WOLFE, ASPEN L MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,3420 S MERCY RD
SUITE 221
, .... ,GILBERT, AZ 85297-0419
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUSTAMANTE, ERNESTINE MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,3420 S MERCY RD
SUITE 221
, .... ,GILBERT, AZ 85297-0419
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHU, THERESA S MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,3420 S MERCY RD
SUITE 221
, .... ,GILBERT, AZ 85297-0419
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MOORE, MATTHEW D DO
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,3420 S MERCY RD
SUITE 221
, .... ,GILBERT, AZ 85297-0419
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PASS, GERALD E DO
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,3420 S MERCY RD
SUITE 221
, .... ,GILBERT, AZ 85297-0419
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAGAINI, KAREN A MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,3420 S MERCY RD
SUITE 221
, .... ,GILBERT, AZ 85297-0419
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 961-2332
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REYES-HAILEY, CELINA T MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,3420 S MERCY RD
SUITE 221
, .... ,GILBERT, AZ 85297-0419
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SWARUP, MONTE R MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,3420 S MERCY RD
SUITE 221
, .... ,GILBERT, AZ 85297-0419
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: ASL,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VILLA JR, ANDREW C MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,3420 S MERCY RD
SUITE 221
, .... ,GILBERT, AZ 85297-0419
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,ADAMS, JUDITH A MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,3420 S MERCY RD
SUITE 221
, .... ,GILBERT, AZ 85297-0424
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,LEONARD, CLINTON J MD
, ,Practice, ,MORNING STAR OB GYN
, ,Address, ,3499 S MERCY RD
, .... ,GILBERT, AZ 85297-0437
, .... ,, .... ,, ...Phone Number, ,(480) 355-8525
, .... ,Fax: (480) 355-3115
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,KRELLER, ERICA J MD
, ,Practice, ,MORNING STAR OB/GYN
, ,Address, ,3499 S MERCY RD
, .... ,GILBERT, AZ 85297-0437
, .... ,, .... ,, ...Phone Number, ,(480) 355-8525
, .... ,Fax: (480) 355-3115
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,RUGGERI, AMY H MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,3815 S VAL VISTA DR
SUITE 101
, .... ,GILBERT, AZ 85297-7309
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TETREAULT, JACQUELINE MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,3815 S VAL VISTA DR
SUITE 101
, .... ,GILBERT, AZ 85297-7309
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VAN EKEN, MIA L DO
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,3815 S VAL VISTA DR
SUITE 101
, .... ,GILBERT, AZ 85297-7309
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,AHN, JANE DO
, ,Practice, ,VALLEY WOMEN FOR WOMEN
, ,Address, ,3815 S VAL VISTA DR
SUITE 101
, .... ,GILBERT, AZ 85297-7309
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BELISLE, DENISE Y MD
, ,Practice, ,VALLEY WOMEN FOR WOMEN
, ,Address, ,3815 S VAL VISTA DR
SUITE 101
, .... ,GILBERT, AZ 85297-7309
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLOMAN, ALISSA M MD
, ,Practice, ,VALLEY WOMEN FOR WOMEN
, ,Address, ,3815 S VAL VISTA DR
SUITE 101
, .... ,GILBERT, AZ 85297-7309
, .... ,, .... ,, ...Phone Number, ,(480) 782-0933
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLMQUIST, AMANDA J MD
, ,Practice, ,VALLEY WOMEN FOR WOMEN
, ,Address, ,3815 S VAL VISTA DR
SUITE 101
, .... ,GILBERT, AZ 85297-7309
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KINGRA, MANDEEP K MD
, ,Practice, ,DRS GOODMAN AND PARTRIDGE
OB/GYN
, ,Address, ,3530 S VAL VISTA DR
SUITE 203
, .... ,GILBERT, AZ 85297-7322
, .... ,, .... ,, ...Phone Number, ,(480) 821-3616
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,POLANSKY, GEORGEANN H MD *
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,5601 W EUGIE AVE
SUITE 100
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CANNON, JENNIFER C DO
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,5601 W EUGIE AVE
SUITE 100
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-1575
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,DESALVO, JOHN W MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,5601 W EUGIE AVE
SUITE 100
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-1575
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,DOWLAND, WINTER M DO
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,5601 W EUGIE AVE
SUITE 100
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-1575
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,GOAD, KELLY A DO
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,5601 W EUGIE AVE
SUITE 100
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-1575
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
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, ,,Provider, ,INDOVINA, ANTHONY V DO
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,5601 W EUGIE AVE
SUITE 100
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-1575
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,KOON, LEE D MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,5601 W EUGIE AVE
SUITE 100
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-1575
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,MAHOUR-MOYER, ELIZABETH MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,5601 W EUGIE AVE
SUITE 100
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MONTES, ERICA A MD *
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,5601 W EUGIE AVE
SUITE 100
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OEHLER, CHRISTINE M MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,5601 W EUGIE AVE
SUITE 100
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-1575
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A

, ,,Provider, ,PHILLIPS, ROBERT W MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,5601 W EUGIE AVE
SUITE 100
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-1575
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,TOM, JUDY W MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,5601 W EUGIE AVE
SUITE 100
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-1575
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,WILKEY, NINA W MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,5601 W EUGIE AVE
SUITE 100
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-1575
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,ZHANG, QI MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,5601 W EUGIE AVE
SUITE 100
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,BOOTS, AMY B DO
, ,Practice, ,DESERT WEST OBYGN
, ,Address, ,5601 W EUGIE AVE
SUITE 100
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-1575
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A

, ,,Provider, ,HEARD-VAUGHN, DIANA D MD
, ,Practice, ,GLENDALE OB/GYN
, ,Address, ,5605 W EUGIE AVE
SUITE 102
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 298-8977
, .... ,Fax: (602) 298-1787
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr, Arrowhead Community Hospit
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,JAACKS, LISA M MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,5601 W EUGIE AVE
SUITE 100
, .... ,GLENDALE, AZ 85304-1256
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-1575
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,MATLOCK, LAURA A DO
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,5601 W EUGIE AVE
SUITE 100
, .... ,GLENDALE, AZ 85304-1256
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LE, THOMAS MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,6678 W THUNDERBIRD RD
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Mountain Vista Medical Ctr,
Banner Gateway Medical Ctr
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BROTSKY, DESIREE D DO *
, ,Practice, ,DESIREE BROTSKY DO
, ,Address, ,5310 W THUNDERBIRD RD
SUITE 308
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 595-9696
, .... ,Fax: (602) 314-5843
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,KOTIAN, ZARINE M MD
, ,Practice, ,GLENDALE OB/GYN
, ,Address, ,5750 W THUNDERBIRD RD
SUITE D-400
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 298-8977
, .... ,Fax: (602) 298-1787
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Arrowhead
Community Hospit, Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,BROWN, MARY HELENE MD
, ,Practice, ,PARK AVENUE OB/GYN
, ,Address, ,5757 W THUNDERBIRD RD
SUITE E-157
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 393-2450
, .... ,Fax: (602) 393-2458
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHISHOLM, DAVID M DO
, ,Practice, ,PARK AVENUE OB/GYN
, ,Address, ,5757 W THUNDERBIRD RD
SUITE E-157
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 393-2450
, .... ,Fax: (602) 393-2458
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TUMMALA, PADMA MD
, ,Practice, ,PARK AVENUE OB/GYN
, ,Address, ,5757 W THUNDERBIRD RD
SUITE E-157
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 393-2450
, .... ,Fax: (602) 393-2458
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Female
Hospital Affiliation: Arrowhead
Community Hospit, Thunderbird
Samaritan
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,WONG, KERI S MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,5310 W THUNDERBIRD RD
SUITE 208
, .... ,GLENDALE, AZ 85306-4706
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ALLEN, LAURIE M DO
, ,Practice, ,ARIZONA MATERNITY AND
WOMEN'S CLINIC
, ,Address, ,6314 W UNION HILLS DRIVE
SUITE 100
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 322-1800
, .... ,Fax: (623) 328-7293
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRAR, NARINDER K DO
, ,Practice, ,ARIZONA MATERNITY AND
WOMEN'S CLINIC
, ,Address, ,18699 N 67TH AVE
SUITE 320
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 547-7205
, .... ,Fax: (623) 243-6733
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital, Banner Del E Webb Hosp, West
Valley Hospital
Board Certification: N/A
, ,,Provider, ,MANN, DAVINDER S MD
, ,Practice, ,ARIZONA MATERNITY AND
WOMEN'S CLINIC
, ,Address, ,6525 W SACK
SUITE 202
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 271-9375
, .... ,Fax: (623) 328-7293
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, , MELENDEZ-OETINGER, LOURDES E
 MD *
, ,Practice, ,ARIZONA WOMEN'S SPECIALISTS
, ,Address, ,18699 N 67TH AVE
SUITE 210
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 875-1448
, .... ,Fax: (623) 875-1508
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHAH, HETAL C MD *
, ,Practice, ,ARIZONA WOMEN'S SPECIALISTS
, ,Address, ,18699 N 67TH AVE
SUITE 320
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 561-7250
, .... ,Fax: (623) 846-1826
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Good Samaritan, Arrowhead
Community Hospit, St Josephs Hospital
Phoeni, Phoenix Baptist
Board Certification: Am Bd of  OBGYN

, ,,Provider,,Not Accepting New Patients, ,BASS, DAMIAN J MD *
, ,Practice, ,DAMIAN J BASS MD
, ,Address, ,6370 W UNION HILLS DR
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 414-3500
, .... ,Fax: (623) 455-9214
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Phoenix Baptist, Arrowhead
Community Hospit
Board Certification: N/A
, ,,Provider, ,HU, DANIEL H MD
, ,Practice, ,DANIEL H HU MD
, ,Address, ,6370 W UNION HILLS DR
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 414-3500
, .... ,Fax: (623) 455-9214
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Thunderbird
Samaritan
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,PETERSEN, NATHAN J MD
, ,Practice, ,DANIEL H. HU, MD
, ,Address, ,6370 W UNION HILLS DRIVE
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 414-3500
, .... ,Fax: (623) 455-9214
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ERICKSON, MARVIN L MD
, ,Practice, ,MARVIN L ERICKSON MD
, ,Address, ,6370 W UNION HILLS DR
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 414-3500
, .... ,Fax: (623) 455-9214
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center, Thunderbird Samaritan,
Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,AUSTIN, MELISSA G MD
, ,Practice, ,MELISSA G AUSTIN MD
, ,Address, ,6316 WEST UNION HILLS DR
SUITE 100
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 233-1300
, .... ,Fax: (623) 233-1313
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,REISE, KATHRYN MD
, ,Practice, ,NORTH VALLEY WOMEN'S CARE
, ,Address, ,6316 W UNION HILLS DR
SUITE 100
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 233-1300
, .... ,Fax: (623) 233-1313
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,RANA, SMRITI MD
, ,Practice, ,SMRITI RANA MD
, ,Address, ,18555 N 79TH AVE
SUITE B102
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 900-2929
, .... ,Fax: (602) 429-8249
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Arrowhead
Community Hospit
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,BADAWI, AHMED MD
, ,Practice, ,MOMDOC
, ,Address, ,6320 W UNION HILLS DR
SUITE 100
, .... ,GLENDALE, AZ 85308-1096
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOYCE, LORENZO C MD
, ,Practice, ,MOMDOC
, ,Address, ,6320 W UNION HILLS DR
SUITE 100
, .... ,GLENDALE, AZ 85308-1096
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAFFOUL, FATIMA MD
, ,Practice, ,MOMDOC
, ,Address, ,6320 W UNION HILLS DR
SUITE 100
, .... ,GLENDALE, AZ 85308-1096
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Osbo, Banner Gateway
Medical Ctr, Banner Estrella Hospital,
Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,ROWAN, DEBORAH S MD
, ,Practice, ,MOMDOC
, ,Address, ,6320 W UNION HILLS DR
SUITE 100
, .... ,GLENDALE, AZ 85308-1096
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital, Scottsdale Healthcare Shea,
Scottsdale Healthcare Osbo, Chandler
Regional Hospital, Mercy Gilbert
Medical Ctr
Board Certification: N/A

, ,,Provider, ,SRINIVASAN, SUNAYANA MD
, ,Practice, ,MOMDOC
, ,Address, ,6320 W UNION HILLS DR
SUITE 100
, .... ,GLENDALE, AZ 85308-1096
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,STA MARIA, THYLMA L MD
, ,Practice, ,MOMDOC
, ,Address, ,6320 W UNION HILLS DR
SUITE 100
, .... ,GLENDALE, AZ 85308-1096
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: West Valley Hospital,
Arrowhead Community Hospit, Banner
Estrella Hospital
Board Certification: N/A
, ,,Provider, ,STAM, BRITTANY L MD
, ,Practice, ,MOMDOC
, ,Address, ,6320 W UNION HILLS DR
SUITE 100
, .... ,GLENDALE, AZ 85308-1096
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Osbo, Banner Estrella
Hospital, Arrowhead Community
Hospit, Scottsdale Healthcare Shea
Board Certification: N/A
, ,,Provider, ,TAN, KHAI L MD
, ,Practice, ,MOMDOC
, ,Address, ,6320 W UNION HILLS DR
SUITE 100
, .... ,GLENDALE, AZ 85308-1096
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Banner Estrella Hospital,
Scottsdale Healthcare Shea, Scottsdale
Healthcare Osbo
Board Certification: N/A
, ,,Provider, ,VARELA, ANGELIQUE F MD
, ,Practice, ,MOMDOC
, ,Address, ,6320 W UNION HILLS DR
SUITE 100
, .... ,GLENDALE, AZ 85308-1096
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical, Banner Estrella Hospital,
Arrowhead Community Hospit
Board Certification: N/A

, ,,Provider, ,PETERSEN, NATHAN J MD
, ,Practice, ,MARVIN L ERICKSON MD
, ,Address, ,6370 W UNION HILLS DR
, .... ,GLENDALE, AZ 85308-7136
, .... ,, .... ,, ...Phone Number, ,(623) 414-3500
, .... ,Fax: (623) 455-9214
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COLWELL, SARAH E DO
, ,Practice, ,ESTRELLA WOMEN'S HEALTH CENTER
, ,Address, ,1170 N ESTRELLA PKWY
SUITE A107
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: West Valley Hospital,
Banner Estrella Hospital
Board Certification: N/A
, ,,Provider, ,COLWELL, SARAH E DO
, ,Practice, ,ESTRELLA WOMEN'S HEALTH CENTER
, ,Address, ,35 N ESTRELLA PKWY
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital, West Valley Hospital
Board Certification: N/A
, ,,Provider, ,FINGERHUT, FREDERICK D MD
, ,Practice, ,ESTRELLA WOMEN'S HEALTH CENTER
, ,Address, ,1170 N ESTRELLA PKWY
SUITE A107
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HO, BJ DO
, ,Practice, ,ESTRELLA WOMEN'S HEALTH CENTER
, ,Address, ,1170 N ESTRELLA PKWY
SUITE A107
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Banner Thunderbird Med Ctr, Banner
Estrella Hospital
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,HO, BJ DO
, ,Practice, ,ESTRELLA WOMEN'S HEALTH CENTER
, ,Address, ,35 N ESTRELLA PKWY
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, West Valley Hospital, Banner
Estrella Hospital
Board Certification: N/A
, ,,Provider, ,OLAND, JORDAN R MD
, ,Practice, ,ESTRELLA WOMEN'S HEALTH CENTER
, ,Address, ,1170 N ESTRELLA PKWY
SUITE A107
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Banner Estrella Hospital, Maryvale
Samaritan
Board Certification: N/A
, ,,Provider, ,OLAND, JORDAN R MD
, ,Practice, ,ESTRELLA WOMEN'S HEALTH CENTER
, ,Address, ,35 N ESTRELLA PKWY
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Banner Estrella Hospital, West Valley
Hospital
Board Certification: N/A
, ,,Provider, ,RATHEE, RAJ S MD
, ,Practice, ,ESTRELLA WOMEN'S HEALTH CENTER
, ,Address, ,1170 N ESTRELLA PKWY
SUITE A107
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Maryvale Samaritan, Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,RATHEE, RAJ S MD
, ,Practice, ,ESTRELLA WOMEN'S HEALTH CENTER
, ,Address, ,35 N ESTRELLA PKWY
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
West Valley Hospital, Yuma Regional
Medical, Banner Estrella Hospital
Board Certification: N/A

, ,,Provider, ,WALTER, FLORIAN T DO
, ,Practice, ,ESTRELLA WOMEN'S HEALTH CENTER
, ,Address, ,1170 N ESTRELLA PKWY
SUITE A107
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital, Banner Thunderbird Med Ctr,
West Valley Hospital
Board Certification: N/A
, ,,Provider, ,WALTER, FLORIAN T DO
, ,Practice, ,ESTRELLA WOMEN'S HEALTH CENTER
, ,Address, ,35 N ESTRELLA PKWY
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Banner Thunderbird Med Ctr, Banner
Estrella Hospital
Board Certification: N/A
, ,,Provider, ,ROLSTEAD, DEANNA H 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, ,BAKER, EDMOND L 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CHAMBERS, CLAUDIA S 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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,AGAMASU, ENYONAM MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 792-8397
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BENDEK, BOLESLAW A MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 792-8397
, .... ,Languages: English,Polish,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BORHAN-MANESH,
SHAHRZAD S MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 215-4225
, .... ,Languages: English,Farsi,Iranian
Persian,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MANN, DAVINDER S 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, ,MILLET, RAINEY 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, ,HOWARD, MILES W MD
, ,Practice, ,PALM VALLEY WOMEN'S CARE
, ,Address, ,13555 W MCDOWELL RD
SUITE 205
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 535-0740
, .... ,Fax: (623) 535-0741
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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GYNECOLOGY
, ,,Provider, ,REID, RANDALL J MD
, ,Practice, ,PALM VALLEY WOMEN'S CARE
, ,Address, ,13555 W MCDOWELL RD
SUITE 205
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 535-0740
, .... ,Fax: (623) 535-0741
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STA MARIA, THYLMA L MD
, ,Practice, ,PALM VALLEY WOMEN'S CARE
, ,Address, ,13555 W MCDOWELL RD
SUITE 205
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 535-0740
, .... ,Fax: (623) 535-0741
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: West Valley Hospital,
Banner Estrella Hospital
Board Certification: N/A
, ,,Provider, ,BUJAK, NICHOLAS K MD
, ,Practice, ,WEST VALLEY OB GYN
, ,Address, ,13555 W MCDOWELL RD
SUITE 205
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 429-2239
, .... ,Fax: (602) 559-5436
, .... ,Languages: English,Polish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIDSON, GEORGE A MD
, ,Practice, ,PALM VALLEY WOMEN'S CARE
, ,Address, ,13555 W MCDOWELL RD
SUITE 205
, .... ,GOODYEAR, AZ 85395-2624
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (623) 247-9742
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEST, MORGAN DO
, ,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, ,ALI, NYIMA S 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,Pakistani,Urdu
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,DAVIDSON, GEORGE A MD
, ,Practice, ,PALM VALLEY WOMEN'S CARE
, ,Address, ,4320 W BASELINE RD
SUITE C103
, .... ,LAVEEN, AZ 85339
, .... ,, .... ,, ...Phone Number, ,(602) 237-0808
, .... ,Fax: (602) 237-3811
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOWARD, MILES W MD
, ,Practice, ,PALM VALLEY WOMEN'S CARE
, ,Address, ,4920 W BASELINE RD
SUITE C103
, .... ,LAVEEN, AZ 85339
, .... ,, .... ,, ...Phone Number, ,(602) 237-0808
, .... ,Fax: (623) 535-0741
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Banner Estrella Hospital
Board Certification: N/A
, ,,Provider, ,FAABORG, LOREN L MD
, ,Practice, ,ACADEMIC UROLOGY OF ARIZONA
, ,Address, ,14044 W CAMELBACK RD
SUITE 118
, .... ,LITCHFIELD PARK, AZ 85340-9428
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEVAKUMAR, HEMIKAA MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14044 W CAMELBACK RD
SUITE 118
, .... ,LITCHFIELD PARK, AZ 85340-9428
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WONG, KERI S MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14044 W CAMELBACK RD
SUITE 118
, .... ,LITCHFIELD PARK, AZ 85340-9428
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BENDEK, BOLESLAW A MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 718-9477
, .... ,Languages: English,Polish,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MENDEZ, CARLOS A MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 718-9477
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A
, ,,Provider, ,MECHELKE, CRAIG L DO
, ,Practice, , MESA OBSTETRICIANS &
, ,Address, ,1039 N COUNTRY CLUB DR
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 834-3784
, .... ,Fax: (480) 834-4023
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr
Board Certification: Am Os Bd of 
OBGYN
, ,,Provider, ,COLLEEN, JAMES D MD
, ,Practice, ,MESA OBSTETRICIANS AND
GYNECOLOGY
, ,Address, ,1039 N COUNTRY CLUB DR
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 834-3784
, .... ,Fax: (480) 834-4023
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Valley Lutheran,
Mesa Lutheran
Board Certification: N/A
, ,,Provider, ,GOMEZ, ERNESTO M MD
, ,Practice, ,MESA OBSTETRICIANS AND
GYNECOLOGY
, ,Address, ,1039 N COUNTRY CLUB DR
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 834-3784
, .... ,Fax: (480) 834-4023
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Valley Lutheran,
Mesa Lutheran
Board Certification: N/A
, ,,Provider, ,SEMRAD, SIDNEY E DO
, ,Practice, ,SOUTHEAST VALLEY OB/GYN
, ,Address, ,1039 N COUNTRY CLUB DR
SUITE 101
, .... ,MESA, AZ 85201-3300
, .... ,, .... ,, ...Phone Number, ,(480) 464-2101
, .... ,Fax: (480) 854-4913
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,SEMRAD, SIDNEY E DO
, ,Practice, ,SOUTHEAST VALLEY OB/GYN
, ,Address, ,1039 N COUNTRY CLUB DR
, .... ,MESA, AZ 85201-3300
, .... ,, .... ,, ...Phone Number, ,(480) 464-2101
, .... ,Fax: (480) 854-4913
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AGAMASU, ENYONAM MD
, ,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, ,BORHAN-MANESH,
SHAHRZAD S 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,Farsi,Iranian
Persian,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GRABOWSKI, LESZEK MD *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 491-6239
, .... ,Languages: English,German,Polish
Russian
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp
Board Certification: N/A
, ,,Provider, ,MANN, DAVINDER S MD
, ,Practice, ,ADELANTE HEALTHCARE
SURPRISE
, ,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, ,TRAN, JUSTICE H 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,,Not Accepting New Patients, ,WEST, MORGAN 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, ,MARCHAND, GREGORY J MD
, ,Practice, ,MARCHAND OBGYN
, ,Address, ,1520 S DOBSON RD
SUITE 308
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 999-0905
, .... ,Fax: (480) 999-0801
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Tempe St. Lukes, Mountain
Vista Medical Ctr
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,ANDERSON, EUGENIE MD
, ,Practice, ,KELLY H ROY MD PC
, ,Address, ,1919 E MCKELLIPS RD
, .... ,MESA, AZ 85203-2844
, .... ,, .... ,, ...Phone Number, ,(602) 358-8588
, .... ,Fax: (602) 688-6991
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADAMSON, ANDREW R DO
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,455 E 6TH ST
SUITE 100
, .... ,MESA, AZ 85203-7118
, .... ,, .... ,, ...Phone Number, ,(480) 844-4702
, .... ,Fax: (480) 844-4323
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes, St
Lukes Hospital
Board Certification: N/A
, ,,Provider, ,FRAUSTO, STEPHEN D MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,455 E 6TH ST
SUITE 100
, .... ,MESA, AZ 85203-7118
, .... ,, .... ,, ...Phone Number, ,(480) 257-2700
, .... ,Fax: (480) 257-2701
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A

, ,,Provider, ,KOTHARI, NAMITA MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,455 E 6TH ST
SUITE 100
, .... ,MESA, AZ 85203-7118
, .... ,, .... ,, ...Phone Number, ,(480) 844-4702
, .... ,Fax: (480) 784-5585
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Lukes Hospital,
Tempe St. Lukes
Board Certification: N/A
, ,,Provider, ,KRAMER, STEPHINE MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,455 E 6TH ST
SUITE 100
, .... ,MESA, AZ 85203-7118
, .... ,, .... ,, ...Phone Number, ,(480) 844-4702
, .... ,Fax: (480) 844-4323
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr, Tempe St. Lukes
Board Certification: N/A
, ,,Provider, ,PUROHIT, MANISHA A MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,455 E 6TH ST
SUITE 100
, .... ,MESA, AZ 85203-7118
, .... ,, .... ,, ...Phone Number, ,(480) 844-4702
, .... ,Fax: (480) 257-2701
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,GALLAI, ROBERT L MD
, ,Practice, ,MOMDOC
, ,Address, ,1142 E SOUTHERN AVE
SUITE 101
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 782-7381
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Maryvale Samaritan,
St Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,NIEVES, VIRGEN M MD
, ,Practice, ,MOMDOC
, ,Address, ,1142 E SOUTHERN AVE
SUITE 5
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 782-7381
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital,
Mountain Valley Reg Rehab
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,RIVERA-TORRES, ALBERTO A MD
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,1142 E SOUTHERN AVE
SUITE 101
, .... ,MESA, AZ 85204-5012
, .... ,, .... ,, ...Phone Number, ,(480) 782-7381
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUZMAN, GRAYSON J MD
, ,Practice, ,MOMDOC
, ,Address, ,1142 E SOUTHERN AVE
SUITE 5
, .... ,MESA, AZ 85204-5055
, .... ,, .... ,, ...Phone Number, ,(480) 782-7381
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LABRANCHE, JANICE M MD
, ,Practice, ,MOMDOC
, ,Address, ,1142 E SOUTHERN AVE
SUITE 5
, .... ,MESA, AZ 85204-5055
, .... ,, .... ,, ...Phone Number, ,(480) 782-7381
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,RAFFOUL, FATIMA MD
, ,Practice, ,MOMDOC
, ,Address, ,1142 E SOUTHERN AVE
SUITE 5
, .... ,MESA, AZ 85204-5055
, .... ,, .... ,, ...Phone Number, ,(480) 782-7381
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUFF, LISA R MD
, ,Practice, ,DESERT ROSE OB GYN
, ,Address, ,6242 E ARBOR AVE
SUITE 107
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 897-8000
, .... ,Fax: (480) 830-3690
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HUFF, TERRY A MD
, ,Practice, ,DESERT ROSE OBGYN
, ,Address, ,6242 E ARBOR AVE
SUITE 107
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 897-8000
, .... ,Fax: (480) 830-3690
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan,
Valley Lutheran, St Josephs Hospital
Phoeni
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,LAYTON, GREGORY D MD
, ,Practice, ,GREGORY D LAYTON MD
, ,Address, ,4824 E BASELINE RD
SUITE 129
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 644-1001
, .... ,Fax: (480) 644-1002
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Gateway
Medical Ctr
Board Certification: N/A
, ,,Provider, ,BECK, RUSSELL A MD
, ,Practice, ,RUSSELL A BECK MD
, ,Address, ,4824 E BASELINE RD
SUITE 129
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 644-1001
, .... ,Fax: (480) 644-1002
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Gateway
Medical Ctr
Board Certification: N/A
, ,,Provider, ,NEWMAN, BARBARA J DO
, ,Practice, ,SUNRISE WOMEN'S HEALTHCARE
, ,Address, ,4540 E BASELINE RD
SUITE 114
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 497-2229
, .... ,Fax: (480) 699-5681
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Gateway
Medical Ctr
Board Certification: N/A
, ,,Provider, ,BICKLEY, EERICCA M DO
, ,Practice, ,ARIZONA WOMENS HEALTH
PARTNERS
, ,Address, ,4824 E BASELINE RD
SUITE 129
, .... ,MESA, AZ 85206-4676
, .... ,, .... ,, ...Phone Number, ,(480) 644-1001
, .... ,Fax: (480) 644-1002
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Baywood
Medical Ctr, Banner Gateway Medical
Ctr
Board Certification: N/A

, ,,Provider, ,BICKLEY, THOMAS M DO
, ,Practice, ,ARIZONA WOMENS HEALTH
PARTNERS
, ,Address, ,4824 E BASELINE RD
SUITE 129
, .... ,MESA, AZ 85206-4679
, .... ,, .... ,, ...Phone Number, ,(480) 644-1001
, .... ,Fax: (480) 644-1002
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Gateway
Medical Ctr
Board Certification: N/A
, ,,Provider, ,MARCHAND, GREGORY J MD
, ,Practice, ,MARCHAND OBGYN
, ,Address, ,10238 E HAMPTON AVE
SUITE 212
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 999-0905
, .... ,Fax: (480) 999-0801
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes,
Banner Desert Samaritan, Mountain
Vista Medical Ctr
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,COLLEEN, JAMES D MD
, ,Practice, ,MESA OBSTETRICIANS AND
GYNECOLOGY
, ,Address, ,7233 E BASELINE RD
BLDG 3 SUITE 101
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 985-8151
, .... ,Fax: (480) 985-1249
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital, Valley Lutheran, Mesa
Lutheran
Board Certification: N/A
, ,,Provider, ,GOMEZ, ERNESTO M MD
, ,Practice, ,MESA OBSTETRICIANS AND
GYNECOLOGY
, ,Address, ,7233 E BASELINE RD
BLDG 3 SUITE 101
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 985-8151
, .... ,Fax: (480) 985-1249
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital, Valley Lutheran, Mesa
Lutheran
Board Certification: N/A
, ,,Provider, ,MECHELKE, CRAIG L DO
, ,Practice, ,MESA OBSTETRICIANS AND
GYNECOLOGY
, ,Address, ,7233 E BASELINE RD
BLDG 3 SUITE 101
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 985-8151
, .... ,Fax: (480) 985-1249
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr
Board Certification: Am Os Bd of 
OBGYN
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,KOTHARI, NAMITA MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,10238 E HAMPTON AVE
SUITE 301B
, .... ,MESA, AZ 85209-3318
, .... ,, .... ,, ...Phone Number, ,(480) 632-2004
, .... ,Fax: (480) 889-2638
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KRAMER, STEPHINE MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,10238 E HAMPTON AVE
SUITE 212
, .... ,MESA, AZ 85209-3318
, .... ,, .... ,, ...Phone Number, ,(480) 632-2004
, .... ,Fax: (480) 632-1104
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tempe St. Lukes,
Mountain Vista Medical Ctr
Board Certification: N/A
, ,,Provider, ,SEMRAD, SIDNEY E DO
, ,Practice, ,SOUTHEAST VALLEY OB/GYN
, ,Address, ,7233 E BASELINE RD
SUITE 101
, .... ,MESA, AZ 85209-5007
, .... ,, .... ,, ...Phone Number, ,(480) 464-2101
, .... ,Fax: (480) 854-4913
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEMIRDJIAN, MIRNA H MD
, ,Practice, ,VALLEY WOMEN'S CARE
, ,Address, ,2034 S ALMA SCHOOL RD
SUITE 105
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 426-0200
, .... ,Fax: (480) 621-6273
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Gateway
Medical Ctr, Chandler Regional Hospital,
Mountain Vista Medical Ctr
Board Certification: N/A
, ,,Provider, ,METAS, ELYSSA M MD
, ,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: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN

, ,,Provider, ,FRAUSTO, STEPHEN D MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,4135 S POWER RD
SUITE 113
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 257-2700
, .... ,Fax: (480) 257-2701
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,PUROHIT, MANISHA A MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,4135 S POWER RD
SUITE 113
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 257-2700
, .... ,Fax: (480) 257-2701
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Female
Hospital Affiliation: St Lukes Hospital,
Mountain Vista Medical Ctr
Board Certification: N/A
, ,,Provider, ,KOTHARI, NAMITA MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,4135 S POWER RD
SUITE 113
, .... ,MESA, AZ 85212-3625
, .... ,, .... ,, ...Phone Number, ,(480) 257-2700
, .... ,Fax: (480) 257-2701
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tempe St. Lukes, St
Lukes Hospital
Board Certification: N/A
, ,,Provider, ,KRAMER, STEPHINE MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,4135 S POWER RD
SUITE 113
, .... ,MESA, AZ 85212-3625
, .... ,, .... ,, ...Phone Number, ,(480) 257-2700
, .... ,Fax: (480) 254-2701
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr, Tempe St. Lukes
Board Certification: N/A
, ,,Provider, ,DAVITT, JOHN M MD
, ,Practice, ,KELLY H ROY MD PC
, ,Address, ,10555 N TATUM BLVD
SUITE A101
, .... ,PARADISE VALLEY, AZ 85253
, .... ,, .... ,, ...Phone Number, ,(602) 358-8588
, .... ,Fax: (602) 688-6991
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CONTANT, TRACY A MD
, ,Practice, ,VALLEYWISE COMMUNITY HEALTH
, ,Address, ,8088 W WHITNEY DRIVE
, .... ,PEORIA, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 655-2000
, .... ,Fax: (602) 655-9562
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,RIVARA, ANDREW J MD
, ,Practice, ,VALLEYWISE HEALTH CENTER PEORIA
, ,Address, ,8088 W WHITNEY DR
, .... ,PEORIA, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 655-2000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,RANA, SMRITI MD
, ,Practice, ,SMRITI RANA MD
, ,Address, ,13943 N 91ST AVE
BLDG F101
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 900-2929
, .... ,Fax: (602) 429-8249
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,RANA, SMRITI MD
, ,Practice, ,SMRITI RANA MD
, ,Address, ,13943 N 91ST AVE
BLDG F
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 900-2929
, .... ,Fax: (602) 429-8249
, .... ,Languages: English,Punjabi
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider,,Not Accepting New Patients, ,POLANSKY, GEORGEANN H MD *
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,7787 W DEER VALLEY RD
SUITE 296
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DESALVO, JOHN W MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,7787 W DEER VALLEY RD
SUITE 296
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,DOWLAND, WINTER M DO
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,7787 W DEER VALLEY RD
SUITE 296
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-1575
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,GOAD, KELLY A DO
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,7787 W DEER VALLEY RD
SUITE 296
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(602) 903-4715
, .... ,Fax: (602) 843-8105
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,INDOVINA, ANTHONY V DO
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,7787 W DEER VALLEY RD
SUITE 296
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,JAACKS, LISA M MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,7787 W DEER VALLEY RD
SUITE 296
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,KOON, LEE D MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,7787 W DEER VALLEY RD
SUITE 296
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MONTES, ERICA A MD *
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,7787 W DEER VALLEY RD
SUITE 296
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OEHLER, CHRISTINE M MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,7787 W DEER VALLEY RD
SUITE 296
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(602) 903-4715
, .... ,Fax: (602) 843-8105
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,PHILLIPS, ROBERT W MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,7787 W DEER VALLEY RD
SUITE 296
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,TOM, JUDY W MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,7787 W DEER VALLEY RD
SUITE 296
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(602) 903-4715
, .... ,Fax: (602) 843-8105
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,WILKEY, NINA W MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,7787 W DEER VALLEY RD
SUITE 296
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(602) 903-4715
, .... ,Fax: (602) 843-8105
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A

, ,,Provider, ,ZHANG, QI MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,7787 W DEER VALLEY RD
SUITE 296
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,BOOTS, AMY B DO
, ,Practice, ,DESERT WEST OBYGN
, ,Address, ,7787 W DEER VALLEY RD
SUITE 296
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,ALLEN, LAURIE M DO
, ,Practice, ,MOMDOC
, ,Address, ,21755 N 77TH AVE
BLDG E SUITE 1200
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital,
Banner Gateway Medical Ctr
Board Certification: N/A
, ,,Provider, ,SHAW, JENNIFER L MD
, ,Practice, ,MOMDOC
, ,Address, ,21755 N 77TH AVE
BLDG E SUITE 1200
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Arrowhead
Community Hospit, Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FREEMAN, STEPHANIE A MD *
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,21755 N 77TH AVE
BLDG E SUITE 1200
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,WILLIAMS, TAMMI MD
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,21755 N 77TH AVE
SUITE E1200
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FARLEY, JOHN H MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,7727 W DEER VALLEY RD
SUITE 210
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(602) 406-6000
, .... ,Fax: (602) 406-0682
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  OBGYN,
Am Bd of OBGYN (Sub: Gynecologic
Oncology)
, ,,Provider, ,GALLAI, ROBERT L MD
, ,Practice, ,MOMDOC
, ,Address, ,21755 N 77TH AVE
BLDG E SUITE 1200
, .... ,PEORIA, AZ 85382-2111
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUZMAN, GRAYSON J MD
, ,Practice, ,MOMDOC
, ,Address, ,21755 N 77TH AVE
BLDG E SUITE 1200
, .... ,PEORIA, AZ 85382-2111
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, , IACOVELLI MALONE, JENNIFER E
 MD *
, ,Practice, ,MOMDOC
, ,Address, ,21755 N 77TH AVE
BLDG E SUITE 1200
, .... ,PEORIA, AZ 85382-2111
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LABRANCHE, JANICE M MD
, ,Practice, ,MOMDOC
, ,Address, ,21755 N 77TH AVE
SUITE 1200 BLDG E
, .... ,PEORIA, AZ 85382-2111
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GRABOWSKI, LESZEK 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,German,Polish
Russian
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp
Board Certification: N/A
, ,,Provider, ,NEWMAN, GARY J DO
, ,Practice, ,PREMIER CARE FOR WOMEN
, ,Address, ,9947 W HAPPY VALLEY PKWY
SUITE 104
, .... ,PEORIA, AZ 85383
, .... ,, .... ,, ...Phone Number, ,(623) 584-0800
, .... ,Fax: (623) 584-0312
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp
Board Certification: N/A
, ,,Provider, ,WILLIAMSON, AMY J MD
, ,Practice, ,PHOENIX DREAM CENTER
, ,Address, ,3210 NW GRAND AVE
, .... ,PHOENIX, AZ 85002
, .... ,, .... ,, ...Phone Number, ,(602) 406-3715
, .... ,Fax: (602) 406-4011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHLOTTERER, MARY E MD *
, ,Practice, ,P S MEDICAL GROUP
, ,Address, ,515 W BUCKEYE RD
SUITE 404
, .... ,PHOENIX, AZ 85003
, .... ,, .... ,, ...Phone Number, ,(602) 254-2727
, .... ,Fax: (602) 258-3901
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,THOMPSON, SHARON R MD
, ,Practice, ,CENTRAL PHOENIX OBGYN
, ,Address, ,2034 N 3RD ST
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 288-0777
, .... ,Fax: (602) 254-4712
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Good
Samaritan Med, St Josephs Hospital
Phoeni
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,KRAMER, STEPHINE 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,,Not Accepting New Patients, ,ALI, NYIMA S MD *
, ,Practice, ,MCDOWELL FAMILY HEALTH
CENTER
, ,Address, ,1101 N CENTRAL AVE
201
, .... ,PHOENIX, AZ 85004-1808
, .... ,, .... ,, ...Phone Number, ,(602) 344-6550
, .... ,Fax: (602) 344-6551
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,FARLEY, JOHN H MD
, ,Practice, ,GYNECOLOGY ONCOLOGY UACC
, ,Address, ,625 N 6TH ST
, .... ,PHOENIX, AZ 85004-2155
, .... ,, .... ,, ...Phone Number, ,(602) 406-8222
, .... ,Fax: (602) 406-0663
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN,
Am Bd of OBGYN (Sub: Gynecologic
Oncology)
, ,,Provider, ,THOMPSON, SHARON R MD
, ,Practice, ,CENTRAL PHOENIX OB GYN
, ,Address, ,926 E MCDOWELL RD
SUITE 134
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 288-0777
, .... ,Fax: (602) 254-4712
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: Am Bd of  OBGYN
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,LABAND, STEVEN J MD
, ,Practice, ,KELLY H ROY MD PC
, ,Address, ,1008 E MCDOWELL RD
SUITE A
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 358-8588
, .... ,Fax: (602) 688-6991
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROLSTEAD, DEANNA H 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, ,ELSENHEIMER, KAITLIN N MD
, ,Practice, ,VALLEYWISE COMPREHENSIVE HC
, ,Address, ,2525 E ROOSEVELT STREET
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 344-5011
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RAY, BIDISHA MD *
, ,Practice, ,MARICOPA MEDICAL CENTER
, ,Address, ,2601 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008-4973
, .... ,, .... ,, ...Phone Number, ,(602) 344-5011
, .... ,Fax: (602) 344-5894
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,BAKER, EDMOND L 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CHAMBERS, CLAUDIA S 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: N/A
Board Certification: N/A

, ,,Provider, ,BRUCE, COREY S MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,530 E THOMAS RD
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 351-2229
, .... ,Fax: (602) 351-1500
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CULBERTSON, BRUCE A MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,530 E THOMAS RD
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 351-2229
, .... ,Fax: (602) 351-1500
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PLIMPTON, C STEVEN MD
, ,Practice, ,C STEVEN PLIMPTON M.D. P.C.
, ,Address, ,515 E THOMAS RD
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 241-1717
, .... ,Fax: (602) 265-7216
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital, St
Josephs Hospital Phoeni, Tempe St.
Lukes
Board Certification: N/A
, ,,Provider, ,LYTHGOE, KEVIN J MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,530 E THOMAS RD
, .... ,PHOENIX, AZ 85012-3204
, .... ,, .... ,, ...Phone Number, ,(602) 351-2229
, .... ,Fax: (602) 351-1500
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HIGLEY, JEFFREY B MD *
, ,Practice, ,BELLA WOMEN'S CARE
, ,Address, ,650 W MARYLAND AVE
SUITE 1
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 240-2401
, .... ,Fax: (602) 792-0244
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TEHRANCHI, MANI MD
, ,Practice, ,BELLA WOMEN'S CARE
, ,Address, ,650 W MARYLAND AVE
SUITE 1
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 240-2401
, .... ,Fax: (602) 792-0244
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Phoenix Memorial,
Good Samaritan, Phoenix Baptist
Board Certification: Am Bd of  OBGYN

, ,,Provider, ,FARLEY, JOHN H MD
, ,Practice, ,CHW WOMEN'S CARE CENTER
, ,Address, ,500 W THOMAS RD
SUITE 680
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6017
, .... ,Fax: (602) 406-4011
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  OBGYN,
Am Bd of OBGYN (Sub: Gynecologic
Oncology)
, ,,Provider, ,NELSON, LINDA R MD
, ,Practice, ,CHW WOMEN'S CARE CENTER
, ,Address, ,500 W THOMAS RD
SUITE 800
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3715
, .... ,Fax: (602) 406-4011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,BRADY, MICHAEL M MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S CENTER FOR WOMEN'S
HEALTH
, ,Address, ,500 W THOMAS RD
SUITE 720 730
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3715
, .... ,Fax: (602) 406-4011
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,DAVIS-NELSON, SHAREECE A MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 700
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-7048
, .... ,Fax: (602) 406-7650
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARKLEY, JOEL E MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 700
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-7048
, .... ,Fax: (602) 406-7650
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,AFUAPE, NICOLE O MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 680
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6017
, .... ,Fax: (602) 406-2144
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,TRAN, THI K MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 680
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6017
, .... ,Fax: (602) 294-5515
, .... ,Languages: English,Vietnamese
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,HASTINGS, JEFFREY W MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 680
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6017
, .... ,Fax: (602) 406-2144
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,AFUAPE, NICOLE O MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 720 730
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3715
, .... ,Fax: (602) 406-4011
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,NJIFORFUT, ERIC K MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 720 730
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3715
, .... ,Fax: (602) 406-4011
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A

, ,,Provider, ,DANCI, IOANA C MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 720 730
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3715
, .... ,Fax: (602) 406-4011
, .... ,Languages: English,Romanian
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,RIVARA, ANDREW MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 720 730
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3715
, .... ,Fax: (602) 406-4011
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Mercy Gilbert Medical Ctr,
Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,RUBENSTEIN, ANDREW F MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 720 730
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3715
, .... ,Fax: (602) 406-4011
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,LABAND, STEVEN J MD
, ,Practice, ,KELLY H ROY MD PC
, ,Address, ,3410 N 4TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 358-8588
, .... ,Fax: (602) 688-6991
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMAYA, MARIANA MD
, ,Practice, ,MARIANA AMAYA MD PC
, ,Address, ,600 W THOMAS RD
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 234-9611
, .... ,Fax: (602) 234-0011
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni, Banner Good Samaritan Med
Board Certification: N/A

, ,,Provider, ,CHEN, ANDREA L MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 680
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6017
, .... ,Fax: (602) 406-2144
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,FARLEY, JOHN H MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 600
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6000
, .... ,Fax: (602) 406-7424
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  OBGYN,
Am Bd of OBGYN (Sub: Gynecologic
Oncology)
, ,,Provider, ,DESAI, NITA A MD
, ,Practice, , SAINT JOSEPH'S MEDICAL CENTER
, ,Address, ,35 W THOMAS RD
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3000
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,BUJAK, NICHOLAS K MD
, ,Practice, ,WEST VALLEY OB GYN
, ,Address, ,1108 W INDIAN SCHOOL RD
SUITE A
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 429-2239
, .... ,Fax: (602) 559-5436
, .... ,Languages: English,Polish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AGUILAR, CARRIE N MD *
, ,Practice, ,WOMEN'S CARE CENTER
, ,Address, ,500 W THOMAS RD
SUITE 800
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3715
, .... ,Fax: (602) 406-4011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  OBGYN
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,BARKLEY, JOEL E MD
, ,Practice, ,WOMEN'S CARE CENTER
, ,Address, ,500 W THOMAS RD
SUITE 800
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3715
, .... ,Fax: (602) 406-4011
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,CHAMBERS, CLAUDIA S MD
, ,Practice, ,WOMEN'S CARE CENTER
, ,Address, ,500 W THOMAS RD
SUITE 800
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3715
, .... ,Fax: (602) 406-4011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,CRAIG, CHRISTINE D MD
, ,Practice, ,WOMEN'S CARE CENTER
, ,Address, ,500 W THOMAS RD
SUITE 800
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3715
, .... ,Fax: (602) 406-4011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,GARZA, ERICA C MD
, ,Practice, ,WOMEN'S CARE CENTER
, ,Address, ,500 W THOMAS RD
SUITE 680
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6017
, .... ,Fax: (602) 406-2144
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,ANDERSON, EUGENIE MD
, ,Practice, ,KELLY H ROY MC PC
, ,Address, ,3410 N 4TH AVE
, .... ,PHOENIX, AZ 85013-3905
, .... ,, .... ,, ...Phone Number, ,(602) 358-8588
, .... ,Fax: (602) 688-6991
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,POTTER STOVAW, DANIELLE K MD
, ,Practice, ,WOMEN'S CARE CENTER
, ,Address, ,500 W THOMAS RD
SUITE 730
, .... ,PHOENIX, AZ 85013-4222
, .... ,, .... ,, ...Phone Number, ,(602) 406-3715
, .... ,Fax: (602) 406-4011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  OBGYN
, ,,Provider,,Not Accepting New Patients, ,PARKS, MELISSA DO *
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S CENTER FOR WOMEN'S
HEALTH
, ,Address, ,500 W THOMAS RD
SUITE 720 730
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-3715
, .... ,Fax: (602) 406-4011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,GUBBELS, ASHLEY L MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 680
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-6017
, .... ,Fax: (602) 406-2144
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DALTON, HEATHER J MD
, ,Practice, ,WOMEN'S CARE CENTER
, ,Address, ,500 W THOMAS RD
SUITE 600
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-6000
, .... ,Fax: (602) 406-7424
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN,
Am Bd of OBGYN (Sub: Gynecologic
Oncology)
, ,,Provider, ,ZWAYNE, NOOR H MD
, ,Practice, ,WOMEN'S CARE CENTER
, ,Address, ,500 W THOMAS RD
SUITE 250
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-3715
, .... ,Fax: (602) 406-4011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  OBGYN

, ,,Provider, ,MERCER, LAURA T MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S CENTER FOR WOMEN'S
HEALTH
, ,Address, ,500 W THOMAS RD
SUITE 720 730
, .... ,PHOENIX, AZ 85013-4296
, .... ,, .... ,, ...Phone Number, ,(602) 406-3715
, .... ,Fax: (602) 406-7650
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,DOEHRMAN, POOJA D MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 720 730
, .... ,PHOENIX, AZ 85013-4296
, .... ,, .... ,, ...Phone Number, ,(602) 406-3715
, .... ,Fax: (602) 406-4011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,SHARER, SARAH K MD
, ,Practice, ,WOMEN'S CARE CENTER
, ,Address, ,500 W THOMAS RD
SUITE 720
, .... ,PHOENIX, AZ 85013-4296
, .... ,, .... ,, ...Phone Number, ,(602) 406-3715
, .... ,Fax: (602) 406-4011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,DIAZCADENA, JUAN C MD
, ,Practice, ,SONORA WOMEN'S HEALTHCARE
, ,Address, ,1515 E MISSOURI AVE
SUITE 111
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 710-2030
, .... ,Fax: (602) 710-2033
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Phoenix Memorial,
Banner Good Samaritan Med, Tempe St.
Lukes
Board Certification: Am Bd of  Family
Med
, ,,Provider, ,PLIMPTON, C STEVEN MD
, ,Practice, ,C STEVEN PLIMPTON MD
, ,Address, ,6707 N 19TH AVE
SUITE 222
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 258-2264
, .... ,Fax: (602) 258-1710
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Good Samaritan, St Josephs Hospital
Phoeni
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,COURTNEY, JENNY R MD
, ,Practice, ,OB/GYN CONSULTANTS
, ,Address, ,6036 N 19TH AVE
SUITE 401
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 249-1377
, .... ,Fax: (602) 249-4908
, .... ,Languages: English,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARRIS, MICAH S MD
, ,Practice, ,OB/GYN CONSULTANTS
, ,Address, ,6036 N 19TH AVE
SUITE 401
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 249-1377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
Jcl-north Mountain, Good Samaritan, St
Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,YUNIS, RONALD A MD
, ,Practice, ,CLINICA LATINA
, ,Address, ,2023 W BETHANY HOME RD
SUITE A
, .... ,PHOENIX, AZ 85015-2444
, .... ,, .... ,, ...Phone Number, ,(602) 415-1900
, .... ,Fax: (602) 415-0985
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan,
Scottsdale Memorial North, St Josephs
Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,ALLEY, ADDISON W MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1661 E CAMELBACK RD
SUITE 160
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 241-1671
, .... ,Fax: (602) 230-7982
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEBETS, LEXINE M MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1661 E CAMELBACK RD
SUITE 160
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 241-1671
, .... ,Fax: (602) 230-7982
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: Am Bd of  OBGYN

, ,,Provider, ,JACKSON, BROCK C MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1661 E CAMELBACK RD
SUITE 160
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 241-1671
, .... ,Fax: (602) 230-7982
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,JENKINS, TAYLOR M MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1661 E CAMELBACK RD
SUITE 160
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 241-1671
, .... ,Fax: (602) 230-7982
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,POTTORFF, CELESTE E DO
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1661 E CAMELBACK RD
SUITE 160
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 241-1671
, .... ,Fax: (602) 230-7982
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,TARAZI, EMILY R CNM
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1661 E CAMELBACK RD
SUITE 160
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 241-1671
, .... ,Fax: (602) 230-7982
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SORKIN-WELLS, VALERIE A MD *
, ,Practice, ,MARICOPA OB/GYN
, ,Address, ,1661 E CAMELBACK RD
SUITE 160
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(480) 759-9191
, .... ,Fax: (602) 992-4393
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Phoenix Baptist,
Banner Good Samaritan Med, Paradise
Valley Hospital
Board Certification: N/A

, ,,Provider, ,URIG, MICHAEL A MD
, ,Practice, ,MARICOPA OB/GYN
, ,Address, ,1661 E CAMELBACK RD
SUITE 160
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 241-1671
, .... ,Fax: (602) 230-7982
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: Am Bd of  OBGYN
, ,,Provider,,Not Accepting New Patients, ,WININGER, STEVEN J MD *
, ,Practice, ,MARICOPA OB/GYN
, ,Address, ,1661 E CAMELBACK RD
SUITE 160
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(480) 759-9191
, .... ,Fax: (602) 992-4393
, .... ,Languages: English,Hebrew
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARONEY, KATE E MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1661 E CAMELBACK RD
SUITE 160
, .... ,PHOENIX, AZ 85016-3911
, .... ,, .... ,, ...Phone Number, ,(602) 241-1671
, .... ,Fax: (602) 274-6181
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,MAYER, STACI A MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1661 E CAMELBACK RD
SUITE 160
, .... ,PHOENIX, AZ 85016-3911
, .... ,, .... ,, ...Phone Number, ,(602) 241-1671
, .... ,Fax: (602) 230-7982
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,POWERS, KATHLEEN A MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1661 E CAMELBACK RD
SUITE 160
, .... ,PHOENIX, AZ 85016-3921
, .... ,, .... ,, ...Phone Number, ,(602) 241-1671
, .... ,Fax: (602) 230-7982
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,CHASE, DANA M MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2222 E HIGHLAND AVE
SUITE 400
, .... ,PHOENIX, AZ 85016-4872
, .... ,, .... ,, ...Phone Number, ,(602) 277-4868
, .... ,Fax: (602) 230-7982
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of OBGYN
(Sub: Gynecologic Oncology), Am Bd of 
OBGYN
, ,,Provider, ,MONK, BRADLEY J MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2222 E HIGHLAND AVE
SUITE 400
, .... ,PHOENIX, AZ 85016-4872
, .... ,, .... ,, ...Phone Number, ,(602) 277-4868
, .... ,Fax: (602) 230-9350
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of OBGYN
(Sub: Gynecologic Oncology), Am Bd of 
OBGYN
, ,,Provider, ,STEWART, KATHERINE J MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2222 E HIGHLAND AVE
SUITE 400
, .... ,PHOENIX, AZ 85016-4875
, .... ,, .... ,, ...Phone Number, ,(602) 277-4868
, .... ,Fax: (602) 230-9350
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Arrowhead
Community Hospit, Scottsdale
Healthcare Shea, Scottsdale Healthcare
Thom, St Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,ZWAYNE, NOOR H MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
, ,Address, ,3210 GRAND AVE
, .... ,PHOENIX, AZ 85017-4504
, .... ,, .... ,, ...Phone Number, ,(602) 406-3715
, .... ,Fax: (602) 406-4011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,JEW, JAMES MD
, ,Practice, ,BETHANY WOMEN'S HEALTHCARE
, ,Address, ,3660 W BETHANY HOME RD
SUITE A
, .... ,PHOENIX, AZ 85019-1953
, .... ,, .... ,, ...Phone Number, ,(602) 973-3200
, .... ,Fax: (602) 795-3714
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LE, THOMAS MD
, ,Practice, ,BETHANY WOMEN'S HEALTHCARE
, ,Address, ,3660 W BETHANY HOME RD
SUITE A
, .... ,PHOENIX, AZ 85019-1953
, .... ,, .... ,, ...Phone Number, ,(602) 973-3200
, .... ,Fax: (602) 795-3714
, .... ,Languages: English,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital,
Banner Desert Samaritan
Board Certification: N/A
, ,,Provider, ,DAVITT, JOHN M MD
, ,Practice, ,KELLY H ROY MC PC
, ,Address, ,1008 E MCDOWELL RD
SUITE A
, .... ,PHOENIX, AZ 85022
, .... ,, .... ,, ...Phone Number, ,(602) 358-8588
, .... ,Fax: (602) 688-6991
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BHOOLA, SNEHAL M MD
, ,Practice, ,AMERICAN ONCOLOGY PARTNERS PA
, ,Address, ,2925 W ROSE GARDEN LN
SUITE 110
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 265-7215
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCRIBNER JR, DENNIS R MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,19646 NORTH 27TH AVENUE
SUITE 403
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 879-4477
, .... ,Fax: (623) 879-4445
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of OBGYN
(Sub: Gynecologic Oncology), Am Bd of 
OBGYN
, ,,Provider, ,KLAUSCHIE, JENNIFER L MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,19636 N 27TH AVE
SUITE 202
, .... ,PHOENIX, AZ 85027-4013
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WONG, KERI S MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,19636 N 27TH AVE
SUITE 202
, .... ,PHOENIX, AZ 85027-4013
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHAH, HETAL C MD *
, ,Practice, ,HETAL C SHAH MD PC
, ,Address, ,4700 N 51ST AVE
SUITE 5
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 846-7597
, .... ,Fax: (623) 846-1826
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan,
Arrowhead Community Hospit,
Maryvale Samaritan, Phoenix Baptist, St
Josephs Hospital Phoeni
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,BUJAK, NICHOLAS K MD
, ,Practice, ,NICHOLAS BUJAK MD
, ,Address, ,4338 W THOMAS RD
SUITE 116
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(602) 429-2239
, .... ,Fax: (602) 429-2239
, .... ,Languages: English,Polish
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital
Board Certification: N/A
, ,,Provider, ,RANA, SMRITI MD
, ,Practice, ,SMRITI RANA MD
, ,Address, ,4700 N 51ST AVE
SUITE 5
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 846-7597
, .... ,Fax: (623) 846-1826
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Arrowhead
Community Hospit
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,BUJAK, NICHOLAS K MD
, ,Practice, ,WEST VALLEY OB GYN
, ,Address, ,4338 W THOMAS RD
SUITE 173
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(602) 429-2239
, .... ,Fax: (602) 559-5436
, .... ,Languages: English,Polish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,ESTRADA-STEPHEN, KAREN E MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,3815 E BELL RD
SUITE 4500
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HARRIS, NANCY A MD *
, ,Practice, ,ARIZONA WELLNESS CENTER
FOR WOMEN
, ,Address, ,3815 E BELL RD
SUITE 4500
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 992-3162
, .... ,Fax: (602) 992-4393
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Good
Samaritan Med, Phoenix Baptist,
Paradise Valley Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SORKIN-WELLS, VALERIE A MD *
, ,Practice, ,ARIZONA WELLNESS CENTER
FOR WOMEN
, ,Address, ,3815 E BELL RD
SUITE 4500
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 992-3162
, .... ,Fax: (602) 992-4393
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Good
Samaritan Med, Paradise Valley
Hospital, Phoenix Baptist
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WININGER, STEVEN J MD *
, ,Practice, ,ARIZONA WELLNESS CENTER
FOR WOMEN
, ,Address, ,3815 E BELL RD
SUITE 4500
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 992-3162
, .... ,Fax: (602) 992-4393
, .... ,Languages: English,Hebrew
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FARLEY, JOHN H MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,3815 E BELL RD
SUITE 3500B
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 406-6000
, .... ,Fax: (602) 406-7424
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  OBGYN,
Am Bd of OBGYN (Sub: Gynecologic
Oncology)
, ,,Provider, ,BAKER, EDMOND L MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 323-8148
, .... ,Fax: (602) 247-9742
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CHAMBERS, CLAUDIA S 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
, ,,Provider, ,ROLSTEAD, DEANNA H 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, ,TRACHTENBERG, NEIL MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 247-4742
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,WILLIAMS, MARNEECE L 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

, ,,Provider, ,GENTLES-FORD, DENISE K 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: Am Bd of  OBGYN
, ,,Provider, ,ALLEN, LAURIE M DO
, ,Practice, ,ARIZONA MATERNITY AND
WOMEN'S CLINIC
, ,Address, ,2815 N 91ST AVE
SUITE B105
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 547-7205
, .... ,Fax: (623) 243-6733
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDREWS, HEATHER F MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,9305 W THOMAS RD
SUITE 155
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 936-1780
, .... ,Fax: (623) 936-9119
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GANDHI-LIST, SHEFALI MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,9305 W THOMAS RD
SUITE 155
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 936-1780
, .... ,Fax: (623) 936-9116
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,POLANSKY, GEORGEANN H MD *
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,9305 W THOMAS RD
SUITE 550
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALTER, FLORIAN T DO
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 140 BLDG 2
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Banner Thunderbird Med Ctr, Banner
Estrella Hospital
Board Certification: N/A
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, ,,Provider, ,DESALVO, JOHN W MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,9305 W THOMAS RD
SUITE 550
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-1575
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,DOWLAND, WINTER M DO
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,9305 W THOMAS RD
SUITE 550
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,GOAD, KELLY A DO
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,9305 W THOMAS RD
SUITE 550
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-1575
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,INDOVINA, ANTHONY V DO
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,9305 W THOMAS RD
SUITE 550
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,JAACKS, LISA M MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,9305 W THOMAS RD
SUITE 550
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A

, ,,Provider, ,KOON, LEE D MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,9305 W THOMAS RD
SUITE 550
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Estrella Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MONTES, ERICA A MD *
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,9305 W THOMAS RD
SUITE 550
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OEHLER, CHRISTINE M MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,9305 W THOMAS RD
SUITE 550
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,PHILLIPS, ROBERT W MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,9305 W THOMAS RD
SUITE 550
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-1575
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,TOM, JUDY W MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,9305 W THOMAS RD
SUITE 550
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A

, ,,Provider, ,WILKEY, NINA W MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,9305 W THOMAS RD
SUITE 550
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 843-8105
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ZHANG, QI MD *
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,9305 W THOMAS RD
SUITE 550
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-1575
, .... ,Languages: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,BOOTS, AMY B DO
, ,Practice, ,DESERT WEST OBYGN
, ,Address, ,9305 W THOMAS RD
SUITE 550
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,COLWELL, SARAH E DO
, ,Practice, ,ESTRELLA WOMEN'S HEALTH CENTER
, ,Address, ,10240 W INDIAN SCHOOL RD
BLDG 2 SUITE 140
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: West Valley Hospital,
Banner Estrella Hospital
Board Certification: N/A
, ,,Provider, ,FINGERHUT, FREDERICK D MD
, ,Practice, ,ESTRELLA WOMEN'S HEALTH CENTER
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 140 BLDG 2
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,HO, BJ DO
, ,Practice, ,ESTRELLA WOMEN'S HEALTH CENTER
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 140 BLDG 2
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, West Valley Hospital, Banner
Estrella Hospital
Board Certification: N/A
, ,,Provider, ,OLAND, JORDAN R MD
, ,Practice, ,ESTRELLA WOMEN'S HEALTH CENTER
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 140 BLDG 2
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
West Valley Hospital, Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,RATHEE, RAJ S MD
, ,Practice, ,ESTRELLA WOMEN'S HEALTH CENTER
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 140 BLDG 2
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Banner Estrella Hospital, West Valley
Hospital
Board Certification: N/A
, ,,Provider, ,ALLEN, LAURIE M DO
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
BLDG 3 SUITE 134
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr,
Banner Gateway Medical Ctr
Board Certification: N/A
, ,,Provider, ,GALLAI, ROBERT L MD
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
BLDG 3 SUITE 134
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-1100
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Maryvale Samaritan, Arrowhead
Community Hospit
Board Certification: N/A

, ,,Provider, ,NIEVES, VIRGEN M MD
, ,Practice, ,MOMDOC
, ,Address, ,9305 W THOMAS RD
SUITE 360
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mountain Valley Reg Rehab,
Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,RAFFOUL, FATIMA MD
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
BLDG 3 SUITE 134
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Gateway
Medical Ctr, Banner Estrella Hospital
Board Certification: N/A
, ,,Provider, ,RAFFOUL, FATIMA MD
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Gateway
Medical Ctr, Banner Estrella Hospital
Board Certification: N/A
, ,,Provider, ,ROWAN, DEBORAH S MD
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Gateway
Medical Ctr, Mercy Gilbert Medical Ctr,
Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,SHAW, JENNIFER L MD
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Arrowhead
Community Hospit, Banner Estrella
Hospital
Board Certification: N/A

, ,,Provider, ,SHAW, JENNIFER L MD
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
BLDG 3 SUITE 134
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Mountain Vista Medical Ctr
Board Certification: N/A
, ,,Provider, ,SRINIVASAN, SUNAYANA MD
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAN, KHAI L MD
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
BLDG 3 SUITE 134
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 907-2337
, .... ,Fax: (623) 936-8298
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea, Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,TAN, KHAI L MD
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FREEMAN, STEPHANIE A MD *
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 821-3610
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,RICHARDSON, LAURA M MD
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,9305 W THOMAS RD
SUITE 360
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, TAMMI MD
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, TAMMI MD
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SRIVASTAVA, SHASHANK MD
, ,Practice, ,PALM VALLEY WOMEN'S CARE
, ,Address, ,9130 W THOMAS RD
SUITE A108
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 433-0106
, .... ,Fax: (623) 433-0108
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOYCE, LORENZO C MD
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3329
, .... ,, .... ,, ...Phone Number, ,(480) 821-3616
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GUZMAN, GRAYSON J MD
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3329
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, , IACOVELLI MALONE, JENNIFER E
 MD *
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3329
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LABRANCHE, JANICE M MD
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
SUITE 134 BLDG 3
, .... ,PHOENIX, AZ 85037-3329
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,ROWAN, DEBORAH S MD
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
BLDG 3-STE134
, .... ,PHOENIX, AZ 85037-3329
, .... ,, .... ,, ...Phone Number, ,(623) 902-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr, Mercy Gilbert Medical Ctr,
Banner Gateway Medical Ctr
Board Certification: N/A
, ,,Provider, ,STA MARIA, THYLMA L MD
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3329
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A

, ,,Provider, ,STAM, BRITTANY L MD
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3329
, .... ,, .... ,, ...Phone Number, ,(480) 857-2667
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROZOWSKY, SIMON K MD
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3374
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital, Chandler Regional Hospital,
Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,VARELA, ANGELIQUE F MD
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3374
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIDSON, GEORGE A MD
, ,Practice, ,PALM VALLEY WOMEN'S CARE
, ,Address, ,9130 W THOMAS RD
SUITE A108
, .... ,PHOENIX, AZ 85037-3377
, .... ,, .... ,, ...Phone Number, ,(623) 433-0106
, .... ,Fax: (623) 433-0108
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COLWELL, SARAH E DO
, ,Practice, ,ESTRELLA WOMEN'S HEALTH CENTER
, ,Address, ,9930 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85037-5902
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OLAND, JORDAN R MD
, ,Practice, ,ESTRELLA WOMEN'S HEALTH CENTER
, ,Address, ,9930 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85037-5902
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,RATHEE, RAJ S MD
, ,Practice, ,ESTRELLA WOMEN'S HEALTH CENTER
, ,Address, ,9930 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85037-5902
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALTER, FLORIAN T DO
, ,Practice, ,ESTRELLA WOMEN'S HEALTH CENTER
, ,Address, ,9930 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85037-5902
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HO, BJ DO
, ,Practice, ,ESTRELLA WOMEN'S HEALTHCARE
, ,Address, ,9930 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85037-5902
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOYCE, LORENZO C MD
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5904
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GALLAI, ROBERT L MD
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5904
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUZMAN, GRAYSON J MD
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5904
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, , IACOVELLI MALONE, JENNIFER E
 MD *
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5904
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LABRANCHE, JANICE M MD
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5904
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,STA MARIA, THYLMA L MD
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5904
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,STAM, BRITTANY L MD
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5904
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALLEN, LAURIE M DO
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5905
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Banner Gateway Medical
Ctr, Chandler Regional Hospital
Board Certification: N/A

, ,,Provider, ,VARELA, ANGELIQUE F MD
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5905
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CHAMBERS, CLAUDIA S 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, ,GENTLES-FORD, DENISE K 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: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,ROLSTEAD, DEANNA H 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, ,TRACHTENBERG, NEIL 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  OBGYN
, ,,Provider, ,WILLIAMS, MARNEECE L 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,DOEHRMAN, POOJA D MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,303 E BASELINE RD
, .... ,PHOENIX, AZ 85042-6530
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 276-4427
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,ROMERO, MARY M MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,303 E BASELINE RD
, .... ,PHOENIX, AZ 85042-6530
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 276-4427
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAKER, EDMOND L MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042-6551
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 243-9095
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: N/A
, ,,Provider, ,EHLENBERGER, LYDIA G MD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
SUITE 203
, .... ,PHOENIX, AZ 85042-6551
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 276-4427
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FRAUSTO, STEPHEN D MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,7620 W LOWER BUCKEYE RD
SUITE 102
, .... ,PHOENIX, AZ 85043
, .... ,, .... ,, ...Phone Number, ,(623) 936-0821
, .... ,Fax: (623) 478-9151
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Mountain Vista Medical Ctr, Tempe St.
Lukes
Board Certification: N/A

, ,,Provider, ,HEBETS, LEXINE M MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,4530 E RAY RD
SUITE 125
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 759-9191
, .... ,Fax: (480) 759-9105
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,POTTORFF, CELESTE E DO
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,4530 E RAY RD
SUITE 125
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 759-9191
, .... ,Fax: (480) 759-9105
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,POWERS, KATHLEEN A MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,4530 E RAY RD
SUITE 125
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 759-9191
, .... ,Fax: (480) 759-9105
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SORKIN-WELLS, VALERIE A MD *
, ,Practice, ,MARICOPA OB/GYN
, ,Address, ,4530 E RAY RD
SUITE 125
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 459-9105
, .... ,Fax: (602) 992-4393
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Good
Samaritan Med, Phoenix Baptist,
Paradise Valley Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WININGER, STEVEN J MD *
, ,Practice, ,MARICOPA OB/GYN
, ,Address, ,4530 E RAY RD
SUITE 125
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 459-9105
, .... ,Fax: (602) 992-4393
, .... ,Languages: English,Hebrew
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MAYER, STACI A MD
, ,Practice, ,MARICOPA OB/GYN
, ,Address, ,4530 E RAY RD
SUITE 125
, .... ,PHOENIX, AZ 85044-6094
, .... ,, .... ,, ...Phone Number, ,(480) 759-9191
, .... ,Fax: (480) 759-9105
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,URIG, MICHAEL A MD
, ,Practice, ,MARICOPA OB/GYN
, ,Address, ,4530 E RAY RD
SUITE 125
, .... ,PHOENIX, AZ 85044-6094
, .... ,, .... ,, ...Phone Number, ,(480) 759-9191
, .... ,Fax: (480) 759-9105
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,JACKSON, BROCK C MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,4530 E RAY RD
SUITE 125
, .... ,PHOENIX, AZ 85044-6096
, .... ,, .... ,, ...Phone Number, ,(480) 759-9191
, .... ,Fax: (480) 759-9105
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,DAVIS-BEST, JULIE L MD
, ,Practice, ,DESERT FOOTHILLS OBGYN
, ,Address, ,15810 S 45TH ST
SUITE 140
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 597-7333
, .... ,Fax: (866) 669-6674
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,ADAMS, JUDITH A MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,4545 E CHANDLER BLVD
SUITE 208
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 961-2330
, .... ,Fax: (480) 961-2332
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRADLEY-WOLFE, ASPEN L MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,4545 E CHANDLER BLVD
SUITE 208
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 961-2330
, .... ,Fax: (480) 961-2332
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,BUSTAMANTE, ERNESTINE MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,4545 E CHANDLER BLVD
SUITE 208
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 961-2330
, .... ,Fax: (480) 961-2332
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EICH, BRUCE R MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,4545 E CHANDLER BLVD
SUITE 208
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes,
Desert Samaritan
Board Certification: N/A
, ,,Provider, ,MOORE, MATTHEW D DO
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,4545 E CHANDLER BLVD
SUITE 208
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 961-2330
, .... ,Fax: (480) 961-2332
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,PASS, GERALD E DO
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,4545 E CHANDLER BLVD
SUITE 208
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 961-2330
, .... ,Fax: (480) 961-2332
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Mesa Lutheran,
Chandler Regional Hospital, Tempe St.
Lukes
Board Certification: N/A
, ,,Provider, ,RAGAINI, KAREN A MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,4545 E CHANDLER BLVD
SUITE 208
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 961-2330
, .... ,Fax: (480) 961-2332
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,REYES-HAILEY, CELINA T MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,4545 E CHANDLER BLVD
SUITE 208
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 961-2330
, .... ,Fax: (480) 961-2332
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Desert Samaritan
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SORKIN-WELLS, VALERIE A MD *
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,4545 E CHANDLER BLVD
SUITE 202
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 961-2330
, .... ,Fax: (480) 961-2332
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Phoenix Baptist,
Banner Good Samaritan Med, Paradise
Valley Hospital
Board Certification: N/A
, ,,Provider, ,SWARUP, MONTE R MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,4545 E CHANDLER BLVD
SUITE 208
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 961-2330
, .... ,Fax: (480) 961-2332
, .... ,Languages: ASL,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Desert Samaritan
Board Certification: N/A
, ,,Provider, ,VILLA JR, ANDREW C MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,4545 E CHANDLER BLVD
SUITE 208
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 961-2330
, .... ,Fax: (480) 961-2332
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WININGER, STEVEN J MD *
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,4545 E CHANDLER BLVD
SUITE 208
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English,Hebrew
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DOEHRMAN, POOJA D MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,4545 E CHANDLER BLVD
SUITE 208
, .... ,PHOENIX, AZ 85048-7643
, .... ,, .... ,, ...Phone Number, ,(480) 961-2330
, .... ,Fax: (480) 961-2332
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,BOAG III, CHARLES B DO
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,4545 E CHANDLER BLVD
SUITE 202
, .... ,PHOENIX, AZ 85048-7643
, .... ,, .... ,, ...Phone Number, ,(480) 961-2330
, .... ,Fax: (480) 961-2332
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHU, THERESA S MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,4545 E CHANDLER BLVD
SUITE 208
, .... ,PHOENIX, AZ 85048-7643
, .... ,, .... ,, ...Phone Number, ,(480) 961-2330
, .... ,Fax: (480) 961-2332
, .... ,Languages: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WONG, KERI S MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,20940 N TATUM BLVD
SUITE 350
, .... ,PHOENIX, AZ 85050-4265
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KLAUSCHIE, JENNIFER L MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,20940 N TATUM BLVD
SUITE 350
, .... ,PHOENIX, AZ 85050-7244
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider,,Not Accepting New Patients, ,GRABOWSKI, LESZEK 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,German,Polish
Russian
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp
Board Certification: N/A
, ,,Provider, ,BENDEK, BOLESLAW A 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,Polish,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOWLAND, WINTER M DO
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,33423 N 32ND AVE
SUITE 2200
, .... ,PHOENIX, AZ 85085
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JAACKS, LISA M MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,33423 N 32ND AVE
SUITE 2200
, .... ,PHOENIX, AZ 85085
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAW, JENNIFER G MD
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,33423 N 32ND AVE
SUITE 2200
, .... ,PHOENIX, AZ 85085
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SINGH, SONAM MD
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,2025 W NORTHERN AVE
, .... ,PHOENIX, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(602) 655-6300
, .... ,Fax: (602) 655-9630
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,RUGGERI, AMY H MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,3370 S MERCY RD
SUITE 314
, .... ,PHOENIX, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ESTRADA-STEPHEN, KAREN E MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,22711 S ELLSWORTH RD
SUITE 104
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8139
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RUGGERI, AMY H MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,22711 S ELLSWORTH RD
SUITE 114
, .... ,QUEEN CREEK, AZ 85142-6789
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TETREAULT, JACQUELINE MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,22711 S ELLSWORTH RD
SUITE 104
, .... ,QUEEN CREEK, AZ 85142-6789
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AHN, JANE DO
, ,Practice, ,VALLEY WOMEN FOR WOMEN
, ,Address, ,22711 S ELLSWORTH RD
SUITE 104
, .... ,QUEEN CREEK, AZ 85142-6789
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BELISLE, DENISE Y MD
, ,Practice, ,VALLEY WOMEN FOR WOMEN
, ,Address, ,22711 S ELLSWORTH RD
SUITE 104
, .... ,QUEEN CREEK, AZ 85142-6789
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLOMAN, ALISSA M MD
, ,Practice, ,VALLEY WOMEN FOR WOMEN
, ,Address, ,22711 S ELLSWORTH RD
SUITE 104
, .... ,QUEEN CREEK, AZ 85142-6789
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLMQUIST, AMANDA J MD
, ,Practice, ,VALLEY WOMEN FOR WOMEN
, ,Address, ,22711 S ELLSWORTH RD
SUITE 104
, .... ,QUEEN CREEK, AZ 85142-6789
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCCAULEY, NANCY F DO
, ,Practice, ,GENESIS OB GYN PC
, ,Address, ,5111 N SCOTTSDALE RD
SUITE 143
, .... ,SCOTTSDALE, AZ 85250-7075
, .... ,, .... ,, ...Phone Number, ,(480) 945-6583
, .... ,Fax: (480) 423-6829
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERNHARD, ANITA MD
, ,Practice, ,GENESIS OB GYN PC
, ,Address, ,5111 N SCOTTSDALE RD
SUITE 143
, .... ,SCOTTSDALE, AZ 85250-7076
, .... ,, .... ,, ...Phone Number, ,(480) 945-6583
, .... ,Fax: (480) 423-6829
, .... ,Languages: English,German
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Osbo
Board Certification: N/A
, ,,Provider, ,RAFFOUL, FATIMA MD
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,SHAW, JENNIFER L MD
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 821-3610
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital, Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,SRINIVASAN, SUNAYANA MD
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FREEMAN, STEPHANIE A MD *
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, TAMMI MD
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WAREING, SALLY T MD
, ,Practice, ,SCOTTSDALE WOMEN'S CARE PC
, ,Address, ,7301 E 2ND ST
SUITE 310
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 947-8090
, .... ,Fax: (480) 947-1712
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BOYCE, LORENZO C MD
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-7219
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, , IACOVELLI MALONE, JENNIFER E
 MD *
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-7219
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STA MARIA, THYLMA L MD
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-7219
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,STAM, BRITTANY L MD
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-7219
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALLEN, LAURIE M DO
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-7243
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Gateway
Medical Ctr, Chandler Regional Hospital,
Mercy Gilbert Medical Ctr
Board Certification: N/A

, ,,Provider, ,DERUSSO, STEPEHANIE J DO
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-7243
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARRIS, MICAH S MD
, ,Practice, ,MOMDOC
, ,Address, ,7432 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-7243
, .... ,, .... ,, ...Phone Number, ,(602) 249-3050
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROWAN, DEBORAH S MD
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-7243
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Gateway
Medical Ctr, Chandler Regional Hospital,
Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,TAN, KHAI L MD
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-7243
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea, Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,VARELA, ANGELIQUE F MD
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-7243
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

MARICOPA COUNTY

Page 219*Not accepting new patients



MARICOPA COUNTY
SPECIALIST

, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,HURTT, CALLIE MD
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-7243
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GALLAI, ROBERT L MD
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 100
, .... ,SCOTTSDALE, AZ 85251-7291
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUZMAN, GRAYSON J MD
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 100
, .... ,SCOTTSDALE, AZ 85251-7291
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LABRANCHE, JANICE M MD
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 100
, .... ,SCOTTSDALE, AZ 85251-7291
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,KLAUSCHIE, JENNIFER L MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,20201 N SCOTTSDALE HEALTH
SUITE 280
, .... ,SCOTTSDALE, AZ 85255-4140
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WONG, KERI S MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,20201 N SCOTTSDALE HC DR
SUITE 270
, .... ,SCOTTSDALE, AZ 85255-4140
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHMIED, ELIZABETH M MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,10261 N 92ND ST
SUITE 101
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 443-4437
, .... ,Fax: (480) 443-4525
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,YOSOWITZ, LEE S MD *
, ,Practice, ,LEE S YOSOWITZ MD
, ,Address, ,10200 N 92ND ST
SUITE 215
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 657-0308
, .... ,Fax: (480) 451-6945
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan,
Phoenix Baptist, Jcl-north Mountain,
Paradise Valley Hospital, Scottsdale
Memorial North
Board Certification: N/A
, ,,Provider, ,SAVILO, CHRISTINE E MD
, ,Practice, ,PARADISE VALLEY OBGYN
, ,Address, ,10261 N 92ND ST
SUITE 101
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 443-4437
, .... ,Fax: (480) 443-4525
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SORKIN-WELLS, VALERIE A MD *
, ,Practice, ,PARADISE VALLEY OBGYN
, ,Address, ,10261 N 92ND ST
SUITE 101
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 443-4437
, .... ,Fax: (602) 992-4393
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Good
Samaritan Med, Paradise Valley
Hospital, Phoenix Baptist
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,WININGER, STEVEN J MD *
, ,Practice, ,PARADISE VALLEY OBGYN
, ,Address, ,10261 N 92ND ST
SUITE 101
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 443-4437
, .... ,Fax: (602) 992-4393
, .... ,Languages: English,Hebrew
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BENJAMIN, IVOR MD
, ,Practice, ,HONOR HEALTH HEMATOLOGY AND
ONCOLOGY PHYSICIANS
, ,Address, ,9055 E DEL CAMINO DR
SUITE 100
, .... ,SCOTTSDALE, AZ 85258-2351
, .... ,, .... ,, ...Phone Number, ,(855) 485-4673
, .... ,Fax: (480) 882-0130
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEVAKUMAR, HEMIKAA MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,10290 N 92ND ST
BLDG E SUITE 207
, .... ,SCOTTSDALE, AZ 85258-4522
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MONK, BRADLEY J MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,10197 N 92ND ST
SUITE 101
, .... ,SCOTTSDALE, AZ 85258-4560
, .... ,, .... ,, ...Phone Number, ,(480) 993-2950
, .... ,Fax: (480) 993-2957
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of OBGYN
(Sub: Gynecologic Oncology), Am Bd of 
OBGYN
, ,,Provider, ,HALE, GARRON R MD
, ,Practice, ,GARRON R HALE MD
, ,Address, ,9070 E DESERT COVE AVE
SUITE A 102
, .... ,SCOTTSDALE, AZ 85260-6227
, .... ,, .... ,, ...Phone Number, ,(480) 946-4774
, .... ,Fax: (480) 946-4999
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital, Scottsdale Memorial North,
Scottsdale Healthcare Shea
Board Certification: Am Bd of  OBGYN
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,FAABORG, LOREN L MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13050 N 103RD AVE
, .... ,SUN CITY, AZ 85351-3011
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KLAUSCHIE, JENNIFER L MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13050 N 103RD AVE
, .... ,SUN CITY, AZ 85351-3011
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEVAKUMAR, HEMIKAA MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13802 W MEEKER BLVD
, .... ,SUN CITY, AZ 85375-4422
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FAABORG, LOREN L MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13802 W MEEKER BLVD
, .... ,SUN CITY WEST, AZ 85375-4422
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KLAUSCHIE, JENNIFER L MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13802 W MEEKER BLVD
, .... ,SUN CITY WEST, AZ 85375-4422
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BORHAN-MANESH,
SHAHRZAD S MD
, ,Practice, ,ADELANTE HEALTHCARE
SURPRISE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 876-9559
, .... ,Languages: English,Farsi,Iranian
Persian,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MANN, DAVINDER S 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MENDEZ, CARLOS A MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 544-5119
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A
, ,,Provider, ,ALLEN, LAURIE M DO
, ,Practice, ,ARIZONA MATERNITY AND
WOMEN'S CLINIC
, ,Address, ,14961 W BELL ROAD
SUITE 175
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 547-7205
, .... ,Fax: (623) 243-6733
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRAR, NARINDER K DO
, ,Practice, ,ARIZONA MATERNITY AND
WOMEN'S CLINIC
, ,Address, ,14961 W BELL RD
SUITE 175
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 547-7205
, .... ,Fax: (623) 243-6733
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MANN, DAVINDER S MD
, ,Practice, ,ARIZONA MATERNITY AND
WOMEN'S CLINIC
, ,Address, ,14961 W BELL RD
SUITE 175
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 242-9830
, .... ,Fax: (623) 243-6733
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEWMAN, GARY J DO
, ,Practice, ,PREMIER CARE FOR WOMEN
, ,Address, ,14239 W BELL RD
SUITE 210
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 584-0800
, .... ,Fax: (623) 584-0312
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp
Board Certification: N/A
, ,,Provider, ,LESMES, HEATHER S MD
, ,Practice, ,PREMIER CARE FOR WOMEN
, ,Address, ,14239 W BELL RD
SUITE 210
, .... ,SURPRISE, AZ 85374-2469
, .... ,, .... ,, ...Phone Number, ,(623) 584-0800
, .... ,Fax: (623) 584-0312
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Del E Webb
Hosp
Board Certification: N/A
, ,,Provider, ,AGAMASU, ENYONAM MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 544-3441
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BENDEK, BOLESLAW A MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 544-3441
, .... ,Languages: English,Polish,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRABOWSKI, LESZEK 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,Polish
Russian
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp
Board Certification: N/A

MARICOPA COUNTY

Page 221*Not accepting new patients



MARICOPA COUNTY
SPECIALIST

, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,MILLET, RAINEY MD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 815-9253
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Del E Webb
Hosp
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WEST, MORGAN DO *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 544-3441
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAFFOUL, FATIMA MD
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
BLDG 3 SUITE 101
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROWAN, DEBORAH S MD
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
BLDG 3 SUITE 101
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Gateway
Medical Ctr, Mountain Vista Medical Ctr
Board Certification: N/A
, ,,Provider, ,SHAW, JENNIFER L MD
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
BLDG 3 SUITE 101
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital, Arrowhead Community Hospit
Board Certification: N/A

, ,,Provider, ,SRINIVASAN, SUNAYANA MD
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
BLDG 3 SUITE 101
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAN, KHAI L MD
, ,Practice, ,MOMDOC
, ,Address, ,1364 S PRIEST DR
BLDG 3 SUITE 101
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea, Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FREEMAN, STEPHANIE A MD *
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,1634 S PRIEST DR
BLDG 3 SUITE 101
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GADDI, ANTHONY P MD *
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,1634 S PRIEST DR
BLDG 3 SUITE 101
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, TAMMI MD
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,1634 S PRIEST DR
SUITE 101
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROLSTEAD, DEANNA H 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, ,FRAUSTO, STEPHEN D MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1492 S MILL AVE
SUITE 307
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 257-2700
, .... ,Fax: (480) 968-2993
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,PUROHIT, MANISHA A MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1492 S MILL AVE
SUITE 307
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 257-2700
, .... ,Fax: (480) 257-2701
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,BAKER, EDMOND L 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CHAMBERS, CLAUDIA S 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: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOTHARI, NAMITA MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1492 S MILL AVE
SUITE 307
, .... ,TEMPE, AZ 85281-5676
, .... ,, .... ,, ...Phone Number, ,(480) 257-2777
, .... ,Fax: (480) 784-5585
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Lukes Hospital,
Tempe St. Lukes
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,KRAMER, STEPHINE MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1492 S MILL AVE
SUITE 307
, .... ,TEMPE, AZ 85281-5676
, .... ,, .... ,, ...Phone Number, ,(480) 257-2777
, .... ,Fax: (480) 324-3698
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr, Tempe St. Lukes
Board Certification: N/A
, ,,Provider, ,DERUSSO, STEPEHANIE J DO
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUZMAN, GRAYSON J MD
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
BLDG 3 SUITE 101 102
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LABRANCHE, JANICE M MD
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
SUITE 101 102 BLDG 3
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,TAN, KHAI L MD
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
BLDG 3 SUITE 101
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea, Chandler Regional
Hospital
Board Certification: N/A

, ,,Provider, ,HURTT, CALLIE MD
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,1634 S PRIEST DR
SUITE 101
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GALLAI, ROBERT L MD
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
SUITE 101
, .... ,TEMPE, AZ 85281-6499
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VARELA, ANGELIQUE F MD
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
BLDG 3 SUITE 105
, .... ,TEMPE, AZ 85281-6499
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALLEN, LAURIE M DO
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
BLDG 3
, .... ,TEMPE, AZ 85281-6592
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Gateway
Medical Ctr, Mercy Gilbert Medical Ctr,
Chandler Regional Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, , IACOVELLI MALONE, JENNIFER E
 MD *
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
BLDG 3 SUITE 101
, .... ,TEMPE, AZ 85281-6592
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,STA MARIA, THYLMA L MD
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
BLDG 3 SUITE 101
, .... ,TEMPE, AZ 85281-6592
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,STAM, BRITTANY L MD
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
SUITE 101
, .... ,TEMPE, AZ 85281-6592
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHALLOCK, CARRIE L MD
, ,Practice, ,PARTNERS IN WOMEN'S HEALTH
, ,Address, ,2501 E SOUTHERN AVE
SUITE 14
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 730-3331
, .... ,Fax: (480) 730-6340
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,EICH, BRUCE R MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,2163 E BASELINE RD
SUITE 101
, .... ,TEMPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 820-9000
, .... ,Fax: (480) 820-6413
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Desert Samaritan,
Tempe St. Lukes
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SORKIN-WELLS, VALERIE A MD *
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,2163 E BASELINE RD
SUITE 101
, .... ,TEMPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 820-9000
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Paradise Valley
Hospital, Phoenix Baptist
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider,,Not Accepting New Patients, ,WININGER, STEVEN J MD *
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,2163 E BASELINE RD
SUITE 101
, .... ,TEMPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 820-9000
, .... ,Fax: (480) 820-6413
, .... ,Languages: English,Hebrew
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FITZHUGH, TRACI N MD
, ,Practice, ,SOUTHWEST CONTEMPORARY
WOMEN'S CARE
, ,Address, ,6301 S MCCLINTOCK DR
SUITE 215
, .... ,TEMPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 820-6657
, .... ,Fax: (480) 730-0803
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHASE, DANA M MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,7695 S RESEARCH DR
SUITE 14
, .... ,TEMPE, AZ 85284-1812
, .... ,, .... ,, ...Phone Number, ,(480) 256-1689
, .... ,Fax: (480) 726-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of OBGYN
(Sub: Gynecologic Oncology), Am Bd of 
OBGYN
, ,,Provider, ,STEWART, KATHERINE J MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,7695 S RESEARCH DRIVE
, .... ,TEMPE, AZ 85284-1812
, .... ,, .... ,, ...Phone Number, ,(480) 256-1664
, .... ,Fax: (480) 726-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Arrowhead
Community Hospit, St Josephs Hospital
Phoeni, Scottsdale Healthcare Shea,
Scottsdale Healthcare Thom
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GRABOWSKI, LESZEK 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,German,Polish
Russian
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp
Board Certification: N/A

, Specialty ,ONCOLOGY
, ,,Provider, ,LIU, ZIYANG MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,13055 W MCDOWELL RD
SUITE G 112
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 312-3020
, .... ,Fax: (623) 487-6747
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BHALLA, PUNEET MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,695 S DOBSON RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-2838
, .... ,Fax: (480) 821-9444
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Valley Lutheran,
Mesa Lutheran, 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, ,LONG, MICHAEL M 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: Banner Baywood
Medical Ctr, Banner Desert Samaritan,
Chandler Regional Hospital
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,BHALLA, PUNEET MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,685 S DOBSON RD
, .... ,CHANDLER, AZ 85224-5665
, .... ,, .... ,, ...Phone Number, ,(480) 821-2838
, .... ,Fax: (480) 821-9444
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Mesa Lutheran,
Desert Samaritan, Valley Lutheran
Board Certification: Am Bd of Internal
Med (Sub: Hematology), Am Bd of 
Internal Med, Am Bd of Internal Med
(Sub: Medical Oncology)

, ,,Provider, ,BHALLA, PUNEET MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,3686 S ROME ST
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 890-7705
, .... ,Fax: (480) 398-8095
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Children's
Rehabilitation, 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, ,BAGAI, RAJESH K MD
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,3855 S VAL VISTA DR
, .... ,GILBERT, AZ 85297-7310
, .... ,, .... ,, ...Phone Number, ,(480) 245-6288
, .... ,Fax: (480) 398-8095
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Scottsdale Healthcare Osbo
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,GOPAL, SANJEEV MD
, ,Practice, ,HONOR HEALTH HEMATOLOGY AND
ONCOLOGY PHYSICIANS
, ,Address, ,3645 S ROME ST
SUITE 209
, .... ,GILBERT, AZ 85297-7336
, .... ,, .... ,, ...Phone Number, ,(623) 238-7370
, .... ,Fax: (480) 821-0950
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LANGFORD, MARTIN B 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: West Valley Hospital,
Banner Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,EWING, JAMES I MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,5810 W BEVERLY LN
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 312-3000
, .... ,Fax: (623) 312-3060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology)
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, Specialty ,ONCOLOGY
, ,,Provider, ,SALGANICK, JASON A MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,5810 W BEVERLY LN
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 312-3000
, .... ,Fax: (623) 312-3060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,BAGAI, RAJESH K MD
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,5810 W BEVERLY LN
, .... ,GLENDALE, AZ 85306-1800
, .... ,, .... ,, ...Phone Number, ,(623) 312-3000
, .... ,Fax: (623) 312-3060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,YOO, ROBERT D DO
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,1432 S DOBSON RD
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 969-3637
, .... ,Fax: (480) 969-6568
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,CHERINGTON, CHAD C MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,1432 S DOBSON RD
SUITE 106
, .... ,MESA, AZ 85202-4768
, .... ,, .... ,, ...Phone Number, ,(480) 969-3637
, .... ,Fax: (480) 969-6568
, .... ,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, ,GOPAL, SANJEEV MD
, ,Practice, ,HONOR HEALTH HEMATOLOGY AND
ONCOLOGY PHYSICIANS
, ,Address, ,1124 E MCKELLIPS RD
SUITE 110
, .... ,MESA, AZ 85203-2765
, .... ,, .... ,, ...Phone Number, ,(623) 238-7370
, .... ,Fax: (480) 821-0950
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SHAW, HOLLIS E MD
, ,Practice, ,CONCORDIA ONCOLOGY PC
, ,Address, ,6242 E ARBOR AVE
SUITE 116 BLDG 4
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 614-0556
, .... ,Fax: (480) 668-5815
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital, Desert Samaritan, Tempe St.
Lukes
Board Certification: N/A
, ,,Provider, ,LONG, MICHAEL M 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: Banner Baywood
Medical Ctr, Banner Desert Samaritan,
Chandler Regional Hospital
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,PARIPATI, HARSHITA MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,6424 E BROADWAY RD
SUITE 104
, .... ,MESA, AZ 85206-1750
, .... ,, .... ,, ...Phone Number, ,(480) 854-1130
, .... ,Fax: (480) 854-6769
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LONG, MICHAEL M MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,10238 E HAMPTON AVE
SUITE 504
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 981-1326
, .... ,Fax: (480) 981-1445
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Banner Desert Samaritan,
Banner Baywood Medical Ctr
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,GOPAL, SANJEEV MD
, ,Practice, ,SUN RADIOLOGY PC
, ,Address, ,13090 N 94TH DR
SUITE 103
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(602) 529-4600
, .... ,Fax: (602) 529-4549
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WANG, JUE MD
, ,Practice, ,DIGNITY HEALTH CANCER INST
, ,Address, ,625 N 6TH ST
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 406-8222
, .... ,Fax: (602) 406-7811
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Medical Oncology)
, ,,Provider, ,FIDIAS, PANAGIOTIS M MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 720
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-8222
, .... ,Fax: (602) 406-6242
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,PATEL, MUKUNDKUMAR V MD
, ,Practice, ,HONOR HEALTH MEDICAL GROUP
, ,Address, ,9250 N 3RD ST
SUITE 3010
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(623) 238-7750
, .... ,Fax: (480) 882-5018
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LANGFORD, MARTIN B MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,9225 N 3RD ST
SUITE 302
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 978-6255
, .... ,Fax: (602) 564-9286
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Banner Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,GOLDFARB, JUSTIN M DO
, ,Practice, ,HONOR HEALTH HEMATOLOGY AND
ONCOLOGY PHYSICIANS
, ,Address, ,9250 N 3RD ST
SUITE 3010
, .... ,PHOENIX, AZ 85020-2437
, .... ,, .... ,, ...Phone Number, ,(623) 238-7750
, .... ,Fax: (480) 882-5018
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ONCOLOGY
, ,,Provider, ,BAGAI, RAJESH K MD
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,11209 N TATUM BLVD
SUITE 260
, .... ,PHOENIX, AZ 85028
, .... ,, .... ,, ...Phone Number, ,(602) 494-6800
, .... ,Fax: (602) 494-6803
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea, Scottsdale Healthcare
Osbo, St Josephs Hospital Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,EWING, JAMES I 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: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Scottsdale Healthcare Osbo,
Scottsdale Healthcare Shea
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology)
, ,,Provider, ,SALGANICK, JASON A 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: Male
Hospital Affiliation: Scottsdale
Healthcare Shea, Banner Good
Samaritan Med, Jcl-north Mountain
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, ,,Provider, ,LANGFORD, MARTIN B MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,9250 W THOMAS RD
SUITE 150
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(480) 941-1211
, .... ,Fax: (623) 478-8091
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, West Valley Hospital
Board Certification: N/A

, ,,Provider, ,LAINE, AARON M MD
, ,Practice, ,ALLIANCE ONCOLOGY OF ARIZONA
, ,Address, ,7340 E THOMAS RD
, .... ,SCOTTSDALE, AZ 85251-7216
, .... ,, .... ,, ...Phone Number, ,(480) 945-6896
, .... ,Fax: (480) 945-7287
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAW, HOLLIS E MD
, ,Practice, ,CONCORDIA ONCOLOGY PC
, ,Address, ,10250 N 92ND ST
SUITE 301
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 614-0556
, .... ,Fax: (480) 668-5815
, .... ,Languages: English,English
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes,
Desert Samaritan, Mesa General
Hospital
Board Certification: N/A
, ,,Provider, ,GORDON, MICHAEL S MD
, ,Practice, ,HONOR HEALTH MEDICAL GROUP
, ,Address, ,10460 N 92ND ST
SUITE 200
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(623) 238-7630
, .... ,Fax: (480) 882-0130
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LANGFORD, MARTIN B 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: Banner Thunderbird
Med Ctr, West Valley Hospital
Board Certification: N/A
, ,,Provider, ,EWING, JAMES I 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: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology)

, ,,Provider, ,ROSINSKI, STEVEN 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAINE, AARON M MD
, ,Practice, ,ALLIANCE ONCOLOGY OF ARIZONA
, ,Address, ,13184 N 103RD DR
, .... ,SUN CITY, AZ 85351-3038
, .... ,, .... ,, ...Phone Number, ,(623) 972-2902
, .... ,Fax: (623) 972-2539
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAINE, AARON M MD
, ,Practice, ,ALLIANCE ONCOLOGY OF ARIZONA
, ,Address, ,14506 W MEEKER BLVD
, .... ,SUN CITY WEST, AZ 85375-5282
, .... ,, .... ,, ...Phone Number, ,(623) 584-8898
, .... ,Fax: (623) 584-5511
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOLDFARB, JUSTIN M DO
, ,Practice, ,HONOR HEALTH HEMATOLOGY AND
ONCOLOGY PHYSICIANS
, ,Address, ,14674 W MOUNTAIN VIEW BLVD
SUITE 105
, .... ,SURPRISE, AZ 85374-2707
, .... ,, .... ,, ...Phone Number, ,(855) 485-4673
, .... ,Fax: (623) 975-3902
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,JONES, CLIFFORD B MD
, ,Practice, ,CRMC HOSPITAL SERVICES
, ,Address, ,1955 W FRYE RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-3000
, .... ,Fax: (480) 728-4747
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of 
Orthopaedic Surgery
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,KARIM, AMMAR DO
, ,Practice, ,CRMC HOSPITAL SERVICES
, ,Address, ,1955 W FRYE RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-3000
, .... ,Fax: (480) 728-4747
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: Am Os Bd of 
Orthopedic Surgery
, ,,Provider, ,WILSON, FREDERIC B MD
, ,Practice, ,CRMC TRAUMA CENTER
, ,Address, ,485 S DOBSON
SUITE 201
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-4700
, .... ,Fax: (480) 728-4747
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,MARTIN, JEFFREY A MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
CHANDLER ORTHOPEDICS
, ,Address, ,485 S DOBSON RD
SUITE 110
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-4700
, .... ,Fax: (480) 728-4747
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,KARIM, AMMAR DO
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,485 S DOBSON RD
SUITE 110
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-4470
, .... ,Fax: (480) 728-4499
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of 
Orthopedic Surgery
, ,,Provider, ,MOTZKIN, NEIL E MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,485 S DOBSON RD
SUITE 110
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(602) 201-5248
, .... ,Fax: (602) 406-6132
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Chandler Regional Hospital
Board Certification: Am Bd of 
Orthopaedic Surgery

, ,,Provider, ,JONES, CLIFFORD B MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,485 S DOBSON RD
SUITE 110
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-4470
, .... ,Fax: (480) 728-4470
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,PIRELA-CRUZ, MIGUEL A MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,485 S DOBSON RD
SUITE 110
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-4470
, .... ,Fax: (480) 728-4499
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery, Am Bd of 
Orthopaedic Surgery (Sub: Surgery of
the Hand)
, ,,Provider,,Not Accepting New Patients, ,GESINK, DIRK S MD *
, ,Practice, ,EAST VALLEY ORTHOPEDIC CLINIC
, ,Address, ,485 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-4700
, .... ,Fax: (480) 728-4747
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,SOCHACKI, MICHAEL A MD
, ,Practice, ,EAST VALLEY ORTHOPEDIC CLINIC
, ,Address, ,485 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-4700
, .... ,Fax: (480) 728-4747
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,JONES, CLIFFORD B MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,485 S DOBSON RD
SUITE 110
, .... ,CHANDLER, AZ 85224-5600
, .... ,, .... ,, ...Phone Number, ,(480) 728-4470
, .... ,Fax: (480) 728-4499
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of 
Orthopaedic Surgery

, ,,Provider, ,GEER, BENJAMIN L MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,485 S DOBSON RD
SUITE 110
, .... ,CHANDLER, AZ 85224-5602
, .... ,, .... ,, ...Phone Number, ,(602) 201-5248
, .... ,Fax: (480) 728-4499
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,DEWANJEE, SUMIT MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,1343 N ALMA SCHOOL RD
SUITE 125 & 135
, .... ,CHANDLER, AZ 85224-5941
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MELDRUM, RUSSELL D MD
, ,Practice, ,RUSSELL D MELDRUM MD
, ,Address, ,10440 E RIGGS ROAD
SUITE 209
, .... ,CHANDLER, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(602) 457-2372
, .... ,Fax: (602) 457-2371
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Banner Desert Samaritan,
University Medical Center
Board Certification: N/A
, ,,Provider, ,ROSE, MICHAEL MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,2680 S VAL VISTA DR
BLDG 9 SUITE 146
, .... ,GILBERT, AZ 85295-2152
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEETO, BRIAN L MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,2680 S VAL VISTA DR
BLDG 9 SUITE 146
, .... ,GILBERT, AZ 85295-2152
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,AMINI, MICHAEL MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3591 S MERCY RD
SUITE 200 101
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDERSON, JESSE MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3591 S MERCY RD
SUITE 200 101
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUCK, BRIAN W DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3591 S MERCY RD
SUITE 202 101
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DECOMAS, AMALIA M MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3591 S MERCY RD
SUITE 202 101
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HIRSCH, BRANDON MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3591 S MERCY RD
SUITE 200 101
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 949-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MYERTHALL, STEVEN L MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3561 S MERCY RD
SUITE 200 110
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SUMMER, KIRSTEN MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3591 S MERCY RD
SUITE 200 101
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UGHWANOGHO, EJOVI MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3591 S MERCY RD
SUITE 200 101
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSE, MICHAEL MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3420 S MERCY RD
SUITE 200
, .... ,GILBERT, AZ 85297-0419
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEETO, BRIAN L MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3420 S MERCY RD
SUITE 200
, .... ,GILBERT, AZ 85297-0419
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-8673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HIRSCH, BRANDON MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3420 S MERCY RD
SUITE 200
, .... ,GILBERT, AZ 85297-0423
, .... ,, .... ,, ...Phone Number, ,(623) 474-3427
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WINTER, LANCE R DO
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,7330 N 99TH AVE
325
, .... ,GLENDALE, AZ 85307-3003
, .... ,, .... ,, ...Phone Number, ,(623) 882-1292
, .... ,Fax: (623) 882-8184
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MARTENS, ERIN J MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,14415 W MCDOWELL RD
SUITE D102
, .... ,GOODYEAR, AZ 85395-2521
, .... ,, .... ,, ...Phone Number, ,(623) 512-4190
, .... ,Fax: (623) 512-4194
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,BENNION, PHILLIP W MD
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,2111 W UNIVERSITY DR
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Scottsdale Healthcare Shea,
Scottsdale Healthcare Thom
Board Certification: N/A
, ,,Provider, ,BASTIAN, STEVEN D MD
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,2111 W UNIVERSITY DR
, .... ,MESA, AZ 85201-5205
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery (Sub: Surgery of
the Hand)
, ,,Provider, ,AL'KHAFAJI, IAN MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMINI, MICHAEL MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 949-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

MARICOPA COUNTY

Page 228*Not accepting new patients



MARICOPA COUNTY
SPECIALIST

, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,COLLINS, TYLER MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 949-2673
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DECOMAS, AMALIA M MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 949-2673
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,HIRSCH, BRANDON MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 949-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JACKSON, DAVID M MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 949-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MYERTHALL, STEVEN L MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Banner Desert Samaritan,
Banner Gateway Medical Ctr, Banner
Estrella Hospital
Board Certification: Am Bd of 
Orthopaedic Surgery

, ,,Provider, ,NGUYEN, TONY K MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English,Spanish,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSE, MICHAEL MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1450 S DOBSON RD
SUITE B122
, .... ,MESA, AZ 85202-4712
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEETO, BRIAN L MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1450 S DOBSON RD
SUITE B122
, .... ,MESA, AZ 85202-4712
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUCK, BRIAN W DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202-4724
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,JONES, CLIFFORD B MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1450 S DOBSON RD
SUITE A302
, .... ,MESA, AZ 85202-4741
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery

, ,,Provider, ,HATFIELD, STEPHEN E DO
, ,Practice, ,EAST MESA ORTHOPEDICS SPORTS
, ,Address, ,4850 E BASELINE RD
SUITE 118
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 461-0047
, .... ,Fax: (480) 461-1103
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Valley Lutheran,
Mesa Lutheran, Mesa General Hospital
Board Certification: N/A
, ,,Provider, ,LACOGNATA, SALVATORE G DO
, ,Practice, , EAST VALLEY ORTHO & SPORTS
, ,Address, ,4850 E BASELINE RD
SUITE 118
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 461-0047
, .... ,Fax: (480) 461-1103
, .... ,Languages: English,Italian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PURCELL, GARY T MD
, ,Practice, , EAST VALLEY ORTHO & SPORTS
, ,Address, ,4850 E BASELINE RD
SUITE 118
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 461-0047
, .... ,Fax: (480) 461-1103
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arizona Spine/joint
Hospit, Chandler Regional Hospital,
Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,ANDERSON, JESSE MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,EIFLER, ERIC A MD *
, ,Practice, ,VALLEY BONE AND JOINT
SPECIALISTS
, ,Address, ,4850 E BASELINE RD
SUITE 118
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 461-0047
, .... ,Fax: (480) 461-1103
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,MATTHEWS, ANDRE C MD
, ,Practice, ,BAYWOOD ORTHOPEDIC CLINIC
, ,Address, ,6345 E BAYWOOD AVE
, .... ,MESA, AZ 85206-1744
, .... ,, .... ,, ...Phone Number, ,(480) 981-1085
, .... ,Fax: (480) 981-1597
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, Banner Baywood Medical
Ctr, Arizona Spine/joint Hospit
Board Certification: N/A
, ,,Provider, ,BROWN, LEAH C MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,10238 E HAMPTON AVE
SUITE 301A
, .... ,MESA, AZ 85209-3316
, .... ,, .... ,, ...Phone Number, ,(480) 354-5900
, .... ,Fax: (480) 357-2415
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEAP, RALPH T MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,10238 E HAMPTON AVE
SUITE 301
, .... ,MESA, AZ 85209-3316
, .... ,, .... ,, ...Phone Number, ,(480) 354-5900
, .... ,Fax: (480) 357-2415
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,MCWHORTER, BRIAN R DO
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,10238 E HAMPTON AVE
SUITE 301A
, .... ,MESA, AZ 85209-3316
, .... ,, .... ,, ...Phone Number, ,(480) 354-5900
, .... ,Fax: (480) 357-2415
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,TAYLOR, JAMES A DO
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,10238 E HAMPTON AVE
SUITE 301A
, .... ,MESA, AZ 85209-3322
, .... ,, .... ,, ...Phone Number, ,(480) 354-5900
, .... ,Fax: (480) 889-2638
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MOORE, NATHAN T DO
, ,Practice, , STEWARD ORTHOPEDICS SPORTS
, ,Address, ,7727 W DEER VALLEY RD
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(602) 553-3113
, .... ,Fax: (602) 667-7991
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,BASTIAN, STEVEN D MD
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,370 E VIRGINIA AVE
SUITE 100
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery (Sub: Surgery of
the Hand)
, ,,Provider, ,BENNION, PHILLIP W MD
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,370 E VIRGINIA AVE
SUITE 100
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea, Scottsdale Healthcare
Thom, St Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,CARTER, THOMAS R 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUMKO, MICHAEL J DO
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VALDES, MAURICIO A 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BROWN, LEAH C MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,230 S 3RD ST
, .... ,PHOENIX, AZ 85004-2697
, .... ,, .... ,, ...Phone Number, ,(602) 553-3113
, .... ,Fax: (602) 667-7991
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRANT, GREGORY M MD
, ,Practice, , FOOTHILLS ORTHOPAEDIC
, ,Address, ,525 N 18TH ST
SUITE 503
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 252-3829
, .... ,Fax: (602) 252-3846
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Maryvale Samaritan
Board Certification: N/A
, ,,Provider, ,VANDERHOOF, JOHN W MD
, ,Practice, ,JV ORTHOPEDICS
, ,Address, ,525 N 18TH ST
SUITE 503
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 252-3829
, .... ,Fax: (602) 252-3846
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes,
Mountain Vista Medical Ctr, St Lukes
Hospital
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,GREEN, JOHN R MD
, ,Practice, ,VALLEYWISE CHC PHOENIX ORTHO CL
, ,Address, ,2525 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008-4973
, .... ,, .... ,, ...Phone Number, ,(602) 344-1015
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JONES, CLIFFORD B MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 800
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-2663
, .... ,Fax: (602) 406-6368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of 
Orthopaedic Surgery
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,MORIN, MATTHEW L MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 800
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-1234
, .... ,Fax: (602) 406-6368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, St Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,WINTER, LANCE R DO
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 750
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(623) 882-1292
, .... ,Fax: (623) 882-8184
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WINTER, LANCE R DO
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 460
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(623) 882-1292
, .... ,Fax: (623) 882-8184
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HODGE, WILLIAM A MD
, ,Practice, ,ORTHOPEDIC CLINIC
, ,Address, ,500 W THOMAS RD
SUITE 850
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-2663
, .... ,Fax: (602) 406-6368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,MARTIN, JEFFREY A MD
, ,Practice, ,ORTHOPEDIC CLINIC
, ,Address, ,500 W THOMAS RD
SUITE 850
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-2663
, .... ,Fax: (602) 406-6368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, St Josephs Hospital Phoeni
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,ATTIAS, NAFTALY MD *
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 850
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-2663
, .... ,Fax: (602) 406-6889
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider,,Not Accepting New Patients, ,GESINK, DIRK S MD *
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 850
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-2663
, .... ,Fax: (602) 406-6889
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,JONES, CLIFFORD B MD
, ,Practice, ,SJHMC HOSPITAL SERVICES
, ,Address, ,350 W THOMAS RD
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3874
, .... ,Fax: (602) 212-4768
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider,,Not Accepting New Patients, ,DERSAM, MICHAEL D MD *
, ,Practice, ,SJHMC ORTHOPEDIC CLINIC
, ,Address, ,500 W THOMAS RD
SUITE 850
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-2663
, .... ,Fax: (602) 406-6889
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery, Am Bd of 
Orthopaedic Surgery (Sub: Orthopaedic
Sports Med)
, ,,Provider,,Not Accepting New Patients, ,SOCHACKI, MICHAEL A MD *
, ,Practice, ,SJHMC ORTHOPEDIC CLINIC
, ,Address, ,500 W THOMAS RD
SUITE 850
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-2669
, .... ,Fax: (602) 406-6889
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery

, ,,Provider,,Not Accepting New Patients, ,KAVENEY, MICHAEL F MD *
, ,Practice, ,ORTHOPEDIC CLINIC
, ,Address, ,500 W THOMAS RD
SUITE 400
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-6368
, .... ,Fax: (602) 406-6498
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SWANSON, ELI A MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
, ,Address, ,500 W THOMAS RD
SUITE 850
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-2663
, .... ,Fax: (602) 406-6889
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,CRANDALL, DENNIS G 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: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider,,Not Accepting New Patients, ,WORTHINGTON, DELWYN J MD *
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
SUITE 100
, .... ,PHOENIX, AZ 85013-4351
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,MONTAGUE, MICHAEL D 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,Portuguese,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,ODGERS, RYAN A MD
, ,Practice, ,DMG
, ,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: Am Bd of 
Orthopaedic Surgery, Am Bd of Surgery
(Sub: Pediatric Surgery)
, ,,Provider, ,LEE, ADAM K MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 800
, .... ,PHOENIX, AZ 85013-9998
, .... ,, .... ,, ...Phone Number, ,(602) 406-1234
, .... ,Fax: (602) 406-6368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, St Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,ENDERS, J TYLER DO
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,2122 E HIGHLAND AVE
SUITE 300
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 553-3113
, .... ,Fax: (602) 667-7991
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWN, LEAH C MD
, ,Practice, , STEWARD ORTHOPEDIC SPORTS
, ,Address, ,2222 E HIGHLAND AVE
SUITE 203
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 553-3113
, .... ,Fax: (602) 667-7991
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARTER, THOMAS R MD
, ,Practice, , STEWARD ORTHOPEDIC SPORTS
, ,Address, ,2222 E HIGHLAND AVE
SUITE 203
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 553-3113
, .... ,Fax: (602) 667-7991
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GRANT, GREGORY M MD
, ,Practice, , FOOTHILLS ORTHOPAEDIC
, ,Address, ,3135 E LINCOLN DR
, .... ,PHOENIX, AZ 85016-2301
, .... ,, .... ,, ...Phone Number, ,(602) 252-3829
, .... ,Fax: (602) 252-3846
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOUGH, BRANDON E MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,2122 E HIGHLAND AVE
SUITE 300
, .... ,PHOENIX, AZ 85016-4739
, .... ,, .... ,, ...Phone Number, ,(602) 553-3113
, .... ,Fax: (602) 667-7991
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,BENNION, PHILLIP W 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: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,SUMKO, MICHAEL J DO
, ,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: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, Tempe St. Lukes, St Lukes
Hospital
Board Certification: N/A
, ,,Provider, ,VALDES, MAURICIO A 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Tempe St. Lukes
Board Certification: N/A
, ,,Provider, ,BROWN, LEAH C MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,2122 E HIGHLAND AVE
SUITE 203
, .... ,PHOENIX, AZ 85016-4876
, .... ,, .... ,, ...Phone Number, ,(602) 277-3650
, .... ,Fax: (602) 277-3652
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ACOTT, THOMAS MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDERSON, JESSE MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEHGHAN, NILOOFAR MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan, University Medical Center
Board Certification: N/A
, ,,Provider, ,DESUTTER, CHRISTOPHER MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 205
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, TONY K MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English,Spanish,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,UGHWANOGHO, EJOVI MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Banner Desert Samaritan
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GORTZ, SIMON 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, ,ROSE, MICHAEL 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, ,SEETO, BRIAN L 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, ,CHIANG, SEPEIN DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023-1264
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,EDWARDS, SCOTT G MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023-1264
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Gateway Medical Ctr,
Banner Estrella Hospital
Board Certification: Am Bd of 
Orthopaedic Surgery (Sub: Surgery of
the Hand)
, ,,Provider, ,HESS, SHANE R DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 220
, .... ,PHOENIX, AZ 85023-1264
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KARIM, AMMAR DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023-1264
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of 
Orthopedic Surgery
, ,,Provider, ,RAVINSKY, ROBERT MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023-1264
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALL, BRYAN T MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,2730 W AGUA FRIA FWY
SUITE 100
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (623) 537-5601
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A

, ,,Provider, ,AHMED, SARIM S MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,2730 W AGUA FRIA FWY
SUITE 100 & 200
, .... ,PHOENIX, AZ 85027-7202
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (866) 939-2673
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Banner Gateway
Medical Ctr, Banner Thunderbird Med
Ctr
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,MOUSSA, FRANK W MD
, ,Practice, ,ORTHOPAEDIC SURGICAL
ONCOLOGY
, ,Address, ,4614 E SHEA BLVD
SUITE D-160
, .... ,PHOENIX, AZ 85028-3041
, .... ,, .... ,, ...Phone Number, ,(602) 258-8500
, .... ,Fax: (602) 258-8510
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea, Paradise Valley
Hospital, Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,MCCLURE, STACEY D MD
, ,Practice, ,STACEY D MCCLURE MD
, ,Address, ,3815 E BELL RD
SUITE 3100
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(480) 699-2472
, .... ,Fax: (480) 699-4372
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEINGART, MICHAEL A DO
, ,Practice, ,STEINGART ORTHOPEDICS
, ,Address, ,4045 E BELL RD
SUITE 105
, .... ,PHOENIX, AZ 85032-2236
, .... ,, .... ,, ...Phone Number, ,(602) 923-8500
, .... ,Fax: (602) 923-8502
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital, Scottsdale Memorial North,
Mesa General Hospital
Board Certification: N/A
, ,,Provider, ,CERCEK, ROBERT M MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,DESUTTER, CHRISTOPHER MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JACKSON, DAVID M MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9305 W THOMAS RD
SUITE 305
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Estrella Hospital,
Banner Del E Webb Hosp
Board Certification: N/A
, ,,Provider, ,RAVINSKY, ROBERT MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSE, MICHAEL MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(877) 206-0661
, .... ,Fax: (877) 645-8361
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSE, MICHAEL MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9305 W THOMAS RD
SUITE 305 350
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A

, ,,Provider, ,ROSE, MICHAEL MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9305 W THOMAS RD
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEETO, BRIAN L MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEETO, BRIAN L MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9305 W THOMAS RD
SUITE 305 350
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ACOTT, THOMAS MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037-3392
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDERSON, JESSE MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037-3392
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BENNION, PHILLIP W MD
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,15830 N 35TH AVE
SUITE 1
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea, St Josephs Hospital
Phoeni, Scottsdale Healthcare Thom
Board Certification: N/A

, ,,Provider, ,GIMBEL, JOSEPH S MD
, ,Practice, ,PHOENIX ORTHO SURGEONS
, ,Address, ,15601 N 28TH AVE
SUITE 100
, .... ,PHOENIX, AZ 85053-4061
, .... ,, .... ,, ...Phone Number, ,(602) 863-6363
, .... ,Fax: (602) 863-6611
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, Arrowhead Community
Hospit, Paradise Valley Hospital
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,BASTIAN, STEVEN D MD
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,15830 N 35TH AVE
SUITE 1
, .... ,PHOENIX, AZ 85053-7640
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery (Sub: Surgery of
the Hand)
, ,,Provider, ,RAVINSKY, ROBERT MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,8952 E DESERT COVE AVE
SUITE 113
, .... ,SCOTTSDALE, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MILESKI, ROBERT A MD
, ,Practice, ,PHOENIX ORTHOPEDIC GROUP PC
, ,Address, ,9941 N 95TH ST
SUITE 101
, .... ,SCOTTSDALE, AZ 85258-4609
, .... ,, .... ,, ...Phone Number, ,(602) 277-1588
, .... ,Fax: (602) 266-6991
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist, St
Josephs Hospital Phoeni, Good
Samaritan
Board Certification: N/A
, ,,Provider, ,CERCEK, ROBERT M MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,8952 E DESERT COVE AVE
SUITE 113
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,DECOMAS, AMALIA M MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,8952 E DESERT COVE AVE
SUITE 113
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,EDWARDS, SCOTT G MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,8952 E DESERT COVE AVE
SUITE 113
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery (Sub: Surgery of
the Hand)
, ,,Provider, ,JACKSON, DAVID M MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,8952 E DESERT COVE AVE
SUITE 113
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 949-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UGHWANOGHO, EJOVI MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,8952 E DESERT COVE AVE
SUITE 113
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARAGHI, ARASH DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,8952 E DESERT COVE AVE
SUITE 113
, .... ,SCOTTSDALE, AZ 85260-6775
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (866) 939-2673
, .... ,Languages: English,French,German
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NGUYEN, TONY K MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,8952 E DESERT COVE AVE
SUITE 113
, .... ,SCOTTSDALE, AZ 85260-6775
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English,Spanish,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ACOTT, THOMAS MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADAMANY, DAMON C MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARAGHI, ARASH DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Banner Del E Webb Hosp
Board Certification: N/A
, ,,Provider, ,DESUTTER, CHRISTOPHER MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10484 W THUNDERBIRD BLVD
SUITE 100
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DESUTTER, CHRISTOPHER MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ROSE, MICHAEL MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10484 W THUNDERBIRD BLVD
SUITE 100
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCALISE, JASON J MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Banner Del E Webb Hosp,
Banner Estrella Hospital
Board Certification: N/A
, ,,Provider, ,BAJWA, NAVKIRAT S MD
, ,Practice, ,AZ INTEGRATED NEURO SPINE
, ,Address, ,13640 N 99TH AVE
SUITE 100
, .... ,SUN CITY, AZ 85351-0001
, .... ,, .... ,, ...Phone Number, ,(623) 322-5700
, .... ,Fax: (623) 328-9181
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Punjabi
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,ROBERTS, SHELDON D MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 317
, .... ,SUN CITY, AZ 85351-3022
, .... ,, .... ,, ...Phone Number, ,(623) 546-1400
, .... ,Fax: (623) 546-0745
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSE, MICHAEL MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 262
, .... ,SUN CITY, AZ 85351-3022
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,SEETO, BRIAN L MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 262
, .... ,SUN CITY, AZ 85351-3022
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSE, MICHAEL MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 108
, .... ,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, ,SEETO, BRIAN L MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 108
, .... ,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, ,SEETO, BRIAN L MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,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, ,ACOTT, THOMAS MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 210
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ARAGHI, ALI DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 210
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Del E Webb Hosp
Board Certification: N/A
, ,,Provider, ,CAMPBELL, MARK D MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 210
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Banner Del E Webb Hosp
Board Certification: N/A
, ,,Provider, ,RAVINSKY, ROBERT MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 210
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SINGH, PARAMJIT MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 210
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,THOMPSON, JOHN D DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 210
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (623) 537-5601
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Banner Estrella Hospital,
Banner Del E Webb Hosp
Board Certification: N/A

, ,,Provider, ,DEKUTOSKI, MARK B MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 210
, .... ,SUN CITY WEST, AZ 85375-5796
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSE, MICHAEL 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: N/A
Board Certification: N/A
, ,,Provider, ,SEETO, BRIAN L 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: N/A
Board Certification: N/A
, ,,Provider, ,ROSE, MICHAEL MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,13995 W STATLER BLVD
SUITE 165
, .... ,SURPRISE, AZ 85374-5501
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEETO, BRIAN L MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,13995 W STATLER BLVD
SUITE 165
, .... ,SURPRISE, AZ 85374-5501
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARTER, THOMAS R MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1492 S MILL AVE
SUITE 113
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(602) 553-3113
, .... ,Fax: (480) 968-1188
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,SUMKO, MICHAEL J DO
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1492 S MILL AVE
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 257-2777
, .... ,Fax: (480) 784-5585
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VALDES, MAURICIO A MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1492 S MILL AVE
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 257-2777
, .... ,Fax: (480) 784-5585
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWN, LEAH C MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1492 S MILL AVE
SUITE 113
, .... ,TEMPE, AZ 85281-5652
, .... ,, .... ,, ...Phone Number, ,(602) 553-3113
, .... ,Fax: (602) 667-7991
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEWANJEE, SUMIT MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,2000 E SOUTHERN AVE
SUITE 106
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ORTHOPEDIST
, ,,Provider, ,DIENER, HAAGEN A MD
, ,Practice, ,ARIZONA STATE ORTHOPAEDICS
, ,Address, ,2161 E PECOS RD
SUITE 1
, .... ,CHANDLER, AZ 85225-6131
, .... ,, .... ,, ...Phone Number, ,(602) 753-2663
, .... ,Fax: (888) 533-3129
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A

, ,,Provider, ,MYO, GEORGE K MD
, ,Practice, ,ARIZONA STATE ORTHOPAEDICS
, ,Address, ,2161 E PECOS RD
SUITE 1
, .... ,CHANDLER, AZ 85225-6131
, .... ,, .... ,, ...Phone Number, ,(602) 753-2663
, .... ,Fax: (888) 533-3129
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr,
Mountain Vista Medical Ctr
Board Certification: N/A
, ,,Provider, ,RAIA, FRANK J MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3591 S MERCY RD
SUITE 200 101
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WENG, MICHAEL S MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
SHOULDER & KNEE CARE
, ,Address, ,13555 W MCDOWELL RD
SUITE 104
, .... ,GOODYEAR, AZ 85395-2625
, .... ,, .... ,, ...Phone Number, ,(602) 633-3710
, .... ,Fax: (602) 633-3711
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,DURAN, MICHAEL MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAIA, FRANK J MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 949-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DUNCAN, JACOB DO
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 800
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-1234
, .... ,Fax: (602) 406-6368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,MCWHORTER, BRIAN R DO
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WENG, MICHAEL S MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
SHOULDER & KNEE CARE
, ,Address, ,9250 NORTH 3RD ST
SUITE 3000
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 633-3710
, .... ,Fax: (602) 633-3711
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,FRANE, NICHOLAS DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HESTER, ANDREW C MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

MARICOPA COUNTY

Page 237*Not accepting new patients



MARICOPA COUNTY
SPECIALIST

, Specialty ,ORTHOPEDIST
, ,,Provider, ,MELDRUM, RUSSELL D MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,WESTCOTT, BENJAMIN DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 24TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOUSSA, FRANK W MD
, ,Practice, ,SPECIALTY ORTHOPAEDIC SURGERY
, ,Address, ,4045 E BELL RD
SUITE 127
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 258-8500
, .... ,Fax: (602) 258-8510
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Scottsdale Healthcare Osbo,
Paradise Valley Hospital
Board Certification: N/A
, ,,Provider, ,MOUSSA, FRANK W MD
, ,Practice, ,SPECIALTY ORTHOPAEDIC SURGERY
, ,Address, ,9700 N 91ST ST
SUITE B108
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(602) 258-8500
, .... ,Fax: (602) 258-8510
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Scottsdale Healthcare Osbo,
Paradise Valley Hospital
Board Certification: N/A
, ,,Provider, ,SOUSA, PAUL MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 210
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,OTOLARYNGOLOGY
, ,,Provider, ,ROTHMAN, GLENN B MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,695 S DOBSON RD
, .... ,CHANDLER, AZ 85224-5665
, .... ,, .... ,, ...Phone Number, ,(480) 821-2838
, .... ,Fax: (480) 821-9444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: Am Bd of 
Otolaryngology     Head and Neck
Surgery
, ,,Provider, ,COLGROVE, DAVID L MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,1343 N ALMA SCHOOL RD
SUITE 125 135
, .... ,CHANDLER, AZ 85224-5905
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KNOTT, TRACY L DO
, ,Practice, ,ENTICARE PC
, ,Address, ,2051 W CHANDLER BLVD
SUITE 5
, .... ,CHANDLER, AZ 85224-6239
, .... ,, .... ,, ...Phone Number, ,(480) 214-9000
, .... ,Fax: (480) 214-9999
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RODRIGUEZ, MICHAEL R DO
, ,Practice, ,ENTICARE PC
, ,Address, ,2051 W CHANDLER BLVD
SUITE 5
, .... ,CHANDLER, AZ 85224-6239
, .... ,, .... ,, ...Phone Number, ,(480) 214-9000
, .... ,Fax: (480) 214-9999
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital, John C Lincoln Deer Valley
Board Certification: N/A
, ,,Provider, ,KNOTT, TRACY L DO
, ,Practice, ,ENTICARE PC
, ,Address, ,3420 S MERCY RD
SUITE 107
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 214-9000
, .... ,Fax: (480) 214-9999
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A

, ,,Provider, ,RODRIGUEZ, MICHAEL R DO
, ,Practice, ,ENTICARE PC
, ,Address, ,3420 S MERCY RD
SUITE 107
, .... ,GILBERT, AZ 85297-0419
, .... ,, .... ,, ...Phone Number, ,(480) 214-9000
, .... ,Fax: (480) 214-9999
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,FEINSTEIN, ISABEL MD
, ,Practice, ,ARIZONA OTOLARYNGOLOGY
CONSULTANTS
, ,Address, ,5750 W THUNDERBIRD RD
SUITE A100
, .... ,GLENDALE, AZ 85306-4660
, .... ,, .... ,, ...Phone Number, ,(602) 938-3205
, .... ,Fax: (602) 938-5799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Otolaryngology     Head and Neck
Surgery
, ,,Provider, ,SCHRAFF, SCOTT A MD
, ,Practice, ,ARIZONA OTOLARYNGOLOGY
CONSULTANTS
, ,Address, ,5750 W THUNDERBIRD RD
SUITE A100
, .... ,GLENDALE, AZ 85306-4661
, .... ,, .... ,, ...Phone Number, ,(602) 938-3205
, .... ,Fax: (602) 938-5799
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Otolaryngology     Head and Neck
Surgery (Sub: Complex Pediatric
Otolaryngology)
, ,,Provider, ,CHIARA, JOSEPH A MD
, ,Practice, , NORTH VALLEY EAR NOSE AND
, ,Address, ,6320 W UNION HILLS DR
BLDG A SUITE 170
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 688-6500
, .... ,Fax: (602) 867-3144
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital, John C Lincoln Deer Valley
Board Certification: Am Bd of 
Otolaryngology     Head and Neck
Surgery
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, Specialty ,OTOLARYNGOLOGY
, ,,Provider, ,GUTMAN, MICHAEL T MD
, ,Practice, , NORTH VALLEY EAR NOSE AND
, ,Address, ,6320 W UNION HILLS DR
BLDG A SUITE 170
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 688-6500
, .... ,Fax: (602) 867-3144
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
Arrowhead Community Hospit, Paradise
Valley Hospital
Board Certification: Am Bd of 
Otolaryngology     Head and Neck
Surgery
, ,,Provider, ,KAISER, PETER C MD
, ,Practice, , NORTH VALLEY EAR NOSE AND
, ,Address, ,6320 W UNION HILLS DR
BLDG A SUITE 170
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 688-6500
, .... ,Fax: (602) 867-3144
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital, Arrowhead Community Hospit
Board Certification: Am Bd of 
Otolaryngology     Head and Neck
Surgery
, ,,Provider, ,KNOTT, TRACY L DO
, ,Practice, ,ENTICARE PC
, ,Address, ,17215 N 72ND DR
BLDG D
, .... ,GLENDALE, AZ 85308-8558
, .... ,, .... ,, ...Phone Number, ,(480) 214-9000
, .... ,Fax: (480) 214-9999
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RODRIGUEZ, MICHAEL R DO
, ,Practice, ,ENTICARE PC
, ,Address, ,17215 N 72ND DR
BLDG D
, .... ,GLENDALE, AZ 85308-8558
, .... ,, .... ,, ...Phone Number, ,(480) 214-9000
, .... ,Fax: (480) 214-9999
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAROUS, DANIEL D MD
, ,Practice, ,AZ DESERT EAR NOSE THROAT SPCL
, ,Address, ,13555 W MCDOWELL RD
SUITE 209
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 209-7771
, .... ,Fax: (623) 512-4178
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CHAROUS, DANIEL D MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13555 W MCDOWELL RD
SUITE 290
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 512-4199
, .... ,Fax: (623) 512-4176
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MENDELSON, DAVID B DO
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,13555 W MCDOWELL RD
SUITE 202
, .... ,GOODYEAR, AZ 85395-2604
, .... ,, .... ,, ...Phone Number, ,(623) 512-4100
, .... ,Fax: (623) 512-4107
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOWNE, DAVID B MD
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,13555 W MCDOWELL RD
SUITE 202
, .... ,GOODYEAR, AZ 85395-2626
, .... ,, .... ,, ...Phone Number, ,(602) 956-1250
, .... ,Fax: (623) 512-4107
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, St Josephs Hospital
Phoeni, West Valley Hospital
Board Certification: N/A
, ,,Provider, ,TAFFET, JEFFREY M MD
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,13555 W MCDOWELL RD
SUITE 202
, .... ,GOODYEAR, AZ 85395-2626
, .... ,, .... ,, ...Phone Number, ,(623) 512-4100
, .... ,Fax: (623) 512-4107
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Banner Good Samaritan Med, St
Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,ROTHMAN, GLENN B MD
, ,Practice, ,ARIZONA OTOLARYNGOLOGY
CONSULTANTS
, ,Address, ,1520 S DOBSON RD
SUITE 305
, .... ,MESA, AZ 85202-4727
, .... ,, .... ,, ...Phone Number, ,(480) 833-7320
, .... ,Fax: (480) 539-7033
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: Am Bd of 
Otolaryngology     Head and Neck
Surgery

, ,,Provider, ,ROTHMAN, GLENN B MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,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 
Otolaryngology     Head and Neck
Surgery
, ,,Provider, ,MENDELSON, DAVID B DO
, ,Practice, ,EAR NOSE AND THROAT SPECIALISTS
OF ARIZONA
, ,Address, ,10238 E HAMPTON AVE
SUITE 411
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 964-4415
, .... ,Fax: (480) 964-4582
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes
Board Certification: Am Os Bd of 
Ophthalmology & Otolaryngology-HNS
- Ophthalmology
, ,,Provider, ,BOWNE, DAVID B MD
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,515 W BUCKEYE RD
SUITE 106
, .... ,PHOENIX, AZ 85003
, .... ,, .... ,, ...Phone Number, ,(602) 258-0298
, .... ,Fax: (602) 254-8401
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Banner Good Samaritan Med,
West Valley Hospital
Board Certification: N/A
, ,,Provider, ,TAFFET, JEFFREY M MD
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,515 W BUCKEYE RD
SUITE 106
, .... ,PHOENIX, AZ 85003-2648
, .... ,, .... ,, ...Phone Number, ,(602) 258-0298
, .... ,Fax: (602) 254-8401
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Banner Good Samaritan Med, St
Lukes Hospital
Board Certification: N/A
, ,,Provider, ,SYMS, MARK J MD
, ,Practice, ,ARIZONA EAR CENTER
, ,Address, ,2627 N 3RD ST
SUITE 201
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 307-9919
, .... ,Fax: (602) 307-5905
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, Phoenix Children's
Hospita, St Josephs Hospital Phoeni
Board Certification: Am Bd of
Otolaryngology     Head and Neck
Surgery (Sub: Neurotology)
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, Specialty ,OTOLARYNGOLOGY
, ,,Provider, ,MENDELSON, DAVID B DO
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,1010 E MCDOWELL RD
SUITE 200
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 956-1250
, .... ,Fax: (602) 254-8401
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAQUET, CHRISTIAN A MD
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,1010 E MCDOWELL RD
SUITE 200
, .... ,PHOENIX, AZ 85006-2608
, .... ,, .... ,, ...Phone Number, ,(602) 956-1250
, .... ,Fax: (602) 254-8401
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,COLGROVE, DAVID L MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,202 E EARLL DR
SUITE 360
, .... ,PHOENIX, AZ 85012-2634
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEVENS, SHAWN M MD
, ,Practice, ,BARROW OTOLARYNGOLOGY CLINIC
, ,Address, ,222 W THOMAS RD
SUITE 307
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-8811
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, St Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PRAWZINSKY, ADAM L 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: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A

, ,,Provider, ,STROSCHEIN, MARIEL 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: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,HEADLEY, DON B MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 900
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-2323
, .... ,Fax: (602) 406-7166
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,GUJRATHI, CHETAN S 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 
Otolaryngology     Head and Neck
Surgery
, ,,Provider, ,SCHRAFF, SCOTT A 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: N/A
Board Certification: Am Bd of 
Otolaryngology     Head and Neck
Surgery (Sub: Complex Pediatric
Otolaryngology)

, ,,Provider, ,KEST, DAREN G DO
, ,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: Am Os Bd of 
Ophthalmology & Otolaryngology-HNS
- Otolaryngology/Facial Plastic Surgery
, ,,Provider, ,WHITAKER, MARK E MD
, ,Practice, ,ARIZONA OTOLARYNGOLOGY
, ,Address, ,2222 E HIGHLAND AVE
SUITE 204
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 264-4834
, .... ,Fax: (602) 254-5178
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, University Medical Center
Board Certification: Am Bd of 
Otolaryngology     Head and Neck
Surgery, Am Bd of Otolaryngology    
Head and Neck Surgery (Sub:
Neurotology)
, ,,Provider, ,CHAPEL, DAN M MD
, ,Practice, ,ARIZONA OTOLARYNGOLOGY
CONSULTANTS
, ,Address, ,2222 E HIGHLAND AVE
SUITE 204
, .... ,PHOENIX, AZ 85016-4872
, .... ,, .... ,, ...Phone Number, ,(602) 264-4834
, .... ,Fax: (602) 254-5178
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Phoenix Children's Hospita
Board Certification: Am Bd of 
Otolaryngology     Head and Neck
Surgery
, ,,Provider, ,STEVENS, SHAWN M MD
, ,Practice, ,ARIZONA OTOLARYNGOLOGY
CONSULTANTS
, ,Address, ,2222 E HIGHLAND AVE
SUITE 204
, .... ,PHOENIX, AZ 85016-4872
, .... ,, .... ,, ...Phone Number, ,(602) 264-4834
, .... ,Fax: (602) 257-1269
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, St Josephs Hospital Phoeni,
Phoenix Children's Hospita
Board Certification: Am Bd of 
Otolaryngology     Head and Neck
Surgery, Am Bd of Otolaryngology    
Head and Neck Surgery (Sub:
Neurotology)
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, Specialty ,OTOLARYNGOLOGY
, ,,Provider, ,SUGUMARAN, MANIKANDAN MD
, ,Practice, ,ARIZONA OTOLARYNGOLOGY
CONSULTANTS
, ,Address, ,2222 E HIGHLAND AVE
SUITE 204
, .... ,PHOENIX, AZ 85016-4872
, .... ,, .... ,, ...Phone Number, ,(602) 264-4834
, .... ,Fax: (602) 254-5178
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Phoenix Children's Hospita
Board Certification: Am Bd of 
Otolaryngology     Head and Neck
Surgery
, ,,Provider, ,GUJRATHI, CHETAN S MD
, ,Practice, ,ARIZONA OTOLARYNGOLOGY
CONSULTANTS
, ,Address, ,2222 E HIGHLAND AVE
SUITE 204
, .... ,PHOENIX, AZ 85016-4876
, .... ,, .... ,, ...Phone Number, ,(602) 264-4834
, .... ,Fax: (602) 254-5178
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Otolaryngology     Head and Neck
Surgery
, ,,Provider, ,MILLIGAN, JOHN M MD
, ,Practice, ,ARIZONA OTOLARYNGOLOGY
CONSULTANTS
, ,Address, ,2222 E HIGHLAND AVE
SUITE 204
, .... ,PHOENIX, AZ 85016-4876
, .... ,, .... ,, ...Phone Number, ,(602) 264-4834
, .... ,Fax: (602) 254-5178
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Children's
Hospita, Banner Good Samaritan Med,
Scottsdale Healthcare Shea, St Josephs
Hospital Phoeni
Board Certification: Am Bd of 
Otolaryngology     Head and Neck
Surgery
, ,,Provider, ,PAGE, NATHAN C MD
, ,Practice, ,ARIZONA OTOLARYNGOLOGY
CONSULTANTS
, ,Address, ,2222 E HIGHLAND AVE
SUITE 204
, .... ,PHOENIX, AZ 85016-4876
, .... ,, .... ,, ...Phone Number, ,(602) 264-4834
, .... ,Fax: (602) 254-5178
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SCHRAFF, SCOTT A MD
, ,Practice, ,ARIZONA OTOLARYNGOLOGY
CONSULTANTS
, ,Address, ,2222 E HIGHLAND AVE
SUITE 204
, .... ,PHOENIX, AZ 85016-4876
, .... ,, .... ,, ...Phone Number, ,(602) 264-4834
, .... ,Fax: (602) 254-5178
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Otolaryngology     Head and Neck
Surgery (Sub: Complex Pediatric
Otolaryngology)
, ,,Provider, ,BOWNE, DAVID B MD
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,4400 N 32ND ST
SUITE 220
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(602) 956-1250
, .... ,Fax: (602) 956-7466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
St Josephs Hospital Phoeni, Banner
Good Samaritan Med
Board Certification: N/A
, ,,Provider, ,FRENCH, JOHN T MD
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,4400 N 32ND ST
SUITE 220
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(602) 956-1250
, .... ,Fax: (602) 956-7466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Children's
Hospita
Board Certification: N/A
, ,,Provider, ,TAFFET, JEFFREY M MD
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,4400 N 32ND ST
SUITE 220
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(602) 956-1250
, .... ,Fax: (602) 956-7466
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital, St
Josephs Hospital Phoeni, Banner Good
Samaritan Med
Board Certification: N/A
, ,,Provider, ,MENDELSON, DAVID B DO
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,4400 N 32ND ST
SUITE 220
, .... ,PHOENIX, AZ 85018-3906
, .... ,, .... ,, ...Phone Number, ,(602) 956-1250
, .... ,Fax: (602) 956-7466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KNOTT, TRACY L DO
, ,Practice, ,ENTICARE PC
, ,Address, ,19841 N 27TH AVE
SUITE 201
, .... ,PHOENIX, AZ 85027-4005
, .... ,, .... ,, ...Phone Number, ,(480) 214-9000
, .... ,Fax: (480) 214-9999
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RODRIGUEZ, MICHAEL R DO
, ,Practice, ,ENTICARE PC
, ,Address, ,19841 N 27TH AVE
SUITE 301
, .... ,PHOENIX, AZ 85027-4006
, .... ,, .... ,, ...Phone Number, ,(480) 214-9000
, .... ,Fax: (480) 214-9999
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COLGROVE, DAVID L MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,10255 N 32ND ST
, .... ,PHOENIX, AZ 85028
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHIARA, JOSEPH A MD
, ,Practice, , NORTH VALLEY EAR NOSE AND
, ,Address, ,3805 E BELL RD
SUITE 5800
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 688-6500
, .... ,Fax: (602) 867-3144
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital, John C Lincoln Deer Valley
Board Certification: Am Bd of 
Otolaryngology     Head and Neck
Surgery
, ,,Provider, ,GUTMAN, MICHAEL T MD
, ,Practice, , NORTH VALLEY EAR NOSE AND
, ,Address, ,3805 E BELL RD
SUITE 5800
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 688-6500
, .... ,Fax: (602) 867-3144
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
Paradise Valley Hospital
Board Certification: Am Bd of 
Otolaryngology     Head and Neck
Surgery
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, Specialty ,OTOLARYNGOLOGY
, ,,Provider, ,KAISER, PETER C MD
, ,Practice, , NORTH VALLEY EAR NOSE AND
, ,Address, ,3805 E BELL RD
SUITE 5800
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 688-6500
, .... ,Fax: (602) 867-3144
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea, Arrowhead
Community Hospit, Paradise Valley
Hospital
Board Certification: Am Bd of 
Otolaryngology     Head and Neck
Surgery
, ,,Provider, ,BRIDGE, ROBERT S MD
, ,Practice, ,VALLEY SURGICAL CLINICS
, ,Address, ,16601 N 40TH ST
SUITE 204
, .... ,PHOENIX, AZ 85032-3345
, .... ,, .... ,, ...Phone Number, ,(602) 996-4747
, .... ,Fax: (602) 953-5466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIZZO, BRIAN S DO
, ,Practice, , PINNACLE EAR NOSE AND THROAT
, ,Address, ,16841 N 31ST AVE
BLDG 2
, .... ,PHOENIX, AZ 85053-3029
, .... ,, .... ,, ...Phone Number, ,(602) 843-4844
, .... ,Fax: (602) 843-4846
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of 
Ophthalmology & Otolaryngology-HNS
- Otolaryngology/Facial Plastic Surgery
, ,,Provider, ,ARYA, ADRIAN MD
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,37200 N GANTZEL RD
SUITE 240
, .... ,QUEEN CREEK, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(602) 956-1250
, .... ,Fax: (602) 956-7466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOWNE, DAVID B MD
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,37200 N GANTZEL RD
SUITE 240
, .... ,QUEEN CREEK, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(602) 956-1250
, .... ,Fax: (602) 956-7466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MENDELSON, DAVID B DO
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,37200 N GANTZEL RD
SUITE 240
, .... ,QUEEN CREEK, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(602) 956-1250
, .... ,Fax: (602) 956-7466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAFFET, JEFFREY M MD
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,37200 N GANTZEL RD
SUITE 240
, .... ,QUEEN CREEK, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(602) 956-1250
, .... ,Fax: (602) 956-7466
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIMMS, DAVID L MD
, ,Practice, ,ARIZONA OTOLARYNGOLOGY
CONSULTANTS
, ,Address, ,6565 E GREENWAY PKWY
SUITE 101
, .... ,SCOTTSDALE, AZ 85254-2072
, .... ,, .... ,, ...Phone Number, ,(480) 948-2056
, .... ,Fax: (480) 498-7016
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Banner Good Samaritan
Med, St Josephs Hospital Phoeni,
Phoenix Children's Hospita
Board Certification: Am Bd of 
Otolaryngology     Head and Neck
Surgery
, ,,Provider, ,MILLIGAN, JOHN M MD
, ,Practice, ,ARIZONA OTOLARYNGOLOGY
CONSULTANTS
, ,Address, ,6565 E GREENWAY PKWY
SUITE 101
, .... ,SCOTTSDALE, AZ 85254-2073
, .... ,, .... ,, ...Phone Number, ,(480) 948-2056
, .... ,Fax: (480) 948-7016
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, St Josephs Hospital
Phoeni, Phoenix Children's Hospita
Board Certification: Am Bd of 
Otolaryngology     Head and Neck
Surgery
, ,,Provider, ,BORGESEN, PAUL B MD
, ,Practice, ,ARIZONA EAR NOSE AND
THROAT PHYSICIANS
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 104
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 972-2951
, .... ,Fax: (623) 972-2953
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital
Board Certification: N/A

, ,,Provider, ,BASSETT, RALPH E MD
, ,Practice, ,ARIZONA EAR NOSE AND
THROAT PHYSICIANS
, ,Address, ,13949 W MEEKER BLVD
SUITE C
, .... ,SUN CITY WEST, AZ 85375-4436
, .... ,, .... ,, ...Phone Number, ,(623) 975-1660
, .... ,Fax: (623) 975-1654
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BORGESEN, PAUL B MD
, ,Practice, ,ARIZONA EAR NOSE AND
THROAT PHYSICIANS
, ,Address, ,13949 W MEEKER BLVD
SUITE C
, .... ,SUN CITY WEST, AZ 85375-4436
, .... ,, .... ,, ...Phone Number, ,(623) 975-1660
, .... ,Fax: (623) 975-1654
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital
Board Certification: N/A
, ,,Provider, ,HOFFMAN, SANFORD R MD
, ,Practice, ,ARIZONA EAR NOSE AND
THROAT PHYSICIANS
, ,Address, ,13949 W MEEKER BLVD
SUITE C
, .... ,SUN CITY WEST, AZ 85375-4436
, .... ,, .... ,, ...Phone Number, ,(623) 975-1660
, .... ,Fax: (623) 975-1654
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Banner Del E Webb Hosp
Board Certification: N/A
, ,,Provider, ,OSBORNE, JAMES W DO
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14877 W BELL RD
SUITE 101
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 234-4640
, .... ,Fax: (623) 234-4642
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of 
Ophthalmology & Otolaryngology-HNS
- Otolaryngology/Facial Plastic Surgery
, ,,Provider, ,MENDELSON, DAVID B DO
, ,Practice, ,EAR NOSE AND THROAT SPECIALISTS
OF ARIZONA
, ,Address, ,1492 S MILL AVE
SUITE 301
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 894-5550
, .... ,Fax: (480) 894-9469
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes
Board Certification: Am Os Bd of 
Ophthalmology & Otolaryngology-HNS
- Ophthalmology
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, Specialty ,OTOLARYNGOLOGY
, ,,Provider, ,COLGROVE, DAVID L MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,2000 E SOUTHERN AVE
SUITE 106
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OTORHINOLARGYNGOLOGY
, ,,Provider, ,ARYA, ADRIAN MD
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,13555 W MCDOWELL RD
SUITE 202
, .... ,GOODYEAR, AZ 85395-2626
, .... ,, .... ,, ...Phone Number, ,(623) 512-4100
, .... ,Fax: (623) 512-4107
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
St Josephs Hospital Phoeni, Banner
Good Samaritan Med
Board Certification: N/A
, ,,Provider, ,ENGEL, JANELLE A MD
, ,Practice, ,ARIZONA OTOLARYNGOLOGY
CONSULTANTS
, ,Address, ,1520 S DOBSON RD
SUITE 305
, .... ,MESA, AZ 85202-4727
, .... ,, .... ,, ...Phone Number, ,(480) 833-7320
, .... ,Fax: (480) 539-7033
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: Am Bd of 
Otolaryngology     Head and Neck
Surgery
, ,,Provider, ,ARYA, ADRIAN MD
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,515 W BUCKEYE RD
SUITE 106
, .... ,PHOENIX, AZ 85003-2648
, .... ,, .... ,, ...Phone Number, ,(602) 258-0298
, .... ,Fax: (602) 254-8401
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, West Valley Hospital, Banner
Good Samaritan Med
Board Certification: N/A
, ,,Provider, ,ARYA, ADRIAN MD
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,1010 E MCDOWELL RD
SUITE 200
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 956-1250
, .... ,Fax: (602) 956-7466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GUTTENPLAN, MICHAEL D MD
, ,Practice, ,DMG CHILDREN'S REHAB SERVICE
, ,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: Am Bd of 
Otolaryngology     Head and Neck
Surgery
, ,,Provider, ,TOMEH, CHAFEEK MD
, ,Practice, ,ARIZONA OTOLARYNGOLOGY
CONSULTANTS
, ,Address, ,2222 E HIGHLAND AVE
SUITE 204
, .... ,PHOENIX, AZ 85016-4876
, .... ,, .... ,, ...Phone Number, ,(602) 264-4834
, .... ,Fax: (602) 254-5178
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Otolaryngology     Head and Neck
Surgery
, ,,Provider, ,ARYA, ADRIAN MD
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,4400 N 32ND ST
SUITE 220
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(602) 956-1250
, .... ,Fax: (602) 956-7466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Banner Good Samaritan Med, St
Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,PAQUET, CHRISTIAN A MD
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,4400 N 32ND ST
SUITE 220
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(602) 956-1250
, .... ,Fax: (602) 956-7466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAQUET, CHRISTIAN A MD
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,37200 N GANTZEL RD
SUITE 240
, .... ,QUEEN CREEK, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(602) 956-1250
, .... ,Fax: (602) 956-7466
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,PAIN CONTROL
, ,,Provider, ,VALPIANI, MICHAEL G MD
, ,Practice, ,A BETTER LIFE PAIN TREATMENT
, ,Address, ,41810 N VENTURE DR
UNIT E160
, .... ,ANTHEM, AZ 85086-3177
, .... ,, .... ,, ...Phone Number, ,(928) 565-7390
, .... ,Fax: (928) 565-4172
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JONES, RAMOUN D MD
, ,Practice, ,THE PAIN CENTER OF ARIZONA
, ,Address, ,895 S DOBSON RD
SUITE 1
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(623) 516-8252
, .... ,Fax: (623) 516-8253
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANGHEL, BOGDAN N MD
, ,Practice, , PAIN MANAGEMENT & REHAB
, ,Address, ,4025 W CHANDLER BLVD
SUITE 2
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 763-0333
, .... ,Fax: (480) 763-6007
, .... ,Languages: English,German,Romanian
Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DELATTE, DAVID B MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,3303 S LINDSAY RD
SUITE 105
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAKER, CLIFFORD T MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3420 S MERCY RD
SUITE 121
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (623) 537-5601
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAFTARI, ANUJ P MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3591 S MERCY RD
SUITE 200 101
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 949-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PAIN CONTROL
, ,,Provider, ,TOM, DAVID K MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3420 S MERCY RD
SUITE 200
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (877) 645-8361
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAFTARI, ANUJ MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3420 S MERCY ROAD
SUITE 200
, .... ,GILBERT, AZ 85297-0423
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABBASIAN, MOHAMMAD MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,6677 W THUNDERBIRD RD
BLDG C SUITE 142
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(480) 444-7480
, .... ,Fax: (480) 899-2199
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANGHEL, BOGDAN N MD
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,13555 W MCDOWELL RD
SUITE 201
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TOWNS, DAVID K MD
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,13555 W MCDOWELL RD
SUITE 201
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DELATTE, DAVID B MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,4858 E BASELINE RD
SUITE 107
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 444-7480
, .... ,Fax: (480) 899-2199
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ANGHEL, BOGDAN N MD
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,4566 E INVERNESS AVE
SUITE 101
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TOWNS, DAVID K MD
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,4566 E INVERNESS AVE
SUITE 101
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAPPOE, TUTANKHAMEN A MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,4858 E BASELINE RD
SUITE 107
, .... ,MESA, AZ 85206-4638
, .... ,, .... ,, ...Phone Number, ,(480) 444-7480
, .... ,Fax: (480) 245-6729
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: N/A
, ,,Provider, ,KHAN, ASIM MD
, ,Practice, ,ARIZONA PAIN AND SPINE
INSTITUTE
, ,Address, ,10238 E HAMPTON AVE
SUITE 205
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 986-7246
, .... ,Fax: (480) 772-4296
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, Tempe St. Lukes
Board Certification: N/A
, ,,Provider, ,RYKLIN, DANIEL L MD
, ,Practice, ,ARIZONA PAIN AND SPINE
INSTITUTE
, ,Address, ,10238 E HAMPTON AVE
SUITE 205
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 986-7246
, .... ,Fax: (480) 772-4296
, .... ,Languages: English,Russian
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes
Board Certification: N/A

, ,,Provider, ,DELATTE, DAVID B MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,10720 E SOUTHERN AVE
SUITE 117
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 444-7480
, .... ,Fax: (480) 899-2199
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KHAN, ASIM MD
, ,Practice, ,ARIZONA PAIN AND SPINE
INSTITUTE
, ,Address, ,2045 S VINEYARD
SUITE 131
, .... ,MESA, AZ 85210-6893
, .... ,, .... ,, ...Phone Number, ,(480) 986-7246
, .... ,Fax: (480) 772-4296
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,RYKLIN, DANIEL L MD
, ,Practice, ,ARIZONA PAIN AND SPINE
INSTITUTE
, ,Address, ,2045 S VINEYARD
SUITE 131
, .... ,MESA, AZ 85210-6893
, .... ,, .... ,, ...Phone Number, ,(480) 986-7246
, .... ,Fax: (480) 772-4296
, .... ,Languages: English,Russian
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,DAIS, JENNIFER K MD
, ,Practice, ,THE PAIN CENTER OF ARIZ
, ,Address, ,9401 W THUNDERBIRD RD
SUITE 180
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 516-8252
, .... ,Fax: (623) 516-5253
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TOWNS, DAVID K MD
, ,Practice, ,SUN PAIN MANAGEMENT PL
, ,Address, ,444 W OSBORN RD
SUITE 200
, .... ,PHOENIX, AZ 85013-3814
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PAIN CONTROL
, ,,Provider, ,TOWNS, DAVID K MD
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,5501 N 19TH AVE
SUITE 310
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 466-1877
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANGHEL, BOGDAN N MD
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,5501 N 19TH AVE
SUITE 310
, .... ,PHOENIX, AZ 85015-2451
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAH, ASHISH B MD
, ,Practice, ,PHOENIX CHILDREN'S HOSPITAL
HEART CENTER CLINIC
, ,Address, ,1919 E THOMAS RD
, .... ,PHOENIX, AZ 85016-7710
, .... ,, .... ,, ...Phone Number, ,(602) 933-3366
, .... ,Fax: (602) 933-4126
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABBASIAN, MOHAMMAD MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,2226 W NORTHERN AVE
SUITE C212
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(480) 444-7480
, .... ,Fax: (480) 899-2199
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAFTARI, ANUJ P MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023-1264
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BURGHER, ABRAM H MD
, ,Practice, ,ADVANCED SPINE AND PAIN
, ,Address, ,2525 W GREENWAY RD
SUITE 125
, .... ,PHOENIX, AZ 85023-4226
, .... ,, .... ,, ...Phone Number, ,(480) 640-0513
, .... ,Fax: (602) 532-7997
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A

, ,,Provider, ,TURLEY, TODD W MD
, ,Practice, ,ADVANCED SPINE AND PAIN
, ,Address, ,2525 W GREENWAY RD
SUITE 125
, .... ,PHOENIX, AZ 85023-4226
, .... ,, .... ,, ...Phone Number, ,(480) 640-0513
, .... ,Fax: (602) 532-7997
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
John C Lincoln Deer Valley
Board Certification: N/A
, ,,Provider, ,SIWEK, STEVEN M MD
, ,Practice, ,THE PAIN CENTER OF ARIZONA
, ,Address, ,20333 N 19TH AVE
SUITE 100
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 516-8252
, .... ,Fax: (623) 516-8253
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOODMAN, HERBERT D MD
, ,Practice, ,DESERT PAIN & REHAB SPECIALISTS
, ,Address, ,11047 N 19TH AVE
, .... ,PHOENIX, AZ 85029
, .... ,, .... ,, ...Phone Number, ,(602) 944-2222
, .... ,Fax: (602) 331-2499
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan
Board Certification: N/A
, ,,Provider, ,DAIS, JENNIFER K MD
, ,Practice, ,THE PAIN CENTER OF ARIZONA
, ,Address, ,3811 E BELL RD
SUITE 100
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(623) 516-8252
, .... ,Fax: (623) 516-8253
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABBASIAN, MOHAMMAD 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, ,JONES, RAMOUN D MD
, ,Practice, ,WEST PHOENIX THE PAIN CENTER
, ,Address, ,9250 W THOMAS RD
SUITE 200
, .... ,PHOENIX, AZ 85037-3382
, .... ,, .... ,, ...Phone Number, ,(623) 516-8252
, .... ,Fax: (623) 516-8253
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VALPIANI, MICHAEL G MD
, ,Practice, ,A BETTER LIFE PAIN TREATMENT
, ,Address, ,34406 N 27TH DR
SUITE 110
, .... ,PHOENIX, AZ 85085-6082
, .... ,, .... ,, ...Phone Number, ,(928) 565-7390
, .... ,Fax: (928) 565-4172
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DELATTE, DAVID B MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,22707 S ELLSWORTH RD
SUITE H103
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAFTARI, ANUJ P MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,8952 E DESERT COVE AVE
SUITE 113
, .... ,SCOTTSDALE, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BURGHER, ABRAM H MD
, ,Practice, ,INNOVATIVE PAIN AND WELLNESS
, ,Address, ,18511 N SCOTTSDALE RD
SUITE 202
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(480) 306-7242
, .... ,Fax: (480) 306-6246
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TURLEY, TODD W MD
, ,Practice, ,INNOVATIVE PAIN AND WELLNESS
, ,Address, ,18511 N SCOTTSDALE RD
SUITE 202
, .... ,SCOTTSDALE, AZ 85255-9692
, .... ,, .... ,, ...Phone Number, ,(480) 306-7242
, .... ,Fax: (480) 306-6246
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABBASIAN, MOHAMMAD MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,14869 W BELL RD
SUITE 101
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(480) 444-7480
, .... ,Fax: (480) 899-2199
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PAIN CONTROL
, ,,Provider, ,JONES, RAMOUN D MD
, ,Practice, ,THE PAIN CENTER OF ARIZONA
, ,Address, ,13967 W GRAND AVE
SUITE 103
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 516-8252
, .... ,Fax: (623) 516-8253
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANGHEL, BOGDAN N MD
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,13967 W GRAND AVE
SUITE C103
, .... ,SURPRISE, AZ 85374-3732
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TOWNS, DAVID K MD
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,13967 W GRAND AVE
SUITE C103
, .... ,SURPRISE, AZ 85374-3732
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANGHEL, BOGDAN N MD
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,12361 W BOLA DR
SUITE 100
, .... ,SURPRISE, AZ 85378-9021
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TOWNS, DAVID K MD
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,12361 W BOLA DR
SUITE 100
, .... ,SURPRISE, AZ 85378-9021
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DELATTE, DAVID B MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,2000 E SOUTHERN AVE
SUITE 106
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,PEDIATRIC CARDIOLOGY
, ,,Provider, ,ALHADHERI, SHABIB A MD
, ,Practice, ,ADVANCED PEDIATRIC CARDIOLOGY
, ,Address, ,936 W CHANDLER BLVD
SUITE 2
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 855-1339
, .... ,Fax: (480) 857-0313
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center, Banner Thunderbird Med Ctr, St
Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,ALHADHERI, SHABIB A MD
, ,Practice, ,ADVANCED PEDIATRIC CARDIOLOGY
, ,Address, ,1478 W ELLIOT RD
SUITE 102
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(480) 855-1339
, .... ,Fax: (480) 857-0313
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PUNTEL, ROBERT A MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,3420 S MERCY RD
SUITE 121
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 728-9880
, .... ,Fax: (480) 728-9890
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Pediatrics,
Am Bd of  Pediatrics (Sub: Pediatric
Cardiology)
, ,,Provider, ,SVENSON, AMY L MD
, ,Practice, ,PHOENIX CHILDREN'S HOSPITAL
GLENDALE CLINIC
, ,Address, ,5757 W THUNDERBIRD RD
SUITE I
, .... ,GLENDALE, AZ 85306-4641
, .... ,, .... ,, ...Phone Number, ,(602) 843-0700
, .... ,Fax: (602) 843-8333
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Cardiology)

, ,,Provider, ,COHEN, CRAIG R MD
, ,Practice, ,PHOENIX CHILDREN'S HOSPITAL
GLENDALE CLINIC
, ,Address, ,5757 W THUNDERBIRD RD
SUITE I
, .... ,GLENDALE, AZ 85306-4688
, .... ,, .... ,, ...Phone Number, ,(602) 843-0700
, .... ,Fax: (602) 843-8333
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, Phoenix Children's
Hospita, Banner Desert Samaritan
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Cardiology)
, ,,Provider, ,WORSHAM, CLIFTON M MD
, ,Practice, ,PHOENIX CHILDREN'S HOSPITAL
GLENDALE CLINIC
, ,Address, ,5757 W THUNDERBIRD ROAD
SUITE E353
, .... ,GLENDALE, AZ 85306-4688
, .... ,, .... ,, ...Phone Number, ,(602) 843-0700
, .... ,Fax: (602) 843-8333
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIXON, DAMON B MD
, ,Practice, ,COMPREHENSIVE HEALTHCARE
CENTER
, ,Address, ,2525 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008-4948
, .... ,, .... ,, ...Phone Number, ,(602) 344-1015
, .... ,Fax: (602) 344-1011
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,DIAB, KARIM A MD
, ,Practice, ,CHC DIVISION OF CT SX
, ,Address, ,500 W THOMAS RD
SUITE 500
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6458
, .... ,Fax: (602) 406-6498
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,RHEE, EDWARD K MD
, ,Practice, ,CHC DIVISION OF CT SX
, ,Address, ,500 W THOMAS RD
SUITE 500
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6458
, .... ,Fax: (602) 406-6498
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Pediatrics,
Am Bd of  Pediatrics (Sub: Pediatric
Cardiology)
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, Specialty ,PEDIATRIC CARDIOLOGY
, ,,Provider, ,ALBOLIRAS, ERNERIO T MD
, ,Practice, ,CHW 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: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,POPHAL, STEPHEN G MD *
, ,Practice, ,CHW 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: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Cardiology)
, ,,Provider, ,ELLSWORTH, ERIK G 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: Male
Hospital Affiliation: Maricopa Medical
Center, Phoenix Children's Hospita
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Cardiology)
, ,,Provider, ,GARN, BYRON J 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,Russian,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Maricopa Medical Center
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Cardiology)
, ,,Provider, ,LINDBLADE, CHRISTOPHER L 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: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Cardiology)

, ,,Provider, ,NOWLEN, TODD T 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: Male
Hospital Affiliation: Desert Samaritan,
Phoenix Baptist, Maricopa Medical
Center
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Cardiology)
, ,,Provider, ,PAPEZ, ANDREW L 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: Male
Hospital Affiliation: Phoenix Children's
Hospita, Maricopa Medical Center,
Arrowhead Community Hospit
Board Certification: Am Bd of Internal
Med (Sub: Adult Congenital Heart
Disease), Am Bd of  Pediatrics (Sub:
Pediatric Cardiology)
, ,,Provider, ,RHEE, EDWARD K 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: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: Am Bd of  Pediatrics,
Am Bd of  Pediatrics (Sub: Pediatric
Cardiology)
, ,,Provider, ,WORSHAM, CLIFTON M 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: Male
Hospital Affiliation: Phoenix Children's
Hospita, St Josephs Hospital Phoeni,
Maricopa Medical Center
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Cardiology), Am Bd of 
Pediatrics

, ,,Provider,,Not Accepting New Patients, ,LINDBLADE, CHRISTOPHER L MD *
, ,Practice, ,CHC DIVISION OF CARDIOTHORACIC
SURGERY
, ,Address, ,500 W THOMAS RD
SUITE 500
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-6458
, .... ,Fax: (602) 406-6498
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PUNTEL, ROBERT A MD *
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 700
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-7048
, .... ,Fax: (602) 406-7650
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Pediatrics,
Am Bd of  Pediatrics (Sub: Pediatric
Cardiology)
, ,,Provider, ,GUERRERO-TIRO, LOURDES 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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BHAT, DEEPTI P 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: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics,
Am Bd of  Pediatrics (Sub: Pediatric
Cardiology)
, ,,Provider, ,MIGA, DANIEL EDWA 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  Pediatrics
(Sub: Pediatric Cardiology)
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, Specialty ,PEDIATRIC CARDIOLOGY
, ,,Provider, ,POPHAL, STEPHEN G MD
, ,Practice, ,PHOENIX CHILD MCDOWELL PHOX
, ,Address, ,1919 E THOMAS RD
FLOOR 2
, .... ,PHOENIX, AZ 85016-7710
, .... ,, .... ,, ...Phone Number, ,(602) 253-6000
, .... ,Fax: (855) 209-6552
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Cardiology)
, ,,Provider, ,GRAZIANO, JOSEPH N MD
, ,Practice, ,PHOENIX CHILDREN'S HOSPITAL
HEART CENTER CLINIC
, ,Address, ,1919 E THOMAS RD
FLOOR 2
, .... ,PHOENIX, AZ 85016-7710
, .... ,, .... ,, ...Phone Number, ,(602) 253-6000
, .... ,Fax: (855) 209-6552
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Cardiology)
, ,,Provider, ,LINDBLADE, CHRISTOPHER L MD
, ,Practice, ,PHOENIX CHILDREN'S HOSPITAL
HEART CENTER CLINIC
, ,Address, ,1919 E THOMAS RD
FLOOR 2
, .... ,PHOENIX, AZ 85016-7710
, .... ,, .... ,, ...Phone Number, ,(602) 253-6000
, .... ,Fax: (855) 209-6552
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MIGA, DANIEL E MD
, ,Practice, ,JEWISH FAMILY AND CHILDREN'S
SERVICES
, ,Address, ,3001 N 33RD AVE
, .... ,PHOENIX, AZ 85017-5202
, .... ,, .... ,, ...Phone Number, ,(602) 353-0703
, .... ,Fax: (602) 353-0715
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Cardiology)
, ,,Provider, ,ALHADHERI, SHABIB A MD
, ,Practice, ,ADVANCED PEDIATRIC CARDIOLOGY
, ,Address, ,7010 E CHAUNCEY LN
SUITE 210
, .... ,PHOENIX, AZ 85054-3115
, .... ,, .... ,, ...Phone Number, ,(480) 855-1339
, .... ,Fax: (480) 857-0313
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SANDWEISS, BRYAN M MD
, ,Practice, , PEDIATRIC CARDIAC CARE OF
, ,Address, ,7505 S MCCLINTOCK DR
SUITE 103
, .... ,TEMPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 755-1000
, .... ,Fax: (480) 755-0011
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PEDIATRIC ENDOCRINOLOGY
, ,,Provider, ,PATEL, PAYAL S MD
, ,Practice, , VALLEYWISE HEALTH CHC PHOENIX
, ,Address, ,2525 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008-4948
, .... ,, .... ,, ...Phone Number, ,(602) 344-1015
, .... ,Fax: (602) 344-1011
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics,
Am Bd of Surgery (Sub: Pediatric
Surgery)
, ,,Provider, ,DAJANI, TALA S MD
, ,Practice, ,DMG
, ,Address, ,3141 N 3RD AVE
SUITE 100
, .... ,PHOENIX, AZ 85013-4351
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: Arabic,English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PIMENTEL-VASQUEZ, JANIEL L 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: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics,
Am Bd of Surgery (Sub: Pediatric
Surgery), Am Bd of Surgery (Sub:
Pediatric Surgery)
, ,,Provider,,Not Accepting New Patients, ,DAJANI, TALA S MD *
, ,Practice, , PEDIATRIC ENDOCRINOLOGY OF
, ,Address, ,15600 N BLACK CANYON HWY
SUITE C-102
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(623) 748-4700
, .... ,Fax: (602) 357-3107
, .... ,Languages: Arabic,English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,PEDIATRIC HEMATOLOGY
, ,,Provider, ,GOMEZ, ESTEBAN I 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: Am Bd of  Pediatrics
(Sub: Pediatric Hematology-Oncology)
, Specialty ,PEDIATRIC NEPHROLOGY
, ,,Provider, ,NAYAK, ANJALI B MD
, ,Practice, ,VALLEYWISE CHC PHOENIX
, ,Address, ,2525 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008-4948
, .... ,, .... ,, ...Phone Number, ,(602) 344-1015
, .... ,Fax: (602) 344-1011
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,NAYAK, ANJALI B MD
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
SUITE 101
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 512-3054
, .... ,Fax: (602) 468-4514
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,BENEDICT, KELLY A MD
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013-1360
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics,
Am Bd of  Pediatrics (Sub: Pediatric
Nephrology)
, ,,Provider, ,BARLETTA, GINA M 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: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Nephrology)
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, Specialty ,PEDIATRIC NEPHROLOGY
, ,,Provider, ,HSIEH, STEPHANIE S 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOSEPH, MARK 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: Am Bd of  Pediatrics
(Sub: Pediatric Nephrology)
, ,,Provider, ,PAPEZ, KAREN 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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Nephrology)
, ,,Provider, ,WILLIAMS, SCOTT S 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: Am Bd of  Pediatrics,
Am Bd of  Pediatrics (Sub: Pediatric
Nephrology)
, Specialty ,PEDIATRIC NEUROLOGY
, ,,Provider, ,NARAYANAN, VINODH MD
, ,Practice, ,ARIZONA PEDIATRIC NEUROLOGY
, ,Address, ,3330 N 2ND ST
SUITE 402
, .... ,PHOENIX, AZ 85012-2368
, .... ,, .... ,, ...Phone Number, ,(602) 687-8555
, .... ,Fax: (602) 406-4067
, .... ,Languages: East Indian,English,Hindi
Indian,Tamil
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics,
Am Bd of  Radiology (Sub:
Neuroradiology)

, ,,Provider, ,CARDENAS, JAVIER F MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 930
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3800
, .... ,Fax: (602) 406-3810
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider, ,CARDENAS, JAVIER F MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,222 W THOMAS RD
SUITE 304
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-4323
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider, ,EKSAMBE, DEEPALI D MD
, ,Practice, ,COMPREHENSIVE HEALTHCARE
CENTER
, ,Address, ,3141 N 3RD AVE
SUITE 100
, .... ,PHOENIX, AZ 85013-4351
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics,
Am Bd of OBGYN (Sub: Female Pelvic
Med and Reconstructive Surgery)
, ,,Provider, ,JOHNSEN, STANLEY D MD
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
SUITE 100
, .... ,PHOENIX, AZ 85013-4351
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 914-1520
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics,
Am Bd of Psychiatry and Neurology
(Sub: Child and Adolescent Psychiatry)

, ,,Provider, ,KHAN, MUNA 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: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider, ,JOHNSEN, STANLEY D MD
, ,Practice, ,DISTRICT MEDICAL GROUP
, ,Address, ,2929 E THOMAS RD
, .... ,PHOENIX, AZ 85016-8034
, .... ,, .... ,, ...Phone Number, ,(602) 470-5043
, .... ,Fax: (602) 470-5070
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics,
Am Bd of Psychiatry and Neurology
(Sub: Child and Adolescent Psychiatry)
, Specialty ,PEDIATRIC ORTHOPEDICS
, ,,Provider, ,VU, LOUIS P MD
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
SUITE 100
, .... ,PHOENIX, AZ 85013-4351
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 468-4507
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Phoenix Children's
Hospita
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,GOGGINS, COLIN P 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 
Orthopaedic Surgery
, ,,Provider, ,MILLER, RYAN 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
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, Specialty ,PEDIATRIC PULMONARY
, ,,Provider, ,PANESAR, KELVIN S MD
, ,Practice, ,CRAZY ABOUT KIDS PULMONARY
SERVICES
, ,Address, ,4001 E BASELINE RD
SUITE 206
, .... ,GILBERT, AZ 85234-2743
, .... ,, .... ,, ...Phone Number, ,(480) 892-2260
, .... ,Fax: (480) 892-2274
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea, Phoenix Children's
Hospita
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Pulmonology)
, ,,Provider, ,CARTER, EDWARD R MD
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,2525 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008-4948
, .... ,, .... ,, ...Phone Number, ,(833) 855-9973
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAO, APARNA R 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: N/A
Board Certification: N/A
, ,,Provider, ,PANESAR, KELVIN S MD
, ,Practice, , CHILDREN'S REHABILITATION
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013-4360
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 265-0545
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PEDIATRIC SURGERY
, ,,Provider, ,VAN LEEUWEN, KATHLEEN D 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: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery, Am Bd of Surgery (Sub:
Surgical Critical Care), Am Bd of Surgery
(Sub: Surgical Critical Care)

, Specialty ,PEDIATRIC UROLOGY
, ,,Provider, ,UMAR, ALP H MD
, ,Practice, ,ARIZONA CHEST PHYSICIANS
, ,Address, ,9225 N 3RD ST
SUITE 300
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(480) 993-2269
, .... ,Fax: (602) 944-3898
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PHYSICAL MEDICINE AND
REHABILITATION
, ,,Provider, ,LOCK, MARY ANGELI D 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,Hebrew,Tagalog
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,UDDIN, MOHAMMAD I MD
, ,Practice, ,ARIZONA PHYSICAL MEDICINE AND
REHABILITATION
, ,Address, ,5690 W CHANDLER BLVD
SUITE 2
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 878-7425
, .... ,Fax: (480) 207-1025
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, St Lukes Hospital, Chandler
Regional Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PUTTLITZ, KIRK M MD *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,2680 S VAL VISTA DR
BLDG 9 SUITE 146
, .... ,GILBERT, AZ 85295-2152
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Estrella Hospital,
Banner Good Samaritan Med
Board Certification: N/A
, ,,Provider, ,BRANDL, STACY DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3591 S MERCY RD
SUITE 200 101
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LUNDBERG, KURT A DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3591 S MERCY RD
SUITE 202 101
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRANDL, STACY DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3420 S MERCY RD
SUITE 200
, .... ,GILBERT, AZ 85297-0423
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PUTTLITZ, KIRK M MD *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3420 S MERCY RD
SUITE 200
, .... ,GILBERT, AZ 85297-0423
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Estrella Hospital,
Banner Good Samaritan Med
Board Certification: N/A
, ,,Provider, ,SUCHER, BENJAMIN M DO
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,3645 S ROME ST
SUITE 201
, .... ,GILBERT, AZ 85297-7336
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8697
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUCHER, BENJAMIN M DO
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,5681 W BEVERLY LN
SUITE 100
, .... ,GLENDALE, AZ 85306-9802
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8697
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL MEDICINE AND
REHABILITATION
, ,,Provider, ,BRANDL, STACY DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HATGIS, JESSE DO
, ,Practice, ,ADVANCED SPINE AND PAIN
, ,Address, ,4566 E INVERNESS AVE
SUITE 205
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 573-0130
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUSHMAN, TROY J DO
, ,Practice, ,DESERT SPINE AND SPORTS PHYS
, ,Address, ,6634 E BASELINE RD
SUITE 101
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(602) 840-0681
, .... ,Fax: (602) 957-1570
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HATCH, ARTHUR J DO
, ,Practice, ,DESERT SPINE AND SPORTS PHYS
, ,Address, ,6634 E BASELINE RD
SUITE 101
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(602) 840-0681
, .... ,Fax: (602) 957-1570
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LE, TIMA T DO
, ,Practice, ,DESERT SPINE AND SPORTS PHYS
, ,Address, ,6634 E BASELINE RD
SUITE 101
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(602) 840-0681
, .... ,Fax: (602) 957-1570
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAPGIANNOPOULO, TASSO MD
, ,Practice, ,DESERT SPINE AND SPORTS PHYS
, ,Address, ,6634 E BASELINE RD
SUITE 101
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(602) 840-0681
, .... ,Fax: (602) 957-1570
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RALHAN, PUNEET DO
, ,Practice, ,DESERT SPINE AND SPORTS PHYS
, ,Address, ,6634 E BASELINE RD
SUITE 101
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(602) 840-0681
, .... ,Fax: (602) 957-1570
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SOROSKY, BRAD S MD
, ,Practice, ,DESERT SPINE AND SPORTS PHYS
, ,Address, ,6634 E BASELINE RD
SUITE 101
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(602) 840-0681
, .... ,Fax: (602) 957-1570
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SOROSKY, SUSAN C MD
, ,Practice, ,DESERT SPINE AND SPORTS PHYS
, ,Address, ,6634 E BASELINE RD
SUITE 101
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(602) 840-0681
, .... ,Fax: (602) 957-1570
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FARRELL, ESTELLE R DO
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,2152 S VINEYARD
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-9687
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUCHER, BENJAMIN M DO
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,2152 S VINEYARD
SUITE 129
, .... ,MESA, AZ 85210-6871
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8697
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VAIRAVAMURTHY, DARSHAN W 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: St Josephs Hospital
Phoeni
Board Certification: N/A

, ,,Provider, ,DAMPER, WALTER C DO
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DILLA, GARY J 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: Good Samaritan, St
Josephs Hospital Phoeni, Phoenix
Baptist
Board Certification: N/A
, ,,Provider, ,KWASNICA, CHRISTINA M MD
, ,Practice, ,VALLEY PHYSICAL MEDICINE AND
REHABILITATION
, ,Address, ,222 W THOMAS RD
SUITE 114
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6304
, .... ,Fax: (602) 406-6302
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Physical
Med and Rehabilitation (Sub: Pediatric
Rehabilitation Med)
, ,,Provider, ,OSTLER, JOSEPH E MD
, ,Practice, ,VALLEY PHYSICAL MEDICINE AND
REHABILITATION
, ,Address, ,222 W THOMAS RD
SUITE 114
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6304
, .... ,Fax: (602) 424-5445
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KWASNICA, CHRISTINA M MD
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
SUITE 100
, .... ,PHOENIX, AZ 85013-4360
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English,German,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Physical
Med and Rehabilitation (Sub: Pediatric
Rehabilitation Med)
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, Specialty ,PHYSICAL MEDICINE AND
REHABILITATION
, ,,Provider, ,BUSHMAN, TROY J DO
, ,Practice, ,DESERT SPINE AND SPORTS PHYS
, ,Address, ,3700 N 24TH ST
SUITE 210
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 840-0681
, .... ,Fax: (602) 957-1570
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAPGIANNOPOULO, TASSO MD
, ,Practice, ,DESERT SPINE AND SPORTS PHYS
, ,Address, ,3700 N 24TH ST
SUITE 210
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 840-0681
, .... ,Fax: (602) 957-1570
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RALHAN, PUNEET DO
, ,Practice, ,DESERT SPINE AND SPORTS PHYS
, ,Address, ,3700 N 24TH ST
SUITE 210
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 840-0681
, .... ,Fax: (602) 957-1570
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HATCH, ARTHUR J DO
, ,Practice, , DESERT SPINE AND SPORTS
, ,Address, ,3700 N 24TH ST
SUITE 210
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 840-0681
, .... ,Fax: (602) 957-1570
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LE, TIMA T DO
, ,Practice, , DESERT SPINE AND SPORTS
, ,Address, ,3700 N 24TH ST
SUITE 210
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 840-0681
, .... ,Fax: (602) 957-1570
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SOROSKY, BRAD S MD
, ,Practice, , DESERT SPINE AND SPORTS
, ,Address, ,3700 N 24TH ST
SUITE 210
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 840-0681
, .... ,Fax: (602) 957-1570
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAMPER, WALTER C DO
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,2122 E HIGHLAND
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 553-3113
, .... ,Fax: (602) 667-7991
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRANDL, STACY DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PUTTLITZ, KIRK M MD *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 220
, .... ,PHOENIX, AZ 85023-1264
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, Banner Thunderbird
Med Ctr, Banner Estrella Hospital
Board Certification: N/A
, ,,Provider, ,MHATRE, MONA V DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3010 W AGUA FRIA FWY
SUITE 101
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KEOLE, NANDITA S MD
, ,Practice, ,CENTER FOR PAIN & SUPPORTIVE C
, ,Address, ,4611 E SHEA BLVD
BLDG 3 SUITE 190
, .... ,PHOENIX, AZ 85028
, .... ,, .... ,, ...Phone Number, ,(480) 889-0180
, .... ,Fax: (480) 889-0186
, .... ,Languages: East Indian,English,Hindi
Indian,Maarathi
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PAPPOE, TUTANKHAMEN A MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,10255 N 32ND ST
, .... ,PHOENIX, AZ 85028
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRAUN, JOEL E MD
, ,Practice, ,CENTER FOR PAIN SUPPORT CARE
, ,Address, ,4611 E SHEA BLVD
BLDG 3 SUITE 190
, .... ,PHOENIX, AZ 85028-4529
, .... ,, .... ,, ...Phone Number, ,(480) 889-0180
, .... ,Fax: (480) 889-0186
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUCHER, BENJAMIN M DO
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,4550 E BELL RD
SUITE 170
, .... ,PHOENIX, AZ 85032-9306
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8697
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FARRELL, ESTELLE R DO
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,9520 W PALM LN
SUITE 220
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8697
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUCAS, RENE A MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUNDBERG, KURT A DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

MARICOPA COUNTY

Page 252*Not accepting new patients



MARICOPA COUNTY
SPECIALIST

, Specialty ,PHYSICAL MEDICINE AND
REHABILITATION
, ,,Provider, ,SUCHER, BENJAMIN M DO
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,9520 W PALM LN
SUITE 220
, .... ,PHOENIX, AZ 85037-4403
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8697
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PORTER, JOHN C MD
, ,Practice, ,JOHN C PORTER MD
, ,Address, ,17233 N HOLMES BLVD
SUITE 1640
, .... ,PHOENIX, AZ 85053-2018
, .... ,, .... ,, ...Phone Number, ,(602) 467-8605
, .... ,Fax: (602) 467-8682
, .... ,Languages: English,Italian,Spanish
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
Maricopa Medical Center
Board Certification: N/A
, ,,Provider, ,BRANDL, STACY DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,8952 E DESERT COVE AVE
SUITE 113
, .... ,SCOTTSDALE, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HALVORSON, GLEN A MD
, ,Practice, ,ARIZONA PAIN SPECIALISTS
, ,Address, ,9787 N 91ST ST
SUITE 101
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 563-6400
, .... ,Fax: (480) 563-8009
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEE, ANTHONY A MD
, ,Practice, ,QOL SERVICES
, ,Address, ,8415 N PIMA RD
SUITE 165
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 563-7648
, .... ,Fax: (480) 563-7746
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DAMPER, WALTER C DO
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,10301 N 92ND ST
SUITE B 201
, .... ,SCOTTSDALE, AZ 85258-4511
, .... ,, .... ,, ...Phone Number, ,(602) 553-3113
, .... ,Fax: (602) 667-7991
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FARRELL, ESTELLE R DO
, ,Practice, ,VALLEY OF THE SUN INSTITUTE
, ,Address, ,9700 N 91ST ST
SUITE A115
, .... ,SCOTTSDALE, AZ 85258-5054
, .... ,, .... ,, ...Phone Number, ,(480) 955-1515
, .... ,Fax: (480) 821-2210
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAPGIANNOPOULO, TASSO MD
, ,Practice, ,DESERT SPINE AND SPORTS PHYS
, ,Address, ,8670 E SHEA BLVD
SUITE 102
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(602) 840-0681
, .... ,Fax: (602) 957-1570
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RALHAN, PUNEET DO
, ,Practice, ,DESERT SPINE AND SPORTS PHYS
, ,Address, ,8670 E SHEA BLVD
SUITE 102
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(602) 840-0681
, .... ,Fax: (602) 957-1570
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SOROSKY, SUSAN C MD
, ,Practice, ,DESERT SPINE AND SPORTS PHYS
, ,Address, ,8670 E SHEA BLVD
SUITE 102
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(602) 840-0681
, .... ,Fax: (602) 957-1570
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUNDBERG, KURT A DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,8952 E DESERT COVE AVE
SUITE 113
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HATCH, ARTHUR J DO
, ,Practice, ,DESERT SPINE AND SPORTS PHYS
, ,Address, ,8670 E SHEA BLVD
SUITE 102
, .... ,SCOTTSDALE, AZ 85260-6656
, .... ,, .... ,, ...Phone Number, ,(602) 840-0681
, .... ,Fax: (602) 957-1570
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LE, TIMA T DO
, ,Practice, ,DESERT SPINE AND SPORTS PHYS
, ,Address, ,8670 E SHEA BLVD
SUITE 102
, .... ,SCOTTSDALE, AZ 85260-6656
, .... ,, .... ,, ...Phone Number, ,(602) 840-0681
, .... ,Fax: (602) 957-1570
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SOROSKY, BRAD S MD
, ,Practice, ,DESERT SPINE AND SPORTS PHYS
, ,Address, ,8670 E SHEA BLVD
, .... ,SCOTTSDALE, AZ 85260-6656
, .... ,, .... ,, ...Phone Number, ,(602) 840-0681
, .... ,Fax: (602) 957-1570
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KUTZ, LAWRENCE M DO *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10474 W THUNDERBIRD BLVD
SUITE 102 108
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LUCAS, RENE A MD *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital
Board Certification: N/A
, ,,Provider, ,PUTTLITZ, KIRK M MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 108
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL MEDICINE AND
REHABILITATION
, ,,Provider, ,BULJINA, AMIR I MD
, ,Practice, ,AZ INTEGRATED NEURO SPINE
, ,Address, ,13640 N 99TH AVE
SUITE 100
, .... ,SUN CITY, AZ 85351-0001
, .... ,, .... ,, ...Phone Number, ,(623) 322-5700
, .... ,Fax: (623) 328-9181
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUCHER, BENJAMIN M DO
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,10615 W THUNDERBIRD BLVD
SUITE B100
, .... ,SUN CITY, AZ 85351-3033
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8697
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STATT, JUSTIN E DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 210
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital, Banner Boswell Hospital,
Banner Del E Webb Hosp
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PUTTLITZ, KIRK M MD *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 210
, .... ,SUN CITY WEST, AZ 85375-5796
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Good Samaritan Med,
Banner Estrella Hospital
Board Certification: N/A
, ,,Provider, ,DAMPER, WALTER C DO
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1492 S MILL AVE
SUITE 113
, .... ,TEMPE, AZ 85281-5652
, .... ,, .... ,, ...Phone Number, ,(480) 257-2770
, .... ,Fax: (480) 878-4043
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PAPPOE, TUTANKHAMEN A MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,2000 E SOUTHERN AVE
SUITE 106
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PLASTIC SURGERY
, ,,Provider, ,RANKIN, TIMOTHY M MD
, ,Practice, , AZ CENTER FOR HEMA AND
, ,Address, ,655 S DOBSON RD
SUITE A105
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 245-4425
, .... ,Fax: (480) 245-4426
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TESTA, ALVARO J MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,3367 S MERCY RD
SUITE 210
, .... ,GILBERT, AZ 85297-7600
, .... ,, .... ,, ...Phone Number, ,(480) 969-4138
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,MIRRER, JOSHUA T MD
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,2111 W UNIVERSITY DR
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(602) 222-5607
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Plastic
Surgery
, ,,Provider, ,SCHULTZ, BRENT E MD
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,2111 W UNIVERSITY DR
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WORKMAN, MEREDITH C MD
, ,Practice, , EAST VALLEY PEDIATRIC PLASTIC
, ,Address, ,1432 S DOBSON RD
SUITE 401
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 658-0123
, .... ,Fax: (480) 383-6429
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Plastic
Surgery
, ,,Provider, ,RICHARDS, TODD A MD
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,370 E VIRGINIA AVE
SUITE 100
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Plastic
Surgery (Sub: Surgery of the Hand)
, ,,Provider, ,SCHULTZ, BRENT E MD
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,370 E VIRGINIA AVE
SUITE 100
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CUSANO, ALESSANDRO G 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: St Josephs Hospital
Phoeni, Phoenix Children's Hospita
Board Certification: Am Bd of  Plastic
Surgery
, ,,Provider, ,LIU, ALLEN S MD
, ,Practice, ,ARIZONA CENTER FOR
HAND SURGERY
, ,Address, ,370 E VIRGINIA AVE
SUITE 100
, .... ,PHOENIX, AZ 85004-1254
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Plastic
Surgery (Sub: Surgery of the Hand)
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, Specialty ,PLASTIC SURGERY
, ,,Provider, ,MIRRER, JOSHUA T MD
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,370 E VIRGINIA AVE
SUITE 100
, .... ,PHOENIX, AZ 85004-1254
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Plastic
Surgery
, ,,Provider, ,WU, PETER S MD
, ,Practice, , SAINT JOSEPH'S HOSPITAL AND
CENTER
, ,Address, ,625 N 6TH ST
, .... ,PHOENIX, AZ 85004-2155
, .... ,, .... ,, ...Phone Number, ,(602) 406-8222
, .... ,Fax: (602) 406-6242
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Plastic
Surgery
, ,,Provider, ,PIERCE, JOHN M MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,1331 N 7TH STREET
SUITE 290
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 230-6744
, .... ,Fax: (602) 230-6746
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider, ,ACHARYA, GOVIND MD
, ,Practice, ,ACHARYA PLASTIC SURGERY CENTER
, ,Address, ,5121 N CENTRAL AVE
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 266-2772
, .... ,Fax: (602) 266-4856
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Phoenix Children's Hospita, St Josephs
Hospital Phoeni
Board Certification: Am Bd of  Plastic
Surgery
, ,,Provider, ,BLOUNT, ANDREW L MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 800
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-1234
, .... ,Fax: (602) 406-6368
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NELSON, JOSHUA J MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 800
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-1234
, .... ,Fax: (602) 406-6368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital,
St Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,WU, PETER S MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 800
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-1234
, .... ,Fax: (602) 406-6368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZIDEL, PAUL 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: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: Am Bd of  Plastic
Surgery (Sub: Surgery of the Hand), Am
Bd of  Plastic Surgery
, ,,Provider, ,HOLCOMBE, TRAVIS C MD
, ,Practice, ,TRAVIS C HOLCOMBE MD PC
, ,Address, ,300 W CLARENDON AVE
SUITE 440
, .... ,PHOENIX, AZ 85013-3420
, .... ,, .... ,, ...Phone Number, ,(602) 266-9066
, .... ,Fax: (602) 266-5711
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Phoenix Children's Hospita, St
Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,BLOUNT, ANDREW L MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 800
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-1234
, .... ,Fax: (602) 406-6368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Plastic
Surgery, Am Bd of  Orthopaedic Surgery
(Sub: Surgery of the Hand)

, ,,Provider, ,FRIEDLAND, JACK A 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: N/A
Board Certification: N/A
, ,,Provider, ,BEALS, STEPHEN P MD
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
SUITE 100
, .... ,PHOENIX, AZ 85013-4351
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Plastic
Surgery
, ,,Provider, ,MILLER, STEVEN H MD
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
SUITE 100
, .... ,PHOENIX, AZ 85013-4351
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: Am Bd of  Surgery -
General Surgery, Am Bd of Psychiatry
and Neurology - Psychiatry
, ,,Provider, ,LETTIERI, SALVATORE 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: Am Bd of  Plastic
Surgery
, ,,Provider, ,WOOD, ROBERT J 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: Am Bd of  Plastic
Surgery
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, Specialty ,PLASTIC SURGERY
, ,,Provider, ,WORKMAN, MEREDITH C MD
, ,Practice, ,DMG CHILDREN'S REHABILITATION
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013-4360
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Plastic
Surgery
, ,,Provider, ,CRAFT, RANDALL O MD
, ,Practice, ,ADVANCED RECONSTRUCTION
, ,Address, ,6036 N 19TH AVE
SUITE 501
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 899-6444
, .... ,Fax: (602) 899-4161
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLOUNT, ANDREW L MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Banner Thunderbird Med Ctr,
Banner Good Samaritan Med
Board Certification: Am Bd of  Plastic
Surgery, Am Bd of  Orthopaedic Surgery
(Sub: Surgery of the Hand)
, ,,Provider, ,SCHULTZ, BRENT E MD
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,15830 N 35TH AVE
SUITE 1
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LIU, ALLEN S MD
, ,Practice, ,ARIZONA CENTER FOR
HAND SURGERY
, ,Address, ,15830 N 35TH AVE
SUITE 1
, .... ,PHOENIX, AZ 85053-7640
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Plastic
Surgery (Sub: Surgery of the Hand)

, ,,Provider, ,RICHARDS, TODD A MD
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,15830 N 35TH AVE
SUITE 1
, .... ,PHOENIX, AZ 85053-7640
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Plastic
Surgery (Sub: Surgery of the Hand)
, ,,Provider, ,RANKIN, TIMOTHY M MD
, ,Practice, , AZ CENTER FOR HEMA AND
, ,Address, ,8415 N PIMA RD
SUITE 280
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 245-4425
, .... ,Fax: (480) 245-4426
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PODIATRIC SURGERY
, ,,Provider, ,DISCONT, ALAN J DPM
, ,Practice, ,FAMILY FOOT AND ANKLE CARE
, ,Address, ,600 S DOBSON RD
SUITE D 35
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 732-0003
, .... ,Fax: (480) 732-0038
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAMSTER, TODD W DPM
, ,Practice, , FOOT AND ANKLE SPECIALTY
, ,Address, ,1600 W CHANDLER BLVD
SUITE 120
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 812-9668
, .... ,Fax: (480) 782-1290
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEISS, JEFFREY A DPM
, ,Practice, ,COMPREHENSIVE INTERVENTIONAL
CARE CENTERS
, ,Address, ,4001 E BASELINE RD
SUITE 107
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 374-7354
, .... ,Fax: (480) 371-1121
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LAMSTER, TODD W DPM
, ,Practice, , FOOT AND ANKLE SPECIALTY
, ,Address, ,4915 E BASELINE RD
SUITE 121
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 812-3668
, .... ,Fax: (480) 782-1290
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUI, EVE B DPM
, ,Practice, , FOOT AND ANKLE SPECIALTY
, ,Address, ,4915 E BASELINE RD
SUITE 121
, .... ,GILBERT, AZ 85234-2965
, .... ,, .... ,, ...Phone Number, ,(480) 812-3668
, .... ,Fax: (480) 782-1290
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBISON, GLEN N DPM
, ,Practice, ,GLEN N ROBISON DPM
, ,Address, ,10238 E HAMPTON AVE
SUITE 501
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 984-3338
, .... ,Fax: (480) 354-1028
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAMSTER, TODD W DPM
, ,Practice, , FOOT AND ANKLE SPECIALTY
, ,Address, ,525 N 18TH ST
SUITE 408
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(480) 812-3668
, .... ,Fax: (480) 782-1290
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROWE, KENNETH P DPM
, ,Practice, ,KENNETH ROWE DPM
, ,Address, ,2720 E THOMAS RD
SUITE C-270
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 263-1118
, .... ,Fax: (602) 264-5432
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,LAMSTER, TODD W DPM
, ,Practice, , FOOT AND ANKLE SPECIALTY
, ,Address, ,1728 W GLENDALE AVE
SUITE 100
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(480) 812-3668
, .... ,Fax: (480) 782-1290
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PODIATRIC SURGERY
, ,,Provider, ,DERNER, BRIAN DPM
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEISS, JEFFREY A DPM
, ,Practice, ,COMPREHENSIVE INTERVENTIONAL
CARE CENTERS
, ,Address, ,14642 N DEL WEBB BLVD
SUITE 200
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(480) 770-4615
, .... ,Fax: (480) 770-4616
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PODIATRY
, ,,Provider, ,O'BRYANT, STEVEN D DPM
, ,Practice, ,FOOT DOC
, ,Address, ,10320 W MCDOWELL RD
SUITE L1238
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(480) 744-6234
, .... ,Fax: (480) 907-0500
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UDALL, CRAIG K DPM
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,10815 W MCDOWELL RD
SUITE 203
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 882-1292
, .... ,Fax: (623) 882-8184
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UDALL, CRAIG K DPM
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,1500 S WATSON RD
SUITE C104
, .... ,BUCKEYE, AZ 85326-8689
, .... ,, .... ,, ...Phone Number, ,(623) 251-7559
, .... ,Fax: (623) 266-4012
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A

, ,,Provider, ,BAER, BRIAN DPM
, ,Practice, ,FAMILY FOOT AND ANKLE CARE
, ,Address, ,600 S DOBSON RD
SUITE D 35
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 732-0033
, .... ,Fax: (480) 732-0038
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARBER, JAMES S DPM
, ,Practice, , FOOT AND ANKLE SPECIALTY
, ,Address, ,1600 W CHANDLER BLVD
SUITE 120
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 812-3668
, .... ,Fax: (480) 782-1290
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,SARRAF, PAYAM DPM
, ,Practice, , FOOT AND ANKLE SPECIALTY
, ,Address, ,1600 W CHANDLER BLVD
SUITE 120
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 812-3668
, .... ,Fax: (480) 782-1290
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Tempe St. Lukes, Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,RAND III, RICHARD J DPM
, ,Practice, ,PHOENIX NEUROLOGICAL
SLEEP AND PAIN INSTITUTE
, ,Address, ,1343 N ALMA SCHOOL RD
SUITE 125 135
, .... ,CHANDLER, AZ 85224-5941
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , BENJAMIN-SWONGER, MARY K
 DPM
, ,Practice, , FOOT AND ANKLE SPECIALTY
, ,Address, ,1600 W CHANDLER BLVD
SUITE 120
, .... ,CHANDLER, AZ 85224-6100
, .... ,, .... ,, ...Phone Number, ,(480) 812-3668
, .... ,Fax: (480) 782-1290
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,JENSEN, ASHLEY DPM
, ,Practice, , FOOT AND ANKLE SPECIALTY
, ,Address, ,1600 W CHANDLER BLVD
SUITE 120
, .... ,CHANDLER, AZ 85224-6100
, .... ,, .... ,, ...Phone Number, ,(480) 812-3668
, .... ,Fax: (480) 782-1290
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'BRYANT, STEVEN D DPM
, ,Practice, ,FOOT DOC
, ,Address, ,955 N MCQUEEN RD
SUITE 1
, .... ,CHANDLER, AZ 85225-8126
, .... ,, .... ,, ...Phone Number, ,(480) 744-6234
, .... ,Fax: (480) 907-0500
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'BRYANT, STEVEN D DPM
, ,Practice, ,FOOT AND ANKLE CLINICS
OF ARIZONA
, ,Address, ,3200 S ALMA SCHOOL RD
SUITE 203
, .... ,CHANDLER, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 917-5400
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIEMANN, SPENCER L DPM
, ,Practice, ,FOOT AND ANKLE CLINICS
OF ARIZONA
, ,Address, ,3200 S ALMA SCHOOL RD
SUITE 203
, .... ,CHANDLER, AZ 85248-3773
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 917-5400
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital,
Banner Baywood Medical Ctr
Board Certification: N/A
, ,,Provider, ,SARRAF, PAYAM DPM
, ,Practice, , FOOT AND ANKLE SPECIALTY
, ,Address, ,3960 E RIGGS RD
SUITE 1
, .... ,CHANDLER, AZ 85249
, .... ,, .... ,, ...Phone Number, ,(480) 812-3668
, .... ,Fax: (480) 782-1290
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes,
Chandler Regional Hospital, St Lukes
Hospital
Board Certification: N/A
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, Specialty ,PODIATRY
, ,,Provider, ,WURSTER, LAUREN A DPM
, ,Practice, ,FOOT AND ANKLE CLINICS
OF ARIZONA
, ,Address, ,1831 E QUEEN CREEK RD
, .... ,CHANDLER, AZ 85286
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 917-5400
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAMERON, LAYNE A DPM
, ,Practice, ,FOOT AND ANKLE CLINICS
OF ARIZONA
, ,Address, ,1831 E QUEEN CREEK RD
SUITE 119
, .... ,CHANDLER, AZ 85286-2019
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 917-5400
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GANLEY, SHANNON R DPM
, ,Practice, ,FOOT AND ANKLE CLINICS
OF ARIZONA
, ,Address, ,1831 E QUEEN CREEK RD
SUITE 119
, .... ,CHANDLER, AZ 85286-2019
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 917-5400
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIEMANN, SPENCER L DPM
, ,Practice, ,FOOT AND ANKLE CLINICS
OF ARIZONA
, ,Address, ,1831 E QUEEN CREEK RD
SUITE 119
, .... ,CHANDLER, AZ 85286-2019
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 917-5400
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'BRYANT, STEVEN D DPM
, ,Practice, ,FOOT AND ANKLE CLINICS
OF ARIZONA
, ,Address, ,1831 E QUEEN CREEK RD
SUITE 119
, .... ,CHANDLER, AZ 85286-2019
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 917-5400
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WHITFORD, LARA DPM
, ,Practice, ,FOOT AND ANKLE CLINICS
OF ARIZONA
, ,Address, ,1831 E QUEEN CREEK RD
SUITE 119
, .... ,CHANDLER, AZ 85286-2019
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 917-5400
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, VU T DPM
, ,Practice, ,APRAJITA NAKRA DPM
, ,Address, ,2915 E BASELINE RD
SUITE 103
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 962-4281
, .... ,Fax: (480) 962-1211
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr
Board Certification: N/A
, ,,Provider, ,PREBISH, JESSICA L DPM
, ,Practice, ,APRAJITA NAKRA DPM
, ,Address, ,2915 E BASELINE RD
SUITE 103
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 962-4281
, .... ,Fax: (480) 962-1211
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CLINE, MATHEW DPM *
, ,Practice, ,APRAJITA NAKRA DPM PC
, ,Address, ,2915 E BASELINE RD
SUITE 103
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 962-4281
, .... ,Fax: (480) 962-1211
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEVITT, ANDREW DPM
, ,Practice, ,APRAJITA NAKRA DPM PC
, ,Address, ,2915 E BASELINE RD
SUITE 103
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 962-4281
, .... ,Fax: (480) 962-1211
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,COFFEY, JAMIE DPM
, ,Practice, ,EAST VALLEY FOOT AND ANKLE
, ,Address, ,2550 E GUADALUPE RD
SUITE 106
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 892-3180
, .... ,Fax: (480) 892-1891
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Surgery Ctr,
Banner Ironwood Medical Ct, Banner
Baywood Medical Ctr
Board Certification: N/A
, ,,Provider, ,PAWLOWSKI, JEFFREY V DPM
, ,Practice, ,EAST VALLEY FOOTCARE
, ,Address, ,2550 E GUADALUPE RD
SUITE 113
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 357-4400
, .... ,Fax: (877) 258-1138
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARBER, JAMES S DPM
, ,Practice, , FOOT AND ANKLE SPECIALTY
, ,Address, ,4915 E BASELINE RD
SUITE 121
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 812-3668
, .... ,Fax: (480) 782-1290
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,KENNEDY, KATHERINE E DPM
, ,Practice, , FOOT AND ANKLE SPECIALTY
, ,Address, ,4915 E BASELINE RD
SUITE 121
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 812-3668
, .... ,Fax: (480) 782-1290
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SARRAF, PAYAM DPM
, ,Practice, , FOOT AND ANKLE SPECIALTY
, ,Address, ,4915 E BASELINE RD
SUITE 121
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 812-3668
, .... ,Fax: (480) 782-1290
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, St Lukes Hospital, Tempe St.
Lukes
Board Certification: N/A

MARICOPA COUNTY

Page 258*Not accepting new patients



MARICOPA COUNTY
SPECIALIST

, Specialty ,PODIATRY
, ,,Provider, ,CICCHINELLI, LUKE D DPM
, ,Practice, ,LEWIS H FREED DPM PC
, ,Address, ,2451 E BASELINE RD
SUITE C230
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 892-3180
, .... ,Fax: (480) 892-1891
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KRELL, BRUCE W DPM
, ,Practice, ,APRAJITA NAKRA DPM
, ,Address, ,2915 E BASELINE RD
SUITE 103
, .... ,GILBERT, AZ 85234-2427
, .... ,, .... ,, ...Phone Number, ,(480) 962-4281
, .... ,Fax: (480) 962-1211
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEACH, KIMBERLY A DPM
, ,Practice, ,COMPREHENSIVE INTERVENTIONAL
CARE CENTERS
, ,Address, ,4001 E BASELINE RD
SUITE 107
, .... ,GILBERT, AZ 85234-2744
, .... ,, .... ,, ...Phone Number, ,(480) 374-7354
, .... ,Fax: (480) 371-1121
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JENSEN, ASHLEY DPM
, ,Practice, , FOOT AND ANKLE SPECIALTY
, ,Address, ,4915 E BASELINE RD
SUITE 121
, .... ,GILBERT, AZ 85234-2965
, .... ,, .... ,, ...Phone Number, ,(480) 812-3668
, .... ,Fax: (480) 782-1290
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADAMS, NICOLE L DPM
, ,Practice, , FOOT AND ANKLE SPECIALTY
, ,Address, ,4915 E BASELINE RD
SUITE 121
, .... ,GILBERT, AZ 85234-2969
, .... ,, .... ,, ...Phone Number, ,(480) 812-3668
, .... ,Fax: (480) 782-1290
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, , BENJAMIN-SWONGER, MARY K
 DPM
, ,Practice, , FOOT AND ANKLE SPECIALTY
, ,Address, ,4915 E BASELINE RD
SUITE 121
, .... ,GILBERT, AZ 85234-2969
, .... ,, .... ,, ...Phone Number, ,(480) 812-3668
, .... ,Fax: (480) 782-1290
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEVITT, ANDREW DPM
, ,Practice, , FOOT AND ANKLE SPECIALTY
, ,Address, ,4915 E BASELINE RD
SUITE 121
, .... ,GILBERT, AZ 85234-2969
, .... ,, .... ,, ...Phone Number, ,(480) 812-3668
, .... ,Fax: (480) 782-1290
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STATLER, KATY M DPM
, ,Practice, , FOOT AND ANKLE SPECIALTY
, ,Address, ,4915 E BASELINE RD
SUITE 121
, .... ,GILBERT, AZ 85234-2969
, .... ,, .... ,, ...Phone Number, ,(480) 812-3668
, .... ,Fax: (480) 782-1290
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCALISTER, JEFFREY E DPM
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,2680 S VAL VISTA DR
BLG 9 SUITE 146
, .... ,GILBERT, AZ 85295-2152
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital, Banner Boswell Hospital,
Banner Del E Webb Hosp, Banner
Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,NGUYEN, VU T DPM
, ,Practice, ,APRAJITA NAKRA DPM
, ,Address, ,7400 S POWER RD
SUITE B 120
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 962-4281
, .... ,Fax: (480) 962-1211
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr
Board Certification: N/A

, ,,Provider, ,PREBISH, JESSICA L DPM
, ,Practice, ,APRAJITA NAKRA DPM
, ,Address, ,7400 S POWER RD
SUITE B-120
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 962-4281
, .... ,Fax: (480) 962-1211
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHMIDT, JAMES E DPM
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,3645 S ROME ST
SUITE 201
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8697
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GALLI, MELISSA DPM
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3420 S MERCY RD
SUITE 200
, .... ,GILBERT, AZ 85297-0423
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Boswell
Hospital, Banner Del E Webb Hosp,
Banner Estrella Hospital
Board Certification: N/A
, ,,Provider, ,MCALISTER, JEFFREY E DPM
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3420 S MERCY RD
SUITE 200
, .... ,GILBERT, AZ 85297-0423
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital, Banner Thunderbird Med Ctr,
Banner Del E Webb Hosp, Banner
Boswell Hospital
Board Certification: N/A
, ,,Provider, ,KRELL, BRUCE W DPM
, ,Practice, ,APRAJITA NAKRA DPM
, ,Address, ,7400 S POWER RD
SUITE 120
, .... ,GILBERT, AZ 85297-9281
, .... ,, .... ,, ...Phone Number, ,(480) 962-4281
, .... ,Fax: (480) 962-1211
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PODIATRY
, ,,Provider, ,GANLEY, SHANNON R DPM
, ,Practice, ,FOOT AND ANKLE CLINICS
OF ARIZONA
, ,Address, ,1501 N GILBERT RD
SUITE 207
, .... ,GILBERT, AZ 85324
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 917-5400
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIEGEL, DONALD J DPM
, ,Practice, ,ARIZONA INSTITUTE OF FOOTCARE
PHYSICIANS
, ,Address, ,11851 N 51ST AVE
SUITE 150
, .... ,GLENDALE, AZ 85304-2809
, .... ,, .... ,, ...Phone Number, ,(480) 505-0755
, .... ,Fax: (480) 505-0750
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , BENJAMIN-SWONGER, MARY K
 DPM
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,11851 N 51ST AVE
SUITE 120
, .... ,GLENDALE, AZ 85304-2809
, .... ,, .... ,, ...Phone Number, ,(480) 505-0755
, .... ,Fax: (480) 505-0750
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLYNN, ZACHARY A DPM
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,11851 N 51ST AVE
SUITE 120
, .... ,GLENDALE, AZ 85304-2809
, .... ,, .... ,, ...Phone Number, ,(480) 505-0755
, .... ,Fax: (480) 505-0750
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LARSON, DAVID R DPM
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,11851 N 51ST AVE
BLDG D SUITE 120 130
, .... ,GLENDALE, AZ 85304-2809
, .... ,, .... ,, ...Phone Number, ,(480) 505-0755
, .... ,Fax: (480) 505-0750
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CHRISMAN, MELISSA J DPM
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DERSHOWITZ, MICHAEL H DPM
, ,Practice, ,SOUTHWEST FOOT INSTITUTE
, ,Address, ,18301 N 79TH AVE
SUITE C130
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 340-8686
, .... ,Fax: (602) 340-8061
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Phoenix Memorial,
Phoenix Baptist, Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DERSHOWITZ, MICHAEL H DPM *
, ,Practice, ,SOUTHWEST FOOT INSTITUTE
, ,Address, ,7200 W BELL RD
SUITE E-101
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 340-8686
, .... ,Fax: (602) 340-8061
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADAMS, NICOLE L DPM
, ,Practice, ,ARIZONA FOOT AND ANKLE
SPECIALISTS
, ,Address, ,2970 N LITCHFIELD RD
SUITE 120
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 935-5780
, .... ,Fax: (623) 935-5783
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COX, SAMUEL W DPM
, ,Practice, ,ARIZONA FOOT AND ANKLE
SPECIALISTS
, ,Address, ,2970 N LITCHFIELD RD
SUITE 120
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 935-5780
, .... ,Fax: (623) 935-5783
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Banner Boswell Hospital
Board Certification: N/A

, ,,Provider, ,UROOJ, USMAN DPM
, ,Practice, ,AZ FOOT AND ANKLE SPECIALISTS
, ,Address, ,2970 N LITCHFIELD RD
SUITE 120
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 935-5780
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NEERINGS, BRIAN D DPM *
, ,Practice, ,JEROME A COHN DPM
, ,Address, ,13555 W MCDOWELL RD
SUITE 301
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 848-0123
, .... ,Fax: (623) 848-1153
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PRICE, JESS P DPM
, ,Practice, ,JEROME A COHN DPM
, ,Address, ,13555 W MCDOWELL RD
SUITE 301
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 848-0123
, .... ,Fax: (623) 848-1153
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,BOWEN, JOEL T DPM
, ,Practice, ,JEROME A COHN DPM PC
, ,Address, ,13555 W MCDOWELL RD
SUITE 301
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 848-0123
, .... ,Fax: (623) 848-1153
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit
Board Certification: N/A
, ,,Provider, ,ARBUCKLE, KEITH N DPM
, ,Practice, ,ARIZONA PODIATRIC SPECIALISTS
, ,Address, ,13555 W MCDOWELL RD
SUITE 301
, .... ,GOODYEAR, AZ 85395-2629
, .... ,, .... ,, ...Phone Number, ,(623) 848-0123
, .... ,Fax: (623) 848-1153
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NELSON, JACOB DPM
, ,Practice, ,AZ PODIATRIC SPECIALISTS
, ,Address, ,13555 W MCDOWELL RD
SUITE 301
, .... ,GOODYEAR, AZ 85395-2629
, .... ,, .... ,, ...Phone Number, ,(623) 848-0123
, .... ,Fax: (623) 848-1153
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,KLOTZBACH-LARIOS, TOSHA DPM
, ,Practice, ,AZ FOOT & ANKLE SPECIALISTS
, ,Address, ,2970 N LITCHFIELD RD
SUITE 120
, .... ,GOODYEAR, AZ 85395-7831
, .... ,, .... ,, ...Phone Number, ,(623) 935-5780
, .... ,Fax: (623) 935-5783
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEWIS, WESLEY K DPM
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,606 N COUNTRY CLUB DR
SUITE 5
, .... ,MESA, AZ 85201-5700
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MONTES, SOCORRO G DPM
, ,Practice, ,DESERT FOOT AND ANKLE PC
, ,Address, ,1520 S DOBSON RD
SUITE 307
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 844-8218
, .... ,Fax: (480) 844-9950
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLMES, JEFFREY P DPM
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 949-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCALISTER, JEFFREY E DPM
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1450 S DOBSON RD
SUITE B122
, .... ,MESA, AZ 85202-4741
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital, Banner Thunderbird Med Ctr,
Banner Del E Webb Hosp, Banner
Boswell Hospital
Board Certification: N/A

, ,,Provider, ,NAGY, RONALD A DPM
, ,Practice, ,RONALD A NAGY DPM PC
, ,Address, ,555 N GILBERT RD
SUITE 102
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 833-4728
, .... ,Fax: (480) 898-8847
, .... ,Gender: Male
Hospital Affiliation: Mesa Lutheran,
Valley Lutheran, Mesa General Hospital
Board Certification: N/A
, ,,Provider, ,LEACH, KIMBERLY A DPM
, ,Practice, ,ARIZONA INSTITUTE OF
FOOTCARE PHYSICIANS
, ,Address, ,1620 S STAPLEY DR
SUITE 132
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 834-8804
, .... ,Fax: (480) 464-8287
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LARSON, DAVID R DPM
, ,Practice, ,STEWARD PODIATRY SPECIALISTS
, ,Address, ,1620 S STAPLEY DR
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 834-8804
, .... ,Fax: (480) 464-8287
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GIFFORD, MICHAEL DPM
, ,Practice, ,ARIZONA INSTITUTE OF FOOTCARE
PHYSICIANS
, ,Address, ,1620 S STAPLEY DR
SUITE 132
, .... ,MESA, AZ 85204-6634
, .... ,, .... ,, ...Phone Number, ,(480) 834-8804
, .... ,Fax: (480) 464-8287
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, Tempe St. Lukes, St Lukes
Hospital
Board Certification: N/A
, ,,Provider, ,CONNELL, CHARLES R DPM
, ,Practice, ,EAST VALLEY FOOTCARE
, ,Address, ,6104 E BROWN RD
SUITE 102
, .... ,MESA, AZ 85205
, .... ,, .... ,, ...Phone Number, ,(480) 699-7377
, .... ,Fax: (480) 807-0800
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PAWLOWSKI, JEFFREY V DPM
, ,Practice, ,EAST VALLEY FOOTCARE
, ,Address, ,6104 E BROWN RD
SUITE 102
, .... ,MESA, AZ 85205
, .... ,, .... ,, ...Phone Number, ,(480) 357-4400
, .... ,Fax: (480) 807-0800
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLEMENT, DEAN B DPM
, ,Practice, ,CLEMENT FOOT AND ANKLE
, ,Address, ,5520 E MAIN ST
SUITE 2
, .... ,MESA, AZ 85205-8793
, .... ,, .... ,, ...Phone Number, ,(480) 985-3730
, .... ,Fax: (480) 985-4532
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CICCHINELLI, LUKE D DPM
, ,Practice, ,LEWIS H FREED DPM PC
, ,Address, ,6116 E ARBOR AVE
SUITE 118
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 924-1552
, .... ,Fax: (480) 830-8417
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HADDON, TODD B DPM
, ,Practice, ,LEWIS H FREED DPM PC
, ,Address, ,6116 E ARBOR AVE
SUITE 118
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 924-1552
, .... ,Fax: (480) 830-8417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PRICE, JESS P DPM
, ,Practice, ,LEWIS H FREED DPM PC
, ,Address, ,6116 E ARBOR AVE
SUITE 118
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 924-1552
, .... ,Fax: (480) 830-8417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,SALLUS, KARYN L DPM
, ,Practice, ,LEWIS H FREED DPM PC
, ,Address, ,6116 E ARBOR AVE
SUITE 118
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 924-1552
, .... ,Fax: (480) 830-8417
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,NGUYEN, VU T DPM
, ,Practice, ,APRAJITA NAKRA DPM
, ,Address, ,8035 E BROWN RD
, .... ,MESA, AZ 85207-3901
, .... ,, .... ,, ...Phone Number, ,(480) 962-4281
, .... ,Fax: (480) 962-1211
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PREBISH, JESSICA L DPM
, ,Practice, ,APRAJITA NAKRA DPM
, ,Address, ,8035 E BROWN RD
BLDG 4
, .... ,MESA, AZ 85207-3901
, .... ,, .... ,, ...Phone Number, ,(480) 962-4281
, .... ,Fax: (480) 962-1211
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KRELL, BRUCE W DPM
, ,Practice, ,APRAJITA NAKRA DPM
, ,Address, ,8035 E BROWN RD
BLDG 4
, .... ,MESA, AZ 85207-3902
, .... ,, .... ,, ...Phone Number, ,(480) 962-4281
, .... ,Fax: (480) 962-1211
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILLIHAN, PATRICK DPM
, ,Practice, ,ARIZONA INSTITUTE OF FOOTCARE
PHYSICIANS
, ,Address, ,10238 E HAMPTON AVE
SUITE 301 C
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 834-8804
, .... ,Fax: (480) 464-8287
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LARSON, DAVID R DPM
, ,Practice, ,STEWARD PODIATRY SPECIALISTS
, ,Address, ,10238 E HAMPTON AVE
SUITE 301C
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 834-8804
, .... ,Fax: (480) 464-8287
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEACH, KIMBERLY A DPM
, ,Practice, ,ARIZONA INSTITUTE OF FOOTCARE
PHYSICIANS
, ,Address, ,10238 E HAMPTON AVE
SUITE 301
, .... ,MESA, AZ 85209-3316
, .... ,, .... ,, ...Phone Number, ,(480) 834-8804
, .... ,Fax: (480) 464-8287
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SCHMIDT, JAMES E DPM
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,2152 S VINEYARD
SUITE 170
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8697
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GIFFORD, MICHAEL DPM
, ,Practice, ,ALLEN FOOT AND ANKLE MEDICINE
, ,Address, ,2919 S ELLSWORTH RD
SUITE 124
, .... ,MESA, AZ 85212-2167
, .... ,, .... ,, ...Phone Number, ,(480) 633-7944
, .... ,Fax: (480) 633-0255
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILLIHAN, PATRICK DPM
, ,Practice, ,ALLEN FOOT AND ANKLE MEDICINE
, ,Address, ,2919 S ELLSWORTH RD
SUITE 124
, .... ,MESA, AZ 85212-2167
, .... ,, .... ,, ...Phone Number, ,(480) 633-7944
, .... ,Fax: (480) 633-0255
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIEGEL, DONALD J DPM
, ,Practice, ,ALLEN FOOT AND ANKLE MEDICINE
, ,Address, ,2919 S ELLSWORTH RD
SUITE 124
, .... ,MESA, AZ 85212-2167
, .... ,, .... ,, ...Phone Number, ,(480) 633-7944
, .... ,Fax: (480) 633-0255
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAPLAN, BARRY R DPM
, ,Practice, ,COMPREHENSIVE INTERVENTIONAL
CARE CENTERS
, ,Address, ,10555 N TATUM BLVD
SUITE A 101
, .... ,PARADISE VALLEY, AZ 85253
, .... ,, .... ,, ...Phone Number, ,(602) 954-0777
, .... ,Fax: (602) 954-6843
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SCHULMAN, DANIEL S DPM
, ,Practice, ,COMPREHENSIVE INTERVENTIONAL
CARE CENTERS
, ,Address, ,10555 N TATUM BLVD
SUITE A101
, .... ,PARADISE VALLEY, AZ 85253-1096
, .... ,, .... ,, ...Phone Number, ,(480) 374-7354
, .... ,Fax: (480) 371-1121
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RATNER, JOYCE N DPM
, ,Practice, ,DESERT RUN PODIATRY
, ,Address, ,13090 N 94TH DR
SUITE 102
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(602) 279-4975
, .... ,Fax: (602) 279-1108
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARBER, JAMES S DPM
, ,Practice, , FOOT AND ANKLE SPECIALTY
, ,Address, ,525 N 18TH ST
SUITE 408
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(480) 812-3668
, .... ,Fax: (480) 782-1290
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Mountain Vista Medical Ctr
Board Certification: N/A
, ,,Provider, ,SARRAF, PAYAM DPM
, ,Practice, , FOOT AND ANKLE SPECIALTY
, ,Address, ,525 N 18TH ST
SUITE 408
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(480) 812-3668
, .... ,Fax: (480) 782-1290
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Chandler Regional Hospital, Tempe St.
Lukes
Board Certification: N/A
, ,,Provider, ,DERSHOWITZ, MICHAEL H DPM
, ,Practice, ,SOUTHWEST FOOT INSTITUTE
, ,Address, ,926 E MCDOWELL RD
SUITE 121
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 340-8686
, .... ,Fax: (602) 340-8061
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
Phoenix Memorial, Chandler Regional
Hospital
Board Certification: N/A
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, ,,Provider, ,LEE, DAVID K DPM
, ,Practice, ,SOUTHWEST FOOT INSTITUTE
, ,Address, ,1300 N 12TH ST
SUITE 518
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 340-8686
, .... ,Fax: (602) 340-8061
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOWANSKY, PETRUSIA A DPM
, ,Practice, ,ARIZONA FOOTCARE PC
, ,Address, ,520 E BETHANY HOME RD
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 264-9121
, .... ,Fax: (602) 264-9122
, .... ,Languages: English,Russian,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WESTERHAUS, LINDSEY M DPM
, ,Practice, ,ASSOCIATED PODIATRY PC
, ,Address, ,3330 N 2ND ST
SUITE 100
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 264-1031
, .... ,Fax: (602) 264-1031
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,HEATH, LAURA S DPM
, ,Practice, ,ASSOCIATED PODIATRISTS PC
, ,Address, ,3330 N 2ND ST
SUITE 100
, .... ,PHOENIX, AZ 85012-2368
, .... ,, .... ,, ...Phone Number, ,(602) 264-1031
, .... ,Fax: (602) 264-3864
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Phoenix Baptist
Board Certification: N/A
, ,,Provider, ,TALLIS, ARTHUR J DPM
, ,Practice, ,ASSOCIATED FOOT AND ANKLE
SPECIALISTS
, ,Address, ,6707 N 19TH AVE
SUITE 103
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 274-4100
, .... ,Fax: (602) 246-1565
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FARAHANI, KAMRAN D DPM
, ,Practice, ,DESERT RUN PODIATRY
, ,Address, ,4350 N 19TH AVE
SUITE 3
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 279-4975
, .... ,Fax: (602) 279-1108
, .... ,Languages: English,Farsi,Iranian
Persian,Spanish
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Banner Boswell Hospital,
Banner Del E Webb Hosp
Board Certification: N/A
, ,,Provider, ,RATNER, JOYCE N DPM
, ,Practice, ,DESERT RUN PODIATRY
, ,Address, ,4350 N 19TH AVE
SUITE 3
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 279-4975
, .... ,Fax: (602) 279-1108
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEATH, LAURA S DPM
, ,Practice, ,ASSOCIATED FOOT AND ANKLE
SPECIALISTS
, ,Address, ,6707 N 19TH AVE
SUITE 220
, .... ,PHOENIX, AZ 85015-1106
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAPLAN, BARRY R DPM
, ,Practice, ,ARIZONA INSTITUTE OF FOOTCARE
PHYSICIANS
, ,Address, ,2122 E HIGHLAND AVE
SUITE 300
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(480) 834-8804
, .... ,Fax: (480) 464-8287
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes, St
Lukes Hospital
Board Certification: N/A
, ,,Provider, ,LARSON, DAVID R DPM
, ,Practice, ,STEWARD PODIATRY SPECIALISTS
, ,Address, ,2122 E HIGHLAND AVE
SUITE 300
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(480) 505-0755
, .... ,Fax: (480) 505-0750
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FLYNN, ZACHARY A DPM
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,2122 E HIGHLAND AVE
SUITE 300
, .... ,PHOENIX, AZ 85016-4744
, .... ,, .... ,, ...Phone Number, ,(480) 834-8804
, .... ,Fax: (480) 464-8287
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , BENJAMIN-SWONGER, MARY K
 DPM
, ,Practice, , FOOT AND ANKLE SPECIALTY
, ,Address, ,1728 W GLENDALE AVE
SUITE 100
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(480) 812-3668
, .... ,Fax: (480) 782-1290
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SARRAF, PAYAM DPM
, ,Practice, , FOOT AND ANKLE SPECIALTY
, ,Address, ,1728 W GLENDALE AVE
SUITE 100
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(480) 812-3668
, .... ,Fax: (480) 782-1290
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes, St
Lukes Hospital, Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,HOLMES, JEFFREY P DPM
, ,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, ,GALLI, MELISSA DPM
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023-1264
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Boswell
Hospital, Banner Estrella Hospital,
Banner Del E Webb Hosp
Board Certification: N/A
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, ,,Provider, ,MCALISTER, JEFFREY E DPM
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023-1264
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Estrella Hospital, Banner
Thunderbird Med Ctr, Banner Boswell
Hospital
Board Certification: N/A
, ,,Provider, ,HADDAD, MARISA L DPM
, ,Practice, ,VALLEY FOOT CARE
, ,Address, ,3201 W PEORIA AVE
SUITE B-307
, .... ,PHOENIX, AZ 85029
, .... ,, .... ,, ...Phone Number, ,(602) 938-8400
, .... ,Fax: (602) 938-8401
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: John C Lincoln Deer
Valley, Paradise Valley Hospital
Board Certification: N/A
, ,,Provider, ,SEKOSKY, TIMOTHY DPM
, ,Practice, ,VALLEY FOOT CARE
, ,Address, ,3201 W PEORIA AVE
SUITE B-307
, .... ,PHOENIX, AZ 85029
, .... ,, .... ,, ...Phone Number, ,(602) 938-8400
, .... ,Fax: (602) 938-8401
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEDESMA, PAUL V DPM
, ,Practice, ,STEINGART OTHOPEDICS
, ,Address, ,4045 E BELL RD
SUITE 105
, .... ,PHOENIX, AZ 85032-2236
, .... ,, .... ,, ...Phone Number, ,(602) 923-8500
, .... ,Fax: (602) 923-8502
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UDALL, CRAIG K DPM
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,4550 E BELL RD
BLDG 8 SUITE 280
, .... ,PHOENIX, AZ 85032-9393
, .... ,, .... ,, ...Phone Number, ,(623) 882-1292
, .... ,Fax: (623) 882-8184
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A

, ,,Provider, ,SCHMIDT, JAMES E DPM
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,9520 W PALM LN
SUITE 220
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8400
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCALISTER, JEFFREY E DPM
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9305 W THOMAS RD
SUITE 305 485
, .... ,PHOENIX, AZ 85037-3366
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Banner Thunderbird Med Ctr,
Banner Estrella Hospital, Banner Del E
Webb Hosp
Board Certification: N/A
, ,,Provider, ,DAMERON, LAYNE A DPM
, ,Practice, ,FOOT AND ANKLE CLINICS
OF ARIZONA
, ,Address, ,325 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 917-5400
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GANLEY, SHANNON R DPM
, ,Practice, ,FOOT AND ANKLE CLINICS
OF ARIZONA
, ,Address, ,3540 E BASELINE RD
SUITE 120
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 917-5400
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIEMANN, SPENCER L DPM
, ,Practice, ,FOOT AND ANKLE CLINICS
OF ARIZONA
, ,Address, ,325 E BASELINE RD
, .... ,PHOENIX, AZ 85042-6510
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 917-5400
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital,
Banner Baywood Medical Ctr
Board Certification: N/A

, ,,Provider, ,O'BRYANT, STEVEN D DPM
, ,Practice, ,FOOT AND ANKLE CLINICS
OF ARIZONA
, ,Address, ,325 E BASELINE RD
, .... ,PHOENIX, AZ 85042-6589
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 917-5400
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITFORD, LARA DPM
, ,Practice, ,FOOT AND ANKLE CLINICS
OF ARIZONA
, ,Address, ,325 E BASELINE RD
, .... ,PHOENIX, AZ 85042-6589
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 917-5400
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARBUCKLE, KEITH N DPM
, ,Practice, ,SURPRISE HEALTH CENTER
, ,Address, ,4225 W GLENDALE AVE
SUITE B100
, .... ,PHOENIX, AZ 85051-8192
, .... ,, .... ,, ...Phone Number, ,(623) 934-1245
, .... ,Fax: (623) 934-3598
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GANLEY, SHANNON R DPM
, ,Practice, ,FOOT AND ANKLE CLINICS
OF ARIZONA
, ,Address, ,21321 E OCOTILLO RD
SUITE 103
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 917-5400
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIEMANN, SPENCER L DPM
, ,Practice, ,FOOT AND ANKLE CLINICS
OF ARIZONA
, ,Address, ,20715 E OCOTILLO RD
SUITE 102
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 317-5400
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, St Josephs Hospital Phoeni,
Mercy Gilbert Medical Ctr
Board Certification: N/A
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, ,,Provider, ,WHITFORD, LARA DPM
, ,Practice, ,FOOT AND ANKLE CLINICS
OF ARIZONA
, ,Address, ,21321 E OCOTILLO RD
SUITE 103
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 917-5400
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEWSWANDER, BRADLEY L DPM
, ,Practice, ,NEWSWANDER CURTIS FOOT & ANKLE
, ,Address, ,21321 E OCOTILLO RD
SUITE 123
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 987-2111
, .... ,Fax: (480) 882-2108
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Heart Hosp, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,NIEMANN, SPENCER L DPM
, ,Practice, ,FOOT AND ANKLE CLINICS
OF ARIZONA
, ,Address, ,21321 E OCOTILLO RD
SUITE 103
, .... ,QUEEN CREEK, AZ 85142-5993
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 917-5400
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'BRYANT, STEVEN D DPM
, ,Practice, ,FOOT AND ANKLE CLINICS
OF ARIZONA
, ,Address, ,21321 E OCOTILLO RD
SUITE 103
, .... ,QUEEN CREEK, AZ 85142-5996
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 917-5400
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PRICE, JESS P DPM
, ,Practice, ,LEWIS H FREED DPM PC
, ,Address, ,7331 E OSBORN DR
SUITE 230
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 292-9604
, .... ,Fax: (480) 292-9614
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A

, ,,Provider, ,PRICE, JESS P DPM
, ,Practice, ,JESS PRICE DPM
, ,Address, ,7331 E OSBORN RD
SUITE 230
, .... ,SCOTTSDALE, AZ 85251-6415
, .... ,, .... ,, ...Phone Number, ,(480) 292-9604
, .... ,Fax: (480) 292-9614
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr
Board Certification: N/A
, ,,Provider, , BENJAMIN-SWONGER, MARY K
 DPM
, ,Practice, , FOOT AND ANKLE SPECIALTY
, ,Address, ,4845 E THUNDERBIRD RD
SUITE 2
, .... ,SCOTTSDALE, AZ 85254
, .... ,, .... ,, ...Phone Number, ,(480) 812-3668
, .... ,Fax: (480) 782-1290
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DERSHOWITZ, MICHAEL H DPM
, ,Practice, ,SOUTHWEST FOOT INSTITUTE
, ,Address, ,10900 N SCOTTSDALE RD
SUITE 205
, .... ,SCOTTSDALE, AZ 85254-5216
, .... ,, .... ,, ...Phone Number, ,(602) 340-8686
, .... ,Fax: (602) 340-8061
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
Phoenix Memorial, Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,SARRAF, PAYAM DPM
, ,Practice, , FOOT AND ANKLE SPECIALTY
, ,Address, ,17500 N PERIMETER DR
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(480) 812-3668
, .... ,Fax: (480) 782-1290
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes, St
Lukes Hospital, Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,KAPLAN, BARRY R DPM
, ,Practice, ,COMPREHENSIVE INTERVENTIONAL
CARE CENTERS
, ,Address, ,14642 N DEL WEBB BLVD
SUITE 200
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(480) 770-4615
, .... ,Fax: (480) 770-4616
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SCHULMAN, DANIEL S DPM
, ,Practice, ,COMPREHENSIVE INTERVENTIONAL
CARE CENTERS
, ,Address, ,14642 N DEL WEBB BLVD
SUITE 200
, .... ,SUN CITY, AZ 85351-2102
, .... ,, .... ,, ...Phone Number, ,(480) 770-4615
, .... ,Fax: (480) 770-4616
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCALISTER, JEFFREY E DPM
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 262
, .... ,SUN CITY, AZ 85351-3022
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Del E Webb Hosp,
Banner Estrella Hospital, Banner Boswell
Hospital
Board Certification: N/A
, ,,Provider, ,MCALISTER, JEFFREY E DPM
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 108
, .... ,SUN CITY, AZ 85351-6122
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Boswell Hospital, Banner
Thunderbird Med Ctr, Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,MCALISTER, JEFFREY E DPM
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351-6122
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Thunderbird Med Ctr,
Banner Boswell Hospital, Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,UDUPA, THARESH DPM
, ,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: N/A
Board Certification: N/A
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, ,,Provider, ,CHRISMAN, MELISSA J DPM
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARBUCKLE, KEITH N DPM
, ,Practice, ,SURPRISE HEALTH CENTER
, ,Address, ,14973 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374-3878
, .... ,, .... ,, ...Phone Number, ,(623) 934-1245
, .... ,Fax: (623) 583-1319
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCALISTER, JEFFREY E DPM
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,13995 W STATLER BLVD
, .... ,SURPRISE, AZ 85374-5501
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Banner Estrella Hospital,
Banner Thunderbird Med Ctr, Banner
Del E Webb Hosp
Board Certification: N/A
, ,,Provider, ,LEE, DAVID K DPM
, ,Practice, ,ARCHES FOOT INSTITUTE
, ,Address, ,18731 N REEMS RD
SUITE 640
, .... ,SURPRISE, AZ 85374-8644
, .... ,, .... ,, ...Phone Number, ,(623) 328-8577
, .... ,Fax: (623) 428-0363
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GANLEY, SHANNON R DPM
, ,Practice, ,FOOT AND ANKLE CLINICS
OF ARIZONA
, ,Address, ,1492 S MILL AVE
SUITE 314
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 917-5400
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LEWIS, WESLEY K DPM
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,1968 E BASELINE RD
SUITE F101
, .... ,TEMPE, AZ 85283-1531
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PULMONARY DISEASE
, ,,Provider,,Not Accepting New Patients, ,GUALDONI, JILL E MD *
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP EV
, ,Address, ,1955 W FRYE RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-3000
, .... ,Fax: (602) 230-6461
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,SALIM, MUHAMMAD M MD
, ,Practice, ,MUHAMMAD M SALIM MD
, ,Address, ,255 S DOBSON RD
SUITE 4
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-0129
, .... ,Fax: (480) 821-0193
, .... ,Languages: English,Pakistani,Punjabi
Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Pulmonary Disease)
, ,,Provider, ,LUEDY, HENRY W MD
, ,Practice, ,EAST VALLEY INTENSIVISTS
, ,Address, ,485 S DOBSON RD
, .... ,CHANDLER, AZ 85224-5602
, .... ,, .... ,, ...Phone Number, ,(480) 728-3985
, .... ,Fax: (602) 200-1426
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Pulmonary Disease)
, ,,Provider, ,KENNEDY, DANIEL J MD
, ,Practice, ,EAST VALLEY INTENSIVISTS
, ,Address, ,1955 W FRYE RD
, .... ,CHANDLER, AZ 85224-6282
, .... ,, .... ,, ...Phone Number, ,(480) 728-3000
, .... ,Fax: (602) 230-6461
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A

, ,,Provider, ,HUANG, YU Y 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: Critical Care Med)
, ,,Provider, ,HUSBAND, PHILIP J 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: Critical Care Med)
, ,,Provider, ,KENNY, JEFFREY A 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 (Sub: Critical Care Med), Am Bd of 
Internal Med, Am Bd of Internal Med
(Sub: Pulmonary Disease)
, ,,Provider, ,BAYASI, JED M 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: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: Am Bd of Internal
Med (Sub: Critical Care Med), Am Bd of
Internal Med (Sub: Critical Care Med)
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, Specialty ,PULMONARY DISEASE
, ,,Provider, ,BHAMRAH, MANJIT S MD
, ,Practice, ,PASEO MEDICAL SPECIALISTS
, ,Address, ,13606 N 59TH AVE
SUITE 1
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 978-6100
, .... ,Fax: (602) 978-6555
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: Am Bd of Internal
Med (Sub: Pulmonary Disease), Am Bd
of  Internal Med, Am Bd of Internal Med
(Sub: Sleep Med)
, ,,Provider,,Not Accepting New Patients, ,RAFIQUE, SALAM MD *
, ,Practice, ,PASEO MEDICAL SPECIALISTS
, ,Address, ,13606 N 59TH AVE
SUITE 1
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 978-6100
, .... ,Fax: (602) 978-6555
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan, John C Lincoln Deer Valley,
Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,BELEN, DANIEL A 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ORR, ROBERT R DO
, ,Practice, ,PHOENIX MEDICAL GROUP
, ,Address, ,5422 W THUNDERBIRD RD
SUITE 22
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 815-7888
, .... ,Fax: (623) 815-7900
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Maryvale Samaritan,
Thunderbird Samaritan
Board Certification: N/A
, ,,Provider, ,YONAN, ABDULLAH M MD
, ,Practice, ,PHOENIX MEDICAL GROUP
, ,Address, ,5422 W THUNDERBIRD RD
SUITE 22
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 815-7800
, .... ,Fax: (623) 815-7900
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Thunderbird Samaritan, Arrowhead
Community Hospit, Banner Boswell
Hospital
Board Certification: N/A

, ,,Provider, ,YONAN, ABDULLAH M 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,English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Thunderbird
Samaritan, Maryvale Samaritan
Board Certification: N/A
, ,,Provider, ,HEATLY, TERESA C MD
, ,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: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,SINGH, GAGANDIP B MD
, ,Practice, ,SUNRISE MEDICAL MANAGEMENT
, ,Address, ,5620 W THUNDERBIRD RD
SUITE D-6
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 314-4220
, .... ,Fax: (602) 314-5631
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Boswell Hospital,
Banner Del E Webb Hosp
Board Certification: N/A
, ,,Provider, ,SINGH, GAGANDIP B MD
, ,Practice, ,SUNRISE MEDICAL MANAGEMENT
, ,Address, ,5750 W THUNDERBIRD RD
SUITE G780
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 314-4220
, .... ,Fax: (602) 314-5631
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Female
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Thunderbird Med Ctr,
Banner Boswell Hospital
Board Certification: N/A
, ,,Provider, ,ANTHONY, STEPHEN R MD
, ,Practice, ,PULMONARY ASSOCIATES
, ,Address, ,5750 W THUNDERBIRD RD
BLDG E500
, .... ,GLENDALE, AZ 85306-4669
, .... ,, .... ,, ...Phone Number, ,(602) 298-1932
, .... ,Fax: (602) 862-1131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
Kindred Hospital Phoenix, Phoenix
Baptist
Board Certification: N/A

, ,,Provider, ,LOREMAN, LORIE DO
, ,Practice, ,CENTRAL ARIZONA
MEDICAL ASSOCIATES
, ,Address, ,334 W 10TH PL
SUITE 100
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 834-0771
, .... ,Fax: (480) 834-1136
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BELEN, DANIEL A DO
, ,Practice, ,PHOENIX MEDICAL GROUP
, ,Address, ,1345 E MCKELLIPS RD
SUITE 106
, .... ,MESA, AZ 85203-4903
, .... ,, .... ,, ...Phone Number, ,(623) 815-7800
, .... ,Fax: (623) 815-7900
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LESSLER, MICHAELA MD *
, ,Practice, ,LESSLER PULMONARY AND SLEEP
DISORDERS
, ,Address, ,3155 E SOUTHERN AVE
SUITE 201
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 655-8040
, .... ,Fax: (480) 655-1640
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FARBER, STEVEN S DO
, ,Practice, ,THE ARIZONA LUNG CENTER
, ,Address, ,3155 E SOUTHERN AVE
SUITE 201
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 655-8040
, .... ,Fax: (480) 655-1640
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital
Board Certification: N/A
, ,,Provider, ,AHLUWALIA, MUKESH K MD
, ,Practice, ,THE ARIZONA LUNG CENTER
, ,Address, ,3155 E SOUTHERN AVE
SUITE 201
, .... ,MESA, AZ 85204-5519
, .... ,, .... ,, ...Phone Number, ,(480) 655-8040
, .... ,Fax: (480) 655-1640
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,LOREMAN, LORIE DO
, ,Practice, ,CENTRAL ARIZONA
MEDICAL ASSOCIATES
, ,Address, ,5151 E BROADWAY RD
SUITE 107
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 324-0999
, .... ,Fax: (480) 324-0990
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARKS, STEVEN A DO
, ,Practice, ,CENTRAL ARIZONA
MEDICAL ASSOCIATES
, ,Address, ,5151 E BROADWAY RD
SUITE 107
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 324-0999
, .... ,Fax: (480) 324-0990
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARIDES, GEORGE C 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MIRELES, JESUS A 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, ,SONI, PARITA MD
, ,Practice, ,PULMONARY CONSULTANTS PC
, ,Address, ,6750 E BAYWOOD AVE
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 835-7111
, .... ,Fax: (855) 227-6964
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,STOLA, PIOTR 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: Mountain Vista
Medical Ctr, Banner Baywood Medical
Ctr, Banner Baywood Heart Hosp
Board Certification: N/A
, ,,Provider, ,SULIT, GLENN A 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
Medical Ctr, Mountain Vista Medical Ctr
Board Certification: N/A
, ,,Provider, ,SULIT, LORETO G 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: Mountain Vista
Medical Ctr, Banner Baywood Medical
Ctr, Banner Baywood Heart Hosp
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub: Sleep
Med), Am Bd of Internal Med (Sub:
Critical Care Med)
, ,,Provider, ,KYPRIANOU, ANDREAS C MD
, ,Practice, ,PULMONARY ASSOCIATES
, ,Address, ,5151 E BROADWAY RD
SUITE 107
, .... ,MESA, AZ 85206-1346
, .... ,, .... ,, ...Phone Number, ,(602) 258-4951
, .... ,Fax: (602) 340-1853
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KYPRIANOU, ANDREAS C MD
, ,Practice, ,PULMONARY ASSOCIATES
, ,Address, ,10585 N TATUM BLVD
SUITE D130
, .... ,PARADISE VALLEY, AZ 85253-1073
, .... ,, .... ,, ...Phone Number, ,(602) 559-9966
, .... ,Fax: (602) 395-8984
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ROSS, JAMES B MD
, ,Practice, ,PULMONARY ASSOCIATES
, ,Address, ,10585 N TATUM BLVD
SUITE D130
, .... ,PARADISE VALLEY, AZ 85253-1073
, .... ,, .... ,, ...Phone Number, ,(602) 559-9966
, .... ,Fax: (602) 395-8984
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BASSIN, AVTAR S MD
, ,Practice, ,A PLUS PULMONARY CENTER
, ,Address, ,13352 N 83RD AVE
SUITE A-100
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 977-8871
, .... ,Fax: (623) 977-4826
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Thunderbird Samaritan, Arrowhead
Community Hospit
Board Certification: Am Bd of  Internal
Med
, ,,Provider, ,BELEN, DANIEL A 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BELEN, DANIEL A DO
, ,Practice, ,PHOENIX MEDICAL GROUP
, ,Address, ,13943 N 91ST AVE B
SUITE 104
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 815-7800
, .... ,Fax: (623) 815-7900
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAHAFZAH, MAHMOUD A 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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Pulmonary Disease)
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, ,,Provider, ,YONAN, ABDULLAH M 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
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Thunderbird Samaritan, Arrowhead
Community Hospit
Board Certification: N/A
, ,,Provider, ,MEHTA, GIRISH H 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: Thunderbird
Samaritan, Arrowhead Community
Hospit
Board Certification: N/A
, ,,Provider, ,MULPURI, RAJ K 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: N/A
, ,,Provider, ,POLLARD, THOMAS W DO
, ,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
Board Certification: N/A
, ,,Provider, ,RONN, JEFFREY G 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,,Not Accepting New Patients, ,SALAHUDEEN, KHALEEL 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, ,SINGH, GAGANDIP B 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: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Female
Hospital Affiliation: Banner Boswell
Hospital, Banner Thunderbird Med Ctr,
Banner Del E Webb Hosp
Board Certification: N/A
, ,,Provider, ,VALENZUELA, SHANNON P 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YAKOOB, SHAHID 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, ,ANTHONY, STEPHEN R MD
, ,Practice, ,PULMONARY ASSOCIATES
, ,Address, ,1112 E MCDOWELL RD
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 257-4951
, .... ,Fax: (602) 340-1853
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COMP, ROBERT A 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: Jcl-north Mountain,
Good Samaritan
Board Certification: N/A

, ,,Provider, ,GOTFRIED, MARK H 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
, ,,Provider, ,KYPRIANOU, ANDREAS C MD
, ,Practice, ,PULMONARY ASSOCIATES
, ,Address, ,1112 E MCDOWELL RD
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 258-4951
, .... ,Fax: (602) 325-3461
, .... ,Languages: English,Greek
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital, Jcl-north Mountain, Good
Samaritan
Board Certification: N/A
, ,,Provider, ,ROSS, JAMES B 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: Jcl-north Mountain,
Good Samaritan, Scottsdale Memorial
North
Board Certification: N/A
, ,,Provider, ,ABDUL RAHMAN, RANIA MD
, ,Practice, , VCHC PHOENIX MED SUBSPECIALTY
, ,Address, ,2525 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008-4948
, .... ,, .... ,, ...Phone Number, ,(602) 344-1015
, .... ,Fax: (602) 344-1174
, .... ,Languages: Arabic,English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Pulmonary Disease)
, ,,Provider, ,OMAR, ASHRAF O MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S MEDICAL SPECIALISTS
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-4000
, .... ,Fax: (602) 406-6498
, .... ,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), Am Bd of Internal
Med (Sub: Critical Care Med)
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, ,,Provider, ,PATEL, VIPUL J MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S MEDICAL SPECIALISTS
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-4000
, .... ,Fax: (602) 406-6498
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,TOKMAN, SOFYA MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S MEDICAL SPECIALISTS
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-4000
, .... ,Fax: (602) 406-6498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
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, ,WALIA, RAJAT MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S MEDICAL SPECIALISTS
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-4000
, .... ,Fax: (602) 798-9884
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
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, ,MCANALLY, KENDRA J DO
, ,Practice, ,NORTON THORACIC INSTITUTE
, ,Address, ,500 W THOMAS RD
SUITE 500
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6400
, .... ,Fax: (602) 406-4011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
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, ,PAWAR, LEENA K 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: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAURER, JANET R MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 500
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-4000
, .... ,Fax: (602) 406-6498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,ZEMAN, JESSICA R DO
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 500
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-4000
, .... ,Fax: (602) 406-6498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Critical Care Med)
, ,,Provider, ,ABDELRAZEK, HESHAM E MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S MEDICAL SPECIALISTS
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-4000
, .... ,Fax: (602) 406-6498
, .... ,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), Am Bd of Internal
Med (Sub: Critical Care Med)

, ,,Provider, ,LEGRIS, GREGORY J MD
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
SUITE 100
, .... ,PHOENIX, AZ 85013-4351
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: Am Bd of  Pediatrics
(Sub: Pediatric Pulmonology), Am Bd of 
Pediatrics
, ,,Provider, ,BELEN, DANIEL A DO
, ,Practice, ,PHOENIX MEDICAL GROUP
, ,Address, ,4400 N 32ND ST
, .... ,PHOENIX, AZ 85018-3964
, .... ,, .... ,, ...Phone Number, ,(623) 815-7800
, .... ,Fax: (623) 815-7900
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAIR, VIJAYACHANDR S MD
, ,Practice, ,ALVEO
, ,Address, ,9212 N CENTRAL AVE
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 943-9494
, .... ,Fax: (602) 944-3898
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAZA, MUHAMMAD MD
, ,Practice, ,ALVEO
, ,Address, ,9225 N 3RD ST
SUITE 300
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(480) 993-2269
, .... ,Fax: (480) 993-2180
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea, Scottsdale Healthcare
Osbo, Arrowhead Community Hospit,
Phoenix Baptist, Scottsdale Healthcare
Thom
Board Certification: N/A
, ,,Provider, ,RAZA, MUHAMMAD MD
, ,Practice, ,ALVEO
, ,Address, ,9212 N CENTRAL AVE
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 943-9494
, .... ,Fax: (602) 944-3898
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Scottsdale
Healthcare Shea, Phoenix Baptist,
Scottsdale Healthcare Thom, Scottsdale
Healthcare Osbo
Board Certification: N/A
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, Specialty ,PULMONARY DISEASE
, ,,Provider, ,ROBBINS, RICHARD A MD
, ,Practice, ,ALVEO
, ,Address, ,9225 N 3RD ST
SUITE 300
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(480) 993-2269
, .... ,Fax: (480) 993-2180
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Paradise Valley Hospital
Board Certification: N/A
, ,,Provider, ,ROBBINS, RICHARD A MD
, ,Practice, ,ALVEO
, ,Address, ,9212 N CENTRAL AVE
SUITE 1 A
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 943-9494
, .... ,Fax: (602) 944-3898
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider, ,ROEHRS, JOHN D MD
, ,Practice, ,ALVEO
, ,Address, ,9225 N 3RD ST
SUITE 300
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(480) 993-2269
, .... ,Fax: (480) 993-2180
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea
Board Certification: N/A
, ,,Provider, ,ROEHRS, JOHN D MD
, ,Practice, ,ALVEO
, ,Address, ,9212 N CENTRAL AVE
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 943-9494
, .... ,Fax: (602) 944-3898
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea
Board Certification: N/A
, ,,Provider, ,UMAR, ALP H MD
, ,Practice, ,ALVEO
, ,Address, ,9225 N 3RD ST
SUITE 300
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(480) 993-2269
, .... ,Fax: (602) 944-3898
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,UMAR, ALP H MD
, ,Practice, ,ALVEO
, ,Address, ,9212 N CENTRAL AVE
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 943-9494
, .... ,Fax: (602) 944-3898
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UMAR, ALP H MD
, ,Practice, ,ALVEO
, ,Address, ,9310 N CENTRAL AVE
SUITE 1 A
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 943-9494
, .... ,Fax: (602) 944-3898
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARCIA, ANSELMO MD
, ,Practice, ,ARIZONA CHEST PHYSICIANS
, ,Address, ,9225 N 3RD ST
SUITE 300
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 943-9494
, .... ,Fax: (602) 944-3898
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,NAIR, VIJAYACHANDR S MD
, ,Practice, ,ARIZONA CHEST PHYSICIANS
, ,Address, ,9225 N 3RD ST
SUITE 300
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 943-9494
, .... ,Fax: (602) 944-3898
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WISSA, EMAD F MD
, ,Practice, ,ARIZONA CHEST PHYSICIANS
, ,Address, ,9225 N 3RD ST
SUITE 300
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 943-9494
, .... ,Fax: (602) 944-3898
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,COMP, ROBERT A MD
, ,Practice, ,PULMONARY ASSOCIATES
, ,Address, ,9225 N 3RD ST
SUITE 205
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 997-7263
, .... ,Fax: (602) 944-4553
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
Good Samaritan
Board Certification: N/A

, ,,Provider, ,GOTFRIED, MARK H MD
, ,Practice, ,PULMONARY ASSOCIATES
, ,Address, ,9225 N 3RD ST
SUITE 200-B
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 992-7263
, .... ,Fax: (602) 944-4553
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan,
Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,KYPRIANOU, ANDREAS C MD
, ,Practice, ,PULMONARY ASSOCIATES
, ,Address, ,9225 N 3RD ST
SUITE 200-B
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 997-7263
, .... ,Fax: (602) 944-4553
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital, Good Samaritan, Jcl-north
Mountain
Board Certification: N/A
, ,,Provider, ,ROSS, JAMES B MD
, ,Practice, ,PULMONARY ASSOCIATES
, ,Address, ,9225 N 3RD ST
SUITE B200
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 997-7263
, .... ,Fax: (602) 944-4553
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan,
Jcl-north Mountain, Scottsdale
Memorial North
Board Certification: N/A
, ,,Provider, ,HRISTOV, HRISTO D MD
, ,Practice, ,ALVEO
, ,Address, ,9212 N CENTRAL AVE
, .... ,PHOENIX, AZ 85020-2416
, .... ,, .... ,, ...Phone Number, ,(602) 943-9494
, .... ,Fax: (602) 944-3898
, .... ,Languages: English,Russian
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Thom, Scottsdale Healthcare
Osbo, Scottsdale Healthcare Shea, St
Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,NAIR, VIJAYACHANDR S MD
, ,Practice, ,AZ CHEST AND SLEEP MEDICINE
, ,Address, ,9200 N CENTRAL AVE
SUITE 3
, .... ,PHOENIX, AZ 85020-2463
, .... ,, .... ,, ...Phone Number, ,(602) 943-9494
, .... ,Fax: (602) 944-3898
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PULMONARY DISEASE
, ,,Provider, ,RAZA, MUHAMMAD MD
, ,Practice, ,AZ CHEST AND SLEEP MEDICINE
, ,Address, ,9200 N CENTRAL AVE
SUITE 3
, .... ,PHOENIX, AZ 85020-2463
, .... ,, .... ,, ...Phone Number, ,(602) 943-9494
, .... ,Fax: (602) 944-3898
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Scottsdale
Healthcare Osbo, Scottsdale Healthcare
Thom, Phoenix Baptist, Scottsdale
Healthcare Shea
Board Certification: N/A
, ,,Provider, ,ROBBINS, RICHARD A MD
, ,Practice, ,AZ CHEST AND SLEEP MEDICINE
, ,Address, ,9200 N CENTRAL AVE
SUITE 3
, .... ,PHOENIX, AZ 85020-2463
, .... ,, .... ,, ...Phone Number, ,(602) 943-9494
, .... ,Fax: (602) 944-3898
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider, ,ROEHRS, JOHN D MD
, ,Practice, ,AZ CHEST AND SLEEP MEDICINE
, ,Address, ,9200 N CENTRAL AVE
SUITE 3
, .... ,PHOENIX, AZ 85020-2463
, .... ,, .... ,, ...Phone Number, ,(602) 943-9494
, .... ,Fax: (602) 944-3898
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea
Board Certification: N/A
, ,,Provider, ,LOREMAN, LORIE DO
, ,Practice, ,CENTRAL ARIZONA
MEDICAL ASSOCIATES
, ,Address, ,19841 N 27TH AVE
SUITE 203
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 279-9848
, .... ,Fax: (602) 279-9849
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARKS, STEVEN A DO
, ,Practice, ,CENTRAL ARIZONA
MEDICAL ASSOCIATES
, ,Address, ,19841 N 27TH AVE
SUITE 102
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 279-9848
, .... ,Fax: (602) 279-9849
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LIAO, DA-WEI 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: Am Bd of Internal
Med (Sub: Pulmonary Disease)
, ,,Provider, ,PORVIN, BRIAN D DO
, ,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, ,YONAN, ABDULLAH M MD
, ,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: Arrowhead
Community Hospit, Maryvale Samaritan,
Thunderbird Samaritan, Banner Boswell
Hospital
Board Certification: N/A
, ,,Provider, ,BELEN, DANIEL A 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: N/A
Board Certification: N/A
, ,,Provider, ,ORR, ROBERT R 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
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan, Banner Boswell Hospital,
Maryvale Samaritan
Board Certification: N/A

, ,,Provider, ,YONAN, ABDULLAH M 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: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan, Maryvale Samaritan
Board Certification: N/A
, ,,Provider, ,MEHTA, GIRISH H MD
, ,Practice, ,SUNRISE MEDICAL MANAGEMENT
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 115
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 933-0301
, .... ,Fax: (623) 933-0224
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan, Arrowhead Community
Hospit
Board Certification: N/A
, ,,Provider, ,VALENZUELA, SHANNON P MD
, ,Practice, ,SUNRISE MEDICAL MANAGEMENT
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 115
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 933-0301
, .... ,Fax: (623) 933-0224
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YAKOOB, SHAHID MD
, ,Practice, ,SUNRISE MEDICAL MANAGEMENT
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 115
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 933-0301
, .... ,Fax: (623) 933-0224
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COMP, ROBERT A MD
, ,Practice, ,PULMONARY ASSOCIATES
, ,Address, ,20940 N TATUM BLVD
SUITE 325
, .... ,PHOENIX, AZ 85050
, .... ,, .... ,, ...Phone Number, ,(480) 889-6020
, .... ,Fax: (602) 944-4553
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan,
Jcl-north Mountain, Banner
Thunderbird Med Ctr
Board Certification: N/A
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, Specialty ,PULMONARY DISEASE
, ,,Provider, ,KYPRIANOU, ANDREAS C MD
, ,Practice, ,PULMONARY ASSOCIATES
, ,Address, ,20940 N TATUM BLVD
SUITE 325
, .... ,PHOENIX, AZ 85050
, .... ,, .... ,, ...Phone Number, ,(480) 889-6020
, .... ,Fax: (602) 395-8987
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
Paradise Valley Hospital, Good
Samaritan
Board Certification: N/A
, ,,Provider, ,BELEN, DANIEL A DO
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,SCHOTTSTAEDT, ELINOR A MD
, ,Practice, ,QUEST MEDICINE
, ,Address, ,3301 N MILLER RD
SUITE 160
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 990-7200
, .... ,Fax: (480) 990-7331
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center, Phoenix Baptist, Banner Good
Samaritan Med
Board Certification: Am Bd of Internal
Med (Sub: Pulmonary Disease), Am Bd
of  Internal Med
, ,,Provider, ,BELEN, DANIEL A 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ORR, ROBERT R 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: Thunderbird
Samaritan, Banner Boswell Hospital,
Maryvale Samaritan
Board Certification: N/A

, ,,Provider, ,MULPURI, RAJ K 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, ,SALAHUDEEN, KHALEEL MD
, ,Practice, ,SUNRISE MEDICAL MANAGEMENT
, ,Address, ,18731 N REEMS RD
SUITE 680 BLDG F
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 266-8361
, .... ,Fax: (623) 266-8368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YAKOOB, SHAHID 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, ,MULPURI, RAJ K MD
, ,Practice, ,SUNRISE MEDICAL MANAGEMENT
, ,Address, ,520 ROSE LN
SUITE B
, .... ,WICKENBURG, AZ 85390-1447
, .... ,, .... ,, ...Phone Number, ,(928) 684-5421
, .... ,Fax: (623) 933-0224
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Boswell Hospital
Board Certification: N/A
, Specialty ,RADIATION ONCOLOGY
, ,,Provider, ,MILLER, PATRICK R MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,695 S DOBSON RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(623) 312-3000
, .... ,Fax: (480) 821-9444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Boswell Hospital
Board Certification: Am Bd of  Radiology
- Radiation Oncology

, ,,Provider, ,NGUYEN, TAM T 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: N/A
Board Certification: N/A
, ,,Provider, ,TSAI, ALICE F MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,695 S DOBSON RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-2838
, .... ,Fax: (480) 821-9444
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Baywood
Medical Ctr, Banner Thunderbird Med
Ctr, Banner Desert Samaritan
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,WOO, CHARLES MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,695 S DOBSON RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 981-1326
, .... ,Fax: (480) 821-9444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Valley Lutheran,
Mesa Lutheran, Desert Samaritan
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,MAGGASS, GREGORY A MD
, ,Practice, , RADIATION ONCOLOGISTS OF
, ,Address, ,475 S DOBSON RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 963-4561
, .... ,Fax: (480) 963-4561
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital, Phoenix Baptist
Board Certification: N/A
, ,,Provider, ,STEGMAN, LAUREN D MD
, ,Practice, , RADIATION ONCOLOGISTS OF
, ,Address, ,475 S DOBSON RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 963-4561
, .... ,Fax: (480) 963-4561
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Desert Samaritan,
Banner Good Samaritan Med
Board Certification: N/A
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, Specialty ,RADIATION ONCOLOGY
, ,,Provider, ,AMBRAD, AARON A MD
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,695 S DOBSON RD
, .... ,CHANDLER, AZ 85224-5665
, .... ,, .... ,, ...Phone Number, ,(480) 821-2838
, .... ,Fax: (480) 981-1445
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Desert Samaritan,
Valley Lutheran
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,OLYEJAR, STEVEN E MD
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,695 S DOBSON RD
, .... ,CHANDLER, AZ 85224-5665
, .... ,, .... ,, ...Phone Number, ,(480) 821-2838
, .... ,Fax: (480) 821-9444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Valley Lutheran,
Desert Samaritan, Mesa Lutheran
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,TSAI, ALICE F 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: Banner Baywood
Medical Ctr
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,WOO, CHARLES MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,685 S DOBSON RD
, .... ,CHANDLER, AZ 85224-5665
, .... ,, .... ,, ...Phone Number, ,(480) 821-2838
, .... ,Fax: (480) 398-8066
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Osbo, Scottsdale Healthcare
Shea, Mercy Gilbert Medical Ctr
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,KRESL, JOHN J MD
, ,Practice, , RADIATION ONCOLOGISTS OF
, ,Address, ,2450 E GUADALUPE RD
SUITE 101
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 558-7541
, .... ,Fax: (480) 507-3311
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, St Josephs Hospital
Phoeni, Phoenix Baptist
Board Certification: N/A

, ,,Provider, ,MAGGASS, GREGORY A MD
, ,Practice, , RADIATION ONCOLOGISTS OF
, ,Address, ,2450 E GUADALUPE RD
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 558-7541
, .... ,Fax: (480) 507-3311
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital, Phoenix Baptist
Board Certification: N/A
, ,,Provider, ,STEGMAN, LAUREN D MD
, ,Practice, , RADIATION ONCOLOGISTS OF
, ,Address, ,2450 E GUADALUPE RD
SUITE 101
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 558-7541
, .... ,Fax: (480) 558-7541
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Banner Thunderbird Med
Ctr, Banner Good Samaritan Med
Board Certification: N/A
, ,,Provider, ,AMBRAD, AARON A 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: Banner Gateway
Medical Ctr, Mountain Vista Medical Ctr,
Mercy Gilbert Medical Ctr
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,NGUYEN, TAM T MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,3686 S ROME ST
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 890-7705
, .... ,Fax: (480) 398-8095
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OLYEJAR, STEVEN E 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
Heart Hosp, Mercy Gilbert Medical Ctr,
Chandler Regional Hospital
Board Certification: Am Bd of  Radiology
- Radiation Oncology

, ,,Provider, ,ONO, MARK K MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,3855 S VAL VISTA DR
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 245-6288
, .... ,Fax: (480) 821-9444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,TSAI, ALICE F MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,3855 S VAL VISTA DR
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 245-6288
, .... ,Fax: (480) 821-9444
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan, Banner Baywood Medical
Ctr, Banner Thunderbird Med Ctr
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,TSAI, ALICE F MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,3686 S ROME ST
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 890-7705
, .... ,Fax: (480) 398-8095
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mesa General
Hospital, Children's Rehabilitation,
Banner Baywood Medical Ctr
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,WOO, CHARLES 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: Valley Lutheran,
Phoenix Memorial, Maryvale Samaritan
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,WOO, CHARLES MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,3686 S ROME ST
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 890-7705
, .... ,Fax: (480) 398-8095
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Valley Lutheran,
Children's Rehabilitation, Scottsdale
Healthcare Shea
Board Certification: Am Bd of  Radiology
- Radiation Oncology
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, Specialty ,RADIATION ONCOLOGY
, ,,Provider, ,AMBRAD, AARON A 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
, .... ,Gender: Male
Hospital Affiliation: Desert Samaritan,
Valley Lutheran
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,ONO, MARK K 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
, .... ,Gender: Male
Hospital Affiliation: Mesa Lutheran,
Desert Samaritan, Valley Lutheran
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,OLYEJAR, STEVEN E 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: Desert Samaritan,
Mesa Lutheran, Valley Lutheran
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,WOO, CHARLES 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: Phoenix Memorial,
Valley Lutheran, Maryvale Samaritan
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,OLYEJAR, STEVEN E MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,3686 S ROME ST
, .... ,GILBERT, AZ 85297-7338
, .... ,, .... ,, ...Phone Number, ,(480) 890-7705
, .... ,Fax: (480) 398-8095
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr, Mountain Vista Medical Ctr,
Chandler Regional Hospital
Board Certification: Am Bd of  Radiology
- Radiation Oncology

, ,,Provider, ,STEGMAN, LAUREN D MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,7410 N ZANJERO BLVD
, .... ,GLENDALE, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 375-6230
, .... ,Fax: (602) 429-8171
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SLANE, BENJAMIN G MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,7410 N ZANJERO BLVD
, .... ,GLENDALE, AZ 85305
, .... ,, .... ,, ...Phone Number, ,(602) 375-6230
, .... ,Fax: (602) 429-8171
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KRESL, JOHN J MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,7410 N ZANJERO BLVD
, .... ,GLENDALE, AZ 85305-1114
, .... ,, .... ,, ...Phone Number, ,(602) 375-6230
, .... ,Fax: (602) 429-8171
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARK, RUFUS J MD
, ,Practice, ,PALO VERDE CANCER CENTER
, ,Address, ,7410 N ZANJERO BLVD
, .... ,GLENDALE, AZ 85305-1114
, .... ,, .... ,, ...Phone Number, ,(480) 941-1211
, .... ,Fax: (602) 644-3700
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,WHARTON, KURT A MD
, ,Practice, ,PALO VERDE CANCER CENTER
, ,Address, ,7410 N ZANJERO BLVD
, .... ,GLENDALE, AZ 85305-1114
, .... ,, .... ,, ...Phone Number, ,(602) 375-6230
, .... ,Fax: (602) 429-8171
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
Banner Good Samaritan Med
Board Certification: N/A
, ,,Provider, ,NAMBIAR, ABHILASH P MD
, ,Practice, ,PALO VERDE CANCER SPECIALISTS
, ,Address, ,7410 N ZANJERO BLVD
, .... ,GLENDALE, AZ 85305-1114
, .... ,, .... ,, ...Phone Number, ,(602) 375-6230
, .... ,Fax: (602) 429-8171
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,AMBRAD, AARON A MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,5810 W BEVERLY LN
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 312-3000
, .... ,Fax: (623) 312-3060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,SCHARLACH, RANDALL A MD
, ,Practice, ,ARIZONA ONCOLOGY SERVICES
, ,Address, ,6525 W SACK DR
SUITE 105
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 274-4484
, .... ,Fax: (602) 287-9406
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit
Board Certification: N/A
, ,,Provider, ,BHANGOO, RONIK MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,6525 W SACK DR
SUITE 105
, .... ,GLENDALE, AZ 85308-7106
, .... ,, .... ,, ...Phone Number, ,(623) 888-5400
, .... ,Fax: (623) 888-5444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KRESL, JOHN J MD
, ,Practice, , RADIATION ONCOLOGISTS OF
, ,Address, ,1500 S DOBSON RD
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 512-3808
, .... ,Fax: (480) 512-8754
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
Arrowhead Community Hospit, St
Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,BEYER, DAVID C MD
, ,Practice, ,ARIZONA ONCOLOGY SERVICES
, ,Address, ,6424 E BROADWAY RD
SUITE 105
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(602) 274-4484
, .... ,Fax: (602) 287-9406
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist, St
Josephs Hospital Phoeni, Mesa Lutheran
Board Certification: N/A
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, Specialty ,RADIATION ONCOLOGY
, ,,Provider, ,RICHMOND, JEFFREY G MD
, ,Practice, ,ARIZONA ONCOLOGY SERVICES
, ,Address, ,6424 E BROADWAY RD
SUITE 105
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(602) 240-3504
, .... ,Fax: (480) 240-3514
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YOUSSEF, EMAD F MD
, ,Practice, ,ARIZONA ONCOLOGY SERVICES
, ,Address, ,6424 E BROADWAY RD
SUITE 105
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(602) 240-3504
, .... ,Fax: (602) 406-4146
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,AMBRAD, AARON A 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: Desert Samaritan,
Valley Lutheran
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,GARCIA, MICHAEL A MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,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: N/A
, ,,Provider, ,NGUYEN, TAM T MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,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: N/A

, ,,Provider, ,TSAI, ALICE F MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,6111 E ARBOR AVE
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 981-1326
, .... ,Fax: (480) 981-1445
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Baywood Medical Ctr,
Banner Desert Samaritan
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,WOO, CHARLES MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,6111 E ARBOR AVE
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 981-1326
, .... ,Fax: (480) 981-1445
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Desert Samaritan,
Mesa Lutheran, Valley Lutheran
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,KRESL, JOHN J MD
, ,Practice, , RADIATION ONCOLOGISTS OF
, ,Address, ,6750 E BAYWOOD AVE
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 321-2000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, St Josephs Hospital
Phoeni, Phoenix Baptist
Board Certification: N/A
, ,,Provider, ,KRESL, JOHN J MD
, ,Practice, , RADIATION ONCOLOGISTS OF
, ,Address, ,6424 E BROADWAY RD
SUITE 104
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 512-3808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
Arrowhead Community Hospit, St
Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,MAGGASS, GREGORY A MD
, ,Practice, , RADIATION ONCOLOGISTS OF
, ,Address, ,6750 E BAYWOOD AVE
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 854-5162
, .... ,Fax: (480) 854-5162
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital, Phoenix Baptist
Board Certification: N/A

, ,,Provider, ,MAGGASS, GREGORY A MD
, ,Practice, , RADIATION ONCOLOGISTS OF
, ,Address, ,6424 E BROADWAY RD
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 512-3808
, .... ,Fax: (480) 512-3808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
Mesa General Hospital
Board Certification: N/A
, ,,Provider, ,STEGMAN, LAUREN D MD
, ,Practice, , RADIATION ONCOLOGISTS OF
, ,Address, ,6750 E BAYWOOD AVE
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 854-5162
, .... ,Fax: (480) 854-5162
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Banner Good Samaritan
Med, Banner Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,STEGMAN, LAUREN D MD
, ,Practice, , RADIATION ONCOLOGISTS OF
, ,Address, ,6424 E BROADWAY RD
SUITE 104
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 512-3808
, .... ,Fax: (480) 512-3808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Desert Samaritan,
Banner Good Samaritan Med
Board Certification: N/A
, ,,Provider, ,CHOWDHURY, REZWAN H MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,6424 E BROADWAY RD
SUITE 104 105
, .... ,MESA, AZ 85206-1750
, .... ,, .... ,, ...Phone Number, ,(480) 854-1130
, .... ,Fax: (480) 854-6769
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUTYALA, SUBHAKAR MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,6424 E BROADWAY RD
SUITE 104 105
, .... ,MESA, AZ 85206-1750
, .... ,, .... ,, ...Phone Number, ,(480) 854-1130
, .... ,Fax: (480) 854-6769
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RADIATION ONCOLOGY
, ,,Provider, ,ONO, MARK K MD
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,6111 E ARBOR AVE
, .... ,MESA, AZ 85206-6059
, .... ,, .... ,, ...Phone Number, ,(480) 981-1326
, .... ,Fax: (480) 981-1145
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Desert Samaritan,
Valley Lutheran, Mesa Lutheran
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,AMBRAD, AARON A MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,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 Gateway
Medical Ctr, Mercy Gilbert Medical Ctr,
Mountain Vista Medical Ctr
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,ONO, MARK K MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,10238 E HAMPTON AVE
SUITE 402
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 981-1326
, .... ,Fax: (480) 981-1445
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Heart Hosp, Banner Baywood Medical
Ctr, Chandler Regional Hospital
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,TSAI, ALICE F MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,10238 E HAMPTON AVE
SUITE 504
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 981-1326
, .... ,Fax: (480) 855-2244
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Desert Samaritan,
Banner Baywood Medical Ctr
Board Certification: Am Bd of  Radiology
- Radiation Oncology

, ,,Provider, ,LEE, TERRY T MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14155 N 83RD AVE
SUITE 127
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 773-2873
, .... ,Fax: (623) 414-4922
, .... ,Languages: English,Korean
, .... ,Gender: Male
Hospital Affiliation: Phoenix Children's
Hospita, Thunderbird Samaritan, Good
Samaritan
Board Certification: N/A
, ,,Provider, ,REED, DANIEL R DO
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14155 N 83RD AVE
SUITE 127
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 773-2873
, .... ,Fax: (623) 414-4922
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Scottsdale
Memorial North, Banner Boswell
Hospital
Board Certification: N/A
, ,,Provider, ,SAMUELIAN, JASON M DO
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14155 N 83RD AVE
SUITE 127
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 773-2873
, .... ,Fax: (623) 414-4922
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BIGGS, CHRISTOPHER A MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14155 N 83RD AVE
SUITE 127
, .... ,PEORIA, AZ 85381-5652
, .... ,, .... ,, ...Phone Number, ,(623) 773-2873
, .... ,Fax: (602) 938-4401
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,DIAZ, AIDNAG Z 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: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Radiology
- Radiation Oncology

, ,,Provider, ,PATEL, SHYAMAL A 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  Radiology
- Radiation Oncology
, ,,Provider, ,GARCIA, MICHAEL A MD
, ,Practice, ,BARROW BRAIN AND SPINE
, ,Address, ,2910 3RD AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-5590
, .... ,Fax: (602) 406-7170
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARCIA, MICHAEL A MD
, ,Practice, ,BARROW RADIATION ONCOLOGY
, ,Address, ,350 WEST THOMAS ROAD
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6761
, .... ,Fax: (602) 406-5515
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Mercy Gilbert Medical Ctr,
Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,LUCAS, GERALD L MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,1916 W BETHANY HOME RD
SUITE 100
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 283-2345
, .... ,Fax: (602) 287-9406
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, Jcl-north Mountain,
Arrowhead Community Hospit
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,QUIET, CORAL A MD
, ,Practice, ,ARIZONA ONCOLOGY SERVICES
, ,Address, ,1916 W BETHANY HOME RD
SUITE 100
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 274-4484
, .... ,Fax: (602) 995-0657
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

MARICOPA COUNTY

Page 277*Not accepting new patients



MARICOPA COUNTY
SPECIALIST

, Specialty ,RADIATION ONCOLOGY
, ,,Provider, ,DAY, SAMUEL E MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2222 E HIGHLAND AVE
SUITE 130
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 283-2345
, .... ,Fax: (602) 283-3039
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Scottsdale Healthcare Shea,
Mercy Gilbert Medical Ctr, Scottsdale
Healthcare Osbo, Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,WOO, CHARLES MD
, ,Practice, ,ALLIANCE CANCER CARE
, ,Address, ,334 E HATCHER RD
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 944-0677
, .... ,Fax: (602) 944-3705
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Phoenix Memorial, Maryvale Samaritan
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,CHEN, LUCI M MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,19646 N 27TH AVE
SUITE 8
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 374-3440
, .... ,Fax: (602) 374-3441
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Valley Lutheran, St
Lukes Hospital
Board Certification: N/A
, ,,Provider, ,KUSKE, ROBERT R MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,19646 N 27TH AVE
SUITE 108
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 374-3440
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAGGASS, GREGORY A MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,19646 N 27TH AVE
SUITE 108
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 374-3440
, .... ,Fax: (623) 223-1196
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
Mesa General Hospital
Board Certification: N/A

, ,,Provider, ,PATEL, ANUSHKA H MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,19646 N 27TH AVE
SUITE 8
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 374-3440
, .... ,Fax: (602) 374-3441
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Arrowhead
Community Hospit, Banner Baywood
Medical Ctr, John C Lincoln Deer Valley
Board Certification: N/A
, ,,Provider, ,QUIET, CORAL A MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,19646 N 27TH AVE
SUITE 108
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(480) 922-4600
, .... ,Fax: (623) 223-1196
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Phoenix Baptist, St
Josephs Hospital Phoeni, Mesa Lutheran
Board Certification: N/A
, ,,Provider, ,TANNEHILL, SCOTT P MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,19646 N 27TH AVENUE
SUITE 108
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 374-3440
, .... ,Fax: (602) 374-3441
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,YANG, FARLEY E MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,19646 N 27TH AVE
SUITE 8
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 374-3440
, .... ,Fax: (602) 374-3441
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
Scottsdale Memorial
Board Certification: N/A
, ,,Provider, ,BEYER, DAVID C MD
, ,Practice, ,ARIZONA ONCOLOGY SERVICES
, ,Address, ,19646 N 27TH AVE
SUITE 108
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 274-4484
, .... ,Fax: (602) 287-9406
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa Lutheran, St
Josephs Hospital Phoeni, Phoenix
Baptist
Board Certification: N/A

, ,,Provider, ,RICHMOND, JEFFREY G MD
, ,Practice, ,ARIZONA ONCOLOGY SERVICES
, ,Address, ,19646 N 27TH AVE
SUITE 108
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 240-3503
, .... ,Fax: (602) 240-3513
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YOUSSEF, EMAD F MD
, ,Practice, ,ARIZONA ONCOLOGY SERVICES
, ,Address, ,19646 N 27TH AVE
SUITE 108
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 240-3503
, .... ,Fax: (602) 240-3513
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,SCKOLNIK, STEVEN E MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,19646 N 27TH AVE
SUITE 108
, .... ,PHOENIX, AZ 85027-4017
, .... ,, .... ,, ...Phone Number, ,(480) 278-8300
, .... ,Fax: (623) 223-1196
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FAMOSO, JUSTIN MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,19646 N 27TH AVE
SUITE 108
, .... ,PHOENIX, AZ 85027-4025
, .... ,, .... ,, ...Phone Number, ,(480) 278-8300
, .... ,Fax: (623) 223-1196
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KRESL, JOHN J MD
, ,Practice, , RADIATION ONCOLOGISTS OF
, ,Address, ,4611 E SHEA BLVD
SUITE 120
, .... ,PHOENIX, AZ 85028
, .... ,, .... ,, ...Phone Number, ,(602) 441-3845
, .... ,Fax: (602) 464-9769
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Phoenix Baptist, St
Josephs Hospital Phoeni
Board Certification: N/A
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, Specialty ,RADIATION ONCOLOGY
, ,,Provider, ,STEGMAN, LAUREN D MD
, ,Practice, , RADIATION ONCOLOGISTS OF
, ,Address, ,4611 E SHEA BLVD
SUITE 120
, .... ,PHOENIX, AZ 85028
, .... ,, .... ,, ...Phone Number, ,(602) 441-3845
, .... ,Fax: (602) 464-9769
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, St Josephs Hospital
Phoeni, Banner Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,WHARTON, KURT A MD
, ,Practice, , RADIATION ONCOLOGISTS OF
, ,Address, ,4611 E SHEA BLVD
SUITE 120
, .... ,PHOENIX, AZ 85028
, .... ,, .... ,, ...Phone Number, ,(602) 441-3845
, .... ,Fax: (602) 464-9769
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,SUASIN, WINLOVE B MD
, ,Practice, ,ARIZONA SKIN AND LASER
THERAPY
, ,Address, ,16620 NORTH 40TH STREET
C 3
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 485-3453
, .... ,Fax: (602) 485-7648
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KRESL, JOHN J 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, ,STEGMAN, LAUREN D 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, ,WHARTON, KURT A 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, ,TROPPER, SCOTT E MD
, ,Practice, ,WEST DERMATOLOGY OF ARIZONA
, ,Address, ,12251 N 32ND ST
SUITE 12
, .... ,PHOENIX, AZ 85032-7189
, .... ,, .... ,, ...Phone Number, ,(602) 971-0950
, .... ,Fax: (602) 992-4971
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAY, SAMUEL E MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,7337 E 2ND ST
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 278-8300
, .... ,Fax: (480) 704-3647
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRADO, GORDON L MD
, ,Practice, ,GORDON GRADO MD PC
, ,Address, ,2926 N CIVIC CENTER PLAZA
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 614-6300
, .... ,Fax: (480) 614-6333
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Thom, Scottsdale Healthcare
Osbo, Scottsdale Healthcare Shea
Board Certification: N/A
, ,,Provider, ,KRESL, JOHN J MD
, ,Practice, , RADIATION ONCOLOGISTS OF
, ,Address, ,7337 E 2ND ST
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 882-6234
, .... ,Fax: (480) 882-6272
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Phoenix Baptist, St
Josephs Hospital Phoeni
Board Certification: N/A

, ,,Provider, ,MAGGASS, GREGORY A MD
, ,Practice, , RADIATION ONCOLOGISTS OF
, ,Address, ,7337 E 2ND ST
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 278-8300
, .... ,Fax: (480) 634-2311
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital, Phoenix Baptist
Board Certification: N/A
, ,,Provider, ,STEGMAN, LAUREN D MD
, ,Practice, , RADIATION ONCOLOGISTS OF
, ,Address, ,7337 E 2ND ST
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 882-6234
, .... ,Fax: (480) 882-6272
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Desert Samaritan,
Banner Good Samaritan Med
Board Certification: N/A
, ,,Provider, ,O'LAUGHLIN, ROBERT C 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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEGMAN, LAUREN D 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: St Josephs Hospital
Phoeni, Banner Good Samaritan Med,
Banner Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,WHARTON, KURT A 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
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, Specialty ,RADIATION ONCOLOGY
, ,,Provider, ,ZAKY, SANDRA S MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,7373 N SCOTTSDALE RD
BLDG E
, .... ,SCOTTSDALE, AZ 85253
, .... ,, .... ,, ...Phone Number, ,(480) 941-1211
, .... ,Fax: (602) 644-3700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A
, ,,Provider, ,KRESL, JOHN J MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,7373 N SCOTTSDALE RD
BLDG E100
, .... ,SCOTTSDALE, AZ 85253-3559
, .... ,, .... ,, ...Phone Number, ,(480) 941-1211
, .... ,Fax: (480) 941-1368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAMBIAR, ABHILASH P MD
, ,Practice, ,PALO VERDE CANCER SPECIALISTS
, ,Address, ,7373 N SCOTTSDALE RD
BLDG E100
, .... ,SCOTTSDALE, AZ 85253-3559
, .... ,, .... ,, ...Phone Number, ,(480) 941-1211
, .... ,Fax: (480) 941-1368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FAMOSO, JUSTIN MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,10460 N 92ND ST
SUITE 101
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 278-8300
, .... ,Fax: (480) 922-5231
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEGMAN, LAUREN D MD
, ,Practice, , RADIATION ONCOLOGISTS OF
, ,Address, ,10460 N 92ND ST
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 323-1234
, .... ,Fax: (480) 323-1234
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Desert Samaritan,
Banner Good Samaritan Med
Board Certification: N/A

, ,,Provider, ,MAGGASS, GREGORY A MD
, ,Practice, , RADIATION ONCOLOGISTS OF
, ,Address, ,10460 N 92ND ST
SUITE 101
, .... ,SCOTTSDALE, AZ 85258-4547
, .... ,, .... ,, ...Phone Number, ,(480) 278-8300
, .... ,Fax: (480) 922-5231
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital, Phoenix Baptist
Board Certification: N/A
, ,,Provider, ,BEYER, DAVID C MD
, ,Practice, ,ARIZONA ONCOLOGY SERVICES
, ,Address, ,8994 E DESERT COVE AVE
SUITE 100
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(602) 274-4484
, .... ,Fax: (602) 287-9406
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist, St
Josephs Hospital Phoeni, Mesa Lutheran
Board Certification: N/A
, ,,Provider, ,RICHMOND, JEFFREY G MD
, ,Practice, ,ARIZONA ONCOLOGY SERVICES
, ,Address, ,8994 E DESERT COVE AVE
SUITE 100
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(602) 240-3506
, .... ,Fax: (602) 240-3516
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YOUSSEF, EMAD F MD
, ,Practice, ,ARIZONA ONCOLOGY SERVICES
, ,Address, ,8994 E DESERT COVE AVE
SUITE 100
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(480) 451-1402
, .... ,Fax: (602) 240-3516
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,AMBRAD, AARON A 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: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Radiology
- Radiation Oncology

, ,,Provider, ,GROSS, ERIC T MD
, ,Practice, ,ALLIANCE CANCER CARE
, ,Address, ,13184 N 103RD DR
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 972-2909
, .... ,Fax: (623) 972-2539
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Banner Del E Webb Hosp
Board Certification: N/A
, ,,Provider, ,WOO, CHARLES MD
, ,Practice, ,ALLIANCE CANCER CARE
, ,Address, ,13184 N 103RD DR
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 972-2909
, .... ,Fax: (623) 972-2539
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Maryvale Samaritan, Phoenix Memorial
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,WOO, CHARLES MD
, ,Practice, ,ALLIANCE CANCER CARE
, ,Address, ,14506 MEEKER BLVD
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 584-8898
, .... ,Fax: (623) 854-5511
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Maryvale Samaritan, Phoenix Memorial
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,BIGGS, CHRISTOPHER A MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14674 W MOUNTAIN VIEW BLVD
SUITE 104
, .... ,SURPRISE, AZ 85374-2707
, .... ,, .... ,, ...Phone Number, ,(855) 485-4673
, .... ,Fax: (623) 223-1198
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,BHANGOO, RONIK MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,7695 S RESEARCH DR
, .... ,TEMPE, AZ 85284-1812
, .... ,, .... ,, ...Phone Number, ,(480) 256-1664
, .... ,Fax: (480) 726-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHOWDHURY, REZWAN H MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,7695 S RESEARCH DR
, .... ,TEMPE, AZ 85284-1812
, .... ,, .... ,, ...Phone Number, ,(480) 256-1664
, .... ,Fax: (480) 726-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

MARICOPA COUNTY

Page 280*Not accepting new patients



MARICOPA COUNTY
SPECIALIST

, Specialty ,RADIATION ONCOLOGY
, ,,Provider, ,DAY, SAMUEL E MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,7695 S RESEARCH DRIVE
, .... ,TEMPE, AZ 85284-1812
, .... ,, .... ,, ...Phone Number, ,(480) 256-1664
, .... ,Fax: (480) 726-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea, Chandler Regional
Hospital, John C Lincoln Deer Valley,
Mercy Gilbert Medical Ctr, Scottsdale
Healthcare Osbo
Board Certification: N/A
, Specialty ,REHABILITATION
, ,,Provider, ,LINKE, MATTHIAS DO
, ,Practice, ,VALLEY PHYSICAL MEDICINE AND
REHABILITATION
, ,Address, ,222 W THOMAS RD
SUITE 114
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6304
, .... ,Fax: (602) 406-6302
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,LINKE, MATTHIAS DO
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
SUITE 100
, .... ,PHOENIX, AZ 85013-4360
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, Specialty ,RHEUMATOLOGY
, ,,Provider, ,SABAHI, RAMIN MD
, ,Practice, ,PHOENIX RHEUMATOLOGY CLINIC PC
, ,Address, ,13065 W MCDOWELL RD
SUITE C-105
, .... ,AVONDALE, AZ 85392-6439
, .... ,, .... ,, ...Phone Number, ,(623) 249-3838
, .... ,Fax: (623) 249-5583
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: Kindred Hospital
Phoenix, Banner Boswell Hospital, West
Valley Hospital
Board Certification: N/A

, ,,Provider, ,SHAKIR, MOHAMMAD A MD
, ,Practice, ,ARTHRITIS AND RHEUMATOLOGY
, ,Address, ,1100 S DOBSON RD
SUITE 102
, .... ,CHANDLER, AZ 85286
, .... ,, .... ,, ...Phone Number, ,(480) 855-4078
, .... ,Fax: (480) 855-4081
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Mesa Lutheran, Valley Lutheran
Board Certification: N/A
, ,,Provider, ,KROHN, KELLY D MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3591 S MERCY RD
SUITE 200 101
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JAJOO FRINDRICH, RAMINA MD
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,3645 S ROME ST
SUITE 201
, .... ,GILBERT, AZ 85297-7336
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8697
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LIM, JOONHEE MD
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,3645 S ROME ST
SUITE 201
, .... ,GILBERT, AZ 85297-7338
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8697
, .... ,Languages: English,Korean
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JAJOO FRINDRICH, RAMINA MD
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,5681 W BEVERLY LN
SUITE 100
, .... ,GLENDALE, AZ 85306-9802
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8697
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BHARADWAJ, SWATI S MD
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202-4713
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8697
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Rheumatology), Am Bd of 
Internal Med
, ,,Provider, ,JAJOO FRINDRICH, RAMINA MD
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,2152 S VINEYARD
SUITE 129
, .... ,MESA, AZ 85210-6871
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8697
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHECHTMAN, JOY DO *
, ,Practice, ,SUN VALLEY ARTHRITIS CENTER
, ,Address, ,6818 W THUNDERBIRD RD
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 566-3550
, .... ,Fax: (623) 566-3573
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni, Arrowhead Community Hospit,
Phoenix Baptist
Board Certification: Am Os Bd of 
Internal Med, Am Os Bd of Internal Med
(Sub: Rheumatology)
, ,,Provider, ,POSNER, STUART L MD
, ,Practice, ,ARTHRITIS CARE SPECIALIST PC
, ,Address, ,1300 N 12TH ST
SUITE 618
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 258-1231
, .... ,Fax: (602) 254-6668
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,COLCERIU, GABRIEL R MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,2927 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-2323
, .... ,Fax: (602) 406-3978
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Rheumatology)
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, Specialty ,RHEUMATOLOGY
, ,,Provider, ,COLCERIU, GABRIEL R MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 100
, .... ,PHOENIX, AZ 85013-4223
, .... ,, .... ,, ...Phone Number, ,(602) 406-2323
, .... ,Fax: (602) 406-3978
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Rheumatology)
, ,,Provider, ,JAJOO FRINDRICH, RAMINA MD
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,4550 E BELL RD
SUITE 170
, .... ,PHOENIX, AZ 85032-9306
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8697
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SWARUP, AREENA MD
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,4550 E BELL RD
SUITE 170
, .... ,PHOENIX, AZ 85032-9306
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8697
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMIN, MONA S DO
, ,Practice, ,AZ ARTHRITIS RHEUMATOLOGY
, ,Address, ,4550 E BELL RD
SUITE 170
, .... ,PHOENIX, AZ 85032-9385
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8697
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JAJOO FRINDRICH, RAMINA MD
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,9520 W PALM LN
SUITE 220
, .... ,PHOENIX, AZ 85037-4403
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8697
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SHAROBEEM, ANDREW M DO
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,9520 W PALM LN
SUITE 220
, .... ,PHOENIX, AZ 85037-4403
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8697
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALFREIJAT, MAJD MD
, ,Practice, ,FLOW RHEUMATOLOGY
, ,Address, ,9941 N 95TH ST
SUITE E101
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 613-3569
, .... ,Fax: (480) 350-7872
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARMINATI TADDEI, SANTINA MD
, ,Practice, ,ARTHRITIS HEALTH
, ,Address, ,9097 E DESERT COVE AVE
SUITE 100
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(480) 609-4200
, .... ,Fax: (480) 609-4233
, .... ,Languages: English,French,Italian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JAJOO FRINDRICH, RAMINA MD
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,10615 W THUNDERBIRD BLVD
SUITE B100
, .... ,SUN CITY, AZ 85351-3033
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8697
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN WOMEN'S HEALTHCARE
OB/GYN NURSE
, ,,Provider, ,VINER, JENNIFER C CNM
, ,Practice, ,PREMIER CARE FOR WOMEN
, ,Address, ,14239 W BELL RD
SUITE 210
, .... ,SURPRISE, AZ 85374-2471
, .... ,, .... ,, ...Phone Number, ,(623) 584-0800
, .... ,Fax: (623) 584-0312
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,SPORTS MEDICINE
, ,,Provider, ,ROBINSON, ERIC RANDY R MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,2680 S VAL VISTA DR
BLDG 9 SUITE 146
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAARAWY, KAREEM M MD
, ,Practice, ,BARROW SPORTS MEDICINE
, ,Address, ,222 W THOMAS RD
SUITE 304
, .... ,PHOENIX, AZ 85013-4419
, .... ,, .... ,, ...Phone Number, ,(602) 406-7887
, .... ,Fax: (602) 406-2301
, .... ,Languages: Arabic,English,French
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Family
Med, Am Bd of  Family Med (Sub: Sports
Med)
, ,,Provider, ,PATEL-HINKLE, NINA H DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023-1264
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL-HINKLE, NINA H DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANASTASI, MATTHEW B MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,15810 N 45TH ST
SUITE 101
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 728-4400
, .... ,Fax: (480) 222-3422
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
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, Specialty ,SPORTS MEDICINE
, ,,Provider,,Not Accepting New Patients, ,ANASTASI, MATTHEW B MD *
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
AHWATUKEE PRIMARY CARE
, ,Address, ,4545 E CHANDLER BLVD
SUITE 104
, .... ,PHOENIX, AZ 85048-7643
, .... ,, .... ,, ...Phone Number, ,(480) 728-4400
, .... ,Fax: (480) 728-4411
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBINSON, CHRISTOPHER D DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 108
, .... ,SUN CITY, AZ 85351-6122
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,THERAPEUTIC RADIOLOGY
, ,,Provider, ,MILDENBERGER, MARIANNE MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,5810 W BEVERLY LN
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 312-3000
, .... ,Fax: (623) 312-3060
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUCAS, GERALD L MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,6424 E BROADWAY RD
SUITE 104 105
, .... ,MESA, AZ 85206-1750
, .... ,, .... ,, ...Phone Number, ,(480) 854-1130
, .... ,Fax: (480) 854-6769
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,MILDENBERGER, MARIANNE MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14155 N 83RD AVE
SUITE 127
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 773-2873
, .... ,Fax: (623) 414-4922
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Jcl-north Mountain,
Banner Del E Webb Hosp, Banner
Boswell Hospital
Board Certification: N/A

, ,,Provider, ,HIAASEN, STEVEN O MD
, ,Practice, ,ALLIANCE CANCER CARE
, ,Address, ,334 E HATCHER RD
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 944-0677
, .... ,Fax: (602) 944-3705
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MILDENBERGER, MARIANNE 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: N/A
, ,,Provider, ,HIAASEN, STEVEN O MD
, ,Practice, ,ALLIANCE CANCER CARE
, ,Address, ,13184 N 103RD DR
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 972-2909
, .... ,Fax: (623) 972-2539
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HIAASEN, STEVEN O MD
, ,Practice, ,ALLIANCE CANCER CARE
, ,Address, ,14506 MEEKER BLVD
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 584-8898
, .... ,Fax: (623) 854-5511
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,THORACIC SURGERY
, ,,Provider, ,HASHIMI, ABDUL S MD
, ,Practice, ,ADULT CARDIOVASCULAR
EAST VALLEY
, ,Address, ,1727 W FRYE RD
SUITE 200
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-1564
, .... ,Fax: (602) 294-5675
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Thoracic
Surgery - Thoracic and Cardiac Surgery,
Am Bd of  Surgery - General Surgery

, ,,Provider, ,KHOURY, FADI M MD
, ,Practice, ,ADULT CARDIOVASCULAR
EAST VALLEY
, ,Address, ,1727 W FRYE RD
SUITE 200
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-7564
, .... ,Fax: (480) 245-4426
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,SMOLENS, IVA A MD
, ,Practice, ,RED MOUNTAIN
CARDIOTHORACIC SURGEONS
, ,Address, ,333 N DOBSON RD
SUITE 15
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 782-6900
, .... ,Fax: (480) 782-6905
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Baywood
Heart Hosp, Banner Desert Samaritan,
Banner Baywood Medical Ctr
Board Certification: N/A
, ,,Provider, ,VITIKAINEN, KARI J MD
, ,Practice, ,DESERT CARDIOTHORACIC
SURGEONS
, ,Address, ,1432 S DOBSON RD
SUITE 206
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 844-2020
, .... ,Fax: (480) 844-2050
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMOLENS, IVA A MD
, ,Practice, ,RED MOUNTAIN
CARDIOTHORACIC SURGEONS
, ,Address, ,2204 S DOBSON RD
SUITE 204
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 782-6900
, .... ,Fax: (480) 782-6905
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Baywood
Medical Ctr, Banner Desert Samaritan,
Banner Gateway Medical Ctr
Board Certification: Am Bd of  Thoracic
Surgery - Thoracic and Cardiac Surgery
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, Specialty ,THORACIC SURGERY
, ,,Provider, ,HASHIMI, ABDUL S MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S MEDICAL SPECIALISTS
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-4000
, .... ,Fax: (602) 406-6498
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Thoracic
Surgery - Thoracic and Cardiac Surgery,
Am Bd of  Surgery - General Surgery
, ,,Provider, ,MILLIKAN, JOHN S 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: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,AMABILE, ORAZIO L MD
, ,Practice, ,PHOENIX CARDIAC SURGERY
, ,Address, ,3131 E CLARENDON AVE
SUITE 102
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 253-9168
, .... ,Fax: (602) 251-3126
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: Am Bd of  Thoracic
Surgery - Thoracic and Cardiac Surgery
, ,,Provider, ,COLON, MODESTO J MD
, ,Practice, ,PHOENIX CARDIAC SURGERY
, ,Address, ,3131 E CLARENDON AVE
SUITE 102
, .... ,PHOENIX, AZ 85016-7069
, .... ,, .... ,, ...Phone Number, ,(602) 253-9168
, .... ,Fax: (602) 251-3126
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery, Am Bd of  Thoracic
Surgery - Thoracic and Cardiac Surgery
, ,,Provider, ,COLON, MODESTO J MD
, ,Practice, ,DISTRICT MEDICAL GROUP
, ,Address, ,2929 E THOMAS RD
, .... ,PHOENIX, AZ 85016-8034
, .... ,, .... ,, ...Phone Number, ,(602) 470-5043
, .... ,Fax: (602) 470-5070
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery, Am Bd of  Thoracic
Surgery - Thoracic and Cardiac Surgery

, ,,Provider, ,HUSTON, CASEY L MD
, ,Practice, ,CASEY L HUSTON MD
, ,Address, ,16641 N 40TH ST
SUITE 2
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 680-7730
, .... ,Fax: (602) 680-7095
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Jcl-north Mountain, Scottsdale
Memorial
Board Certification: N/A
, Specialty ,TRANSPLANT HEPATOLOGY
, ,,Provider, ,REYNOLDS, JUSTIN A MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S MEDICAL SPECIALISTS
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-5483
, .... ,Fax: (602) 406-5488
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Gastroenterology), Am Bd of Internal
Med (Sub: Transplant Hepatology)
, ,,Provider, ,MANCH, RICHARD A MD
, ,Practice, ,LIVER DISEASE TRANSPLANTATION
, ,Address, ,500 W THOMAS RD
SUITE 100
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-5483
, .... ,Fax: (602) 406-5488
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, Specialty ,UROLOGICAL SURGERY
, ,,Provider, ,LIPSON, ROBERT S MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2730 S VAL VISTA DR
BLDG 13 SUITE 177
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PONAS, STEPHEN H MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2730 S VAL VISTA DR
BLDG 13 SUITE 177
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Urology

, ,,Provider, ,LIPSON, ROBERT S MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2222 E HIGHLAND AVE
SUITE 400
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LIPSON, ROBERT S MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 246
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAPNER, JAMIE H MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,10210 N 92ND ST
SUITE 100
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 860-6486
, .... ,Fax: (480) 860-0896
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea
Board Certification: N/A
, Specialty ,UROLOGY
, ,,Provider, ,SCHLAIFER, AMY E MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,3618 W ANTHEM WAY
SUITE D114
, .... ,ANTHEM, AZ 85086
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAPLAN, DAVID J MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,3618 W ANTHEM WAY
SUITE D114
, .... ,ANTHEM, AZ 85086-0419
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,UROLOGY
, ,,Provider, ,BLICK, SHAWN D MD
, ,Practice, , AZ CENTER FOR HEMA AND
, ,Address, ,525 S WATSON RD
SUITE 205
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 935-5522
, .... ,Fax: (623) 935-3220
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
Maryvale Samaritan, Arrowhead
Community Hospit
Board Certification: N/A
, ,,Provider, ,KARLOVSKY, MATTHEW E MD
, ,Practice, ,ARIZONA STATE
UROLOGICAL INSTITUTE
, ,Address, ,1445 W CHANDLER BLVD
SUITE 6
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 394-0200
, .... ,Fax: (480) 394-0202
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KARLOVSKY, MATTHEW E MD
, ,Practice, ,ARIZONA STATE
UROLOGICAL INSTITUTE
, ,Address, ,485 S DOBSON RD
SUITE 103
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 394-0200
, .... ,Fax: (480) 394-0202
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, PRATIK M MD
, ,Practice, ,ARIZONA STATE
UROLOGICAL INSTITUTE
, ,Address, ,1445 W CHANDLER BLVD
SUITE 6
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 394-0200
, .... ,Fax: (480) 394-0202
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Banner Ironwood Medical
Ct, St Lukes Hospital, Banner Desert
Samaritan, Banner Gateway Medical Ctr
Board Certification: Am Bd of  Urology

, ,,Provider, ,PATEL, PRATIK M MD
, ,Practice, ,ARIZONA STATE
UROLOGICAL INSTITUTE
, ,Address, ,485 S DOBSON RD
SUITE 103
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 394-0200
, .... ,Fax: (480) 394-0202
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Banner Gateway Medical Ctr,
Mercy Gilbert Medical Ctr, Banner
Ironwood Medical Ct, St Lukes Hospital
Board Certification: Am Bd of  Urology
, ,,Provider, ,SHARMA, ANOOP K MD
, ,Practice, ,ARIZONA STATE
UROLOGICAL INSTITUTE
, ,Address, ,485 S DOBSON RD
SUITE 103
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 394-0200
, .... ,Fax: (480) 394-0202
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Mercy Gilbert Medical Ctr, Banner
Desert Samaritan, Banner Ironwood
Medical Ct, Banner Gateway Medical Ctr
Board Certification: Am Bd of  Urology
, ,,Provider, ,SIEFER, JAMES R DO
, ,Practice, ,ARIZONA STATE
UROLOGICAL INSTITUTE
, ,Address, ,1445 W CHANDLER BLVD
SUITE 6
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 394-0200
, .... ,Fax: (480) 963-5841
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Banner Desert Samaritan, Mercy Gilbert
Medical Ctr, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,HEILAND, MARLOU B MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,1455 W CHANDLER BLVD
SUITE B8
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 899-1696
, .... ,Fax: (480) 963-6227
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Banner Desert Samaritan,
Mercy Gilbert Medical Ctr
Board Certification: Am Bd of  Urology

, ,,Provider, ,DYER, ANTHONY J MD
, ,Practice, ,IRONWOOD UROLOGY
, ,Address, ,1455 W CHANDLER BLVD
SUITE B8
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 899-1696
, .... ,Fax: (480) 963-6227
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Banner Desert Samaritan,
Mercy Gilbert Medical Ctr
Board Certification: Am Bd of  Urology
, ,,Provider, ,HSU, JOSEPH L DO
, ,Practice, ,ARIZONA STATE
UROLOGICAL INSTITUTE
, ,Address, ,1445 W CHANDLER BLVD
SUITE A 5
, .... ,CHANDLER, AZ 85224-5294
, .... ,, .... ,, ...Phone Number, ,(480) 394-0200
, .... ,Fax: (480) 394-0202
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: Banner Gateway
Medical Ctr, St Lukes Hospital, Chandler
Regional Hospital, Banner Ironwood
Medical Ct, Banner Desert Samaritan
Board Certification: N/A
, ,,Provider, ,LYTHGOE, CASEY B MD
, ,Practice, ,ARIZONA STATE
UROLOGICAL INSTITUTE
, ,Address, ,1445 W CHANDLER BLVD
SUITE A 5
, .... ,CHANDLER, AZ 85224-6130
, .... ,, .... ,, ...Phone Number, ,(480) 394-0200
, .... ,Fax: (480) 394-0202
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, St Lukes Hospital, Chandler
Regional Hospital, Banner Gateway
Medical Ctr, Banner Ironwood Medical
Ct
Board Certification: N/A
, ,,Provider, ,SHARMA, ANOOP K MD
, ,Practice, ,ARIZONA STATE
UROLOGICAL INSTITUTE
, ,Address, ,1445 W CHANDLER BLVD
SUITE A5
, .... ,CHANDLER, AZ 85224-6130
, .... ,, .... ,, ...Phone Number, ,(480) 394-0200
, .... ,Fax: (480) 394-0202
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, St Lukes Hospital, Mercy
Gilbert Medical Ctr, Banner Gateway
Medical Ctr, Banner Ironwood Medical
Ct
Board Certification: Am Bd of  Urology
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, Specialty ,UROLOGY
, ,,Provider, ,CAROPRESO, DAVID K MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,1488 W ELLIOT RD
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,LARSEN, STEPHEN M MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,1488 W ELLIOT RD
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PANDEY, PRABHAKAR MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,1488 W ELLIOT RD
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHABA, NAMIR J DO
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,3921 E BASELINE RD
SUITE 111
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 924-7333
, .... ,Fax: (480) 924-7415
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Banner Baywood Medical
Ctr, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,SHABA, NAMIR J DO
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,1501 N GILBERT RD
SUITE 204
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 924-7333
, .... ,Fax: (480) 924-7415
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SIMONCINI, FRANK L DO
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,3921 E BASELINE RD
SUITE 111
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 924-7333
, .... ,Fax: (480) 924-7415
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr, Mountain Vista Medical Ctr,
Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,SIMONCINI, FRANK L DO
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,1501 N GILBERT RD
SUITE 204
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 924-7333
, .... ,Fax: (480) 924-7415
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GORDON, BARRY E MD
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,2450 E GUADALUPE RD
SUITE 102
, .... ,GILBERT, AZ 85234-5116
, .... ,, .... ,, ...Phone Number, ,(480) 539-8300
, .... ,Fax: (480) 539-8311
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr
Board Certification: Am Bd of  Urology,
Am Bd of  Internal Med
, ,,Provider, ,ART, KEVIN S MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2730 S VAL VISTA DR
BLDG 13 SUITE 177
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BORHAN, ALI MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2730 S VAL VISTA DR
BLDG 13 SUITE 177
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Urology

, ,,Provider, ,COOPER, DANIEL E MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2730 S VAL VISTA DR
BLDG 13 SUITE 177
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JAFFEE, DANIEL C MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2730 S VAL VISTA DR
BLDG 13 SUITE 177
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Urology
, ,,Provider, ,MARTIN, CHRISTOPHER J MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2730 S VAL VISTA DR
BLDG 13 SUITE 177
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KARLOVSKY, MATTHEW E MD
, ,Practice, ,ARIZONA STATE
UROLOGICAL INSTITUTE
, ,Address, ,2730 S VAL VISTA DR
BLDG 13 SUITE 177
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 394-0200
, .... ,Fax: (480) 394-0202
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, PRATIK M MD
, ,Practice, ,ARIZONA STATE
UROLOGICAL INSTITUTE
, ,Address, ,2730 S VAL VISTA DR
SUITE 177
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 394-0200
, .... ,Fax: (480) 394-0202
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Gateway
Medical Ctr, Banner Ironwood Medical
Ct, Mercy Gilbert Medical Ctr, St Lukes
Hospital, Banner Desert Samaritan
Board Certification: Am Bd of  Urology
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, Specialty ,UROLOGY
, ,,Provider, ,RICHARDS, GIDEON D MD
, ,Practice, ,ARIZONA STATE
UROLOGICAL INSTITUTE
, ,Address, ,2730 S VAL VISTA DR
BLDG 13 SUITE 177
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 394-0200
, .... ,Fax: (480) 394-0202
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Banner Desert Samaritan, Banner
Gateway Medical Ctr, Chandler Regional
Hospital, Banner Ironwood Medical Ct
Board Certification: N/A
, ,,Provider, ,SHARMA, ANOOP K MD
, ,Practice, ,ARIZONA STATE
UROLOGICAL INSTITUTE
, ,Address, ,2730 S VAL VISTA DR
SUITE 177
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 394-0200
, .... ,Fax: (480) 394-0202
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Ironwood
Medical Ct, St Lukes Hospital, Banner
Desert Samaritan, Banner Gateway
Medical Ctr, Mercy Gilbert Medical Ctr
Board Certification: Am Bd of  Urology
, ,,Provider, ,SIEFER, JAMES R DO
, ,Practice, ,ARIZONA STATE
UROLOGICAL INSTITUTE
, ,Address, ,2730 S VAL VISTA DR
BLDG 13 SUITE 177
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 394-0200
, .... ,Fax: (480) 394-0202
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital,
Banner Desert Samaritan, St Lukes
Hospital
Board Certification: N/A
, ,,Provider, ,EISENBERG, MANUEL S MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,690 E WARNER RD
BLDG 5
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 664-0261
, .... ,Fax: (480) 664-0281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Urology

, ,,Provider, ,KRUMHOLZ, BARRY M MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,690 E WARNER RD
BLDG 5
, .... ,GILBERT, AZ 85296-3054
, .... ,, .... ,, ...Phone Number, ,(480) 664-0261
, .... ,Fax: (480) 664-0281
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Banner Desert Samaritan,
Mercy Gilbert Medical Ctr
Board Certification: Am Bd of  Urology
, ,,Provider, ,AVILA, DESIDERIO MD
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,3855 S VAL VISTA DR
, .... ,GILBERT, AZ 85297-7310
, .... ,, .... ,, ...Phone Number, ,(480) 245-6288
, .... ,Fax: (480) 398-8095
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Scottsdale Healthcare Shea,
Scottsdale Healthcare Thom
Board Certification: Am Bd of  Urology
, ,,Provider, ,SHABA, NAMIR J DO
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,3855 S VAL VISTA DR
, .... ,GILBERT, AZ 85297-7310
, .... ,, .... ,, ...Phone Number, ,(480) 245-6288
, .... ,Fax: (480) 398-8095
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Banner Baywood Medical
Ctr, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,GORDON, BARRY E MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,3855 S VAL VISTA DR
, .... ,GILBERT, AZ 85297-7310
, .... ,, .... ,, ...Phone Number, ,(480) 245-6288
, .... ,Fax: (480) 398-8095
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr
Board Certification: Am Bd of  Urology,
Am Bd of  Internal Med
, ,,Provider, ,LYTHGOE, CASEY B MD
, ,Practice, ,ARIZONA STATE
UROLOGICAL INSTITUTE
, ,Address, ,3645 S ROME STREET
SUITE 116
, .... ,GILBERT, AZ 85297-7337
, .... ,, .... ,, ...Phone Number, ,(480) 394-0200
, .... ,Fax: (480) 963-5841
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Banner Ironwood Medical Ct,
Mercy Gilbert Medical Ctr, Chandler
Regional Hospital
Board Certification: N/A

, ,,Provider, ,KUNDAVARAM, CHANDAN R MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,5310 W THUNDERBIRD RD
SUITE 208
, .... ,GLENDALE, AZ 85306-4706
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHLAIFER, AMY E MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,5310 W THUNDERBIRD RD
SUITE 208
, .... ,GLENDALE, AZ 85306-4706
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ART, KEVIN S MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,6320 W UNION HILLS DR
BLDG B SUITE 1600
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NELSON, ROSCOE S MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,6320 W UNION HILLS DR
BLDG B SUITE 1600
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 942-5600
, .... ,Fax: (623) 825-6386
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, AMAR P MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,6320 W UNION HILLS DR
SUITE B1600
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,UROLOGY
, ,,Provider, ,JAIN, PANKAJ MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,17560 N 75TH AVE
SUITE 440
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LARSEN, STEPHEN M MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,17560 N 75TH AVE
SUITE 440
, .... ,GLENDALE, AZ 85308-2629
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, West Valley
Hospital, Scottsdale Healthcare Osbo
Board Certification: N/A
, ,,Provider, ,PANDEY, PRABHAKAR MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,17560 N 75TH AVE
SUITE 440
, .... ,GLENDALE, AZ 85308-5983
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLICK, SHAWN D MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,18699 N 67TH AVE
SUITE 230
, .... ,GLENDALE, AZ 85308-7140
, .... ,, .... ,, ...Phone Number, ,(623) 935-5522
, .... ,Fax: (623) 935-3220
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
Maryvale Samaritan, Arrowhead
Community Hospit
Board Certification: N/A
, ,,Provider, ,DONOVAN, BEN O MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13555 W MCDOWELL RD
SUITE 304
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 935-5522
, .... ,Fax: (623) 935-3220
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Children's
Hospita, West Valley Hospital, St
Josephs Hospital Phoeni
Board Certification: N/A

, ,,Provider, ,HUA, VI N MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13555 W MCDOWELL RD
SUITE 304
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 935-5522
, .... ,Fax: (623) 935-3220
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, West Valley
Hospital, Banner Estrella Hospital
Board Certification: N/A
, ,,Provider, ,MCCAULEY, LIPIKA R MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13555 W MCDOWELL RD
SUITE 304
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 935-5522
, .... ,Fax: (623) 935-3220
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Estrella Hospital, West
Valley Hospital
Board Certification: N/A
, ,,Provider, ,RHOADES, TORRE H MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13555 W MCDOWELL RD
SUITE 304
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 935-5522
, .... ,Fax: (623) 935-3220
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,THALY, RAHUL K MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13555 W MCDOWELL RD
SUITE 304
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 935-5522
, .... ,Fax: (623) 935-3220
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Paradise Valley
Hospital, West Valley Hospital
Board Certification: N/A
, ,,Provider, ,BLICK, SHAWN D MD
, ,Practice, , AZ CENTER FOR HEMA AND
, ,Address, ,13555 W MCDOWELL RD
SUITE 304
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 935-5522
, .... ,Fax: (623) 935-3220
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Phoenix Baptist, Arrowhead Community
Hospit
Board Certification: N/A

, ,,Provider, ,CAROPRESO, DAVID K MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13555 W MCDOWELL RD
SUITE 302
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,AGINS, JONATHAN W MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13555 W MCDOWELL RD
SUITE 304
, .... ,GOODYEAR, AZ 85395-2624
, .... ,, .... ,, ...Phone Number, ,(623) 935-5522
, .... ,Fax: (623) 935-3220
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Arrowhead Community Hospit, Banner
Estrella Hospital
Board Certification: N/A
, ,,Provider, ,BLUNT JR, LYNN W MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13555 W MCDOWELL RD
SUITE 304
, .... ,GOODYEAR, AZ 85395-2624
, .... ,, .... ,, ...Phone Number, ,(623) 935-5522
, .... ,Fax: (623) 935-3220
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Banner Gateway Medical Ctr
Board Certification: N/A
, ,,Provider, ,JAIN, PANKAJ MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13555 W MCDOWELL RD
SUITE 302
, .... ,GOODYEAR, AZ 85395-2624
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp
Board Certification: N/A
, ,,Provider, ,JANOSEK-ALBRIGHT, KIRSTEN J MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13555 W MCDOWELL RD
SUITE 302
, .... ,GOODYEAR, AZ 85395-2624
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,UROLOGY
, ,,Provider, ,PANDEY, PRABHAKAR MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13555 W MCDOWELL RD
SUITE 302
, .... ,GOODYEAR, AZ 85395-2624
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LARSEN, STEPHEN M MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13555 W MCDOWELL RD
SUITE 302
, .... ,GOODYEAR, AZ 85395-2629
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Arrowhead Community Hospit,
Scottsdale Healthcare Osbo
Board Certification: N/A
, ,,Provider, ,KAPLAN, DAVID J MD
, ,Practice, ,ACADEMIC UROLOGY OF ARIZONA
, ,Address, ,14044 W CAMELBACK RD
SUITE 118
, .... ,LITCHFIELD PARK, AZ 85340-9428
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KLAUSCHIE, JENNIFER L MD
, ,Practice, ,ACADEMIC UROLOGY OF ARIZONA
, ,Address, ,14044 W CAMELBACK RD
SUITE 118
, .... ,LITCHFIELD PARK, AZ 85340-9428
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LATOWSKY, AARON W MD
, ,Practice, ,ACADEMIC UROLOGY OF ARIZONA
, ,Address, ,14044 W CAMELBACK RD
SUITE 118
, .... ,LITCHFIELD PARK, AZ 85340-9428
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PAPOFF, PAUL M MD
, ,Practice, ,ACADEMIC UROLOGY OF ARIZONA
, ,Address, ,14044 W CAMELBACK RD
SUITE 118
, .... ,LITCHFIELD PARK, AZ 85340-9428
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUNDAVARAM, CHANDAN R MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14044 W CAMELBACK RD
SUITE 118
, .... ,LITCHFIELD PARK, AZ 85340-9428
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAI, JOHN M MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14044 W CAMELBACK RD
SUITE 118
, .... ,LITCHFIELD PARK, AZ 85340-9481
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Boswell Hospital, John C
Lincoln Deer Valley, Banner
Thunderbird Med Ctr, Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,SCHLAIFER, AMY E MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14044 W CAMELBACK RD
SUITE 118
, .... ,LITCHFIELD PARK, AZ 85340-9481
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BENSON, JACK N DO
, ,Practice, ,PHOENIX UROLOGICAL SURGEONS
, ,Address, ,5058 E SOUTHERN AVE
SUITE 102
, .... ,MESA, AZ 85206-2771
, .... ,, .... ,, ...Phone Number, ,(480) 834-4188
, .... ,Fax: (480) 834-6181
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital, Arrowhead Community Hospit
Board Certification: N/A

, ,,Provider, ,CORD, JAMES C MD
, ,Practice, ,ACCURATE UROLOGY
, ,Address, ,1234 S POWER ROAD
SUITE 102
, .... ,MESA, AZ 85206-3700
, .... ,, .... ,, ...Phone Number, ,(480) 380-7897
, .... ,Fax: (480) 380-9509
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,CORD, JAMES C MD
, ,Practice, ,ACCURATE UROLOGY
, ,Address, ,4135 S POWER RD
SUITE 115
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 380-7897
, .... ,Fax: (480) 380-9509
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUNDAVARAM, CHANDAN R MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,10230 W HAPPY VALLEY PKWY
SUITE 200
, .... ,PEORIA, AZ 85383
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LARSEN, STEPHEN M MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,10230 W HAPPY VALLEY PKWY
SUITE 2
, .... ,PEORIA, AZ 85383
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PANDEY, PRABHAKAR MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,10230 W HAPPY VALLEY PKWY
SUITE 2
, .... ,PEORIA, AZ 85383
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,UROLOGY
, ,,Provider, ,SCHLAIFER, AMY E MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,26900 N LAKE PLEASANT PKY
SUITE 201
, .... ,PEORIA, AZ 85383
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KALLINGAL, GEORGE S MD
, ,Practice, ,DIGNITY HEALTH CANCER INST
, ,Address, ,625 NORTH 6TH STREET
, .... ,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, ,ART, KEVIN S MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,5133 N CENTRAL AVE
SUITE 206
, .... ,PHOENIX, AZ 85012-1438
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BORHAN, ALI MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,5133 N CENTRAL AVE
SUITE 206
, .... ,PHOENIX, AZ 85012-1438
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Osbo, Phoenix Baptist, St
Lukes Hospital
Board Certification: Am Bd of  Urology
, ,,Provider, ,COOPER, DANIEL E MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,5133 N CENTRAL AVE
SUITE 206
, .... ,PHOENIX, AZ 85012-1438
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,JAFFEE, DANIEL C MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,5133 N CENTRAL AVE
SUITE 206
, .... ,PHOENIX, AZ 85012-1438
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Thom
Board Certification: Am Bd of  Urology
, ,,Provider, ,PATEL, AMAR P MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,5133 N CENTRAL AVE
SUITE 206
, .... ,PHOENIX, AZ 85012-1438
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PONAS, STEPHEN H MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,5133 N CENTRAL AVE
SUITE 206
, .... ,PHOENIX, AZ 85012-1438
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, Jcl-north Mountain,
John C Lincoln Deer Valley
Board Certification: Am Bd of  Urology
, ,,Provider, ,MARTIN, CHRISTOPHER J MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,5133 N CENTRAL AVE
SUITE 206
, .... ,PHOENIX, AZ 85012-1439
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARGUESO-MUNOZ, LUIS R MD
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
SUITE 100
, .... ,PHOENIX, AZ 85013-4351
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Urology
(Sub: Pediatric Urology)

, ,,Provider, ,NGUYEN, MICHAEL T MD
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
SUITE 100
, .... ,PHOENIX, AZ 85013-4351
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RITCHEY, MICHAEL L MD
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
SUITE 100
, .... ,PHOENIX, AZ 85013-4351
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Urology
(Sub: Pediatric Urology)
, ,,Provider, ,FRIEDMAN, ARIELLA A MD
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013-4360
, .... ,, .... ,, ...Phone Number, ,(602) 614-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Urology
(Sub: Pediatric Urology)
, ,,Provider, ,PATEL, AMAR P MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,1916 W BETHANY HOME RD
SUITE 100
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 283-7979
, .... ,Fax: (602) 283-3039
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHLAIFER, AMY E MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,6036 N 19TH AVE
SUITE 202
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,UROLOGY
, ,,Provider, ,MAI, JOHN M MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,6036 N 19TH AVE
SUITE 202
, .... ,PHOENIX, AZ 85015-2106
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BORHAN, ALI MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2222 E HIGHLAND AVE
SUITE 400
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Scottsdale Healthcare Osbo, Phoenix
Baptist
Board Certification: Am Bd of  Urology
, ,,Provider, ,COOPER, DANIEL E MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2222 E HIGHLAND AVE
SUITE 400
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PONAS, STEPHEN H MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2222 E HIGHLAND AVE
SUITE 400
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 277-4868
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
Banner Good Samaritan Med, John C
Lincoln Deer Valley
Board Certification: Am Bd of  Urology
, ,,Provider, ,MAI, JOHN M MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,2222 E HIGHLAND AVE
SUITE 225
, .... ,PHOENIX, AZ 85016-4872
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SCHLAIFER, AMY E MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,2222 E HIGHLAND AVE
SUITE 225
, .... ,PHOENIX, AZ 85016-4877
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FISHMAN, JAMES R MD
, ,Practice, ,CENTRAL ARIZONA UROLOGISTS
, ,Address, ,9100 N 2ND ST
SUITE 201
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 242-1556
, .... ,Fax: (602) 242-1597
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAYYERI, MARZBAN M MD
, ,Practice, ,ARIZONA UROLOGICAL SURGEONS
, ,Address, ,1728 W GLENDALE AVE
SUITE 204
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 242-1556
, .... ,Fax: (602) 775-5301
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Urology
, ,,Provider, ,NELSON, ROSCOE S MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,19646 N 27TH AVE
SUITE 403
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 587-4868
, .... ,Fax: (623) 879-5448
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NELSON, ROSCOE S MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,19636 N 27TH AVE
SUITE 408
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 587-4868
, .... ,Fax: (623) 879-5448
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAPLAN, DAVID J MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,19636 N 27TH AVE
SUITE 202
, .... ,PHOENIX, AZ 85027-4013
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SCHLAIFER, AMY E MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,19636 N 27TH AVE
SUITE 202
, .... ,PHOENIX, AZ 85027-4013
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JONES, JOSHUA D MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,19636 N 27TH AVE
SUITE 202
, .... ,PHOENIX, AZ 85027-4015
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUNDAVARAM, CHANDAN R MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,19636 N 27TH AVE
SUITE 202
, .... ,PHOENIX, AZ 85027-4015
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LARSEN, STEPHEN M MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,3815 E BELL RD
SUITE 4200
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLICK, SHAWN D MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,9321 W THOMAS RD
SUITE 320
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 546-1400
, .... ,Fax: (623) 546-0745
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,UROLOGY
, ,,Provider, ,KARLOVSKY, MATTHEW E MD
, ,Practice, ,ARIZONA STATE
UROLOGICAL INSTITUTE
, ,Address, ,4530 E RAY RD
SUITE 178
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 394-0200
, .... ,Fax: (480) 306-6050
, .... ,Languages: English,Hebrew,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Gateway
Medical Ctr, St Lukes Hospital, Mercy
Gilbert Medical Ctr, University Medical
Center, Banner Ironwood Medical Ct
Board Certification: N/A
, ,,Provider, ,LYTHGOE, CASEY B MD
, ,Practice, ,ARIZONA STATE
UROLOGICAL INSTITUTE
, ,Address, ,4530 E RAY ROAD
SUITE 178
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 394-0200
, .... ,Fax: (480) 963-5841
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Banner Ironwood Medical
Ct, Chandler Regional Hospital, Banner
Desert Samaritan
Board Certification: N/A
, ,,Provider, ,PATEL, PRATIK M MD
, ,Practice, ,ARIZONA STATE
UROLOGICAL INSTITUTE
, ,Address, ,4530 E RAY RD
SUITE 178
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 394-0200
, .... ,Fax: (480) 394-0202
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Banner Gateway Medical Ctr,
Banner Ironwood Medical Ct, St Lukes
Hospital, Mercy Gilbert Medical Ctr
Board Certification: Am Bd of  Urology
, ,,Provider, ,SHARMA, ANOOP K MD
, ,Practice, ,ARIZONA STATE
UROLOGICAL INSTITUTE
, ,Address, ,4530 E RAY RD
SUITE 178
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 394-0200
, .... ,Fax: (480) 394-0202
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Ironwood
Medical Ct, Mercy Gilbert Medical Ctr,
Banner Gateway Medical Ctr, St Lukes
Hospital, Banner Desert Samaritan
Board Certification: Am Bd of  Urology

, ,,Provider, ,SIEFER, JAMES R DO
, ,Practice, ,ARIZONA STATE
UROLOGICAL INSTITUTE
, ,Address, ,4530 E RAY RD
SUITE 178
, .... ,PHOENIX, AZ 85044-6098
, .... ,, .... ,, ...Phone Number, ,(480) 394-0200
, .... ,Fax: (480) 394-0202
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Banner Desert Samaritan, St
Lukes Hospital, Mercy Gilbert Medical
Ctr
Board Certification: N/A
, ,,Provider, ,EISENBERG, MANUEL S MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,15920 S 48TH ST
SUITE 100
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 961-2323
, .... ,Fax: (480) 961-2325
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Urology
, ,,Provider, ,EISENBERG, MANUEL S MD
, ,Practice, ,IRONWOOD UROLOGY
, ,Address, ,4633 E CHANDLER BLVD
SUITE 100
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 961-2323
, .... ,Fax: (480) 961-2108
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr,
Banner Desert Samaritan
Board Certification: Am Bd of  Urology
, ,,Provider, ,KRUMHOLZ, BARRY M MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,15920 S 48TH ST
SUITE 100
, .... ,PHOENIX, AZ 85048-0869
, .... ,, .... ,, ...Phone Number, ,(480) 961-2323
, .... ,Fax: (480) 961-2325
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Urology
, ,,Provider, ,AVILA, DESIDERIO MD
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,15920 S 48TH ST
SUITE 100
, .... ,PHOENIX, AZ 85048-1003
, .... ,, .... ,, ...Phone Number, ,(480) 961-2323
, .... ,Fax: (480) 961-2325
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Thom, Chandler Regional
Hospital, Scottsdale Healthcare Shea
Board Certification: Am Bd of  Urology

, ,,Provider, ,BIGELOW, KEVIN MD
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,15920 S 48TH ST
SUITE 100
, .... ,PHOENIX, AZ 85048-1003
, .... ,, .... ,, ...Phone Number, ,(480) 961-2323
, .... ,Fax: (480) 961-2325
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Banner Desert Samaritan,
Chandler Regional Hospital
Board Certification: Am Bd of  Urology
, ,,Provider, ,CAJIPE, KRIS MIGUEL MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,15920 S 48TH ST
SUITE 100
, .... ,PHOENIX, AZ 85048-1003
, .... ,, .... ,, ...Phone Number, ,(480) 961-2323
, .... ,Fax: (480) 961-2324
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ART, KEVIN S MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,20940 N TATUM BLVD
SUITE 125
, .... ,PHOENIX, AZ 85050
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BORHAN, ALI MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,20940 N TATUM BLVD
SUITE 125
, .... ,PHOENIX, AZ 85050
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Urology
, ,,Provider, ,COOPER, DANIEL E MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,20940 N TATUM BLVD
SUITE 125
, .... ,PHOENIX, AZ 85050
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,UROLOGY
, ,,Provider, ,JAFFEE, DANIEL C MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,20940 N TATUM BLVD
SUITE 125
, .... ,PHOENIX, AZ 85050
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Urology
, ,,Provider, ,MARTIN, CHRISTOPHER J MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,20940 N TATUM BLVD
SUITE 125
, .... ,PHOENIX, AZ 85050
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, AMAR P MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,20940 N TATUM BLVD
SUITE 125
, .... ,PHOENIX, AZ 85050
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PONAS, STEPHEN H MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,20940 N TATUM BLVD
SUITE 125
, .... ,PHOENIX, AZ 85050
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Urology
, ,,Provider, ,MAI, JOHN M MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,20940 N TATUM BLVD
SUITE 350
, .... ,PHOENIX, AZ 85050-4265
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DYER, ANTHONY J MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,21321 E OCOTILLO RD
SUITE 134
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 899-1696
, .... ,Fax: (480) 963-6227
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Urology
, ,,Provider, ,HEILAND, MARLOU B MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,21321 E OCOTILLO RD
SUITE 134
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 899-1696
, .... ,Fax: (480) 963-6227
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Urology
, ,,Provider, ,SHABA, NAMIR J DO
, ,Practice, ,IRONWOOD CANCER AND
RESEARCH CENTER
, ,Address, ,21321 E OCOTILLO RD
SUITE 126
, .... ,QUEEN CREEK, AZ 85142-5995
, .... ,, .... ,, ...Phone Number, ,(480) 924-7333
, .... ,Fax: (480) 924-7415
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr, Mercy Gilbert Medical Ctr,
Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,SIMONCINI, FRANK L DO
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,21321 E OCOTILLO RD
SUITE 126
, .... ,QUEEN CREEK, AZ 85142-5995
, .... ,, .... ,, ...Phone Number, ,(480) 981-1326
, .... ,Fax: (480) 981-1445
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Banner Baywood Medical
Ctr, Mountain Vista Medical Ctr
Board Certification: N/A
, ,,Provider, ,ART, KEVIN S MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 246
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BORHAN, ALI MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 246
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Urology
, ,,Provider, ,COOPER, DANIEL E MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 246
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTIN, CHRISTOPHER J MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 246
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHLAIFER, AMY E MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,20201 N SCOTTSDALE HC RD
SUITE 280
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LATOWSKY, AARON W MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,20201 N SCOTTSDALE HEALTH
SUITE 280
, .... ,SCOTTSDALE, AZ 85255-4140
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,UROLOGY
, ,,Provider, ,MAI, JOHN M MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,20201 N SCOTTSDALE HEALTH
SUITE 280
, .... ,SCOTTSDALE, AZ 85255-4140
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KATZ, EDWARD R MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,10210 N 92ND ST
SUITE 100
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 949-1212
, .... ,Fax: (480) 994-5633
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAYE, MITCHELL C MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,10210 N 92ND ST
SUITE 100
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 949-1212
, .... ,Fax: (480) 994-5633
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHLAIFER, AMY E MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,10290 N 92ND ST
BLDG 2 SUITE 207
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLICK, SHAWN D MD
, ,Practice, , AZ CENTER FOR HEMA AND
, ,Address, ,10249 W THUNDERBIRD BLVD
SUITE 100
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 935-5522
, .... ,Fax: (623) 935-3220
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Arrowhead Community Hospit, Phoenix
Baptist
Board Certification: N/A

, ,,Provider, ,SCHLAIFER, AMY E MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13050 N 103RD AVE
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUNDAVARAM, CHANDAN R MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13050 N 103RD AVE
, .... ,SUN CITY, AZ 85351-3011
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LATOWSKY, AARON W MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13050 N 103RD AVE
, .... ,SUN CITY, AZ 85351-3011
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAPOFF, PAUL M MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13050 N 103RD AVE
, .... ,SUN CITY, AZ 85351-3011
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOLDMAN, IAN MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 317
, .... ,SUN CITY, AZ 85351-3022
, .... ,, .... ,, ...Phone Number, ,(623) 546-1400
, .... ,Fax: (623) 546-0745
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,JAYACHANDRAN,
SUNDARARAJAN MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,10503 W THUNDERBIRD BLVD
TE 317
, .... ,SUN CITY, AZ 85351-3022
, .... ,, .... ,, ...Phone Number, ,(623) 546-1400
, .... ,Fax: (623) 546-0745
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, BIREN G MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 317
, .... ,SUN CITY, AZ 85351-3022
, .... ,, .... ,, ...Phone Number, ,(623) 546-1400
, .... ,Fax: (623) 546-0745
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIVARAJAN, GANESH MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 317
, .... ,SUN CITY, AZ 85351-3022
, .... ,, .... ,, ...Phone Number, ,(623) 546-1400
, .... ,Fax: (623) 546-0745
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOMBINO, PAUL A MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13907 W CAMINO DEL SOL
SUITE 101
, .... ,SUN CITY, AZ 85375-4405
, .... ,, .... ,, ...Phone Number, ,(623) 584-4695
, .... ,Fax: (623) 546-4227
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHUNG, AUBREY J MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13907 W CAMINO DEL SOL
SUITE 101
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 584-4695
, .... ,Fax: (623) 546-4227
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp
Board Certification: N/A
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, Specialty ,UROLOGY
, ,,Provider, ,HANSEN JR, JOHN G MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13907 W CAMINO DEL SOL
SUITE 101
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 584-4695
, .... ,Fax: (623) 546-4227
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp
Board Certification: N/A
, ,,Provider, ,SCHLAIFER, AMY E MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13802 W MEEKER BLVD
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAI, JOHN M MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13802 W MEEKER BLVD
, .... ,SUN CITY WEST, AZ 85375-4422
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Boswell Hospital,
Banner Estrella Hospital, Banner Del E
Webb Hosp, John C Lincoln Deer Valley
Board Certification: N/A
, ,,Provider, ,PAPOFF, PAUL M MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13802 W MEEKER BLVD
, .... ,SUN CITY WEST, AZ 85375-4422
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOLDMAN, IAN MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14674 W MOUNTAIN VIEW BLVD
SUITE 105
, .... ,SURPRISE, AZ 85374-2707
, .... ,, .... ,, ...Phone Number, ,(623) 546-1400
, .... ,Fax: (623) 546-0745
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Thunderbird Med Ctr,
Banner Boswell Hospital
Board Certification: N/A

, ,,Provider, ,JAYACHANDRAN,
SUNDARARAJAN MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14674 W MOUNTAIN VIEW BLVD
SUITE 210
, .... ,SURPRISE, AZ 85374-2708
, .... ,, .... ,, ...Phone Number, ,(623) 546-1400
, .... ,Fax: (623) 546-0745
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Banner Del E Webb Hosp,
Banner Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,PATEL, BIREN G MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14674 W MOUNTAIN VIEW BLVD
SUITE 210
, .... ,SURPRISE, AZ 85374-2708
, .... ,, .... ,, ...Phone Number, ,(623) 546-1400
, .... ,Fax: (623) 546-0745
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Banner Thunderbird Med Ctr,
Banner Del E Webb Hosp
Board Certification: N/A
, ,,Provider, ,ROBERTS, SHELDON D MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14674 W MOUNTAIN VIEW BLVD
SUITE 210
, .... ,SURPRISE, AZ 85374-2708
, .... ,, .... ,, ...Phone Number, ,(623) 546-1400
, .... ,Fax: (623) 546-0745
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Boswell Hospital
Board Certification: N/A
, ,,Provider, ,SIVARAJAN, GANESH MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14674 W MOUNTAIN VIEW BLVD
SUITE 210
, .... ,SURPRISE, AZ 85374-2708
, .... ,, .... ,, ...Phone Number, ,(623) 546-1400
, .... ,Fax: (623) 972-3902
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JAIN, PANKAJ MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,12361 W BOLA DR
SUITE 100
, .... ,SURPRISE, AZ 85378
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CAROPRESO, DAVID K MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,12361 W BOLA DR
SUITE 100
, .... ,SURPRISE, AZ 85378-9021
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PANDEY, PRABHAKAR MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,12361 W BOLA DR
SUITE 100
, .... ,SURPRISE, AZ 85378-9021
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, PRATIK M MD
, ,Practice, ,ARIZONA STATE
UROLOGICAL INSTITUTE
, ,Address, ,1492 S MILL AVE
SUITE 307
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 394-0200
, .... ,Fax: (480) 394-0202
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Banner Ironwood Medical Ct, Banner
Gateway Medical Ctr, Mercy Gilbert
Medical Ctr, Banner Desert Samaritan
Board Certification: Am Bd of  Urology
, ,,Provider, ,SHARMA, ANOOP K MD
, ,Practice, ,ARIZONA STATE
UROLOGICAL INSTITUTE
, ,Address, ,1492 S MILL AVE
SUITE 307
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 394-0200
, .... ,Fax: (480) 394-0202
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, St Lukes Hospital, Banner
Ironwood Medical Ct, Banner Gateway
Medical Ctr, Mercy Gilbert Medical Ctr
Board Certification: Am Bd of  Urology
, ,,Provider, ,HAYYERI, MARZBAN M MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1492 S MILL AVE
SUITE 201
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 257-2700
, .... ,Fax: (480) 257-2701
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes
Board Certification: N/A
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, Specialty ,UROLOGY
, ,,Provider, ,SCHLAIFER, AMY E MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,519 ROSE LN
, .... ,WICKENBURG, AZ 85390-1448
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,VASCULAR SURGERY
, ,,Provider, ,BOBRA, DILIP K MD
, ,Practice, ,VASCULAR SURGICAL ASSOCIATES
, ,Address, ,2201 W FAIRVIEW
SUITE 5
, .... ,CHANDLER, AZ 85224-4712
, .... ,, .... ,, ...Phone Number, ,(480) 440-2052
, .... ,Fax: (480) 456-2962
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Mountain Vista Medical Ctr
Board Certification: N/A
, ,,Provider, ,SIEGRIST, BRETT I MD
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,485 S DOBSON RD
SUITE 115
, .... ,CHANDLER, AZ 85224-5602
, .... ,, .... ,, ...Phone Number, ,(602) 277-7430
, .... ,Fax: (602) 279-5333
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZAKHARY, SAMMY A MD
, ,Practice, ,SAMMY ZAKHARY MD PC
, ,Address, ,6591 W THUNDERBIRD RD
SUITE D 1
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 258-3255
, .... ,Fax: (623) 478-2215
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Arrowhead Community Hospit,
Jcl-north Mountain
Board Certification: Am Bd of  Surgery -
Vascular Surgery, Am Bd of  Surgery -
General Surgery
, ,,Provider, ,AMER, HAMMAD M MD
, ,Practice, ,AMERICAN VASCULAR SPECIALISTS
, ,Address, ,6636 E BASELINE RD
SUITE 100
, .... ,MESA, AZ 85206-4430
, .... ,, .... ,, ...Phone Number, ,(480) 912-6262
, .... ,Fax: (480) 912-6261
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VRANIC, MITAR DO
, ,Practice, ,WESTERN VASCULAR INSTITUTE
, ,Address, ,7165 E UNIVERSITY DR
SUITE 183
, .... ,MESA, AZ 85207
, .... ,, .... ,, ...Phone Number, ,(480) 668-5000
, .... ,Fax: (480) 668-5065
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr, Mountain Vista Medical Ctr
Board Certification: N/A
, ,,Provider, ,OLSEN, DAWN M DO
, ,Practice, ,WESTERN VASCULAR INSTITUTE
, ,Address, ,7165 E UNIVERSITY DR
SUITE 183
, .... ,MESA, AZ 85207-6400
, .... ,, .... ,, ...Phone Number, ,(480) 668-5000
, .... ,Fax: (480) 668-5065
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAOLINI, DAVID J MD
, ,Practice, ,WESTERN VASCULAR INSTITUTE
, ,Address, ,7165 E UNIVERSITY DR
SUITE 183
, .... ,MESA, AZ 85207-6415
, .... ,, .... ,, ...Phone Number, ,(480) 668-5000
, .... ,Fax: (480) 584-4289
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FABREGA, ALFREDO J MD
, ,Practice, ,ARIZONA TRANSPLANT
ASSOCIATES
, ,Address, ,2218 N 3RD ST
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 252-2543
, .... ,Fax: (602) 253-7191
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, St Josephs Hospital
Phoeni, Phoenix Children's Hospita
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,FABREGA, ALFREDO J MD
, ,Practice, ,ARIZONA TRANSPLANT
ASSOCIATES
, ,Address, ,1300 N 12TH ST
SUITE 409
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 253-2262
, .... ,Fax: (602) 253-7191
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, St Josephs Hospital
Phoeni, Phoenix Children's Hospita
Board Certification: Am Bd of  Surgery -
General Surgery

, ,,Provider, ,SIEGRIST, BRETT I MD
, ,Practice, ,ARIZONA ASSOCIATED SURGEONS
, ,Address, ,3033 N CENTRAL AVE
SUITE 610
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 277-7430
, .... ,Fax: (602) 279-5333
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital, St Josephs Hospital Phoeni,
Banner Good Samaritan Med
Board Certification: N/A
, ,,Provider, ,ZOMAYA, MARTIN P MD
, ,Practice, ,ARIZONA ASSOCIATED SURGEONS
, ,Address, ,3033 N CENTRAL AVE
SUITE 610
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 277-7430
, .... ,Fax: (602) 279-5333
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TOMEH, SALAHEDDINE MD
, ,Practice, ,SALHEDDINE TOMEH MD
, ,Address, ,333 W THOMAS RD
SUITE 201
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 266-9660
, .... ,Fax: (602) 266-9660
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital, St
Josephs Hospital Phoeni, Good
Samaritan, Scottsdale Memorial,
Phoenix Baptist
Board Certification: N/A
, ,,Provider, ,OLSEN, DAWN M DO
, ,Practice, ,WESTERN VASCULAR INSTITUTE
, ,Address, ,3600 N 3RD AVE
SUITE B
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(480) 668-5000
, .... ,Fax: (480) 668-5065
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KLEMENS, ANNE E MD
, ,Practice, ,ARIZONA CARDIOVASCULAR
INSTITUTE
, ,Address, ,20565 N 19TH AVE
, .... ,PHOENIX, AZ 85027-3563
, .... ,, .... ,, ...Phone Number, ,(602) 714-8800
, .... ,Fax: (602) 714-8803
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,VASCULAR SURGERY
, ,,Provider, ,SMITH, STEPHEN T MD
, ,Practice, ,ARIZONA CARDIOVASCULAR
INSTITUTE
, ,Address, ,20565 N 19TH AVE
, .... ,PHOENIX, AZ 85027-3563
, .... ,, .... ,, ...Phone Number, ,(602) 714-8800
, .... ,Fax: (602) 714-8803
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
Vascular Surgery
, ,,Provider, ,SMITH, STEPHEN T MD
, ,Practice, ,PEAK HEART AND VASCULAR
, ,Address, ,12361 W BOLA DR
SUITE 100
, .... ,SURPRISE, AZ 85378-9021
, .... ,, .... ,, ...Phone Number, ,(602) 641-9486
, .... ,Fax: (480) 500-8430
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Thom
Board Certification: N/A
, County ,

MOHAVE
, Specialty ,ALLERGY
, ,,Provider, ,BROWN, HOSEA E MD
, ,Practice, ,HOSEA E BROWN MD
, ,Address, ,5653 S HIGHWAY 95
, .... ,FORT MOHAVE, AZ 86426
, .... ,, .... ,, ...Phone Number, ,(928) 763-0020
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ASOKAN, NATARAJAN MD
, ,Practice, ,TRINITY ALLERGY ASTHMA AND
IMMUNOLOGY
, ,Address, ,285 LAKE HAVASU AVE S
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 681-5800
, .... ,Fax: (928) 854-6800
, .... ,Languages: English,Tamil
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, Specialty ,ALLERGY AND IMMUNOLOGY
, ,,Provider, ,ASOKAN, NATARAJAN MD
, ,Practice, ,TRINITY ALLERGY ASTHMA AND
IMMUNOLOGY
, ,Address, ,1971 HIGHWAY 95
SUITE A
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 758-6200
, .... ,Fax: (928) 758-2266
, .... ,Languages: English,Tamil
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A

, ,,Provider, ,BROWN, HOSEA E MD
, ,Practice, ,HOSEA E BROWN MD
, ,Address, ,3636 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86409-0514
, .... ,, .... ,, ...Phone Number, ,(928) 757-1060
, .... ,Fax: (928) 757-5833
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ASOKAN, NATARAJAN MD
, ,Practice, ,TRINITY ALLERGY ASTHMA AND
IMMUNOLOGY
, ,Address, ,3931 N STOCKTON HILL RD
SUITE D
, .... ,KINGMAN, AZ 86409-2426
, .... ,, .... ,, ...Phone Number, ,(928) 681-5800
, .... ,Fax: (928) 681-5801
, .... ,Languages: English,Tamil
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,BROWN, HOSEA E MD
, ,Practice, ,HOSEA E BROWN MD
, ,Address, ,1951 MESQUITE AVE
SUITE E
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 505-2260
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,CARDIOLOGY
, ,,Provider, ,PRASAD, CHANNA B MD
, ,Practice, ,SOUTHWEST CARDIOVASCULAR
ASSOC
, ,Address, ,1648 HIGHWAY 95
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 758-4114
, .... ,Fax: (928) 758-4650
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Western Az Regional
Med
Board Certification: N/A
, ,,Provider, ,AHMAD, AFROZE A MD
, ,Practice, ,VISTA HEALTH
, ,Address, ,1510 TURQUOISE RD
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-8515
, .... ,Fax: (928) 299-5099
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GARCIA, GEORGE M MD
, ,Practice, ,LAKESIDE HEART AND VASCULAR
CENTER
, ,Address, ,3003 HIGHWAY 95
SUITE 102
, .... ,BULLHEAD CITY, AZ 86442-7860
, .... ,, .... ,, ...Phone Number, ,(928) 453-2727
, .... ,Fax: (928) 453-2828
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAHIM, MALIK T MD
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,2755 SILVER CREEK RD
SUITE 217
, .... ,BULLHEAD CITY, AZ 86442-7904
, .... ,, .... ,, ...Phone Number, ,(928) 704-6070
, .... ,Fax: (928) 704-4736
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALFAFARA, RICARDO C MD
, ,Practice, ,SOUTHWEST CARDIOVASCULAR
ASSOC
, ,Address, ,1648 HIGHWAY 95
, .... ,BULLHEAD CITY, AZ 86442-7906
, .... ,, .... ,, ...Phone Number, ,(928) 758-4114
, .... ,Fax: (928) 758-4650
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Western Az Regional
Med, Valley View Medical
Board Certification: N/A
, ,,Provider, ,AHMAD, AFROZE A MD
, ,Practice, ,VISTA HEALTH
, ,Address, ,5653 S HWY 95
SUITE A
, .... ,FORT MOHAVE, AZ 86426
, .... ,, .... ,, ...Phone Number, ,(928) 768-2558
, .... ,Fax: (928) 763-7264
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AL-KHATIB, JAMAL MD
, ,Practice, ,MEDICAL CLINICS OF ARIZONA
, ,Address, ,1753 AIRWAY AVE
SUITE A
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 757-4359
, .... ,Fax: (928) 681-8725
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
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, Specialty ,CARDIOLOGY
, ,,Provider, ,BOKHARI, S ISMAIL MD
, ,Practice, ,S ISMAIL BOKHARI MD PC
, ,Address, ,890 AIRWAY AVE
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 757-1333
, .... ,Fax: (928) 757-2367
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan,
Kingman Regional Medical, Phoenix
Baptist
Board Certification: N/A
, ,,Provider, ,NANDALUR, MOHAN REDDI 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, ,SEETHALA, SRIKANTH 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: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,SHEHATA, ADEL 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: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,PALLA, MOHAN MD
, ,Practice, ,KINGMAN CARDIOVASCULAR
, ,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, ,SAADEH, SAADEH A MD
, ,Practice, ,KINGMAN CARDIOVASCULAR
, ,Address, ,1739 E BEVERLY AVE
SUITE 217 218
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8724
, .... ,Fax: (928) 681-8925
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,ATASSI, FADI 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: Havasu Regional
Medical Ct, La Paz Regional Hospital
Board Certification: N/A
, ,,Provider, ,GARCIA, GEORGE M MD
, ,Practice, ,LAKESIDE HEART AND VASCULAR
CENTER
, ,Address, ,2082 MESQUITE AVE
SUITE 100A
, .... ,LAKE HAVASU CITY, AZ 86403-6710
, .... ,, .... ,, ...Phone Number, ,(928) 453-2727
, .... ,Fax: (928) 453-2828
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,AHMED, MOHAMED S MD
, ,Practice, ,SOUTHWEST CARDIOVASCULAR
ASSOC
, ,Address, ,1648 HIGHWAY 95
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 758-4114
, .... ,Fax: (928) 758-4650
, .... ,Languages: English,French,Pakistani
Urdu
, .... ,Gender: Male
Hospital Affiliation: Western Az Regional
Med
Board Certification: N/A
, ,,Provider, ,RAHIM, MALIK T MD
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,2735 SILVER CREEK RD
, .... ,BULLHEAD CITY, AZ 86442-7924
, .... ,, .... ,, ...Phone Number, ,(928) 763-2273
, .... ,Fax: (928) 704-6785
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BENJO, ALEXANDER M MD
, ,Practice, ,LAKESIDE HEART  VASCULAR CENTER
, ,Address, ,1520 E HAMMER LN
SUITE 104
, .... ,FORT MOHAVE, AZ 86426-6665
, .... ,, .... ,, ...Phone Number, ,(928) 453-2727
, .... ,Fax: (928) 453-2828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ATASSI, FADI MD
, ,Practice, ,LAKESIDE HEART VASCULAR CENTER
, ,Address, ,1520 E HAMMER LN
SUITE 104
, .... ,FORT MOHAVE, AZ 86426-6665
, .... ,, .... ,, ...Phone Number, ,(928) 453-2727
, .... ,Fax: (928) 453-2828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARCIA, GEORGE M MD
, ,Practice, ,LAKESIDE HEART VASCULAR CENTER
, ,Address, ,1520 E HAMMER LN
SUITE 104
, .... ,FORT MOHAVE, AZ 86426-6665
, .... ,, .... ,, ...Phone Number, ,(928) 453-2727
, .... ,Fax: (928) 453-2828
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,QUINN, EDWARD J MD
, ,Practice, ,LAKESIDE HEART VASCULAR CENTER
, ,Address, ,1520 E HAMMER LN
SUITE 104
, .... ,FORT MOHAVE, AZ 86426-6665
, .... ,, .... ,, ...Phone Number, ,(928) 453-2727
, .... ,Fax: (928) 453-2828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KALANITHI, ARULASANAM P 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: N/A
Board Certification: N/A
, ,,Provider, ,HANNA, PAUL A MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1739 E BEVERLY AVE
SUITE 127
, .... ,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
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, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,RASHKOW, ANDREW M MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1739 E BEVERLY AVE
SUITE 217
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8724
, .... ,Fax: (928) 681-8725
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARVIN, KENNETH S MD
, ,Practice, ,KINGMAN CARDIOVASCULAR ASS
, ,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, ,QUINN, EDWARD J MD
, ,Practice, ,EDWARD J QUINN MD
, ,Address, ,99 RIVIERA DR
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 855-5090
, .... ,Fax: (928) 855-9227
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
, ,,Provider, ,SIDIQI, IBRAHIM H MD
, ,Practice, ,LAKE HAVASU PRIMARY CARE
, ,Address, ,89 CIVIC CENTER
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 453-0777
, .... ,Fax: (928) 453-9207
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALIYAR, PAREED MD
, ,Practice, ,MIDWEST INTERNAL MEDICINE
, ,Address, ,1845 MCCULLOCH BLVD N
, .... ,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, ,ALIYAR, PAREED 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: Havasu Regional
Medical Ct
Board Certification: N/A

, ,,Provider, ,BENJO, ALEXANDER M MD
, ,Practice, ,LAKESIDE HEART AND VASCULAR
CENTER
, ,Address, ,2082 MESQUITE AVE
SUITE A100
, .... ,LAKE HAVASU CITY, AZ 86403-6710
, .... ,, .... ,, ...Phone Number, ,(928) 453-2727
, .... ,Fax: (928) 453-2828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,CARDIOVASCULAR SURGERY
, ,,Provider, ,BRAZE, ADAM J DO
, ,Practice, ,MOHAVE SURGICAL SPECIALISTS
, ,Address, ,3104 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-4183
, .... ,, .... ,, ...Phone Number, ,(928) 681-8720
, .... ,Fax: (928) 681-8721
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,BRAZE, ADAM J DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1739 E BEVERLY AVE
SUITE 203
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 757-3133
, .... ,Fax: (928) 757-3136
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRAZE, ADAM J DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1739 E BEVERLY AVE
SUITE 209
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8520
, .... ,Fax: (928) 681-8521
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRAZE, ADAM J DO
, ,Practice, ,KINGMAN OPEN HEART
, ,Address, ,1739 E BEVERLY AVE
SUITE 218
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-3535
, .... ,Fax: (928) 681-2000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A

, ,,Provider, ,TIBI, PIERRE R MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,1739 E BEVERLY AVE
SUITE 221
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 771-5595
, .... ,Fax: (928) 771-5596
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Thoracic
Surgery - Thoracic and Cardiac Surgery
, ,,Provider, ,CERVERA, ROBERTO D MD
, ,Practice, ,CARDIOVASCULAR AND THORACIC
, ,Address, ,2082 MESQUITE AVE
SUITE 102
, .... ,LAKE HAVASU CITY, AZ 86403-6710
, .... ,, .... ,, ...Phone Number, ,(928) 550-4134
, .... ,Fax: (928) 773-5069
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider,,Not Accepting New Patients, ,GARCIA GONZALEZ, JOYCE L CNM *
, ,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
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,CLEMENTS, LAUREN CNM
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLEMENTS, LAUREN CNM
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1510 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
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, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider,,Not Accepting New Patients, ,GARCIA GONZALEZ, JOYCE L CNM *
, ,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, ,CLEMENTS, LAUREN CNM
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GARCIA GONZALEZ, JOYCE L CNM *
, ,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, ,CLEMENTS, LAUREN CNM
, ,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,,Not Accepting New Patients, ,GARCIA GONZALEZ, JOYCE L CNM *
, ,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: Flagstaff Regional
Medical
Board Certification: N/A
, Specialty ,DERMATOLOGY
, ,,Provider, ,BROOKS, DAREN K DO
, ,Practice, ,MOHAVE SKIN & CANCER
, ,Address, ,2350 MIRACLE MILE
SUITE 600A
, .... ,BULLHEAD CITY, AZ 86442-7505
, .... ,, .... ,, ...Phone Number, ,(800) 447-8405
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BELLEW, JONATHAN G 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, ,DAULAT, JALDEEP H 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: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAHERI, DANIEL P MD
, ,Practice, ,LA LASER CENTER
, ,Address, ,2755 SILVER CREEK RD
SUITE 205
, .... ,BULLHEAD CITY, AZ 86442-7904
, .... ,, .... ,, ...Phone Number, ,(928) 514-2231
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BELLEW, JONATHAN G DO
, ,Practice, ,MOHAVE SKIN AND CANCER
, ,Address, ,3801 SANTA ROSA DR
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 453-8444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAULAT, JALDEEP H DO
, ,Practice, ,MOHAVE SKIN AND CANCER
, ,Address, ,3801 SANTA ROSA DR
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 453-8444
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUGHAL, MUHAMMAD F 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, ,BELLEW, JONATHAN G DO
, ,Practice, ,MOHAVE SKIN AND CANCER
, ,Address, ,1815 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-4667
, .... ,, .... ,, ...Phone Number, ,(928) 453-8444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROOKS, DAREN K DO
, ,Practice, ,MOHAVE SKIN AND CANCER
, ,Address, ,1815 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-4667
, .... ,, .... ,, ...Phone Number, ,(928) 681-2100
, .... ,Fax: (928) 681-2101
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAULAT, JALDEEP H DO
, ,Practice, ,MOHAVE SKIN AND CANCER
, ,Address, ,1815 N STOCKTON HILL RD
1
, .... ,KINGMAN, AZ 86401-4667
, .... ,, .... ,, ...Phone Number, ,(928) 753-9626
, .... ,Fax: (928) 753-1151
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAHERI, DANIEL P MD
, ,Practice, ,LA LASER CENTER
, ,Address, ,2139 AIRWAY AVE
SUITE A
, .... ,KINGMAN, AZ 86409-3748
, .... ,, .... ,, ...Phone Number, ,(928) 662-9302
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BELLEW, JONATHAN G DO
, ,Practice, ,1 MOHAVE SKIN
, ,Address, ,2010 INJO DR
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(800) 447-8405
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BELLEW, JONATHAN G DO
, ,Practice, ,MOHAVE SKIN AND CANCER
, ,Address, ,1801 MESQUITE AVE
, .... ,LAKE HAVASU CITY, AZ 86403-5668
, .... ,, .... ,, ...Phone Number, ,(800) 447-8405
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DERMATOLOGY
, ,,Provider, ,BROOKS, DAREN K 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, ,DAULAT, JALDEEP H DO
, ,Practice, ,MOHAVE SKIN AND CANCER
, ,Address, ,1801 MESQUITE AVE
, .... ,LAKE HAVASU CITY, AZ 86403-5668
, .... ,, .... ,, ...Phone Number, ,(800) 447-8405
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAULAT, JALDEEP H DO
, ,Practice, ,1 MOHAVE SKIN
, ,Address, ,2010 INJO DR
, .... ,LAKE HAVASU CITY, AZ 86403-5707
, .... ,, .... ,, ...Phone Number, ,(800) 447-8405
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AWADALLA, FARAH C MD
, ,Practice, ,LAKE HAVASU DERMATOLOGY
, ,Address, ,1840 MESQUITE AVE
SUITE G102
, .... ,LAKE HAVASU CITY, AZ 86403-5771
, .... ,, .... ,, ...Phone Number, ,(928) 719-8400
, .... ,Fax: (928) 719-8402
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAHERI, DANIEL P MD
, ,Practice, ,LAKE HAVASU DERMATOLOGY
, ,Address, ,1840 MESQUITE AVE
SUITE G102
, .... ,LAKE HAVASU CITY, AZ 86403-5771
, .... ,, .... ,, ...Phone Number, ,(928) 719-8400
, .... ,Fax: (928) 719-8402
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,GASTROENTEROLOGY
, ,,Provider, ,RYAN, JOHN K MD
, ,Practice, ,VALLEY VIEW PHYSICIAN PRACTICES
, ,Address, ,1520 E HAMMER LN
SUITE 101
, .... ,FORT MOHAVE, AZ 86426-6664
, .... ,, .... ,, ...Phone Number, ,(928) 768-4333
, .... ,Fax: (928) 768-4338
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KELLY II, CHARLES E MD
, ,Practice, ,KELLY CLINIC
, ,Address, ,2160 AIRWAY AVE
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 757-4661
, .... ,Fax: (928) 757-3655
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DENDRINOS, KLEANTHIS G MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
, ,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, ,CHAUHAN, HITENDRA D 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: Am Bd of Internal
Med (Sub: Gastroenterology), Am Bd of 
Internal Med
, ,,Provider, ,CHAUHAN, HITENDRA D 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: Am Bd of Internal
Med (Sub: Gastroenterology), Am Bd of 
Internal Med
, ,,Provider, ,CHAUHAN, HITENDRA D MD
, ,Practice, , SPECIALTY ASSOC INTERNAL
, ,Address, ,1840 MESQUITE AVE
SUITE C
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 453-8500
, .... ,Fax: (928) 453-3660
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KELLY II, CHARLES E MD
, ,Practice, ,KELLY CLINIC
, ,Address, ,2250 MCCULLOCH BLVD N
SUITE B
, .... ,LAKE HAVASU CITY, AZ 86403-5988
, .... ,, .... ,, ...Phone Number, ,(928) 757-4661
, .... ,Fax: (928) 757-3655
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,GENERAL SURGERY
, ,,Provider, ,GAY, DANIEL P DO
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,2500 CANYON RD
BLDG C UNIT 1
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 704-7163
, .... ,Fax: (928) 704-7140
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARDONE, RICHARD A MD
, ,Practice, ,RICHARD A CARDONE MD
, ,Address, ,3003 HIGHWAY 95
SUITE 33
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-8830
, .... ,Fax: (928) 763-8831
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Western Az Regional
Med
Board Certification: N/A
, ,,Provider, ,TRIMBLE, MICHAEL R MD
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,2755 SILVER CREEK RD
SUITE 217
, .... ,BULLHEAD CITY, AZ 86442-6442
, .... ,, .... ,, ...Phone Number, ,(928) 704-6070
, .... ,Fax: (928) 704-6072
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RINK, JOANNE D MD
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,2755 SILVER CREEK RD
SUITE 111
, .... ,BULLHEAD CITY, AZ 86442-8343
, .... ,, .... ,, ...Phone Number, ,(928) 704-4712
, .... ,Fax: (928) 704-6072
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SAHAWNEH, HESHAM Y DO
, ,Practice, ,VALLEY VIEW PHYSICIAN PRACTICES
, ,Address, ,55300 S HIGHWAY 95
SUITE D
, .... ,FORT MOHAVE, AZ 86426
, .... ,, .... ,, ...Phone Number, ,(928) 768-1200
, .... ,Fax: (928) 768-1209
, .... ,Languages: Arabic,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,GENERAL SURGERY
, ,,Provider, ,MUSSO, LOUIS A DO
, ,Practice, , VALLEY VIEW GENERAL AND
SURGERY
, ,Address, ,1520 E HAMMER LN
SUITE 104
, .... ,FORT MOHAVE, AZ 86426-6664
, .... ,, .... ,, ...Phone Number, ,(928) 768-1200
, .... ,Fax: (928) 768-1209
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CAPRILES, ERIC E MD
, ,Practice, ,CERBAT DBA MOHAVE SUR
, ,Address, ,3104 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-4183
, .... ,, .... ,, ...Phone Number, ,(928) 681-8720
, .... ,Fax: (928) 681-8721
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,ALBRIGHT, DREW J DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,3104 STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-4183
, .... ,, .... ,, ...Phone Number, ,(928) 681-8720
, .... ,Fax: (928) 681-8721
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUNN, JOY M MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,3104 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-4183
, .... ,, .... ,, ...Phone Number, ,(928) 681-8720
, .... ,Fax: (928) 681-8721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,MCKINNEY, JAMES S MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,3104 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-4183
, .... ,, .... ,, ...Phone Number, ,(928) 681-8720
, .... ,Fax: (928) 681-8721
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A

, ,,Provider, ,TODD, MICHAEL R MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,3104 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-4183
, .... ,, .... ,, ...Phone Number, ,(928) 681-8720
, .... ,Fax: (928) 681-8721
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KHAN, M AZAM MD
, ,Practice, ,AIMS PHYSICIANS AND SURGEONS
, ,Address, ,3636 N STOCKTON HILL RD
SUITE 3
, .... ,KINGMAN, AZ 86409-0514
, .... ,, .... ,, ...Phone Number, ,(928) 757-4398
, .... ,Fax: (928) 757-3622
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,SAHAWNEH, HESHAM Y DO
, ,Practice, ,HILLCREST SURGICAL
, ,Address, ,3939 N STOCKTON HILL RD
SUITE A
, .... ,KINGMAN, AZ 86409-3247
, .... ,, .... ,, ...Phone Number, ,(928) 681-3535
, .... ,Fax: (928) 681-2000
, .... ,Languages: Arabic,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,RIZZO, A NICHOLAS MD
, ,Practice, ,A NICHOLAS RIZZO MD
, ,Address, ,1972 MESQUITE AVE
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 854-6500
, .... ,Fax: (928) 854-6206
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
, ,,Provider, ,ZILBERMAN, ALEXANDER MD
, ,Practice, ,HAVASU SURGICAL SPECIALISTS
, ,Address, ,1972 MESQUITE AVE
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 854-6500
, .... ,Fax: (928) 854-6206
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A

, ,,Provider, ,EDAVETTAL, MATHEW M MD
, ,Practice, ,HRMC
, ,Address, ,1851 MESQUITE AVE
SUITE 210
, .... ,LAKE HAVASU CITY, AZ 86403-5681
, .... ,, .... ,, ...Phone Number, ,(928) 854-7540
, .... ,Fax: (928) 854-2405
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SAIZ, ABEDON A MD
, ,Practice, ,RIO VISTA SURGICAL ASSOCIATES
, ,Address, ,90 RIVIERA DR
, .... ,LAKE HAVASU CITY, AZ 86403-5716
, .... ,, .... ,, ...Phone Number, ,(928) 453-2900
, .... ,Fax: (928) 453-3388
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: La Paz Regional
Hospital, Havasu Regional Medical Ct
Board Certification: N/A
, ,,Provider, ,TSENG, JAMES MD
, ,Practice, ,SOUTHWEST SURGERY
, ,Address, ,1972 MESQUITE AVE
, .... ,LAKE HAVASU CITY, AZ 86403-5729
, .... ,, .... ,, ...Phone Number, ,(928) 854-6500
, .... ,Fax: (928) 854-6206
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAGET, EDWARD T MD
, ,Practice, ,TRI STATE COMMUNITY HEALTHCARE
, ,Address, ,8700 S HIGHWAY 95
, .... ,MOHAVE VALLEY, AZ 86440-8519
, .... ,, .... ,, ...Phone Number, ,(928) 768-7113
, .... ,Fax: (928) 768-9334
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,HEMATOLOGY/ONCOLOGY
, ,,Provider, ,GHANI, MUHAMMAD S MD
, ,Practice, ,CANCER AND BLOOD SPECIALISTS
, ,Address, ,2020 SILVER CREEK RD
SUITE 103 BLDG A
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 758-0135
, .... ,Fax: (928) 758-0175
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOLLARD, RUSSELL P MD
, ,Practice, ,CANCER AND BLOOD SPECIALISTS
, ,Address, ,2020 SILVER CREEK RD
SUITE 103 BLDG A
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 758-0135
, .... ,Fax: (928) 752-0175
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,HEMATOLOGY/ONCOLOGY
, ,,Provider,,Not Accepting New Patients, ,GOLLARD, RUSSELL P MD *
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,2020 SILVER CREEK RD
BLDG A SUITE 103
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 758-0135
, .... ,Fax: (928) 758-0175
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOHTASEB, HAMDY A MD
, ,Practice, ,DR HAMDY MOHTASEB
, ,Address, ,1225 HANCOCK RD
SUITE 205
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 770-4560
, .... ,Fax: (928) 770-4561
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GHANI, MUHAMMAD S MD
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,2020 SILVER CREEK RD
BLDG A SUITE 103
, .... ,BULLHEAD CITY, AZ 86442-9998
, .... ,, .... ,, ...Phone Number, ,(928) 758-0135
, .... ,Fax: (928) 758-0175
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOHTASEB, HAMDY A MD
, ,Practice, ,DR HAMDY MOHTASEB
, ,Address, ,5225 S HIGHWAY 95
SUITE 6
, .... ,FORT MOHAVE, AZ 86426-9111
, .... ,, .... ,, ...Phone Number, ,(928) 770-4560
, .... ,Fax: (928) 770-4561
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARIKH, NUTAN K MD
, ,Practice, , MOHAVE ONCOLOGY MEDICAL
, ,Address, ,3801 SANTA ROSA DR
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(800) 733-8499
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A

, Specialty ,INFECTIOUS DISEASES
, ,,Provider, ,UCHE, ANAYOCHUKWU MD
, ,Practice, ,CLEARWATER MEDICAL GROUP
, ,Address, ,2771 SILVER CREEK RD
SUITE 101
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 704-0222
, .... ,Fax: (928) 704-2666
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical, Western Az Regional Med,
Valley View Medical
Board Certification: N/A
, ,,Provider, ,KHAN, JAKAULLA J MD
, ,Practice, ,J KHAN
, ,Address, ,1739 E BEVERLY AVE
SUITE 221
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8671
, .... ,Fax: (928) 681-8672
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,DALAL, AMAN K MD
, ,Practice, ,AZ INFECTIOUS DISEASE
, ,Address, ,2010 INJO DR
, .... ,LAKE HAVASU CITY, AZ 86403-5707
, .... ,, .... ,, ...Phone Number, ,(800) 570-0078
, .... ,Fax: (623) 244-0100
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Infectious Disease)
, ,,Provider, ,DALAL, AMAN K MD
, ,Practice, ,AZ INFECTIOUS DISEASE
, ,Address, ,1951 MESQUITE AVE
SUITE I
, .... ,LAKE HAVASU CITY, AZ 86403-5746
, .... ,, .... ,, ...Phone Number, ,(928) 412-8520
, .... ,Fax: (928) 412-8530
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Thom, Havasu Regional
Medical Ct, Scottsdale Healthcare Shea,
Scottsdale Healthcare Osbo
Board Certification: Am Bd of Internal
Med (Sub: Infectious Disease)
, Specialty ,NEPHROLOGY
, ,,Provider, ,BECHTOLD, LANCE MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,2580 HIGHWAY 95
SUITE 224
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-7722
, .... ,Fax: (928) 763-7744
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BECHTOLD, LANCE MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,2771 SILVER CREEK RD
SUITE 120
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-7722
, .... ,Fax: (928) 763-7744
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEOPOLD, PETER S DO
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,2580 HWY 95
SUITE 224
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 704-7011
, .... ,Fax: (928) 704-7014
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,PAREKH, SHEHZAD M MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1225 E HANCOCK RD
SUITE 203
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-7722
, .... ,Fax: (928) 704-7014
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Western Az Regional
Med
Board Certification: N/A
, ,,Provider, ,GARG, AMEESH K MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,2580 HIGHWAY 95
SUITE 224
, .... ,BULLHEAD CITY, AZ 86442-7332
, .... ,, .... ,, ...Phone Number, ,(928) 763-7722
, .... ,Fax: (928) 763-7744
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOUSA, MAHER MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,2580 HIGHWAY 95
SUITE 224
, .... ,BULLHEAD CITY, AZ 86442-7332
, .... ,, .... ,, ...Phone Number, ,(928) 763-7722
, .... ,Fax: (928) 763-7744
, .... ,Languages: Arabic,English,German
, .... ,Gender: Male
Hospital Affiliation: Southeast Az
Medical Cente
Board Certification: N/A
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, Specialty ,NEPHROLOGY
, ,,Provider, ,MUSTAFA, ESMAT M 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: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PALANICHAMY, VIJAYAVEL MD
, ,Practice, ,MOHAVE NEPHROLOGY
, ,Address, ,4263 US HIGHWAY 68
, .... ,GOLDEN VALLEY, AZ 86413-8569
, .... ,, .... ,, ...Phone Number, ,(928) 757-2050
, .... ,Fax: (928) 757-2020
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BECHTOLD, LANCE MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,2501N STOCKTON HILL RD
SUITE 102
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 681-2772
, .... ,Fax: (928) 681-2833
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PALANICHAMY, VIJAYAVEL MD
, ,Practice, ,MOHAVE NEPHROLOGY
, ,Address, ,3535 E ANDY DEVINE AVE
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 681-3960
, .... ,Fax: (928) 692-0067
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,ABDELAZIZ, ABUBAKR A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,2501 N STOCKTON HILL RD
SUITE 102
, .... ,KINGMAN, AZ 86401-4140
, .... ,, .... ,, ...Phone Number, ,(928) 681-2772
, .... ,Fax: (928) 681-2833
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LIU, ZHAO MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1739 E BEVERLY AVE
SUITE 216
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 681-2772
, .... ,Fax: (928) 681-2833
, .... ,Languages: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: Kingman Regional
Medical, Havasu Regional Medical Ct,
Valley View Medical
Board Certification: N/A
, ,,Provider, ,GARG, AMEESH K 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: N/A
Board Certification: N/A
, ,,Provider, ,MOUSA, MAHER 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: Arabic,English,German
, .... ,Gender: Male
Hospital Affiliation: Southeast Az
Medical Cente
Board Certification: N/A
, ,,Provider, ,MUSTAFA, ESMAT M 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: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CUMBRIA, WAYNE M 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: Croatian,English,French
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A

, ,,Provider, ,GARG, AMEESH K MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1851 MESQUITE AVE
SUITE 216
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 854-5358
, .... ,Fax: (928) 854-5367
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOUSA, MAHER MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1851 MESQUITE AVE
SUITE 216
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 854-5358
, .... ,Fax: (928) 854-5367
, .... ,Languages: Arabic,English,German
, .... ,Gender: Male
Hospital Affiliation: Southeast Az
Medical Cente
Board Certification: N/A
, ,,Provider, ,MUSTAFA, ESMAT M MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1851 MESQUITE AVE
SUITE 216
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 854-5358
, .... ,Fax: (928) 854-5367
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SALEHI-RAD, REZA 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: Arrowhead
Community Hospit, Thunderbird
Samaritan
Board Certification: N/A
, ,,Provider, ,SYED, ATIQ MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1851 MESQUITE AVE
SUITE 216
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 854-5358
, .... ,Fax: (928) 854-5367
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical, Western Az Regional Med,
Havasu Regional Medical Ct, Valley View
Medical
Board Certification: N/A
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, Specialty ,NEPHROLOGY
, ,,Provider, ,HYDE, RONALD H 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: Good Samaritan,
Havasu Regional Medical Ct, Paradise
Valley Hospital
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,LAISERIN, JEFFREY A 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Good Samaritan, St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,PODUVAL, RAJIV D 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,English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital, St
Josephs Hospital Phoeni, Good
Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,TORRES, MARIO A 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HYDE, RONALD H MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,1761 MCCULLOCH BLVD N
SUITE F
, .... ,LAKE HAVASU CITY, AZ 86403-0949
, .... ,, .... ,, ...Phone Number, ,(602) 252-8081
, .... ,Fax: (602) 252-6704
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Memorial,
Good Samaritan, Paradise Valley
Hospital
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med

, ,,Provider, ,MOFFITT, ROBERT A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1851 MESQUITE AVE
SUITE 216
, .... ,LAKE HAVASU CITY, AZ 86403-5681
, .... ,, .... ,, ...Phone Number, ,(928) 854-5358
, .... ,Fax: (928) 854-5367
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Phoenix Baptist, Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,PACKER, JEFFREY DO
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1851 MESQUITE AVE
SUITE 216
, .... ,LAKE HAVASU CITY, AZ 86403-5681
, .... ,, .... ,, ...Phone Number, ,(928) 854-5358
, .... ,Fax: (928) 854-5367
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
West Valley Hospital
Board Certification: N/A
, Specialty ,NEUROLOGICAL SURGERY
, ,,Provider, ,DOUDS, GREGORY L MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,3801 SANTA ROSA DR
SUITE 104
, .... ,KINGMAN, AZ 86401-2311
, .... ,, .... ,, ...Phone Number, ,(928) 681-8751
, .... ,Fax: (928) 263-4794
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TEFF, RICHARD MD
, ,Practice, ,PRIMARY CARE AND DIABETES
, ,Address, ,1851 MESQUITE AVE
SUITE 116
, .... ,LAKE HAVASU CITY, AZ 86403-5680
, .... ,, .... ,, ...Phone Number, ,(928) 542-0010
, .... ,Fax: (928) 453-0132
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARTLEY, CHAD E MD
, ,Practice, ,PANACEA BRAIN AND SPINE
, ,Address, ,72 LAKE HAVASU AVE S
SUITE 102
, .... ,LAKE HAVASU CITY, AZ 86403-6526
, .... ,, .... ,, ...Phone Number, ,(928) 453-2211
, .... ,Fax: (928) 453-2213
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Havasu Regional Medical Ct
Board Certification: N/A

, Specialty ,NEUROLOGY
, ,,Provider, ,OHRI, ABHINAV MD
, ,Practice, , KINGMAN REGIONAL MEDICAL
, ,Address, ,3801 SANTA ROSA DR
, .... ,KINGMAN, AZ 86401-2311
, .... ,, .... ,, ...Phone Number, ,(928) 681-4544
, .... ,Fax: (928) 681-8578
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SPENCER, BYRON R MD *
, ,Practice, , KINGMAN REGIONAL MEDICAL
, ,Address, ,3269 STOCKTON HILL RD
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 692-3456
, .... ,Fax: (928) 263-4501
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,KAZMI, MOHAMMAD A MD
, ,Practice, ,HAVASU NEUROLOGICAL CENTER
, ,Address, ,150 RIVIERA DR
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 855-8979
, .... ,Fax: (928) 855-3430
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAZMI, MOHAMMAD A 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: Havasu Regional
Medical Ct
Board Certification: N/A
, ,,Provider, ,KAZMI, MOHAMMAD A 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, ,PHILLIPS, YANNY L DO
, ,Practice, ,SPECIALT ASSOCIATES NEUROLOGY
, ,Address, ,1851 MESQUITE AVE
SUITE 106
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 854-1242
, .... ,Fax: (928) 854-1243
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NEUROLOGY
, ,,Provider, ,ATASSI, INAD B MD
, ,Practice, ,SPECIALTY ASSOC NEUROLOGICAL
, ,Address, ,1851 MESQUITE AVE
SUITE 116
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 854-0010
, .... ,Fax: (928) 453-0132
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BECHTOLD, LANCE MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1851 MESQUITE AVE
SUITE 216
, .... ,LAKE HAVASU CITY, AZ 86403-5681
, .... ,, .... ,, ...Phone Number, ,(928) 854-5358
, .... ,Fax: (928) 854-5367
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YAMBEM, OLIVIA MD
, ,Practice, ,SPECIALTY ASSOCIATES
, ,Address, ,1851 MESQUITE AVE
SUITE 210
, .... ,LAKE HAVASU CITY, AZ 86403-5681
, .... ,, .... ,, ...Phone Number, ,(928) 854-7540
, .... ,Fax: (928) 854-2405
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SYAL, ATUL MD
, ,Practice, ,ARIZONA NEUROLOGY ASSOCIATES
, ,Address, ,2010 INJO DR
, .... ,LAKE HAVASU CITY, AZ 86403-5707
, .... ,, .... ,, ...Phone Number, ,(623) 377-7410
, .... ,Fax: (866) 798-8023
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,GOLDSTEIN-CHARBONNEA,
CHRISTINA D.O.
, ,Practice, ,ALL WELLNESS MEDICAL CENTER
, ,Address, ,2500 CANYON RD
SUITE A2
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 704-4499
, .... ,Fax: (928) 704-4949
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,WHIPP, STEPHEN V MD *
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,2020 SILVER CREEK RD
SUITE 206
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 704-4327
, .... ,Fax: (928) 444-1325
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHIPP, STEPHEN V MD
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,27335 SILVER CREEK RD
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-2273
, .... ,Fax: (928) 704-6785
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CHAMBLISS, LINDA R 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: Maricopa Medical
Center, Flagstaff Regional Medical,
Chandler Regional Hospital
Board Certification: Am Bd of  OBGYN,
Am Bd of OBGYN (Sub: Maternal-Fetal
Med)
, ,,Provider,,Not Accepting New Patients, ,GRANT, REBEKAH I 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, ,LONDON, THEODORE D MD
, ,Practice, ,TRI-STATE OB/GYN
, ,Address, ,3003 HIGHWAY 95
SUITE 31
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 704-2229
, .... ,Fax: (928) 704-2255
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Valley View Medical,
Western Az Regional Med
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,GLASER, KATHERINE B MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2585 MIRACLE MILE
SUITE 116
, .... ,BULLHEAD CITY, AZ 86442-7522
, .... ,, .... ,, ...Phone Number, ,(928) 219-3000
, .... ,Fax: (928) 704-1243
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TEW, BEVERLY E MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2585 MIRACLE MILE
SUITE 116
, .... ,BULLHEAD CITY, AZ 86442-7562
, .... ,, .... ,, ...Phone Number, ,(928) 704-1221
, .... ,Fax: (928) 704-1243
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,PENNINGTON, DAVID MD
, ,Practice, ,DESERT BLOOM WOMEN'S HEALTH
, ,Address, ,2735 SILVER CREEK RD
, .... ,BULLHEAD CITY, AZ 86442-7924
, .... ,, .... ,, ...Phone Number, ,(928) 763-2273
, .... ,Fax: (928) 704-6785
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHIPP, STEPHEN V MD
, ,Practice, ,VALLEY VIEW OB GYN
, ,Address, ,1520 E HAMMER LANE
SUITE 109
, .... ,FORT MOHAVE, AZ 86426
, .... ,, .... ,, ...Phone Number, ,(928) 788-4949
, .... ,Fax: (928) 788-4953
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Valley View Medical
Board Certification: N/A
, ,,Provider, ,HOFFMAN, MICHAEL L DO
, ,Practice, ,VALLEY VIEW OB GYN
, ,Address, ,1520 E HAMMER LN
SUITE 109
, .... ,FORT MOHAVE, AZ 86426-6665
, .... ,, .... ,, ...Phone Number, ,(928) 788-4949
, .... ,Fax: (928) 788-4953
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider,,Not Accepting New Patients, ,CHAMBLISS, LINDA R MD *
, ,Practice, ,KINGMAN CLINIC
, ,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: Chandler Regional
Hospital, Maricopa Medical Center,
Flagstaff Regional Medical
Board Certification: Am Bd of  OBGYN,
Am Bd of OBGYN (Sub: Maternal-Fetal
Med)
, ,,Provider,,Not Accepting New Patients, ,GLASER, KATHERINE B 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,,Not Accepting New Patients, ,GRANT, REBEKAH I 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,,Not Accepting New Patients, ,TEW, BEVERLY E 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,French
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,CHAMBLISS, LINDA R MD
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,3505 WESTERN AVE
SUITE B
, .... ,KINGMAN, AZ 86409-3074
, .... ,, .... ,, ...Phone Number, ,(928) 692-0849
, .... ,Fax: (928) 692-9128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN,
Am Bd of OBGYN (Sub: Maternal-Fetal
Med)

, ,,Provider,,Not Accepting New Patients, ,GLASER, KATHERINE 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
, ,,Provider, ,TEW, BEVERLY E 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, ,TAYLOR, LORNE F DO
, ,Practice, ,CERBAT MEDICAL CENTER
, ,Address, ,1739 E BEVERLY AVE
SUITE 201 200
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8705
, .... ,Fax: (928) 692-4698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,TEDESCO, JOSEPH H DO
, ,Practice, ,CERBAT MEDICAL CENTER
, ,Address, ,1739 E BEVERLY AVE
SUITE 201 200
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8705
, .... ,Fax: (928) 263-4798
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,DERN, RACHEL E MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1739 E BEVERLY AVE
SUITE 200
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8705
, .... ,Fax: (928) 692-4698
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A

, ,,Provider, ,GARCIA, CHRISTIAN MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1739 E BEVERLY AVE
SUITE 200
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8705
, .... ,Fax: (928) 692-4698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHEA, JOSEPH D MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1739 E BEVERLY AVE
SUITE 200
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8705
, .... ,Fax: (928) 692-4698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,JACKSON, KENNETH D MD
, ,Practice, ,KINGMAN OB/GYN
, ,Address, ,1739 E BEVERLY AVE
SUITE 200
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8705
, .... ,Fax: (928) 692-4698
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CHAMBLISS, LINDA R 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: Flagstaff Regional
Medical, Maricopa Medical Center,
Chandler Regional Hospital
Board Certification: Am Bd of  OBGYN,
Am Bd of OBGYN (Sub: Maternal-Fetal
Med)
, ,,Provider,,Not Accepting New Patients, ,GRANT, REBEKAH I 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
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider,,Not Accepting New Patients, ,TEW, BEVERLY E MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2090 SMOKETREE AVE N
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 845-1800
, .... ,Fax: (928) 854-1847
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GLASER, KATHERINE B 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, ,HOOKER, KEVIN J MD
, ,Practice, ,LAKE HAVASU OB/GYN CARE
, ,Address, ,2130 MESQUITE AVE
SUITE 100
, .... ,LAKE HAVASU CITY, AZ 86403-6897
, .... ,, .... ,, ...Phone Number, ,(928) 302-5100
, .... ,Fax: (928) 302-5103
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
, Specialty ,ONCOLOGY
, ,,Provider, ,ROSINSKI, STEVEN 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ISRAEL, VALERIE P DO
, ,Practice, ,SOUTHWEST ONCOLOGY CENTERS
, ,Address, ,2755 SILVER CREEK RD
SUITE 115 127
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 514-2222
, .... ,Fax: (928) 514-2221
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,LOCK, ROBERT L DO
, ,Practice, ,TRI-STATE ORTHOPEDIC INSTITUTE
, ,Address, ,2000 HIGHWAY 95
SUITE 200
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 758-1175
, .... ,Fax: (928) 758-5191
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical, Western Az Regional Med
Board Certification: N/A
, ,,Provider, ,HALLIER, WILLIAM MD
, ,Practice, ,WESTERN ARIZONA
MEDICAL SPECIALISTS
, ,Address, ,1225 HANCOCK RD
SUITE 205
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 704-3712
, .... ,Fax: (928) 704-3715
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Western Az Regional
Med
Board Certification: N/A
, ,,Provider, ,KLAUMANN, MICHELLE A MD
, ,Practice, ,TRI STATE ORTHOPEDIC INSTITUTE
, ,Address, ,2000 HIGHWAY 95
SUITE 200
, .... ,BULLHEAD CITY, AZ 86442-6057
, .... ,, .... ,, ...Phone Number, ,(928) 758-1175
, .... ,Fax: (928) 758-5191
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEAVER, NATHAN DO
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,2500 CANYON RD
BLDG C UNIT 1
, .... ,BULLHEAD CITY, AZ 86442-8624
, .... ,, .... ,, ...Phone Number, ,(928) 444-1491
, .... ,Fax: (928) 444-1330
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOROFSKY, ERIC E MD
, ,Practice, ,ORTHOPEDIC INSTITUTE OF ARIZONA
, ,Address, ,5300 S HIGHWAY 95
SUITE D
, .... ,FORT MOHAVE, AZ 86426
, .... ,, .... ,, ...Phone Number, ,(928) 788-3609
, .... ,Fax: (928) 788-3607
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Valley View Medical
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MOEZZI, DARIUS M MD *
, ,Practice, ,DEERING PHYSICAL THERAPY
, ,Address, ,2501 STOCKTON HILL RD
SUITE 104
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 753-4619
, .... ,Fax: (928) 753-1173
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RANDALL, AMBER L MD *
, ,Practice, ,DEERING PHYSICAL THERAPY
, ,Address, ,2501 STOCKTON HILL RD
SUITE 104
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 753-4263
, .... ,Fax: (928) 773-2281
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOTTI, TOREY P MD
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,2331 HUALAPAI MTN RD
SUITE A
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLINT, JOHN H MD
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,2331 HUALAPAI MTN RD
SUITE A
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HALL, JOHN F MD
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,2331 HUALAPAI MTN RD
SUITE A
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JONES, ROSS A DO
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,2331 HUALAPAI MTN RD
SUITE A
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

MOHAVE COUNTY

Page 308*Not accepting new patients



MOHAVE COUNTY
SPECIALIST

, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,MOEZZI, DARIUS M MD
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,2331 HUALAPAI MTN RD
SUITE A
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 733-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RANDALL, AMBER L MD
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,2331 HUALAPAI MTN RD
SUITE A
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SULLIVAN, DANIEL J MD
, ,Practice, ,MOHAVE SPINE CENTER
, ,Address, ,2249 HUALAPAI MOUNTAIN RD
SUITE B
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 681-8565
, .... ,Fax: (928) 681-8564
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SNITOVSKY, PETER A MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,3801 SANTA ROSA DR
, .... ,KINGMAN, AZ 86401-2311
, .... ,, .... ,, ...Phone Number, ,(928) 263-3516
, .... ,Fax: (928) 263-5298
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STUART, JOSEPH J MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
OUTPATIENT CLINIC
, ,Address, ,3801 SANTA ROSA DR
, .... ,KINGMAN, AZ 86401-2311
, .... ,, .... ,, ...Phone Number, ,(928) 263-3516
, .... ,Fax: (928) 263-5298
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLINT, JOHN H MD
, ,Practice, ,DEERING PHYSICAL THERAPY
, ,Address, ,1841 MORROW AVE
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ALLRED, DARIN K 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, ,STUART, JOSEPH J MD
, ,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,German
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,LOCK, ROBERT L DO
, ,Practice, ,TRI-STATE ORTHOPEDIC INSTITUTE
, ,Address, ,3178 WESTERN AVE
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 758-1175
, .... ,Fax: (928) 758-5191
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Western Az Regional
Med, Kingman Regional Medical
Board Certification: N/A
, ,,Provider, ,BOTTI, TOREY P MD
, ,Practice, ,DEERING PHYSICAL THERAPY
, ,Address, ,1841 E MORROW AVE
, .... ,KINGMAN, AZ 86409-3026
, .... ,, .... ,, ...Phone Number, ,(928) 692-9668
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, MARK L DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1739 E BEVERLY AVE
SUITE 102
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8693
, .... ,Fax: (928) 681-8694
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SNITOVSKY, PETER A MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1739 E BEVERLY AVE
SUITE 102
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8693
, .... ,Fax: (928) 681-8694
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FINN, MARY F MD
, ,Practice, ,KINGMAN ORTHOPEDIC
, ,Address, ,1739 E BEVERLY AVE
SUITE 102
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8693
, .... ,Fax: (928) 681-4794
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,HALLIER, WILLIAM MD
, ,Practice, ,KINGMAN ORTHOPEDIC
, ,Address, ,1739 E BEVERLY AVE
SUITE 102
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8693
, .... ,Fax: (928) 681-8694
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,ANDERSON, STEVEN G DO
, ,Practice, ,LAKESIDE ORTHOPEDIC INSTITUTE
, ,Address, ,25 RIVIERA BLVD
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 505-5555
, .... ,Fax: (928) 505-5557
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEINER, DANIEL E MD
, ,Practice, ,LAKESIDE ORTHOPEDIC INSTITUTE
, ,Address, ,25 RIVIERA BLVD
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 505-5555
, .... ,Fax: (928) 505-5557
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,VAN DE WYNGAERDE, DAVID G MD
, ,Practice, ,SPECIALTY ASSOCIATES
, ,Address, ,1851 MESQUITE AVE
SUITE 210
, .... ,LAKE HAVASU CITY, AZ 86403-5681
, .... ,, .... ,, ...Phone Number, ,(928) 854-7540
, .... ,Fax: (928) 854-2405
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
, ,,Provider, ,BINDER, WILLIAM F MD
, ,Practice, ,LAKESIDE ORTHOPEDIC INSTITUTE
, ,Address, ,25 RIVIERA BLVD
, .... ,LAKE HAVASU CITY, AZ 86403-5694
, .... ,, .... ,, ...Phone Number, ,(928) 505-5555
, .... ,Fax: (928) 505-5557
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
, ,,Provider, ,HALL, BRETT M MD
, ,Practice, ,LAKESIDE ORTHOPEDIC INSTITUTE
, ,Address, ,25 RIVIERA BLVD
, .... ,LAKE HAVASU CITY, AZ 86403-5694
, .... ,, .... ,, ...Phone Number, ,(928) 505-5555
, .... ,Fax: (928) 505-5557
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KING, DAVID C MD
, ,Practice, ,ORTHOPEDIC INNOVATIONS
, ,Address, ,297 S LAKE HAVASU AVE
SUITE 108
, .... ,LAKE HAVASU CITY, AZ 86403-6526
, .... ,, .... ,, ...Phone Number, ,(928) 854-3333
, .... ,Fax: (928) 854-3335
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TILGNER, THERON C DO
, ,Practice, ,ORTHOPEDIC INNOVATIONS
, ,Address, ,297 LAKE HAVASU AVE S
SUITE 108
, .... ,LAKE HAVASU CITY, AZ 86403-6526
, .... ,, .... ,, ...Phone Number, ,(928) 854-3333
, .... ,Fax: (928) 854-3335
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct, La Paz Regional Hospital
Board Certification: N/A

, ,,Provider, ,LANKENAU, JOHN E MD
, ,Practice, ,PANACEA BRAIN AND SPINE
, ,Address, ,72 LAKE HAVASU AVE S
SUITE 102
, .... ,LAKE HAVASU CITY, AZ 86403-6526
, .... ,, .... ,, ...Phone Number, ,(928) 453-2211
, .... ,Fax: (928) 453-2213
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: La Paz Regional
Hospital, Havasu Regional Medical Ct
Board Certification: N/A
, Specialty ,ORTHOPEDIST
, ,,Provider, ,ALLEN, STAN D DO
, ,Practice, ,TRI-STATE ORTHOPEDIC INSTITUTE
, ,Address, ,2000 HIGHWAY 95
SUITE 200
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 758-1175
, .... ,Fax: (928) 681-8694
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical, Havasu Regional Medical Ct
Board Certification: N/A
, ,,Provider, ,STAMPER, BLAKE A DO
, ,Practice, ,TRI-STATE ORTHOPEDIC INSTITUTE
, ,Address, ,2000 HIGHWAY 95
SUITE 200
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 758-1175
, .... ,Fax: (928) 758-5191
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical, Western Az Regional Med
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCELENEY, EMMETT T 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
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,ALLEN, STAN D DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,3801 SANTA ROSA DR
, .... ,KINGMAN, AZ 86401-2311
, .... ,, .... ,, ...Phone Number, ,(928) 681-8693
, .... ,Fax: (928) 681-8694
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MCELENEY, EMMETT T MD
, ,Practice, ,CERBAT MEDICAL CENTER
, ,Address, ,1739 BEVERLY AVE
SUITE 101
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 681-8681
, .... ,Fax: (928) 681-8682
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,STAMPER, BLAKE A DO
, ,Practice, ,TRI-STATE ORTHOPEDIC INSTITUTE
, ,Address, ,3555 WESTERN AVE
, .... ,KINGMAN, AZ 86409-3011
, .... ,, .... ,, ...Phone Number, ,(928) 758-1175
, .... ,Fax: (928) 758-5191
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Western Az Regional
Med, Kingman Regional Medical
Board Certification: N/A
, ,,Provider, ,ALLEN, STAN D DO
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1739 E BEVERLY AVE
SUITE 102
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8693
, .... ,Fax: (928) 681-8694
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,ALLEN, STAN D DO
, ,Practice, ,TRI-STATE ORTHOPEDIC INSTITUTE
, ,Address, ,1739 E BEVERLY AVE
SUITE 108
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 758-1175
, .... ,Fax: (928) 758-5191
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical, Havasu Regional Medical Ct
Board Certification: N/A
, ,,Provider, ,STAMPER, BLAKE A DO
, ,Practice, ,TRI-STATE ORTHOPEDIC INSTITUTE
, ,Address, ,297 S LAKE HAVASU AVE
SUITE 108
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 758-1175
, .... ,Fax: (928) 758-5191
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Western Az Regional
Med, Kingman Regional Medical
Board Certification: N/A
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, Specialty ,OTOLARYNGOLOGY
, ,,Provider, ,BAILEY, RICHARD L MD
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,2735 SILVER CREEK RD
, .... ,BULLHEAD CITY, AZ 86442-7924
, .... ,, .... ,, ...Phone Number, ,(928) 763-2273
, .... ,Fax: (928) 704-6785
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRAZE, BERNADETTE A DO
, ,Practice, ,KINGMAN EAR NOSE AND THROAT
, ,Address, ,1739 E BEVERLY AVE
SUITE 106
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 753-3443
, .... ,Fax: (928) 753-4395
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,PRATER, MICHAEL E MD
, ,Practice, ,SOUTHWEST EAR NOSE AND THROAT
, ,Address, ,1760 MCCULLOCH BLVD
SUITE 102
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 453-0303
, .... ,Fax: (928) 453-0338
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CUNNING, DEVIN M MD
, ,Practice, ,ARIZONA COAST
EAR NOSE & THROAT
, ,Address, ,1760 MCCULLOCH BLVD N
SUITE 100
, .... ,LAKE HAVASU CITY, AZ 86403-6559
, .... ,, .... ,, ...Phone Number, ,(928) 854-5368
, .... ,Fax: (928) 854-4462
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
, ,,Provider, ,PRATER, MICHAEL E MD
, ,Practice, ,ARIZONA COAST
EAR NOSE & THROAT
, ,Address, ,1760 MCCULLOCH BLVD N
SUITE 100
, .... ,LAKE HAVASU CITY, AZ 86403-6559
, .... ,, .... ,, ...Phone Number, ,(928) 854-5368
, .... ,Fax: (928) 854-4462
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,PAIN CONTROL
, ,,Provider, ,VALPIANI, MICHAEL G MD
, ,Practice, ,A BETTER LIFE PAIN TREATMENT
, ,Address, ,2501 STOCKTON HILL RD
SUITE 106
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 565-7390
, .... ,Fax: (928) 565-4172
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KNIEVEL, SARAH L MD
, ,Practice, ,PAIN MANAGEMENT
, ,Address, ,3801 SANTA ROSA DR
PAIN MANAGEMENT
, .... ,KINGMAN, AZ 86401-2311
, .... ,, .... ,, ...Phone Number, ,(928) 681-8570
, .... ,Fax: (928) 681-8569
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VALPIANI, MICHAEL G MD *
, ,Practice, ,A BETTER LIFE PAIN TREATMENT
, ,Address, ,3636 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86409-0514
, .... ,, .... ,, ...Phone Number, ,(928) 565-7390
, .... ,Fax: (928) 565-4172
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Western Az Regional
Med
Board Certification: N/A
, ,,Provider, ,VALPIANI, MICHAEL G MD
, ,Practice, ,A BETTER LIFE PAIN TREATMENT
, ,Address, ,3931 N STOCKTON HILL RD
SUITE B
, .... ,KINGMAN, AZ 86409-2426
, .... ,, .... ,, ...Phone Number, ,(928) 565-7390
, .... ,Fax: (928) 565-4172
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,POWAR, MANDEEP MD
, ,Practice, , SPECIALTY ASSOC PAIN
, ,Address, ,1775 MCCULLOCH BLVD N
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 453-0696
, .... ,Fax: (928) 453-0816
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ALVARADO, ANDRES MD
, ,Practice, ,COLORADO RIVER
PAIN MANAGEMENT
, ,Address, ,1845 MCCULLOCH BLVD N
SUITE D1
, .... ,LAKE HAVASU CITY, AZ 86403-5810
, .... ,, .... ,, ...Phone Number, ,(928) 453-3267
, .... ,Fax: (928) 453-3276
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PEDIATRIC CARDIOLOGY
, ,,Provider, ,HECHT, BRUCE M MD
, ,Practice, ,APC GOLDEN VALLEY CLINIC
, ,Address, ,4995 W HIGHWAY 68
SUITE 1
, .... ,GOLDEN VALLEY, AZ 86413-5500
, .... ,, .... ,, ...Phone Number, ,(602) 933-3366
, .... ,Fax: (602) 933-4166
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PHYSICAL MEDICINE AND
REHABILITATION
, ,,Provider, ,ALVAREZ-PEREZ, MELISSA M MD
, ,Practice, ,PHYSICAL MEDICINE AND
REHABILITATION INSTITUTE
, ,Address, ,1520 E HAMMER LN
SUITE 104
, .... ,FORT MOHAVE, AZ 86426
, .... ,, .... ,, ...Phone Number, ,(928) 768-2330
, .... ,Fax: (928) 768-2360
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MEIER, MARSHALL F MD
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,2331 HUALAPAI MTN RD
SUITE A
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 733-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NGO, THIEN M MD *
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
REHABILITATION DEPARTMENT
, ,Address, ,3801 SANTA ROSA DR
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 681-8570
, .... ,Fax: (928) 681-8569
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A

MOHAVE COUNTY

Page 311*Not accepting new patients



MOHAVE COUNTY
SPECIALIST

, Specialty ,PHYSICAL MEDICINE AND
REHABILITATION
, ,,Provider, ,NGO, THIEN M MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSIATRY
, ,Address, ,1712 SYCAMORE AVE
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 681-8693
, .... ,Fax: (928) 681-8733
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,LIVINGSTONE, EDGAR F MD
, ,Practice, ,E FRANKLIN LIVINGSTONE
, ,Address, ,309 LAKE HAVASU AVE S
SUITE 102
, .... ,LAKE HAVASU CITY, AZ 86403-9309
, .... ,, .... ,, ...Phone Number, ,(928) 854-0011
, .... ,Fax: (928) 854-0012
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PLASTIC SURGERY
, ,,Provider, ,GRIFFIN, ANTHONY C MD
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,1225 HANCOCK RD
SUITE 205
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 704-3712
, .... ,Fax: (928) 704-3715
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOETTCHER, ADAM K MD
, ,Practice, ,DEERING PHYSICAL THERAPY
, ,Address, ,1841 E MORROW AVE
, .... ,KINGMAN, AZ 86409-3026
, .... ,, .... ,, ...Phone Number, ,(928) 774-2300
, .... ,Fax: (928) 214-2137
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,LEX, STEPHEN F MD
, ,Practice, ,DEERING PHYSICAL THERAPY
, ,Address, ,1841 E MORROW AVE
, .... ,KINGMAN, AZ 86409-3026
, .... ,, .... ,, ...Phone Number, ,(928) 774-2300
, .... ,Fax: (928) 214-2137
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A

, ,,Provider, ,QUIGLEY, JOHN B MD
, ,Practice, ,DEERLING PHYSICAL THERAPY
, ,Address, ,1841 E MORROW AVE
, .... ,KINGMAN, AZ 86409-3026
, .... ,, .... ,, ...Phone Number, ,(928) 774-2300
, .... ,Fax: (928) 214-2137
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical, Flagstaff Regional Medical
Board Certification: N/A
, ,,Provider, ,DURKIN, ALAN J MD
, ,Practice, ,PLASTIC SURGEONS OF NORTHERN
ARIZONA
, ,Address, ,3939 N STOCKTON HILL RD
SUITE C
, .... ,KINGMAN, AZ 86409-3247
, .... ,, .... ,, ...Phone Number, ,(928) 774-2300
, .... ,Fax: (928) 214-2137
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DURKIN, ALAN J MD
, ,Practice, , PLASTIC SURGEONS OF NORTHERN
, ,Address, ,1739 E BEVERLY AVE
SUITE 102
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 774-2300
, .... ,Fax: (928) 214-2137
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALDERRAMA, DANA S MD
, ,Practice, ,DANA BALDERRAMA MD
, ,Address, ,1945 MESQUITE AVE
SUITE D
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 453-9487
, .... ,Fax: (866) 545-3744
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
, Specialty ,PODIATRIC SURGERY
, ,,Provider, ,HOOKE, THOMAS DPM
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,2500 CANYON RD
BLDG C UNIT 1
, .... ,BULLHEAD CITY, AZ 86442-8624
, .... ,, .... ,, ...Phone Number, ,(928) 444-1491
, .... ,Fax: (928) 444-1330
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HOOKE, THOMAS DPM
, ,Practice, ,FOX CREEK
ADVANCED WOUND CARE
, ,Address, ,2500 CANYON RD
BLDG C SUITE 3
, .... ,BULLHEAD CITY, AZ 86442-8624
, .... ,, .... ,, ...Phone Number, ,(928) 444-1454
, .... ,Fax: (928) 444-1481
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NOVACK, ROBERT H DPM
, ,Practice, ,ROBERT H NOVACK DPM
, ,Address, ,1851 MESQUITE AVE
SUITE 102
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 854-1250
, .... ,Fax: (928) 854-1268
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PODIATRY
, ,,Provider, ,BOGGS, SCOTT I DPM
, ,Practice, ,SCOTT I BOGGS DPM
, ,Address, ,5221 S HIGHWAY 95
SUITE 10
, .... ,FORT MOHAVE, AZ 86426
, .... ,, .... ,, ...Phone Number, ,(928) 788-3668
, .... ,Fax: (928) 788-3670
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Valley View Medical
Board Certification: N/A
, ,,Provider, ,KILLIAN, RONALD B DPM
, ,Practice, ,LAKESIDE ORTHOPEDIC INSTITUTE
, ,Address, ,25 RIVIERA BLVD
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 505-5555
, .... ,Fax: (928) 505-5557
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
, Specialty ,PULMONARY DISEASE
, ,,Provider, ,LAWRENCE, JAMES P MD
, ,Practice, ,DESERT PULMONOLOGY
, ,Address, ,3015 HIGHWAY 95
SUITE 106
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 758-9500
, .... ,Fax: (928) 758-9575
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PULMONARY DISEASE
, ,,Provider, ,ARSHAD, ANEES MD
, ,Practice, ,WESTERN ARIZONA
PULMONARY ASSOCIATES
, ,Address, ,5455 S HIGHWAY 95
, .... ,FORT MOHAVE, AZ 86426
, .... ,, .... ,, ...Phone Number, ,(928) 788-2002
, .... ,Fax: (928) 788-3002
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANKAR, GOVINDASAMY 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, ,CHARRAN, ORDESSIA MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1739 E BEVERLY AVE
SUITE 203
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 757-3133
, .... ,Fax: (928) 757-3136
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, DAT D MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1739 E BEVERLY AVE
SUITE 203
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 757-3133
, .... ,Fax: (928) 757-3136
, .... ,Languages: English,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,MATHENY, ROBERT G MD
, ,Practice, ,KINGMAN PULMONARY
, ,Address, ,1739 E BEVERLY AVE
SUITE 203
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 757-3133
, .... ,Fax: (928) 757-3136
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A

, ,,Provider, ,CHARRAN, ORDESSIA MD
, ,Practice, , KINGMAN REGIONAL MEDICAL
, ,Address, ,3269 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86409-3619
, .... ,, .... ,, ...Phone Number, ,(928) 757-2101
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,REIDY, MICHAEL F MD *
, ,Practice, , HAVASU REGIONAL PHYSICIANS
, ,Address, ,101 CIVIC CENTER LANE
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 302-5029
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Valley View Medical,
Havasu Regional Medical Ct
Board Certification: N/A
, ,,Provider, ,SHAIKH, KHIZER S MD
, ,Practice, ,SPECIALTY ASSOCIATES
, ,Address, ,1851 MESQUITE AVE
SUITE 210
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 854-7540
, .... ,Fax: (928) 854-2405
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RAJAMANI, SRIDHAR MD *
, ,Practice, , HAVASU REGIONAL PHYSICIANS
, ,Address, ,101 CIVIC CENTER LANE
, .... ,LAKE HAVASU CITY, AZ 86403-5607
, .... ,, .... ,, ...Phone Number, ,(928) 302-5029
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct, Valley View Medical
Board Certification: N/A
, ,,Provider, ,COOLE, SCOTT J DO
, ,Practice, ,SPECIALTY ASSOCIATES
, ,Address, ,1851 MESQUITE AVE
SUITE 210
, .... ,LAKE HAVASU CITY, AZ 86403-5677
, .... ,, .... ,, ...Phone Number, ,(928) 854-7540
, .... ,Fax: (928) 854-2405
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RADIATION ONCOLOGY
, ,,Provider, ,O'LAUGHLIN, ROBERT C MD
, ,Practice, ,GORDON GRADO MD
, ,Address, ,2755 SILVER CREEK RD
SUITE 115
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 514-2222
, .... ,Fax: (928) 514-2221
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ROMAN, NICHOLAS O MD
, ,Practice, ,MOHAVE SKIN AND CANCER
, ,Address, ,2010 INJO DR
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 453-2636
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DEBENHAM, DOUGLAS R MD *
, ,Practice, ,HAVASU REGIONAL PHYSICIANS
GROUP
, ,Address, ,101 CIVIC CENTER LANE
, .... ,LAKE HAVASU CITY, AZ 86403-5607
, .... ,, .... ,, ...Phone Number, ,(928) 302-5029
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct, Valley View Medical
Board Certification: N/A
, Specialty ,RHEUMATOLOGY
, ,,Provider, ,CHINIKHANWALA, BURHAN F MD
, ,Practice, ,MOHAVE ARTHRITIS ASSOCIATES
, ,Address, ,3003 HIGHWAY 95
SUITE 100
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 704-5400
, .... ,Fax: (928) 704-5411
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Western Az Regional
Med
Board Certification: N/A
, ,,Provider, ,MEREDITH, GARY S MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,3801 SANTA ROSA DR
SUITE 301
, .... ,KINGMAN, AZ 86401-2311
, .... ,, .... ,, ...Phone Number, ,(928) 681-8730
, .... ,Fax: (928) 681-8731
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MILLER, MARC L MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,3801 SANTA ROSA DR
SUITE 301
, .... ,KINGMAN, AZ 86401-2311
, .... ,, .... ,, ...Phone Number, ,(928) 681-8730
, .... ,Fax: (928) 681-8731
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RHEUMATOLOGY
, ,,Provider, ,SHAHZAD, ARIF MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,3801 SANTA ROSA DR
SUITE 301
, .... ,KINGMAN, AZ 86401-2311
, .... ,, .... ,, ...Phone Number, ,(928) 681-8730
, .... ,Fax: (928) 681-8731
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MEREDITH, GARY S 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, ,MEREDITH, GARY S MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
, ,Address, ,1739 E BEVERLY AVE
SUITE 209
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8530
, .... ,Fax: (928) 681-8371
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OPPLIGER, INA R MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1739 E BEVERLY AVE
SUITE 209
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8730
, .... ,Fax: (928) 681-8731
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,PREMARATNE, RAJITHIA L MD
, ,Practice, ,RHEUMATOLOGY AND ARTHRITIS
, ,Address, ,1980 MESQUITE AVE
SUITE 103
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 680-4255
, .... ,Fax: (928) 680-4256
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A

, Specialty ,THERAPEUTIC RADIOLOGY
, ,,Provider, ,GRADO, GORDON L MD
, ,Practice, ,GORDON GRADO MD PC
, ,Address, ,2755 SILVER CREEK RD
SUITE 115
, .... ,BULLHEAD CITY, AZ 86442-7904
, .... ,, .... ,, ...Phone Number, ,(928) 514-2222
, .... ,Fax: (928) 514-2221
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROY, TAPAN MD
, ,Practice, , KINGMAN REGIONAL MEDICAL
, ,Address, ,3269 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86409-3619
, .... ,, .... ,, ...Phone Number, ,(928) 757-2101
, .... ,Fax: (928) 692-4141
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,THORACIC SURGERY
, ,,Provider, ,CERVERA, ROBERTO MD
, ,Practice, ,VEIN CLINIC OF LAKE HAVASU
, ,Address, ,1945 MESQUITE AVE
SUITE A
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 453-1800
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
, Specialty ,UROLOGY
, ,,Provider, ,ANDERSON, MARK R MD
, ,Practice, ,KINGMAN UROLOGY
, ,Address, ,1739 BEVERLY AVE
SUITE 106
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 681-8686
, .... ,Fax: (928) 263-4794
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SWEENEY, MICHAEL C MD
, ,Practice, ,KINGMAN UROLOGY
, ,Address, ,1739 BEVERLY AVE
SUITE 108
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 681-8686
, .... ,Fax: (928) 681-8690
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A

, ,,Provider, ,RIESENBERG, DANIEL M MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1712 SYCAMORE AVE
, .... ,KINGMAN, AZ 86409-0927
, .... ,, .... ,, ...Phone Number, ,(928) 681-8686
, .... ,Fax: (928) 681-8690
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,KROLL, RICHARD MD
, ,Practice, , KINGMAN REGIONAL MEDICAL
, ,Address, ,1712 SYCAMORE AVE
, .... ,KINGMAN, AZ 86409-0927
, .... ,, .... ,, ...Phone Number, ,(928) 681-8686
, .... ,Fax: (928) 681-8690
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELKINS, DAVID A MD
, ,Practice, ,KINGMAN UROLOGY
, ,Address, ,1712 SYCAMORE AVE
, .... ,KINGMAN, AZ 86409-0927
, .... ,, .... ,, ...Phone Number, ,(928) 681-8686
, .... ,Fax: (928) 681-8690
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUSSMAN, ERNEST M MD
, ,Practice, ,KINGMAN UROLOGY
, ,Address, ,1739 E BEVERLY AVE
SUITE 108
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8686
, .... ,Fax: (928) 263-4794
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, Specialty ,VASCULAR SURGERY
, ,,Provider, ,BATES, JIM D DO
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,2744 SILVER CREEK RD
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 704-7166
, .... ,Fax: (928) 704-7144
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical, Western Az Regional Med
Board Certification: N/A
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, Specialty ,VASCULAR SURGERY
, ,,Provider, ,YATAWATTA, ASHANGA B MD
, ,Practice, ,VALLEY VIEW PHYSICIAN PRACTICES
, ,Address, ,5300 S HIGHWAY 95
SUITE D
, .... ,FORT MOHAVE, AZ 86426-9251
, .... ,, .... ,, ...Phone Number, ,(928) 768-1200
, .... ,Fax: (928) 768-1209
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

NAVAJO
, Specialty ,ALLERGY AND IMMUNOLOGY
, ,,Provider, ,HSU, CONNIE MD
, ,Practice, ,ALLERGY AND IMMUNOLOGY
, ,Address, ,4951 WHITE MOUNTAIN RD
BLDG A 3RD FL
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(623) 512-4310
, .... ,Fax: (623) 512-4311
, .... ,Languages: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,CARDIOLOGY
, ,,Provider, ,MURRAY, LORNE W MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,5448 HIGHWAY 260
SUITE 210
, .... ,LAKESIDE, AZ 85929-5732
, .... ,, .... ,, ...Phone Number, ,(928) 537-5393
, .... ,Fax: (928) 532-8668
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,NAG, KOUSHIK DO
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,5448 HIGHWAY 260
SUITE 210
, .... ,LAKESIDE, AZ 85929-5732
, .... ,, .... ,, ...Phone Number, ,(928) 537-5393
, .... ,Fax: (928) 532-8668
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Mountain Vista Medical Ctr, West Valley
Hospital
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med

, ,,Provider, ,SETH, ADHAR MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,5448 HIGHWAY 260
SUITE 210
, .... ,LAKESIDE, AZ 85929-5732
, .... ,, .... ,, ...Phone Number, ,(928) 537-5393
, .... ,Fax: (928) 532-8668
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Maryvale Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, , SSENNYAMANTONO, BONIFASIYO
 K 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: French,Polish,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
West Valley Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,SUMAR, RIYAZ MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,5448 HIGHWAY 260
SUITE 210
, .... ,LAKESIDE, AZ 85929-5732
, .... ,, .... ,, ...Phone Number, ,(928) 537-5393
, .... ,Fax: (928) 532-8668
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Phoenix Memorial, West Valley 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, ,BRODSKY, ADAM M MD
, ,Practice, ,HEART AND VASCULAR CENTER
OF ARIZONA
, ,Address, ,5448 HIGHWAY 260
SUITE 270
, .... ,LAKESIDE, AZ 85929-5738
, .... ,, .... ,, ...Phone Number, ,(602) 307-0070
, .... ,Fax: (602) 307-0080
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Good Samaritan, St Josephs Hospital
Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med

, ,,Provider, ,FULLER, BRIAN C DO
, ,Practice, , HEBER OVERGAARD COMMUNITY
, ,Address, ,2931 S HIGHWAY 260
, .... ,OVERGAARD, AZ 85933
, .... ,, .... ,, ...Phone Number, ,(928) 535-3616
, .... ,Fax: (928) 535-3615
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAIK, GEORGE Y MD
, ,Practice, ,SUMMIT HEALTHCARE ASSOC
, ,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, ,DOSHI, PRANAY V 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: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,MURRAY, LORNE W 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)
, ,,Provider, ,NAG, KOUSHIK 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: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med
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, Specialty ,CARDIOLOGY
, ,,Provider, ,SETH, ADHAR 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)
, ,,Provider, ,VAKIL, HIVA 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)
, ,,Provider,,Not Accepting New Patients, ,CLARK, KAREN A MD *
, ,Practice, , SUMMIT HEALTHCARE REGIONAL
, ,Address, ,2200 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901-7831
, .... ,, .... ,, ...Phone Number, ,(928) 537-6911
, .... ,Fax: (928) 537-4205
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,LAUFER, NATHAN MD
, ,Practice, ,HEART AND VASCULAR CENTER
OF ARIZONA
, ,Address, ,5626 HIGHWAY 260
SUITE 21
, .... ,LAKESIDE, AZ 85929
, .... ,, .... ,, ...Phone Number, ,(602) 307-0070
, .... ,Fax: (602) 307-0080
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan, St
Lukes Hospital, St Josephs Hospital
Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med

, ,,Provider, ,PATIL, ARUN S MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,5448 HIGHWAY 260
SUITE 210
, .... ,LAKESIDE, AZ 85929-5732
, .... ,, .... ,, ...Phone Number, ,(928) 537-5393
, .... ,Fax: (928) 532-8668
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Phoenix Baptist, Maryvale
Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,MOORE, CASONDRA DO
, ,Practice, ,SUMMIT HEALTHCARE ASSOC
, ,Address, ,4951 S WHITE MOUNTAIN RD
BLDG A
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-6700
, .... ,Fax: (928) 532-2159
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Os Bd of 
Internal Med, Am Os Bd of Internal Med
(Sub: Cardiology)
, ,,Provider, ,MUNRO, JEFFREY Q 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: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med, Am Bd of Internal
Med (Sub: Clinical Cardiac
Electrophysiology)
, ,,Provider, ,RAMPAL, UPAMANYU 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) 532-5320
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Interventional Cardiology),
Am Bd of  Internal Med, Am Bd of
Internal Med (Sub: Cardiovascular
Disease)

, ,,Provider, , SSENNYAMANTONO, BONIFASIYO
 K 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: Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,SUMAR, RIYAZ 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, ,PATIL, ARUN S MD
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,4951 S WHITE MOUNTAIN RD
BLDG A
, .... ,SHOW LOW, AZ 85901-7827
, .... ,, .... ,, ...Phone Number, ,(928) 537-6700
, .... ,Fax: (928) 532-2159
, .... ,Languages: English,Spanish
, .... ,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)
, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider, ,CLEMENTS, LAUREN CNM
, ,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
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, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider,,Not Accepting New Patients, ,GARCIA GONZALEZ, JOYCE L CNM *
, ,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: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STUART-SMALLEY, DEBRA F CNM *
, ,Practice, , NAVAJO COUNTY PUBLIC HEALTH
, ,Address, ,117 E BUFFALO ST
, .... ,HOLBROOK, AZ 86025-2605
, .... ,, .... ,, ...Phone Number, ,(928) 524-4750
, .... ,Fax: (928) 524-4754
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GARCIA GONZALEZ, JOYCE L CNM *
, ,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: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STUART-SMALLEY, DEBRA F CNM *
, ,Practice, , NAVAJO COUNTY PUBLIC HEALTH
, ,Address, ,600 N 9TH PL
, .... ,SHOW LOW, AZ 85901-6552
, .... ,, .... ,, ...Phone Number, ,(928) 532-6050
, .... ,Fax: (928) 532-6054
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLEMENTS, LAUREN CNM
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GARCIA GONZALEZ, JOYCE L CNM *
, ,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: N/A
Board Certification: N/A

, ,,Provider, ,CLEMENTS, LAUREN CNM
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,620 W LEE ST
, .... ,WINSLOW, AZ 86047-2435
, .... ,, .... ,, ...Phone Number, ,(928) 288-8700
, .... ,Fax: (928) 289-0036
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GARCIA GONZALEZ, JOYCE L CNM *
, ,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
, ,,Provider, ,TARANTO, ALLISON B CNM
, ,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 ,DERMATOLOGY
, ,,Provider, ,HAMBLIN, TRAVIS W DO
, ,Practice, ,HAMBLIN DERMATOLOGY
, ,Address, ,5300 S SUTTER DR
SUITE 12
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 532-7546
, .... ,Fax: (928) 532-7547
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EBNER, JOHN A DO
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,1500 S WHITE MOUNTAIN RD
SUITE 401
, .... ,SHOW LOW, AZ 85901-7111
, .... ,, .... ,, ...Phone Number, ,(928) 537-2550
, .... ,Fax: (928) 537-1266
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLYNN, KIRSTEN MD
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,1500 S WHITE MOUNTAIN RD
SUITE 401
, .... ,SHOW LOW, AZ 85901-7111
, .... ,, .... ,, ...Phone Number, ,(928) 537-2550
, .... ,Fax: (928) 537-1266
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GALICZYNSKI, EDWARD M MD
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,1500 S WHITE MOUNTAIN RD
SUITE 401
, .... ,SHOW LOW, AZ 85901-7111
, .... ,, .... ,, ...Phone Number, ,(928) 537-2550
, .... ,Fax: (928) 537-1266
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KO, WILLIAM T MD
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,1500 S WHITE MOUNTAIN RD
SUITE 401
, .... ,SHOW LOW, AZ 85901-7111
, .... ,, .... ,, ...Phone Number, ,(928) 537-2550
, .... ,Fax: (928) 537-1266
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUPERFON, NEIL DO
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,1500 S WHITE MOUNTAIN RD
SUITE 401
, .... ,SHOW LOW, AZ 85901-7111
, .... ,, .... ,, ...Phone Number, ,(928) 537-2550
, .... ,Fax: (928) 537-1266
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZELLMAN, GLENN L MD
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,1500 S WHITE MOUNTAIN RD
SUITE 401
, .... ,SHOW LOW, AZ 85901-7111
, .... ,, .... ,, ...Phone Number, ,(928) 537-2550
, .... ,Fax: (928) 537-1266
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,GENERAL SURGERY
, ,,Provider, ,GRECO, ANTHONY D MD
, ,Practice, ,A DANIEL GRECO MD
, ,Address, ,218 W WHITE MOUNTAIN BLVD
SUITE C
, .... ,LAKESIDE, AZ 85929-7013
, .... ,, .... ,, ...Phone Number, ,(928) 532-5463
, .... ,Fax: (928) 532-8474
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Navapache
Board Certification: N/A
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, Specialty ,GENERAL SURGERY
, ,,Provider, ,KHAKI, FARBOD MD
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,2352 QUARTER HORSE TRL
, .... ,OVERGAARD, AZ 85933
, .... ,, .... ,, ...Phone Number, ,(928) 537-8285
, .... ,Fax: (928) 537-8291
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRYAN, LYNN L MD
, ,Practice, , SUMMIT HEALTHCARE GENERAL
, ,Address, ,4951 S WHITE MOUNTAIN RD
BLDG A
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-6700
, .... ,Fax: (928) 532-2138
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KHAKI, FARBOD 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, ,WOLKENFELD, NATHANIEL M 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, ,KHAKI, FARBOD MD
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,1121 S MAIN ST
, .... ,SNOWFLAKE, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-8285
, .... ,Fax: (928) 537-8291
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BUCINA, BRIAN A DO
, ,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, ,PARIKH, DILIP K 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
, Specialty ,HEMATOLOGY/ONCOLOGY
, ,,Provider, ,THAKKAR, SNEHAL G MD
, ,Practice, ,SUMMIT HEALTHCARE
SPECIALTY
, ,Address, ,1401 W FLORIDA ST
, .... ,HOLBROOK, AZ 86025-2218
, .... ,, .... ,, ...Phone Number, ,(928) 524-3751
, .... ,Fax: (928) 524-3755
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider, ,MADANI, ALI A MD
, ,Practice, ,SUMMIT HC CANCER CENTER
, ,Address, ,2500 E HUNT STREET
SUITE H J
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-6937
, .... ,Fax: (928) 537-8798
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology)
, ,,Provider,,Not Accepting New Patients, ,LAW, IVAN P MD *
, ,Practice, ,SUMMIT HEALTHCARE ASSOC
, ,Address, ,2500 E HUNT STREET
SUITE H J
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-6937
, .... ,Fax: (928) 532-8798
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A

, ,,Provider, ,THAKKAR, SNEHAL G MD
, ,Practice, ,SUMMIT HEALTHCARE
ONCOLOGY CENTER
, ,Address, ,2500 E HUNT DR
SUITE I
, .... ,SHOW LOW, AZ 85901-7954
, .... ,, .... ,, ...Phone Number, ,(928) 537-6937
, .... ,Fax: (928) 532-8798
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Navapache
Board Certification: N/A
, ,,Provider, ,MADANI, ALI A MD
, ,Practice, ,SUMMIT HC CANCER CENTER
, ,Address, ,590 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 537-6393
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology)
, ,,Provider, ,THAKKAR, SNEHAL G MD
, ,Practice, ,SUMMIT HEALTHCARE ASSOC
, ,Address, ,590 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, ,MADANI, ALI A MD
, ,Practice, , SUMMIT HEALTHCARE MEDICAL
, ,Address, ,590 S MAIN STREET
, .... ,SNOWFLAKE, AZ 85937-5228
, .... ,, .... ,, ...Phone Number, ,(928) 536-7519
, .... ,Fax: (928) 536-7305
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology)
, Specialty ,NEPHROLOGY
, ,,Provider, ,BIDWELL, GEORGETTA C MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,HIGHWAY 264
MILE POST 388
, .... ,POLACCA, AZ 86042
, .... ,, .... ,, ...Phone Number, ,(928) 854-5358
, .... ,Fax: (602) 943-1453
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NEPHROLOGY
, ,,Provider, ,MOFFITT, ROBERT A MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,HIGHWAY 264
MILE POST 388
, .... ,POLACCA, AZ 86042
, .... ,, .... ,, ...Phone Number, ,(928) 854-5358
, .... ,Fax: (602) 943-1453
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center, St Lukes Hospital, Phoenix
Baptist
Board Certification: N/A
, ,,Provider, ,GARG, AMEESH K MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1500 S WHITE MOUNTAIN RD
SUITE 201
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 251-0386
, .... ,Fax: (928) 251-0389
, .... ,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, ,2051 EVERGREEN LN
SUITE D
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(602) 263-5446
, .... ,Fax: (602) 943-1453
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Good Samaritan
Board Certification: N/A
, ,,Provider, ,MOUSA, MAHER MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1500 S WHITE MOUNTAIN RD
SUITE 201
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 251-0386
, .... ,Fax: (928) 251-0389
, .... ,Languages: Arabic,English,German
, .... ,Gender: Male
Hospital Affiliation: Southeast Az
Medical Cente
Board Certification: N/A
, ,,Provider, ,MUSTAFA, ESMAT M MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1500 S WHITE MOUNTAIN RD
SUITE 201
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 251-0386
, .... ,Fax: (928) 251-0389
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BIDWELL, GEORGETTA C MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1313 E THIRD ST
, .... ,WINSLOW, AZ 86047-4401
, .... ,, .... ,, ...Phone Number, ,(602) 263-5446
, .... ,Fax: (602) 943-1453
, .... ,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, ,1313 E THIRD ST
, .... ,WINSLOW, AZ 86047-4401
, .... ,, .... ,, ...Phone Number, ,(602) 263-5446
, .... ,Fax: (602) 943-1453
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan, St
Josephs Hospital Phoeni
Board Certification: N/A
, Specialty ,NEUROLOGY
, ,,Provider,,Not Accepting New Patients, ,HOOS, RICHARD T MD *
, ,Practice, ,SUMMIT HEALTHCARE ASSOC
, ,Address, ,2200 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901-7831
, .... ,, .... ,, ...Phone Number, ,(928) 537-4395
, .... ,Fax: (928) 537-4375
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,CONNELLY, PATRICK W MD
, ,Practice, ,CONNELLY CARE
, ,Address, ,1401 W FLORIDA ST
, .... ,HOLBROOK, AZ 86025
, .... ,, .... ,, ...Phone Number, ,(928) 537-9844
, .... ,Fax: (928) 537-4437
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Navapache
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CHAMBLISS, LINDA R MD *
, ,Practice, ,HOLBROOK CLINIC
, ,Address, ,2109 NAVAJO BLVD
, .... ,HOLBROOK, AZ 86025
, .... ,, .... ,, ...Phone Number, ,(928) 524-2851
, .... ,Fax: (928) 524-2171
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical, Maricopa Medical Center,
Chandler Regional Hospital
Board Certification: Am Bd of  OBGYN,
Am Bd of OBGYN (Sub: Maternal-Fetal
Med)

, ,,Provider,,Not Accepting New Patients, ,GLASER, KATHERINE B 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,,Not Accepting New Patients, ,GRANT, REBEKAH I 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,,Not Accepting New Patients, ,TEW, BEVERLY E MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2109 NAVAJO BLVD
, .... ,HOLBROOK, AZ 86025
, .... ,, .... ,, ...Phone Number, ,(928) 524-2581
, .... ,Fax: (928) 524-2171
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,IZENBERG, JEFFREY S DO *
, ,Practice, , HEBER OVERGAARD COMMUNITY
, ,Address, ,2931 S HIGHWAY 260
, .... ,OVERGAARD, AZ 85933
, .... ,, .... ,, ...Phone Number, ,(928) 535-3616
, .... ,Fax: (928) 535-3615
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider, ,CONNELLY, PATRICK W MD
, ,Practice, ,CONNELLY CARE
, ,Address, ,5300 S SUTTER DR
SUITE 11
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-9844
, .... ,Fax: (928) 537-4437
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider,,Not Accepting New Patients, ,CHAMBLISS, LINDA R 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: Maricopa Medical
Center, Chandler Regional Hospital,
Flagstaff Regional Medical
Board Certification: Am Bd of  OBGYN,
Am Bd of OBGYN (Sub: Maternal-Fetal
Med)
, ,,Provider,,Not Accepting New Patients, ,GLASER, KATHERINE 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,,Not Accepting New Patients, ,GRANT, REBEKAH I 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, ,TEW, BEVERLY E MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2650 E SHOW LOW LAKE ROAD
SUITE 1
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-4300
, .... ,Fax: (928) 537-4320
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,GREENBAUM, RYLEY DO
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,4951 W 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,,Not Accepting New Patients, ,IZENBERG, JEFFREY S 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) 537-8957
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICHARDSON, BENJAMIN R DO
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,4951 S WHITE MOUNTAIN RD
BLDG A
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 532-2200
, .... ,Fax: (928) 532-1580
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GLASER, KATHERINE B 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, ,TEW, BEVERLY E 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, ,CHAMBLISS, LINDA R 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: Am Bd of  OBGYN,
Am Bd of OBGYN (Sub: Maternal-Fetal
Med)

, ,,Provider, ,EVANS, NATHANIEL D DO
, ,Practice, ,CONNELLY CARE
, ,Address, ,5300 S SUTTER DR
SUITE 11
, .... ,SHOW LOW, AZ 85901-8055
, .... ,, .... ,, ...Phone Number, ,(928) 537-9844
, .... ,Fax: (928) 537-4437
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICHARDSON, BENJAMIN R 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICHARDSON, BENJAMIN R 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,IZENBERG, JEFFREY S DO *
, ,Practice, ,SUMMIT HEALTHCARE OB/GYN
, ,Address, ,1121 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-5858
, .... ,Fax: (928) 536-5843
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Desert Samaritan,
Valley Lutheran, Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider, ,CLAXTON, ELLEN E MD
, ,Practice, ,LITTLE COLORADO
PHYSICIANS OFFICE
, ,Address, ,200 E LEE ST
, .... ,WINSLOW, AZ 86047
, .... ,, .... ,, ...Phone Number, ,(928) 289-3396
, .... ,Fax: (928) 289-2801
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider,,Not Accepting New Patients, ,CHAMBLISS, LINDA R 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: Chandler Regional
Hospital, Maricopa Medical Center,
Flagstaff Regional Medical
Board Certification: Am Bd of  OBGYN,
Am Bd of OBGYN (Sub: Maternal-Fetal
Med)
, ,,Provider,,Not Accepting New Patients, ,GLASER, KATHERINE B 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,,Not Accepting New Patients, ,GRANT, REBEKAH I 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, ,REID, RANDALL J MD
, ,Practice, ,LITTLE COLORADO
MEDICAL CENTER
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: Colorado River
Medical Ctr
Board Certification: N/A
, Specialty ,ONCOLOGY
, ,,Provider, ,MALAD, SALMAN MD
, ,Practice, ,SUMMIT HEALTHCARE ASSOC
, ,Address, ,2500 E HUNT ST
SUITE H I J
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-6937
, .... ,Fax: (928) 532-8798
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,TIPPIN, DOUGLAS B MD
, ,Practice, ,SUMMIT REGIONAL MEDICAL CENTER
, ,Address, ,2500 E HUNT ST
SUITE H I J
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-6937
, .... ,Fax: (928) 532-8798
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,BRIMHALL, IAN K DO
, ,Practice, ,IAN BRIMHALL DO
, ,Address, ,4830 HIGHWAY 260
SUITE 103
, .... ,LAKESIDE, AZ 85929
, .... ,, .... ,, ...Phone Number, ,(928) 537-8777
, .... ,Fax: (928) 537-1914
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Navapache
Board Certification: N/A
, ,,Provider, ,REAGAN, JEFFREY M MD
, ,Practice, ,JEFFREY M REAGAN MD
, ,Address, ,4830 HIGHWAY 260
SUITE 103
, .... ,LAKESIDE, AZ 85929-5851
, .... ,, .... ,, ...Phone Number, ,(928) 537-8777
, .... ,Fax: (928) 537-1914
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider, ,VU, LOUIS P MD
, ,Practice, ,HANGER CLINIC OFFICE
, ,Address, ,2450 E SHOW LOW LAKE RD
SUITE 2B
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-5119
, .... ,Fax: (928) 537-5177
, .... ,Languages: Cantonese,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,OLDHAM, JACOB B 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, ,CORNELSEN, GEOFFREY D DO
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,4951 S WHITE MOUNTAIN RD
BLDG A
, .... ,SHOW LOW, AZ 85901-7801
, .... ,, .... ,, ...Phone Number, ,(928) 537-6700
, .... ,Fax: (928) 532-2159
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRAWFORD, STANLEY D DO
, ,Practice, ,SUMMIT HEALTHCARE ASSOC
, ,Address, ,2200 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901-7831
, .... ,, .... ,, ...Phone Number, ,(928) 537-4375
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ORTHOPEDIST
, ,,Provider, ,MELLINGER, MARK D MD
, ,Practice, ,NORTHERN ARIZONA ORTHOPAEDICS
, ,Address, ,4830 HIGHWAY 260
SUITE 103
, .... ,LAKESIDE, AZ 85929-5851
, .... ,, .... ,, ...Phone Number, ,(928) 774-7757
, .... ,Fax: (928) 774-7767
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, Specialty ,OTOLARYNGOLOGY
, ,,Provider,,Not Accepting New Patients, ,LESUEUR, JEFFREY R MD *
, ,Practice, ,JEFFREY R LESUEUR MD PC
, ,Address, ,5448 HIGHWAY 260
SUITE 140
, .... ,LAKESIDE, AZ 85929-5750
, .... ,, .... ,, ...Phone Number, ,(928) 532-0072
, .... ,Fax: (928) 532-0078
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, Specialty ,OTORHINOLARGYNGOLOGY
, ,,Provider,,Not Accepting New Patients, ,TOMEH, CHAFEEK MD *
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,5448 HIGHWAY 260
SUITE 140
, .... ,LAKESIDE, AZ 85929-5750
, .... ,, .... ,, ...Phone Number, ,(928) 532-0072
, .... ,Fax: (928) 532-0078
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL MEDICINE AND
REHABILITATION
, ,,Provider, ,BROWNSBERGER, ROBERT J MD
, ,Practice, ,ROBERT J BROWNSBERGER MD PC
, ,Address, ,2451 S WHITE MOUNTAIN RD
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 532-7599
, .... ,Fax: (928) 532-8599
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, Specialty ,PLASTIC SURGERY
, ,,Provider, ,LEX, STEPHEN F MD
, ,Practice, ,PLASTIC SURGEONS OF NORTHERN
ARIZONA
, ,Address, ,2963 W WHITE MOUNTAIN BLVD
, .... ,LAKESIDE, AZ 85929-6257
, .... ,, .... ,, ...Phone Number, ,(928) 774-2300
, .... ,Fax: (928) 214-2137
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,QUIGLEY, JOHN B MD
, ,Practice, ,PLASTIC SURGEONS OF NORTHERN
ARIZONA
, ,Address, ,2963 W WHITE MOUNTAIN BLVD
, .... ,LAKESIDE, AZ 85929-6257
, .... ,, .... ,, ...Phone Number, ,(928) 774-2300
, .... ,Fax: (928) 214-2137
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical, Flagstaff Regional Medical
Board Certification: N/A
, ,,Provider, ,DURKIN, ALAN J MD
, ,Practice, , PLASTIC SURGEONS OF NORTHERN
, ,Address, ,2963 W WHITE MOUNTAIN BLVD
, .... ,LAKESIDE, AZ 85929-6257
, .... ,, .... ,, ...Phone Number, ,(928) 774-2300
, .... ,Fax: (928) 214-2137
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OLACK, JAMES B 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) 537-0299
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,PODIATRY
, ,,Provider, ,HALL, HUGH R DPM
, ,Practice, ,WHITE MOUNTAIN FOOT AND ANKLE
CARE CENTER
, ,Address, ,4830 HIGHWAY 260
SUITE 103
, .... ,LAKESIDE, AZ 85929-5851
, .... ,, .... ,, ...Phone Number, ,(928) 532-5227
, .... ,Fax: (928) 537-1914
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HALL, JARED A DPM
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,5171 S CUB LAKE RD
SUITE B230
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-4111
, .... ,Fax: (928) 532-1123
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHUMWAY, DON ALAN DPM
, ,Practice, ,DON SHUMWAY DPM PC
, ,Address, ,1083 S MAIN ST
SUITE B
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-4253
, .... ,Fax: (928) 536-5942
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider, ,SQUIRE, CHAD A DPM
, ,Practice, ,SQUIRE FOOT AND ANKLE
, ,Address, ,932 S MAIN ST
UNIT B203
, .... ,SNOWFLAKE, AZ 85937-5585
, .... ,, .... ,, ...Phone Number, ,(928) 457-0961
, .... ,Fax: (928) 414-1280
, .... ,Languages: English,Russian
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider, ,REBER, TRAVIS K DPM
, ,Practice, ,NORTHERN ARIZONA PODIATRY
, ,Address, ,200 E LEE ST
, .... ,WINSLOW, AZ 86047-2603
, .... ,, .... ,, ...Phone Number, ,(928) 779-5111
, .... ,Fax: (928) 779-1374
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,PULMONARY DISEASE
, ,,Provider, ,GALHOTRA, SIMRANJIT S 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: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,UROLOGICAL SURGERY
, ,,Provider, ,SALMON, SCOTT A DO
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,4951 S WHITE MOUNTAIN RD
BLDG A
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 532-2159
, .... ,Fax: (928) 536-6700
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,UROLOGY
, ,,Provider, ,MANSFIELD, JOHN T 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
, Specialty ,VASCULAR SURGERY
, ,,Provider, ,DELANGE, BURKE 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
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, Specialty ,ALLERGY
, ,,Provider, ,WAGELIE-STEFFEN, AMY L MD
, ,Practice, ,ALLERGY ASSOCIATES OF TUCSON
, ,Address, ,2960 N COUNTRY CLUB RD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 325-5701
, .... ,Fax: (520) 325-0128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Allergy
and Immunology, Am Bd of  Pediatrics
, Specialty ,ALLERGY AND IMMUNOLOGY
, ,,Provider, ,LAHOOD, NABEEH N MD
, ,Practice, ,ALLERGY ASTHMA ASSOCIATES PC
, ,Address, ,7510 N ORACLE RD
SUITE 202
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 531-9254
, .... ,Fax: (520) 318-1859
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,SAKALI, PIERRE MD
, ,Practice, ,ALLERGY ASTHMA ASSOCIATES PC
, ,Address, ,7510 N ORACLE RD
SUITE 202
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 531-9254
, .... ,Fax: (520) 318-1859
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center, Northwest
Hospital
Board Certification: N/A
, ,,Provider, ,LAHOOD, NABEEH N MD
, ,Practice, ,ALLERGY ASTHMA ASSOCIATES PC
, ,Address, ,2320 N WYATT DR
SUITE 71
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 318-1860
, .... ,Fax: (520) 318-1859
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,SAKALI, PIERRE MD
, ,Practice, ,ALLERGY ASTHMA ASSOCIATES PC
, ,Address, ,2320 N WYATT DR
SUITE 71
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 318-1860
, .... ,Fax: (520) 318-1859
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
St Josephs Tucson, Tucson Medical
Center
Board Certification: N/A

, ,,Provider, ,SHROFF, PUNEET MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1454
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0502
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,CARDIOLOGY
, ,,Provider, ,ASKARI, ALI A MD
, ,Practice, ,ALI ASKARI MD PC
, ,Address, ,410 N MALACATE ST
, .... ,AJO, AZ 85321-2254
, .... ,, .... ,, ...Phone Number, ,(602) 277-6181
, .... ,Fax: (602) 277-5354
, .... ,Languages: English,Farsi,Iranian
Persian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DESAI, RAJEN D 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: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,THOMAS, WILLIAM J 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: St. Mary's Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TIRRITO, SALVATORE J 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: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A

, ,,Provider, ,ACHARYA, DEEPAK 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,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SINGH, SATINDER 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,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOLFF, GERALD A 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: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,WOLFSON, AARON M 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, ,DESAI, RAJEN D MD *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,13644 N SANDARIO RD
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,THOMAS, WILLIAM J MD *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,13644 N SANDARIO RD
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
St. Mary's Hospital, Carondelet Heart
And
Board Certification: N/A
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, Specialty ,CARDIOLOGY
, ,,Provider,,Not Accepting New Patients, ,TIRRITO, SALVATORE J MD *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,13644 N SANDARIO RD
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,DAKKAK, MELISSA DO
, ,Practice, ,NORTHWEST CARDIOLOGY
, ,Address, ,1551 E TANGERINE RD
SUITE 255
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 797-8550
, .... ,Fax: (520) 797-8537
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KATZENBERG, CHARLES A MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,1850 E INNOVATION PARK DR
, .... ,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,,Not Accepting New Patients, ,THOMAS, WILLIAM J 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: Northwest Hospital,
St. Mary's Hospital, Carondelet Heart
And
Board Certification: N/A
, ,,Provider, ,TULI, AJAY 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: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,TIRRITO, SALVATORE J MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,1521 E TANGERINE RD
SUITE 325
, .... ,ORO VALLEY, AZ 85755-6223
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A

, ,,Provider, ,MURRAY, LORNE W MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,483 W SEED RD
, .... ,SACATON, AZ 85147
, .... ,, .... ,, ...Phone Number, ,(480) 305-0003
, .... ,Fax: (480) 354-4658
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, Maryvale Samaritan, West
Valley Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,NAG, KOUSHIK DO
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,483 W SEED FARM RD
, .... ,SACATON, AZ 85147
, .... ,, .... ,, ...Phone Number, ,(480) 305-0003
, .... ,Fax: (480) 354-4658
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Maryvale Samaritan, Mountain Vista
Medical Ctr
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med
, ,,Provider, ,SETH, ADHAR MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,480 W SEED FARM RD
, .... ,SACATON, AZ 85147
, .... ,, .... ,, ...Phone Number, ,(480) 305-0003
, .... ,Fax: (480) 354-4658
, .... ,Languages: East Indian,Hindi,Indian
Punjabi,Punjabi
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
West Valley Hospital
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, , SSENNYAMANTONO, BONIFASIYO
 K MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,483 W SEED FARM RD
, .... ,SACATON, AZ 85147
, .... ,, .... ,, ...Phone Number, ,(480) 305-0003
, .... ,Fax: (480) 354-4658
, .... ,Languages: French,Polish,Spanish
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Maryvale Samaritan
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)

, ,,Provider, ,SUMAR, RIYAZ MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,483 W SEED FARM RD
, .... ,SACATON, AZ 85147
, .... ,, .... ,, ...Phone Number, ,(480) 305-0003
, .... ,Fax: (480) 354-4658
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: West Valley Hospital,
Maryvale Samaritan, Phoenix Memorial
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,KEDIA, NAVIN 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: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOLLS, FRANK E MD
, ,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,German
, .... ,Gender: Male
Hospital Affiliation: Oro Valley Hospital,
St Josephs Tucson, Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,DECENA III, BENIGNO F MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,1925 W ORANGE GROVE RD
SUITE 204
, .... ,TUCSON, AZ 85704-1151
, .... ,, .... ,, ...Phone Number, ,(520) 838-2340
, .... ,Fax: (520) 325-3526
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAKKAK, MELISSA DO
, ,Practice, ,CIGNA MEDICAL GROUP
SAN TAN MEDICAL OFFICE
, ,Address, ,551 W MAGEE RD
, .... ,TUCSON, AZ 85704-6439
, .... ,, .... ,, ...Phone Number, ,(520) 498-6467
, .... ,Fax: (520) 531-1424
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
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, Specialty ,CARDIOLOGY
, ,,Provider, ,KEDIA, NAVIN DO
, ,Practice, ,CIGNA MEDICAL GROUP
SAN TAN MEDICAL OFFICE
, ,Address, ,551 W MAGEE RD
, .... ,TUCSON, AZ 85704-6439
, .... ,, .... ,, ...Phone Number, ,(520) 498-6467
, .... ,Fax: (520) 531-1424
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAHDAL, SAMIR Y MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,7901 E 22ND ST
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 694-8400
, .... ,Fax: (520) 694-8424
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KEDIA, NAVIN 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: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,LOTUN, KAPILDEO MD
, ,Practice, ,CMG CARDIOLOGY EAST
, ,Address, ,6567 E CARONDELET DR
SUITE 225
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 886-3432
, .... ,Fax: (520) 886-0169
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, CHINTAN P MD
, ,Practice, ,CMG CARDIOLOGY EAST
, ,Address, ,6567 E CARONDELET DR
SUITE 225
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 886-3432
, .... ,Fax: (520) 886-0169
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LOTUN, KAPILDEO MD
, ,Practice, ,CMG SAINT JOSEPH'S PLAZA
, ,Address, ,6565 E CARONDELET DR
SUITE 155
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 849-8900
, .... ,Fax: (520) 849-7137
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAKKI, NADER MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,6565 E CARONDELET DR
SUITE 301
, .... ,TUCSON, AZ 85710-2159
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: Arabic,English,Farsi
Iranian,Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CASTELLANO, LISA M DO
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 225
, .... ,TUCSON, AZ 85710-2678
, .... ,, .... ,, ...Phone Number, ,(520) 886-3432
, .... ,Fax: (520) 886-0169
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARCIA, GEORGE M MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 225
, .... ,TUCSON, AZ 85710-6152
, .... ,, .... ,, ...Phone Number, ,(520) 886-3432
, .... ,Fax: (520) 886-0169
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICHARDS, FRASER M MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 225
, .... ,TUCSON, AZ 85710-6152
, .... ,, .... ,, ...Phone Number, ,(520) 886-3432
, .... ,Fax: (520) 886-0169
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAMBERS, JOSEPH MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 225
, .... ,TUCSON, AZ 85710-6154
, .... ,, .... ,, ...Phone Number, ,(520) 886-3432
, .... ,Fax: (520) 886-0169
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,DECENA III, BENIGNO F 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital, Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DESAI, RAJEN D 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: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,MOSTAFIZI, KIOUMARS 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,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson, University
Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,THOMAS, WILLIAM J 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: St. Mary's Hospital,
Northwest Hospital, Carondelet Heart
And
Board Certification: N/A
, ,,Provider, ,TIRRITO, SALVATORE J 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: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
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, Specialty ,CARDIOLOGY
, ,,Provider, ,GOLDBERG, LEE R MD
, ,Practice, ,OLD PUEBLO CARDIOLOGY PC
, ,Address, ,3955 E FORT LOWELL RD
SUITE 113
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 323-7277
, .... ,Fax: (520) 881-1968
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, Carondelet Heart And
Board Certification: N/A
, ,,Provider, ,BOIANGIU, CONSTANTIN C MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,5140 E GLENN ST
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 838-2340
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAHDAL, SAMIR Y MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,5140 E GLENN
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DESAI, RAJEN D MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,4729 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Carondelet Heart
And, Holy Cross
Board Certification: N/A
, ,,Provider, ,SPOONER, PETER H MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,4729 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, Carondelet Heart And, St
Josephs Tucson
Board Certification: N/A

, ,,Provider, ,BOIANGIU, CONSTANTIN C MD
, ,Practice, , THE HEART CENTER OF SOUTHERN
, ,Address, ,1601 N SWAN RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 615-1023
, .... ,Fax: (520) 320-1742
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DECENA III, BENIGNO F MD *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,4729 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712-1256
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital, Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,GHEEWALA, NEIL M MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,4729 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712-1256
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,MOSTAFIZI, KIOUMARS MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,4729 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712-1256
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
University Medical Center, Tucson
Medical Center
Board Certification: N/A
, ,,Provider, ,MYER, JAMES H MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,4729 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712-1256
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,THOMAS, WILLIAM J MD *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,4729 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712-1256
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Carondelet Heart And, Northwest
Hospital
Board Certification: N/A
, ,,Provider, ,TIRRITO, SALVATORE J MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,4729 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712-1256
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,SKEIF, BASEL MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,5140 E GLENN
, .... ,TUCSON, AZ 85712-1337
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOIANGIU, CONSTANTIN C MD
, ,Practice, ,TUCSON HEART GROUP
, ,Address, ,2355 N FERGUSON AVE
SUITE 111
, .... ,TUCSON, AZ 85712-2836
, .... ,, .... ,, ...Phone Number, ,(520) 326-4811
, .... ,Fax: (520) 881-9499
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,DAHDAL, SAMIR Y MD
, ,Practice, ,TUCSON HEART GROUP
, ,Address, ,2355 N FERGUSON AVE
SUITE 111
, .... ,TUCSON, AZ 85712-2836
, .... ,, .... ,, ...Phone Number, ,(520) 326-4811
, .... ,Fax: (520) 881-9499
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SKEIF, BASEL MD
, ,Practice, ,TUCSON HEART GROUP
, ,Address, ,2355 N FERGUSON AVE
SUITE 111
, .... ,TUCSON, AZ 85712-2836
, .... ,, .... ,, ...Phone Number, ,(520) 326-4811
, .... ,Fax: (520) 881-9499
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,CARDIOLOGY
, ,,Provider, ,CORBAN, MICHEL 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,English,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PINEDA JR, EXEQUIEL T 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,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOWE, WILLIAM O MD
, ,Practice, ,NORTHWEST CARDIOLOGY
, ,Address, ,4001 E SUNRISE DR
SUITE 181
, .... ,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,,Not Accepting New Patients, ,BOULET, JOHN E MD *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,2404 E RIVER RD
BLDG 2 SUITE 100
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 696-4780
, .... ,Fax: (520) 408-1847
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DECENA III, BENIGNO F 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
St. Mary's Hospital, Tucson Medical
Center
Board Certification: N/A

, ,,Provider, ,MOLLS, FRANK E 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,German
, .... ,Gender: Male
Hospital Affiliation: Carondelet Heart
And, Holy Cross
Board Certification: N/A
, ,,Provider, ,MYER, JAMES H MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,2404 E RIVER RD
SUITE 100 BLDG 2
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center, Carondelet
Heart And
Board Certification: N/A
, ,,Provider, ,PERESS, DARREN F 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: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson, Carondelet
Heart And
Board Certification: N/A
, ,,Provider, ,THOMAS, WILLIAM J 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: Male
Hospital Affiliation: Holy Cross,
Carondelet Heart And
Board Certification: N/A
, ,,Provider, ,TIRRITO, SALVATORE J 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: Male
Hospital Affiliation: Carondelet Heart
And, Holy Cross
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,WAGGONER, THOMAS E DO *
, ,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: Male
Hospital Affiliation: St Josephs Tucson,
St. Mary's Hospital, Tucson Medical
Center, Oro Valley Hospital
Board Certification: N/A
, ,,Provider, ,MAKKI, NADER MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 694-2873
, .... ,Fax: (520) 694-0255
, .... ,Languages: Arabic,English,Farsi
Iranian,Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PINEDA JR, EXEQUIEL T 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,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CORBAN, MICHEL 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
, ,,Provider, ,KUBBA, SAAD 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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,CARDIOLOGY
, ,,Provider, ,WOLFSON, AARON M 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, ,CORBAN, MICHEL 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,English,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MHATRE, AJAY 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, ,PINEDA JR, EXEQUIEL T MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,1625 N CAMPBELL AVE
, .... ,TUCSON, AZ 85724
, .... ,, .... ,, ...Phone Number, ,(520) 694-0111
, .... ,Fax: (520) 694-6204
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAHUREKSA, BUDI R DO
, ,Practice, ,ARIZONA HEART AND VASCULAR
INSTITUTE
, ,Address, ,7620 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 531-0900
, .... ,Fax: (520) 618-5611
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WOLFSON, AARON M 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, ,GOLDFINGER, TEDD M DO
, ,Practice, ,DESERT CARDIOLOGY OF TUCSON
, ,Address, ,6080 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 797-8550
, .... ,Fax: (520) 797-8537
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,KOSHKARIAN, GREGORY M MD
, ,Practice, ,DESERT CARDIOLOGY OF TUCSON
, ,Address, ,6080 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 797-8550
, .... ,Fax: (520) 797-8537
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SINGH, GUNDEEP MD
, ,Practice, ,DESERT CARDIOLOGY OF TUCSON
, ,Address, ,6080 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 797-8550
, .... ,Fax: (520) 797-6986
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,WATSON, GORDON K MD
, ,Practice, ,DESERT CARDIOLOGY OF TUCSON
, ,Address, ,6080 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 797-8550
, .... ,Fax: (520) 797-8537
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAKKAK, MELISSA DO
, ,Practice, ,NORTHWEST CARDIOLOGY
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 300
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 545-0953
, .... ,Fax: (520) 545-0954
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,THAI, HOANG M MD
, ,Practice, ,NORTHWEST CARDIOLOGY
, ,Address, ,6080 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 797-8550
, .... ,Fax: (520) 797-8537
, .... ,Languages: English,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,INDIK, JULIA H MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,6080 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 797-8550
, .... ,Fax: (520) 797-8537
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DE LEON, DEXTER G MD *
, ,Practice, ,NORTHWEST CARDIOLOGY
, ,Address, ,6080 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741-3555
, .... ,, .... ,, ...Phone Number, ,(520) 797-8550
, .... ,Fax: (520) 797-6986
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DESAI, RAJEN D 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: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,THOMAS, WILLIAM J 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: St. Mary's Hospital,
Carondelet Heart And, Northwest
Hospital
Board Certification: N/A
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, Specialty ,CARDIOLOGY
, ,,Provider,,Not Accepting New Patients, ,TIRRITO, SALVATORE J 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: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,TULI, AJAY MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,8333 N SILVERBELL RD
SUITE 101
, .... ,TUCSON, AZ 85743
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,WOLFSON, AARON M 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, ,LOTUN, KAPILDEO MD
, ,Practice, ,CMG CARDIOLOGY WEST
, ,Address, ,445 N SILVERBELL RD
SUITE 201
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 396-1370
, .... ,Fax: (520) 318-7107
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOTUN, KAPILDEO MD
, ,Practice, ,CMG STRUCTURAL HEART
, ,Address, ,445 N SILVERBELL RD
SUITE 202
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 872-7238
, .... ,Fax: (520) 872-4638
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KANSAGRA, JANAKKUMAR P MD
, ,Practice, ,PIMA HEART PHYSICIAN
, ,Address, ,1714 W ANKLAM RD
SUITE 104
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DECENA III, BENIGNO F 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Tucson Medical Center, St. Mary's
Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DESAI, RAJEN D 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: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,THOMAS, WILLIAM J 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: Male
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,DAKKAK, MELISSA DO
, ,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: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A

, ,,Provider, ,JAHAN, KAHROBA 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: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,DAKKAK, MELISSA DO
, ,Practice, ,CMG CARDIOLOGY WEST
, ,Address, ,445 N SILVERBELL RD
SUITE 201
, .... ,TUCSON, AZ 85745-2653
, .... ,, .... ,, ...Phone Number, ,(520) 396-1370
, .... ,Fax: (520) 396-1375
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,JAHAN, KAHROBA MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,445 N SILVERBELL RD
SUITE 201
, .... ,TUCSON, AZ 85745-2685
, .... ,, .... ,, ...Phone Number, ,(520) 396-1370
, .... ,Fax: (520) 396-1375
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,KEDIA, NAVIN DO
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,445 N SILVERBELL RD
SUITE 201
, .... ,TUCSON, AZ 85745-2685
, .... ,, .... ,, ...Phone Number, ,(520) 396-1370
, .... ,Fax: (520) 396-1375
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,DAKKAK, MELISSA DO
, ,Practice, ,CMG STRUCTURAL HEART
, ,Address, ,445 N SILVERBELL RD
SUITE 202
, .... ,TUCSON, AZ 85745-2686
, .... ,, .... ,, ...Phone Number, ,(520) 872-7238
, .... ,Fax: (520) 872-7638
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
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, Specialty ,CARDIOLOGY
, ,,Provider, ,MENEZES, ARTHUR R MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,1714 W ANKLAM RD
SUITE 104
, .... ,TUCSON, AZ 85745-2689
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Oro Valley Hospital
Board Certification: N/A
, ,,Provider, ,MOSTAFIZI, KIOUMARS MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,1460 W VALENCIA RD
, .... ,TUCSON, AZ 85746-6001
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson, University
Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DESAI, RAJEN D 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: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,THOMAS, WILLIAM J 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: Carondelet Heart
And, Northwest Hospital, St. Mary's
Hospital
Board Certification: N/A
, ,,Provider, ,TIRRITO, SALVATORE J 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: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A

, ,,Provider, ,CHAMBERS, JOSEPH MD
, ,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
, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,SHETTY, RANJITH MD
, ,Practice, ,CMG GREEN VALLEY
, ,Address, ,400 W CAMINO CASA VERDE
SUITE 100
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 625-1760
, .... ,Fax: (520) 648-9496
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FELDMAN, MARK I MD
, ,Practice, ,MARK I FELDMAN MD FACP
, ,Address, ,695 S PECAN TREE LN
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 327-3644
, .... ,Fax: (520) 327-4864
, .... ,Languages: English,Italian,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Healthsouth Southern Az Re
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BOULET, JOHN E MD *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,1055 N LA CANADA DR
SUITE 121
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 648-1139
, .... ,Fax: (520) 838-2175
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOLLS, FRANK E 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,German
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A

, ,,Provider, ,MORALES, MONTY C 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: Northwest Hospital,
St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,GOPALAKRISHNAN, MUKESH MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,4475 S I 19 FRONTAGE RD
SUITE 125
, .... ,GREEN VALLEY, AZ 85614-5884
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English,Tamil
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,ALGEO, STEPHEN S MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,13644 N SANDARIO RD
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital, St Josephs Tucson
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOLLS, FRANK E MD *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,13644 N SANDARIO RD
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MORALES, MONTY C MD *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,13644 N SANDARIO RD
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, St. Mary's Hospital, Northwest
Hospital
Board Certification: N/A
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, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,DE LEON, DEXTER G MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1551 E TANGERINE RD
SUITE 255
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 545-0953
, .... ,Fax: (520) 545-0954
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RATHORE, SULAIMAN A MD
, ,Practice, ,NORTHWEST CARDIOLOGY
, ,Address, ,1521 E TANGERINE RD
SUITE 255
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 797-8550
, .... ,Fax: (520) 797-8537
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,ALGEO, STEPHEN S 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: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,KATZENBERG, CHARLES 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,,Not Accepting New Patients, ,MOLLS, FRANK E 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,German
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A

, ,,Provider, ,MORALES, MONTY C 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: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,NAIK, HURSH MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,483 W SEED FARM RD
, .... ,SACATON, AZ 85147
, .... ,, .... ,, ...Phone Number, ,(480) 305-0003
, .... ,Fax: (480) 354-4658
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,PATIL, ARUN S MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,483 W SEED FARM RD
, .... ,SACATON, AZ 85147
, .... ,, .... ,, ...Phone Number, ,(480) 305-0003
, .... ,Fax: (480) 302-5803
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
Maryvale Samaritan, St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,SHETTY, RANJITH MD
, ,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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WINTER, JERROLD A MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,1925 W ORANGE GROVE RD
SUITE 204
, .... ,TUCSON, AZ 85704-1143
, .... ,, .... ,, ...Phone Number, ,(520) 838-2340
, .... ,Fax: (520) 325-3526
, .... ,Languages: English,French,Hebrew
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ALGEO, STEPHEN S MD
, ,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: Tucson Medical
Center, St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,BEJARANO, PAUL E MD
, ,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,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
St. Mary's Hospital, Oro Valley Hospital,
St Josephs Hospital Phoeni, Northwest
Hospital
Board Certification: N/A
, ,,Provider, ,KOSHKARIAN, GREGORY M MD
, ,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
Board Certification: N/A
, ,,Provider, ,TULI, AJAY MD
, ,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: St. Mary's Hospital,
St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,WATSON, GORDON K MD
, ,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: Oro Valley Hospital,
Northwest Hospital, St. Mary's Hospital
Board Certification: N/A
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, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,SHETTY, RANJITH MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6565 E CARONDELET DR
SUITE 155
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 849-8900
, .... ,Fax: (520) 849-7137
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUNJAL, JITENDER MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,6565 E CARONDELET DR
SUITE 301
, .... ,TUCSON, AZ 85710-2159
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson, Northwest
Hospital
Board Certification: N/A
, ,,Provider, ,PATEL, RAJENDRAKUMA M MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 225
, .... ,TUCSON, AZ 85710-6152
, .... ,, .... ,, ...Phone Number, ,(520) 886-3432
, .... ,Fax: (520) 886-0169
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KEDIA, ROHIT V MD
, ,Practice, ,CMG CARDIOLOGY EAST
, ,Address, ,6567 E CARONDELET DR
SUITE 225
, .... ,TUCSON, AZ 85710-6152
, .... ,, .... ,, ...Phone Number, ,(520) 886-3432
, .... ,Fax: (520) 886-0169
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOLOTO, PAWEL MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 225
, .... ,TUCSON, AZ 85710-6154
, .... ,, .... ,, ...Phone Number, ,(520) 886-3432
, .... ,Fax: (520) 886-0169
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DORAISWAMY, VIJAY A MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 225
, .... ,TUCSON, AZ 85710-6154
, .... ,, .... ,, ...Phone Number, ,(520) 886-3432
, .... ,Fax: (520) 886-0169
, .... ,Languages: East Indian,English,Hindi
Indian,Tamil
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PEART, BRENDA C MD
, ,Practice, ,CMG CARDIOLOGY EAST
, ,Address, ,6567 E CARONDELET DR
SUITE 225
, .... ,TUCSON, AZ 85710-6154
, .... ,, .... ,, ...Phone Number, ,(520) 886-3432
, .... ,Fax: (520) 886-0169
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FERNANDEZ, JOSE J 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOLLS, FRANK E 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,German
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MORALES, MONTY C 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, ,ASENCIO MAGDALENO, LUIS A MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,350 N WILMOT RD
, .... ,TUCSON, AZ 85711-2602
, .... ,, .... ,, ...Phone Number, ,(520) 873-3000
, .... ,Fax: (520) 318-7101
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAMIREZ, SANTIAGO C MD
, ,Practice, ,OLD PUEBLO CARDIOLOGY
, ,Address, ,3955 E FORT LOWELL RD
SUITE 113
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 323-7277
, .... ,Fax: (520) 229-0086
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
St. Mary's Hospital, St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,EVANS, JAMES L MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,5140 E GLENN ST
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 838-2340
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FAITELSON, HYMIE LIONEL MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,5140 E GLENN ST
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 838-2340
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LANCERO, LUIS L MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,4729 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson, Northwest
Hospital
Board Certification: N/A
, ,,Provider, ,CITRON, P DENNIS MD
, ,Practice, ,WESTERN CARDIOLOGY
, ,Address, ,5210 E FARNESS DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 325-3326
, .... ,Fax: (520) 325-5103
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,FERNANDEZ, JOSE J MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,4729 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712-1256
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOLLS, FRANK E MD *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,4729 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712-1256
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,MORALES, MONTY C MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,4729 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712-1256
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PERESS, DARREN F MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,4729 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712-1256
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,RAMIREZ, SANTIAGO C MD
, ,Practice, ,SANTIAGO C RAMIREZ MD
, ,Address, ,5240 E KNIGHT DR
SUITE 100
, .... ,TUCSON, AZ 85712-2122
, .... ,, .... ,, ...Phone Number, ,(520) 229-0085
, .... ,Fax: (520) 229-0086
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Holy Cross, Oro
Valley Hospital, St. Mary's Hospital,
Northwest Hospital, Tucson Medical
Center
Board Certification: N/A

, ,,Provider, ,EVANS, JAMES L MD
, ,Practice, ,TUCSON HEART GROUP
, ,Address, ,2355 N FERGUSON AVE
SUITE 111
, .... ,TUCSON, AZ 85712-2836
, .... ,, .... ,, ...Phone Number, ,(520) 326-4811
, .... ,Fax: (520) 881-9499
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,FAITELSON, HYMIE L MD
, ,Practice, ,TUCSON HEART GROUP
, ,Address, ,2355 N FERGUSON AVE
SUITE 111
, .... ,TUCSON, AZ 85712-2836
, .... ,, .... ,, ...Phone Number, ,(520) 326-4811
, .... ,Fax: (520) 881-9499
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,CITRON, P DENNIS MD
, ,Practice, ,DESERT CARDIOLOGY OF TUCSON
, ,Address, ,1601 N SWAN RD
, .... ,TUCSON, AZ 85712-4046
, .... ,, .... ,, ...Phone Number, ,(520) 615-1023
, .... ,Fax: (520) 320-1742
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ATA, IMRAN 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: Male
Hospital Affiliation: Holy Cross,
Carondelet Heart And
Board Certification: N/A
, ,,Provider, ,FERNANDEZ, JOSE J MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,2404 E RIVER RD
SUITE 100 BLDG 2
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Carondelet Heart And, Northwest
Hospital
Board Certification: N/A

, ,,Provider, ,KATZENBERG, CHARLES A MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,2404 E RIVER RD
SUITE 100 BLDG 2
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOSHKARIAN, GREGORY M MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,2404 E RIVER RD
BLDG 2 SUITE 100
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 696-4750
, .... ,Fax: (520) 408-1847
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,MORALES, MONTY C MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,2404 E RIVER RD
SUITE 100 BLDG 2
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Carondelet Heart
And, Holy Cross
Board Certification: N/A
, ,,Provider, ,WATSON, GORDON K 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WINTER, JERROLD A MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,2404 E RIVER RD
SUITE 100 BLDG 2
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English,French,Hebrew
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Carondelet Heart And, Tucson Medical
Center
Board Certification: N/A
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, ,,Provider, ,FELDMAN, MARK I MD
, ,Practice, ,MARK I FELDMAN MD FACP
, ,Address, ,3801 N CAMPBELL AVE
SUITE C
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 327-3644
, .... ,Fax: (520) 327-4867
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Healthsouth
Southern Az Re, Northwest Hospital
Board Certification: N/A
, ,,Provider, ,DESAI, ANKIT 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) 694-0255
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOOVER, CRAIG A 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, ,WILLIAM, PREETHI MD
, ,Practice, ,BANNER UNIVERSITY MEDICAL GR
, ,Address, ,2945 W INA RD
SUITE 121
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 694-7601
, .... ,Fax: (520) 441-4419
, .... ,Languages: English,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GALEO, ANTHONY J MD
, ,Practice, ,DESERT CARDIOLOGY OF TUCSON
, ,Address, ,6080 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 797-8550
, .... ,Fax: (520) 797-8537
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital
Board Certification: N/A

, ,,Provider, ,STEMMER, JASON L MD
, ,Practice, ,DESERT CARDIOLOGY OF TUCSON
, ,Address, ,6080 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 797-8550
, .... ,Fax: (520) 797-8537
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,DE LEON, DEXTER G MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 300
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 545-0953
, .... ,Fax: (520) 545-0954
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RATHORE, SULAIMAN A MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 300
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 545-0953
, .... ,Fax: (520) 545-0954
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RATHORE, SULAIMAN A MD
, ,Practice, ,NORTHWEST CARDIOLOGY
, ,Address, ,6080 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 797-8550
, .... ,Fax: (520) 797-8537
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,ALGEO, STEPHEN S MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,8333 N SILVERBELL RD
SUITE 101
, .... ,TUCSON, AZ 85743
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOLLS, FRANK E 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,German
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MORALES, MONTY C 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: St Josephs Hospital
Phoeni, St. Mary's Hospital, Northwest
Hospital
Board Certification: N/A
, ,,Provider, ,PATEL, RAJENDRAKUMA M MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,445 N SILVERBELL RD
SUITE 201
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 396-1370
, .... ,Fax: (520) 318-7107
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ASENCIO MAGDALENO, LUIS A MD
, ,Practice, ,CMG CARDIOLOGY WEST
, ,Address, ,445 N SILVERBELL RD
SUITE 201
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 396-1370
, .... ,Fax: (520) 396-1375
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOTUN, KAPILDEO MD
, ,Practice, ,CMG SAINT MARY'S
, ,Address, ,1707 W SAINT MARYS RD
SUITE 101
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 872-3000
, .... ,Fax: (520) 318-7101
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHETTY, RANJITH MD
, ,Practice, ,CMG SAINT MARY'S
, ,Address, ,1707 W ST MARYS RD
SUITE 101
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 396-1370
, .... ,Fax: (520) 396-1375
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,SHETTY, RANJITH MD
, ,Practice, ,CMG STRUCTURAL HEART
, ,Address, ,445 N SILVERBELL RD
SUITE 202
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 872-7238
, .... ,Fax: (520) 872-7638
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORALES, MONTY C 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WINTER, JERROLD A MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,445 N SILVERBELL RD
SUITE 200
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,ASENCIO MAGDALENO, LUIS 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: N/A
Board Certification: N/A
, ,,Provider, ,BRODY, ERIC A MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,445 N SILVERBELL RD
SUITE 201
, .... ,TUCSON, AZ 85745-2685
, .... ,, .... ,, ...Phone Number, ,(520) 396-1370
, .... ,Fax: (520) 318-7107
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GAVLICK, KIRK M DO
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,445 N SILVERBELL RD
SUITE 201
, .... ,TUCSON, AZ 85745-2685
, .... ,, .... ,, ...Phone Number, ,(520) 396-1370
, .... ,Fax: (520) 396-1375
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HOWE, WILLIAM O MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,445 N SILVERBELL RD
SUITE 201
, .... ,TUCSON, AZ 85745-2685
, .... ,, .... ,, ...Phone Number, ,(520) 396-1370
, .... ,Fax: (520) 396-1375
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAM, VINNY K MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,445 N SILVERBELL RD
SUITE 201
, .... ,TUCSON, AZ 85745-2685
, .... ,, .... ,, ...Phone Number, ,(520) 396-1370
, .... ,Fax: (520) 396-1375
, .... ,Languages: English,Russian,Tamil
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KEDIA, ROHIT V MD
, ,Practice, ,CMG CARDIOLOGY WEST
, ,Address, ,445 N SILVERBELL RD
SUITE 201
, .... ,TUCSON, AZ 85745-2685
, .... ,, .... ,, ...Phone Number, ,(520) 396-1370
, .... ,Fax: (520) 396-1375
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KEDIA, ROHIT V MD
, ,Practice, ,CMG STRUCTURAL HEART
, ,Address, ,445 N SILVERBELL RD
SUITE 202
, .... ,TUCSON, AZ 85745-2685
, .... ,, .... ,, ...Phone Number, ,(520) 872-7238
, .... ,Fax: (520) 872-7638
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOLLS, FRANK E MD *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,8290 S HOUGHTON RD
, .... ,TUCSON, AZ 85747
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MORALES, MONTY C 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: St. Mary's Hospital,
Northwest Hospital, St Josephs Hospital
Phoeni
Board Certification: N/A

, Specialty ,CARDIOVASCULAR SURGERY
, ,,Provider, ,SPOONER, PETER H 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: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,BATES, KATHRYN L DO
, ,Practice, ,NORTHWEST CARDIOLOGY
, ,Address, ,1601 N SWAN RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 615-1023
, .... ,Fax: (520) 320-1742
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOSE, RAJ K MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,4729 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,KIM, SAMUEL S MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,5240 E KNIGHT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-9019
, .... ,Fax: (520) 795-4764
, .... ,Languages: English,Korean
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,KHALPEY, ZAIN I MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,5240 E KNIGHT DR
SUITE 100
, .... ,TUCSON, AZ 85712-2122
, .... ,, .... ,, ...Phone Number, ,(520) 795-9019
, .... ,Fax: (520) 795-4764
, .... ,Languages: East Indian,English,French
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
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, ,,Provider, ,BOSE, RAJ K MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,2404 E RIVER RD
SUITE 100 BLDG 2
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,KRON, IRVING L 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KRON, IRVING L 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, ,KRON, IRVING L 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, ,KHALPEY, ZAIN I MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,3601 S 6TH AVE
, .... ,TUCSON, AZ 85723-0001
, .... ,, .... ,, ...Phone Number, ,(520) 626-6339
, .... ,Fax: (520) 626-4042
, .... ,Languages: East Indian,English,French
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A

, ,,Provider, ,KIM, SAMUEL S MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,3601 S 6TH AVE
, .... ,TUCSON, AZ 85723-0001
, .... ,, .... ,, ...Phone Number, ,(520) 792-1450
, .... ,Fax: (520) 629-4603
, .... ,Languages: English,Korean
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,KHALPEY, ZAIN I MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 300
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 545-0953
, .... ,Fax: (520) 545-0954
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KHALPEY, ZAIN I MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6080 N LA CHOLLA BLVD
SUITE 100
, .... ,TUCSON, AZ 85741-3551
, .... ,, .... ,, ...Phone Number, ,(520) 797-6894
, .... ,Fax: (520) 797-5694
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FOX, KENNETH A MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741-3556
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 729-1876
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIGRO, JOHN J MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741-3556
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 729-1876
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARZOUMAN, DAVID A MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,445 N SILVERBELL RD
SUITE 201
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 396-1370
, .... ,Fax: (520) 396-1375
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HESSEL, JOSEPH J MD
, ,Practice, ,CMG CARDIOLOGY WEST
, ,Address, ,445 N SILVERBELL RD
SUITE 201
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 396-1370
, .... ,Fax: (520) 396-1375
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HESSEL, JOSEPH J MD
, ,Practice, ,CMG STRUCTURAL HEART
, ,Address, ,445 N SILVERBELL RD
SUITE 202
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 872-7238
, .... ,Fax: (520) 872-7638
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOSE, RAJ K 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,VON HAAG, DEREK W MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,445 N SILVERBELL RD
SUITE 201
, .... ,TUCSON, AZ 85745-2686
, .... ,, .... ,, ...Phone Number, ,(520) 396-1370
, .... ,Fax: (520) 396-1375
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider,,Not Accepting New Patients, ,HACKL, RACHEL E CNM *
, ,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, ,RIVERA, REBECCA V CNM *
, ,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
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, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider,,Not Accepting New Patients, ,RIVERA, REBECCA V CNM *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,2055 W HOSPITAL DR
SUITE 115
, .... ,TUCSON, AZ 85704-7823
, .... ,, .... ,, ...Phone Number, ,(520) 797-0011
, .... ,Fax: (520) 797-7550
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HACKL, RACHEL E CNM *
, ,Practice, ,NORTHWEST OBGYN
, ,Address, ,2055 W HOSPITAL DR
SUITE 115
, .... ,TUCSON, AZ 85704-7823
, .... ,, .... ,, ...Phone Number, ,(520) 797-0011
, .... ,Fax: (520) 797-7550
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ADAMS, MAYA Z CNM *
, ,Practice, ,BIRTH AND WOMEN'S HEALTH
CENTER
, ,Address, ,5979 E GRANT RD
SUITE 107
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-9912
, .... ,Fax: (520) 795-9934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HARTLE-SCHUTTE, MAUREEN CNM *
, ,Practice, ,BIRTH AND WOMEN'S HEALTH
CENTER
, ,Address, ,5979 E GRANT RD
SUITE 107
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-9912
, .... ,Fax: (520) 795-9934
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RODENBERG, JANICE B CNM *
, ,Practice, ,BIRTH AND WOMEN'S HEALTH
CENTER
, ,Address, ,5979 E GRANT RD
SUITE 107
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-9912
, .... ,Fax: (520) 795-9934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,YOUNT, SUSAN M CNM *
, ,Practice, ,BIRTH AND WOMEN'S HEALTH
CENTER
, ,Address, ,5979 E GRANT RD
SUITE 107
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-9912
, .... ,Fax: (520) 795-9934
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,HERMAN, GINA E CNM
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,5979 E GRANT RD
SUITE 107
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-9912
, .... ,Fax: (520) 795-9934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HACKL, RACHEL E CNM *
, ,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,,Not Accepting New Patients, ,RIVERA, REBECCA V CNM *
, ,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, ,WEINSTEIN, SARAH R CNM
, ,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, ,SIEMER, EMILY R CNM
, ,Practice, ,BIRTH AND WOMEN'S HEALTH
CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 792-9890
, .... ,Fax: (520) 670-3840
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ADAMS, MAYA Z CNM *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BUTLER, JUDITH M CNM *
, ,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: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DIRKS, CECILIA A CNM *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FREEMAN, REBECCA CNM
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3896
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,GILL, GRETA L CNM
, ,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: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
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, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider,,Not Accepting New Patients, ,GRIFFIN, KERRY E CNM *
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HARTLE-SCHUTTE, MAUREEN CNM *
, ,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: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,HERMAN, GINA E CNM
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...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, ,HODGES, SANDRA G CNM *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 792-9890
, .... ,Fax: (520) 670-3799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,JOSEPH-LEMON, LODZ S CNM
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3870
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KAINZ, MONICA E CNM *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3840
, .... ,Languages: English,German,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A

, ,,Provider, ,KASZUBSKI HELI, JODI E CNM
, ,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: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,MILAN, SHARON S CNM
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3896
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RODENBERG, JANICE B CNM *
, ,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: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,YOUNT, SUSAN M CNM *
, ,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, ,RIBBECK, ELIZABETH A CNM
, ,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, ,HEFFERNAN, AMANDA R LMID
, ,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, ,JOLLES, DIANA R CNM
, ,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, ,MCGREW, SHELLEY B CNM
, ,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: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,STEFANEK, JANNA L CNM
, ,Practice, ,EL RIO SANTA CRUZ
, ,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, ,LITHGOW, PHOEBE M CNM
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,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
, Specialty ,COLON AND RECTAL SURGERY
, ,,Provider, ,STEWART, DAVID B MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,1891 W ORANGE GROVE RD
BLDG 1
, .... ,TUCSON, AZ 85704-1116
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0113
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, JITESH A MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,1891 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85704-1116
, .... ,, .... ,, ...Phone Number, ,(520) 742-4183
, .... ,Fax: (520) 694-0113
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
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, Specialty ,COLON AND RECTAL SURGERY
, ,,Provider, ,CORNING, CYBIL R MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2625 N CRAYCROFT RD
SUITE 200
, .... ,TUCSON, AZ 85712-2254
, .... ,, .... ,, ...Phone Number, ,(520) 324-2409
, .... ,Fax: (520) 324-2454
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHLUENDER, STEFANIE J MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2625 N CRAYCROFT RD
SUITE 200
, .... ,TUCSON, AZ 85712-2254
, .... ,, .... ,, ...Phone Number, ,(520) 416-5602
, .... ,Fax: (520) 323-0076
, .... ,Languages: English,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NFONSAM, VALENTINE N MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,3838 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 694-2873
, .... ,Fax: (520) 694-0255
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,STEWART, DAVID B MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-2873
, .... ,Fax: (520) 694-0255
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,DERMATOLOGY
, ,,Provider, ,ZECH JR, LOREN A MD
, ,Practice, ,SHEFTEL ASSOCIATES DERMATOLOGY
, ,Address, ,18855 S LA CANADA DR
, .... ,SAHUARITA, AZ 85629
, .... ,, .... ,, ...Phone Number, ,(520) 293-5757
, .... ,Fax: (520) 293-7358
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BYSTOL, NORMAN E MD
, ,Practice, ,SPECIALISTS N DERMATOLOGY MAIN
, ,Address, ,2732 N ALVERNON WAY
, .... ,TUCSON, AZ 85712-1804
, .... ,, .... ,, ...Phone Number, ,(520) 319-1100
, .... ,Fax: (520) 382-3340
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CARTWRIGHT, LYLE E MD
, ,Practice, ,SHEFTEL ASSOCIATES DERMATOLOGY
, ,Address, ,1595 E RIVER RD
SUITE 201
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 293-5757
, .... ,Fax: (520) 293-7358
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,EISEN, ELKA R MD
, ,Practice, ,SHEFTEL ASSOCIATES DERMATOLOGY
, ,Address, ,1595 E RIVER RD
SUITE 201
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 293-5757
, .... ,Fax: (520) 293-7358
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,ENZ, SARAH MD
, ,Practice, ,SHEFTEL ASSOCIATES DERMATOLOGY
, ,Address, ,1595 E RIVER RD
SUITE 201
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 293-5757
, .... ,Fax: (520) 293-7358
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHWARTZ, JAMES T DO
, ,Practice, ,SHEFTEL ASSOCIATES DERMATOLOGY
, ,Address, ,1595 E RIVER RD
SUITE 201
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 293-5757
, .... ,Fax: (520) 293-7358
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,SHEFTEL, SCOTT N MD
, ,Practice, ,SHEFTEL ASSOCIATES DERMATOLOGY
, ,Address, ,1595 E RIVER RD
SUITE 201
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 293-5757
, .... ,Fax: (520) 293-7358
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: Oro Valley Hospital,
St. Mary's Hospital, Northwest Hospital
Board Certification: Am Bd of 
Dermatology

, ,,Provider, ,DHIR, ANIR MD
, ,Practice, ,HEALTHY SKIN DERMATOLOGY
, ,Address, ,1595 E RIVER RD
SUITE 151
, .... ,TUCSON, AZ 85718-5981
, .... ,, .... ,, ...Phone Number, ,(520) 293-5757
, .... ,Fax: (520) 293-7358
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ENDOCRINOLOGY
, ,,Provider, ,ALSTER, DAVID K MD
, ,Practice, ,TUCSON ENDOCRINE ASSOCIATES
, ,Address, ,1521 E TANGERINE RD
SUITE 123
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 297-0404
, .... ,Fax: (520) 297-0436
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
University Medical Center
Board Certification: N/A
, ,,Provider, ,ZWART, ALEXANDER D MD
, ,Practice, ,TUCSON ENDOCRINE ASSOCIATES
, ,Address, ,1521 E TANGERINE RD
SUITE 123
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 297-0404
, .... ,Fax: (520) 297-0436
, .... ,Languages: Dutch,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
University Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KAUR, SHUBH P 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, ,TARIQ, SARAH 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,English,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ENDOCRINOLOGY
, ,,Provider,,Not Accepting New Patients, ,JOHNSON, DAVID G 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,French,Swedish
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,TE, CHARISSE 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,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GALVEZ, JUAN P MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3950 S COUNTRY CLUB RD
SUITE 140
, .... ,TUCSON, AZ 85714-2203
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-4824
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,ALSTER, DAVID K MD
, ,Practice, ,TUCSON ENDOCRINE ASSOCIATES
, ,Address, ,5910 N LA CHOLLA BLVD
SUITE 1
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 297-0404
, .... ,Fax: (520) 297-0436
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Northwest Hospital
Board Certification: N/A
, ,,Provider, ,ZWART, ALEXANDER D MD
, ,Practice, ,TUCSON ENDOCRINE ASSOCIATES
, ,Address, ,5910 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 297-0404
, .... ,Fax: (520) 297-0436
, .... ,Languages: Dutch,English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
University Medical Center
Board Certification: N/A

, ,,Provider, ,ALSTER, DAVID K MD
, ,Practice, ,TUCSON ENDOCRINE ASSOCIATES
, ,Address, ,1773 W SAINT MARYS RD
SUITE 202
, .... ,TUCSON, AZ 85745-2654
, .... ,, .... ,, ...Phone Number, ,(520) 297-0404
, .... ,Fax: (520) 297-0436
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
University Medical Center
Board Certification: N/A
, ,,Provider, ,ZWART, ALEXANDER D MD
, ,Practice, ,TUCSON ENDOCRINE ASSOCIATES
, ,Address, ,1773 W SAINT MARYS RD
SUITE 202
, .... ,TUCSON, AZ 85745-2654
, .... ,, .... ,, ...Phone Number, ,(520) 297-3404
, .... ,Fax: (520) 297-0436
, .... ,Languages: Dutch,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Northwest Hospital
Board Certification: N/A
, Specialty ,GASTROENTEROLOGY
, ,,Provider, ,GOTTLIEB, GARY P MD
, ,Practice, ,DESERT SUN GASTROENTEROLOGY
, ,Address, ,400 W CAMINO CASA VERDE
SUITE 100
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 547-4900
, .... ,Fax: (520) 547-2435
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,GROSS, CRAIG G MD
, ,Practice, ,DESERT SUN GASTROENTEROLOGY
, ,Address, ,400 W CAMINO CASA VERDE
SUITE 100
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 547-4900
, .... ,Fax: (520) 547-2435
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,IFTIKHAR, REHAN MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1930 N LA CANADA DR
SUITE 2
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 545-0592
, .... ,Fax: (520) 545-0593
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MIZYED, IBRAHEEM M MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1295 W DUVAL MINE RD
SUITE 101
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 229-2578
, .... ,Fax: (520) 229-2561
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: N/A
, ,,Provider, ,SAFDAR, RIZWAN MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1930 N LA CANADA DR
SUITE 2
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 545-0592
, .... ,Fax: (520) 545-0593
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCCALLUM, ROBERT M MD
, ,Practice, ,FOOTHILLS GASTROENTEROLOGY PLL
, ,Address, ,1521 E TANGERINE RD
SUITE 283
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 818-3680
, .... ,Fax: (520) 818-3690
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DODMAN, MICHELE K DO
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1521 E TANGERINE RD
SUITE 131
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 901-6336
, .... ,Fax: (520) 901-6337
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LIN, MARK T MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1521 E TANGERINE RD
SUITE 337
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 901-6336
, .... ,Fax: (520) 901-6337
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: N/A
, ,,Provider, ,BORTUZZO, CRISTIANA MD
, ,Practice, ,DESERT SUN GASTROENTEROLOGY
, ,Address, ,17450 S LA CANADA DR
, .... ,SAHUARITA, AZ 85629
, .... ,, .... ,, ...Phone Number, ,(520) 547-4900
, .... ,Fax: (520) 547-2435
, .... ,Languages: English,Italian,Spanish
, .... ,Gender: Female
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
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, Specialty ,GASTROENTEROLOGY
, ,,Provider, ,GROSS, CRAIG G MD
, ,Practice, ,DESERT SUN GASTROENTEROLOGY
, ,Address, ,17450 S LA CANADA DR
, .... ,SAHUARITA, AZ 85629
, .... ,, .... ,, ...Phone Number, ,(520) 547-4900
, .... ,Fax: (520) 547-2435
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,MIZYED, IBRAHEEM M MD
, ,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: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: N/A
, ,,Provider, ,SINGH, NAVJOT MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1871 W ORANGE GROVE RD
SUITE 101
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 219-8342
, .... ,Fax: (520) 219-7117
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,BORTUZZO, CRISTIANA MD
, ,Practice, ,DESERT SUN GASTROENTEROLOGY
, ,Address, ,7140 E ROSEWOOD ST
SUITE B
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 547-4900
, .... ,Fax: (520) 547-2435
, .... ,Languages: English,Italian,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,GOTTLIEB, GARY P MD
, ,Practice, ,DESERT SUN GASTROENTEROLOGY
, ,Address, ,7140 E ROSEWOOD ST
SUITE B
, .... ,TUCSON, AZ 85710-1346
, .... ,, .... ,, ...Phone Number, ,(520) 547-4900
, .... ,Fax: (520) 547-2435
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,GROSS, CRAIG G MD
, ,Practice, ,DESERT SUN GASTROENTEROLOGY
, ,Address, ,7140 E ROSEWOOD ST
SUITE B
, .... ,TUCSON, AZ 85710-1346
, .... ,, .... ,, ...Phone Number, ,(520) 547-4900
, .... ,Fax: (520) 547-2435
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A

, ,,Provider, ,FEERICK JR, JOHN D MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-9988
, .... ,Fax: (520) 694-9917
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,GHISHAN, FAYEZ K MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-9938
, .... ,Fax: (520) 694-9917
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A
, ,,Provider, ,HAZLETON, KEITH Z 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WONG, JONATHAN Y DO
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JUSTINICH, CHRISTOPHER J MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
TUCSON
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711-2600
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-9917
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SIDI, SYLVAIN MD
, ,Practice, ,SYLVAIN SIDI MD PC
, ,Address, ,310 N WILMOT RD
SUITE 202
, .... ,TUCSON, AZ 85711-2627
, .... ,, .... ,, ...Phone Number, ,(520) 885-7600
, .... ,Fax: (520) 885-7601
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Carondelet Heart And
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology)
, ,,Provider, ,GHISHAN, FAYEZ K MD
, ,Practice, ,CHILDREN'S CLINICS FOR
REHABILITATION SERVICES
, ,Address, ,2600 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-5437
, .... ,Fax: (520) 324-3128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,WONG, JONATHAN Y DO
, ,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
, ,,Provider, ,MCCALLUM, ROBERT M MD
, ,Practice, ,TUCSON GASTROENTEROLOGY SPEC
, ,Address, ,3040 N SWAN RD
SUITE B
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 327-3454
, .... ,Fax: (520) 327-3431
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: N/A
, ,,Provider, ,MCNERNEY, JOHN JR J MD
, ,Practice, ,TUCSON GASTROENTEROLOGY SPEC
, ,Address, ,3040 N SWAN RD
SUITE B
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 327-3454
, .... ,Fax: (520) 327-3431
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology), Am Bd of 
Internal Med
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, Specialty ,GASTROENTEROLOGY
, ,,Provider, ,HANNA, ANIS MD
, ,Practice, ,TUCSON GASTROENTEROLOGY SPEC
, ,Address, ,3040 N SWAN RD
SUITE B
, .... ,TUCSON, AZ 85712-1206
, .... ,, .... ,, ...Phone Number, ,(520) 327-3454
, .... ,Fax: (520) 327-3431
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,ABDOU, REHAM MD
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,5300 E ERICKSON DR
SUITE 100
, .... ,TUCSON, AZ 85712-2809
, .... ,, .... ,, ...Phone Number, ,(520) 324-7200
, .... ,Fax: (520) 324-7201
, .... ,Languages: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAHSHAN, AHMED H MD
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,5300 E ERICKSON DR
SUITE 100
, .... ,TUCSON, AZ 85712-2809
, .... ,, .... ,, ...Phone Number, ,(520) 324-7200
, .... ,Fax: (520) 324-7201
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,HAZLETON, KEITH Z 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FANTRY, GEORGE T MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,2800 E AJO WAY
SUITE 100 105
, .... ,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, ,FANTRY, GEORGE T 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, ,BAEZ, L ARTURO MD
, ,Practice, ,PIMA GASTROENTEROLOGY
, ,Address, ,6365 E TANQUE VERDE RD
SUITE 230
, .... ,TUCSON, AZ 85715-3830
, .... ,, .... ,, ...Phone Number, ,(520) 886-1071
, .... ,Fax: (520) 881-3374
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,KLEIN, JAMES B MD
, ,Practice, ,JAMES B KLEIN MD
, ,Address, ,1601 N TUCSON BLVD
SUITE 28
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 795-9484
, .... ,Fax: (520) 325-2901
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CUNNINGHAM, JOHN T MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,3601 S 6TH AVE
, .... ,TUCSON, AZ 85723
, .... ,, .... ,, ...Phone Number, ,(520) 792-1450
, .... ,Fax: (520) 629-4237
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GOLDSCHMID, STEVE MD *
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,3601 S 6TH AVE
, .... ,TUCSON, AZ 85723
, .... ,, .... ,, ...Phone Number, ,(520) 792-1450
, .... ,Fax: (520) 629-4237
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,LANCE, M P MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,3601 S 6TH AVE
, .... ,TUCSON, AZ 85723
, .... ,, .... ,, ...Phone Number, ,(520) 792-1450
, .... ,Fax: (520) 629-4237
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A

, ,,Provider, ,TROWERS, EUGENE A MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,3601 S 6TH AVE
, .... ,TUCSON, AZ 85723
, .... ,, .... ,, ...Phone Number, ,(520) 792-1450
, .... ,Fax: (520) 629-4237
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,LEAL, ROLANDO J MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,1501 N CAMPBELL AVE
, .... ,TUCSON, AZ 85724
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-6204
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLINKOFF, SCOTT E MD
, ,Practice, ,ARIZONA GASTROENTEROLOGY
, ,Address, ,7566 N LA CHOLLA BLVD
SUITE A
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 742-4139
, .... ,Fax: (520) 742-9618
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CONTRERAS, BRYAN MD
, ,Practice, ,ARIZONA GASTROENTEROLOGY
, ,Address, ,7566 N LA CHOLLA BLVD
SUITE A
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 742-4139
, .... ,Fax: (520) 742-9618
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KLEIN, FREDERICK A MD
, ,Practice, ,ARIZONA GASTROENTEROLOGY
, ,Address, ,7566 N LA CHOLLA BLVD
SUITE A
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 742-4139
, .... ,Fax: (520) 742-9618
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,MONASH, GARY R MD
, ,Practice, ,ARIZONA GASTROENTEROLOGY
, ,Address, ,7566 N LA CHOLLA BLVD
SUITE A
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 742-4139
, .... ,Fax: (520) 742-9618
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Oro Valley Hospital
Board Certification: N/A
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, Specialty ,GASTROENTEROLOGY
, ,,Provider, ,TSAI, LEON MD
, ,Practice, ,ARIZONA GASTROENTEROLOGY
, ,Address, ,7566 N LA CHOLLA BLVD
SUITE A
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 742-4139
, .... ,Fax: (520) 742-9618
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALLEN, LARISSA M MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6130 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 219-8342
, .... ,Fax: (520) 219-7717
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: N/A
, ,,Provider, ,WAGGONER, KAVITHA T DO
, ,Practice, ,ARIZONA GASTROENTEROLOGY
, ,Address, ,7566 N LA CHOLLA BLVD
SUITE A
, .... ,TUCSON, AZ 85741-2307
, .... ,, .... ,, ...Phone Number, ,(520) 742-4139
, .... ,Fax: (520) 742-9618
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JEAN, MARIE R MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 130
, .... ,TUCSON, AZ 85741-3565
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-3941
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,MIZYED, IBRAHEEM M MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6130 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741-3574
, .... ,, .... ,, ...Phone Number, ,(520) 219-8342
, .... ,Fax: (520) 219-7717
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: N/A

, ,,Provider, ,SPIVEY, JAMES R 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 (Sub: Transplant Hepatology), Am
Bd of  Internal Med, Am Bd of Internal
Med (Sub: Gastroenterology)
, ,,Provider, ,SAFDAR, RIZWAN MD
, ,Practice, ,IRONWOOD GASTROENTEROLOGY
, ,Address, ,395 N SILVERBELL RD
SUITE 255
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 624-4342
, .... ,Fax: (520) 624-4337
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
St. Mary's Hospital, Holy Cross
Board Certification: N/A
, ,,Provider, ,SAFDAR, RIZWAN MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1951 W GRANT RD
SUITE 160
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 624-4342
, .... ,Fax: (520) 624-4337
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,IFTIKHAR, REHAN MD
, ,Practice, ,REHAN IFTIKHAR
, ,Address, ,395 N SILVERBELL RD
SUITE 255
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 624-4342
, .... ,Fax: (520) 624-4337
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,SINGH, NAVJOT MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,10120 E OLD VAIL RD
SUITE 100
, .... ,TUCSON, AZ 85747
, .... ,, .... ,, ...Phone Number, ,(520) 989-8012
, .... ,Fax: (520) 989-8014
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BORTUZZO, CRISTIANA 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,Italian,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,BORTUZZO, CRISTIANA MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,5605 E RIVER RD
SUITE 219
, .... ,TUCSON, AZ 85750
, .... ,, .... ,, ...Phone Number, ,(520) 314-4275
, .... ,Fax: (520) 314-4278
, .... ,Languages: English,Italian,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson,
St Josephs Hospital Phoeni
Board Certification: N/A
, Specialty ,GENERAL SURGERY
, ,,Provider, ,BANEGAS, SHONDA 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: N/A
Board Certification: N/A
, ,,Provider, ,MCCLENATHAN, JAMES H MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,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: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,MARTIN, AMY E MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1850 E INNOVATION PARK DR
SUITE 331
, .... ,ORO VALLEY, AZ 85755-1963
, .... ,, .... ,, ...Phone Number, ,(520) 797-3000
, .... ,Fax: (520) 797-3010
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: N/A
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, Specialty ,GENERAL SURGERY
, ,,Provider, ,FOSTER, NOVA M MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,1891 W ORANGE GROVE RD
BLDG 1
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 742-4110
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORRIS-WISEMAN, LILAH F 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, ,RIALL, TAYLOR S 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, ,LEVINE, BRIAN J MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,551 W MAGEE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 498-6467
, .... ,Fax: (520) 531-1424
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,LEVINE, BRIAN J MD
, ,Practice, ,CMG RIVERSTONE
, ,Address, ,4892 N STONE AVE
SUITE 100
, .... ,TUCSON, AZ 85704-5761
, .... ,, .... ,, ...Phone Number, ,(520) 396-1360
, .... ,Fax: (520) 795-9043
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A

, ,,Provider, ,HIGA SANSONE, GUILLERMO 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUCHARME, SARAH E MD
, ,Practice, ,SAGUARO SURGICAL
, ,Address, ,6422 E SPEEDWAY BLVD
SUITE 150
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 318-3004
, .... ,Fax: (520) 318-3061
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,LAVOR, MICHAEL A MD
, ,Practice, ,SAGUARO SURGICAL PC
, ,Address, ,6422 E SPEEDWAY BLVD
SUITE 150
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 318-3004
, .... ,Fax: (520) 318-3061
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,PROBSTFELD, MICHAEL R MD
, ,Practice, ,SAGUARO SURGICAL PC
, ,Address, ,6422 E SPEEDWAY BLVD
SUITE 150
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 318-3004
, .... ,Fax: (520) 318-3061
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,KOMMAREDDI, SITARA MD
, ,Practice, ,SITARA KOMMAREDDI MD
, ,Address, ,6567 E CARONDELET DR
SUITE 435
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 512-5757
, .... ,Fax: (520) 882-3211
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A

, ,,Provider, ,ROBERTSON, GREGORY A MD
, ,Practice, ,GREGORY A ROBERTSON MD
, ,Address, ,5240 E KNIGHT DR
SUITE 118
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 319-1455
, .... ,Fax: (520) 319-1454
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,TWENA, MORDECHAI F MD
, ,Practice, ,MORDECHAI F TWENA MD
, ,Address, ,5659 E GRANT RD
, .... ,TUCSON, AZ 85712-2211
, .... ,, .... ,, ...Phone Number, ,(520) 731-3317
, .... ,Fax: (520) 731-1933
, .... ,Languages: English,Hebrew
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,VISCUSI, REBECCA K MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2625 N CRAYCROFT RD
SUITE 201
, .... ,TUCSON, AZ 85712-2268
, .... ,, .... ,, ...Phone Number, ,(520) 827-4502
, .... ,Fax: (520) 824-4520
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HO, HELEN 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,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEJAD, ANDREW 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
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, Specialty ,GENERAL SURGERY
, ,,Provider, ,ARNOLD, WILLIAM S 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CASTANON, LOURDES 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,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A
, ,,Provider, ,FOSTER, NOVA 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, ,KARASEK, LAURA 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,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TURNER, ALEXANDRA 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, ,GUERRERO, MARLON A MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,3838 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 694-2873
, .... ,Fax: (520) 694-0255
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,CASTANON, LOURDES MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1454
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0502
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,HO, HELEN 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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCCLENATHAN, JAMES H 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, ,NEAL, DAVID 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, ,NEJAD, ANDREW 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, ,NELSON, ADAM 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, ,WARNEKE, JAMES A MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,3838 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-2873
, .... ,Fax: (520) 694-0255
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, St Josephs Tucson, University
Medical Center
Board Certification: N/A
, ,,Provider, ,ARNOLD, WILLIAM 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, ,HENDERSON, GARY L MD
, ,Practice, ,GARY L HENDERSON MD PC
, ,Address, ,1980 W HOSPITAL DR
SUITE 310
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 642-2471
, .... ,Fax: (520) 882-7469
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, Northwest Hospital, St. Mary's
Hospital
Board Certification: N/A
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, Specialty ,GENERAL SURGERY
, ,,Provider, ,COMSTOCK, HOWARD M MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6130 N LA CHOLLA BLVD
SUITE 210
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 797-6881
, .... ,Fax: (520) 219-4926
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: N/A
, ,,Provider, ,JONES, DONALD V MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6130 N LA CHOLLA BLVD
SUITE 210
, .... ,TUCSON, AZ 85741-3574
, .... ,, .... ,, ...Phone Number, ,(520) 797-6881
, .... ,Fax: (520) 219-4926
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BURPEE, STEPHEN E MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6130 N LA CHOLLA BLVD
SUITE 250
, .... ,TUCSON, AZ 85741-3698
, .... ,, .... ,, ...Phone Number, ,(520) 219-8690
, .... ,Fax: (520) 219-8694
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOU, GRACE MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 340
, .... ,TUCSON, AZ 85741-3816
, .... ,, .... ,, ...Phone Number, ,(520) 575-7159
, .... ,Fax: (520) 742-0260
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,PEDERSEN, DAVID A MD
, ,Practice, ,ARIZONA COMMUNITY SURGEONS
, ,Address, ,1712 W ANKLAM RD
SUITE 103
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 622-7384
, .... ,Fax: (520) 622-4899
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SHERAFGAN, KASHAF MD *
, ,Practice, ,ARIZONA COMMUNITY SURGEONS
, ,Address, ,1712 W ANKLAM RD
SUITE 103
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 622-7384
, .... ,Fax: (520) 622-4899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital,
St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,WISEMAN, JAMES E MD
, ,Practice, ,ARIZONA COMMUNITY SURGEONS
, ,Address, ,1712 W ANKLAM RD
SUITE 103
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 622-7384
, .... ,Fax: (520) 622-4899
, .... ,Languages: English,Portuguese,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,LEVINE, BRIAN J 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: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,BANEGAS, SHONDA L DO
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,1815 W SAINT MARYS RD
, .... ,TUCSON, AZ 85745-2653
, .... ,, .... ,, ...Phone Number, ,(520) 628-1400
, .... ,Fax: (520) 627-4863
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VAUGHAN, STEVEN G MD
, ,Practice, ,STEVEN G VAUGHAN MD PC
, ,Address, ,1775 W SAINT MARYS RD
SUITE 115
, .... ,TUCSON, AZ 85745-2655
, .... ,, .... ,, ...Phone Number, ,(520) 882-2172
, .... ,Fax: (520) 623-9125
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital
Board Certification: N/A

, ,,Provider, ,HENDERSON, GARY L MD
, ,Practice, ,GARY L HENDERSON MD PC
, ,Address, ,1775 W SAINT MARYS RD
SUITE 116
, .... ,TUCSON, AZ 85745-2662
, .... ,, .... ,, ...Phone Number, ,(520) 624-2471
, .... ,Fax: (520) 882-7469
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St. Mary's Hospital, Northwest
Hospital
Board Certification: N/A
, ,,Provider, ,LEVINE, BRIAN J 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. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,HIGA SANSONE, GUILLERMO 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIM, SUEZIE MD
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,10350 E DREXEL RD
SUITE 120
, .... ,TUCSON, AZ 85747-9405
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 297-3505
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,GENETICS
, ,,Provider, ,CUNNIFF, CHRISTOPHER M 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
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center, University
Medical Center
Board Certification: N/A
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, Specialty ,GERIATRICS
, ,,Provider, ,GEE, PAUL MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 201
, .... ,TUCSON, AZ 85711-1827
, .... ,, .... ,, ...Phone Number, ,(520) 874-2000
, .... ,Fax: (520) 874-4042
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SELF, CORINNE M MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 201
, .... ,TUCSON, AZ 85711-1827
, .... ,, .... ,, ...Phone Number, ,(520) 874-2000
, .... ,Fax: (520) 874-4042
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GEE, PAUL MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,GYNECOLOGY
, ,,Provider,,Not Accepting New Patients, ,AHN, LINDA C 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: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HERRERA, J MANUEL 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: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A

, ,,Provider, ,HERRERA, J MANUEL MD
, ,Practice, ,ARIZONA COMMUNITY PHYSICIANS
, ,Address, ,1261 N WILMOT RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 722-6858
, .... ,Fax: (520) 722-8781
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OATES, WILLIAM N MD *
, ,Practice, ,ARIZONA COMMUNITY PHYSICIANS
, ,Address, ,1500 N WILMOT RD
SUITE B-150
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 886-8278
, .... ,Fax: (520) 886-0453
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HERRERA, J MANUEL MD *
, ,Practice, ,ACP TESTING CENTER
, ,Address, ,3443 N CAMPBELL AVE
SUITE 135
, .... ,TUCSON, AZ 85719-2379
, .... ,, .... ,, ...Phone Number, ,(520) 547-2062
, .... ,Fax: (520) 547-2065
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HERRERA, J MANUEL MD *
, ,Practice, ,NORTHWEST IMAGING
, ,Address, ,2191 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741-3118
, .... ,, .... ,, ...Phone Number, ,(520) 547-3940
, .... ,Fax: (520) 547-3945
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,GYNECOLOGY/ONCOLOGY
, ,,Provider, ,HALLUM, ALTON V 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: Male
Hospital Affiliation: Northwest Hospital,
Tucson Medical Center, University
Medical Center
Board Certification: Am Bd of OBGYN
(Sub: Gynecologic Oncology)

, ,,Provider, ,LEWIS, CANDICE N 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,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, Northwest Hospital, St Josephs
Tucson
Board Certification: Am Bd of OBGYN
(Sub: Gynecologic Oncology), Am Bd of 
OBGYN
, ,,Provider, ,BUSCEMA, JOSEPH MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,603 N WILMOT RD
SUITE 151
, .... ,TUCSON, AZ 85711-2701
, .... ,, .... ,, ...Phone Number, ,(520) 886-0206
, .... ,Fax: (520) 886-0829
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Oro Valley Hospital, St. Mary's Hospital
Board Certification: Am Bd of OBGYN
(Sub: Gynecologic Oncology), Am Bd of 
OBGYN
, ,,Provider, ,CHAMBERS, SETSUKO K 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: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,CRAGUN, JANIEL M 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, Univeristy Phys At Kino
Board Certification: N/A
, Specialty ,HAND SURGERY
, ,,Provider, ,STEVENS, CHRISTOPHER G MD
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,1521 E TANGERINE RD
SUITE 101
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 544-9700
, .... ,Fax: (520) 618-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital
Board Certification: N/A
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, Specialty ,HAND SURGERY
, ,,Provider, ,BECKER, GILES W 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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TURKER, TOLGA 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
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,DESILVA, GREGORY L MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 203 205
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8000
, .... ,Fax: (520) 694-8014
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,SHEIKH, SHOAIB I MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,707 N ALVERNON WAY
SUITE 205
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8000
, .... ,Fax: (520) 694-8014
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,TURKER, TOLGA MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
FLOOR 2
, .... ,TUCSON, AZ 85711-1827
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1716
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A

, ,,Provider, ,TURKER, TOLGA 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
, ,,Provider, ,THOMPSON, JOEL D MD
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,5301 E GRANT RD
FL 1
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 784-6200
, .... ,Fax: (520) 784-6109
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZOU, JIYAO MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,1501 N CAMPBELL AVE
, .... ,TUCSON, AZ 85724
, .... ,, .... ,, ...Phone Number, ,(520) 694-1000
, .... ,Fax: (520) 694-5101
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,SHAPIRO, STEVEN A MD
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 624-0024
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
St Josephs Tucson
Board Certification: N/A
, Specialty ,HEMATOLOGY/ONCOLOGY
, ,,Provider, ,AHMED, AISHA MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,1315 S LA CANADA DR
, .... ,GREEN VALLEY, AZ 85622
, .... ,, .... ,, ...Phone Number, ,(520) 625-6600
, .... ,Fax: (520) 625-8467
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MONTOYA MOTINO, DELMER A MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,1315 S LA CANADA DR
, .... ,GREEN VALLEY, AZ 85622-1915
, .... ,, .... ,, ...Phone Number, ,(520) 625-6600
, .... ,Fax: (520) 625-8467
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,AHMED, AISHA MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2070 W RUDASILL RD
SUITE 110 130
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 797-4468
, .... ,Fax: (520) 797-4502
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHEN, LAURIE L 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: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,MUKKAMALA, SURESH 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: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUKKAMALA, SURESH MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2070 W RUDASILL RD
SUITE 130
, .... ,TUCSON, AZ 85704-7891
, .... ,, .... ,, ...Phone Number, ,(520) 797-4468
, .... ,Fax: (520) 797-4502
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AHMED, AISHA 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: English,Pakistani,Urdu
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,HEMATOLOGY/ONCOLOGY
, ,,Provider, ,MANDA, SUDHIR 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: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,MONTOYA MOTINO, DELMER A MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,603 N WILMOT RD
SUITE 151
, .... ,TUCSON, AZ 85711-3587
, .... ,, .... ,, ...Phone Number, ,(520) 886-0206
, .... ,Fax: (520) 886-0829
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, Specialty ,INFECTIOUS DISEASES
, ,,Provider, ,RUMANS, LARRY W MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1521 E TANGERINE RD
SUITE 123
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 618-5490
, .... ,Fax: (520) 618-5488
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,THORN, SHANNON T MD
, ,Practice, ,INFECTIOUS DISEASE CONSUL
, ,Address, ,2001 W ORANGE GROVE RD
SUITE 404
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 989-0226
, .... ,Fax: (520) 989-3798
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,SALMON, JULIA V MD
, ,Practice, ,INFECTIOUS DISEASE CONSUL
, ,Address, ,2001 W ORANGE GROVE RD
SUITE 404
, .... ,TUCSON, AZ 85704-1141
, .... ,, .... ,, ...Phone Number, ,(520) 989-0226
, .... ,Fax: (520) 989-3798
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SMITH, GEOFFREY S MD
, ,Practice, ,INFECTIOUS DISEASE CONSUL
, ,Address, ,2001 W ORANGE GROVE RD
SUITE 404
, .... ,TUCSON, AZ 85704-1141
, .... ,, .... ,, ...Phone Number, ,(520) 989-0226
, .... ,Fax: (520) 989-3798
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STRUMINGER, JANIN S MD
, ,Practice, ,INFECTIOUS DISEASE CONSUL
, ,Address, ,2001 W ORANGE GROVE RD
SUITE 404
, .... ,TUCSON, AZ 85704-1141
, .... ,, .... ,, ...Phone Number, ,(520) 989-0226
, .... ,Fax: (520) 989-3798
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,WACK, ELIZABETH E MD
, ,Practice, ,INFECTIOUS DISEASE CONSUL
, ,Address, ,2001 W ORANGE GROVE RD
SUITE 404
, .... ,TUCSON, AZ 85704-1141
, .... ,, .... ,, ...Phone Number, ,(520) 989-0226
, .... ,Fax: (520) 989-3798
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,FELIX, LOGAN L MD
, ,Practice, ,INFECTIOUS DISEASE OF ARIZONA
, ,Address, ,2001 W ORANGE GROVE RD
SUITE 404
, .... ,TUCSON, AZ 85704-1141
, .... ,, .... ,, ...Phone Number, ,(520) 989-0226
, .... ,Fax: (520) 989-3798
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SALMON, JULIA V MD
, ,Practice, ,INFECTIOUS DISEASE OF ARIZONA
, ,Address, ,2001 W ORANGE GROVE RD
SUITE 404
, .... ,TUCSON, AZ 85704-1141
, .... ,, .... ,, ...Phone Number, ,(520) 989-0226
, .... ,Fax: (520) 989-3798
, .... ,Languages: English,Italian
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
St. Mary's Hospital
Board Certification: N/A

, ,,Provider, ,THORN, SHANNON T MD
, ,Practice, ,INFECTIOUS DISEASE OF ARIZONA
, ,Address, ,2001 W ORANGE GROVE RD
SUITE 404
, .... ,TUCSON, AZ 85704-1141
, .... ,, .... ,, ...Phone Number, ,(520) 989-0226
, .... ,Fax: (520) 989-3798
, .... ,Languages: English,Italian
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,WACK, ELIZABETH E MD
, ,Practice, ,INFECTIOUS DISEASE OF ARIZONA
, ,Address, ,2001 W ORANGE GROVE RD
SUITE 404
, .... ,TUCSON, AZ 85704-1141
, .... ,, .... ,, ...Phone Number, ,(520) 989-0226
, .... ,Fax: (520) 989-3798
, .... ,Languages: English,Italian
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CORCORAN, JOHN G 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: Kindred Hospital
Tucson
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CORCORAN, JOHN G 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, ,OSCHERWITZ, STEVEN L MD
, ,Practice, ,SOUTHERN AZ INFECTIOUS DISEASE
, ,Address, ,5230 E FARNESS DR
SUITE 100
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 318-9681
, .... ,Fax: (520) 325-6774
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,MARTIN, CLIFFORD P MD
, ,Practice, ,INFECTIOUS DISEASE OF ARIZONA
, ,Address, ,5230 E FARNESS DR
SUITE 100
, .... ,TUCSON, AZ 85712-2141
, .... ,, .... ,, ...Phone Number, ,(520) 318-9681
, .... ,Fax: (520) 325-6774
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INFECTIOUS DISEASES
, ,,Provider, ,OSCHERWITZ, STEVEN L MD
, ,Practice, ,INFECTIOUS DISEASE OF ARIZONA
, ,Address, ,5230 E FARNESS DR
SUITE 100
, .... ,TUCSON, AZ 85712-2141
, .... ,, .... ,, ...Phone Number, ,(520) 318-9681
, .... ,Fax: (520) 325-6774
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VALDIVIA, LAURA L MD
, ,Practice, ,INFECTIOUS DISEASE OF ARIZONA
, ,Address, ,5230 E FARNESS DR
SUITE 100
, .... ,TUCSON, AZ 85712-2141
, .... ,, .... ,, ...Phone Number, ,(520) 318-9681
, .... ,Fax: (520) 325-6774
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LACY, MARK D MD
, ,Practice, ,SOUTHERN AZ INFECTIOUS DISEASE
, ,Address, ,5230 E FARNESS DR
SUITE 100
, .... ,TUCSON, AZ 85712-2141
, .... ,, .... ,, ...Phone Number, ,(520) 318-9681
, .... ,Fax: (520) 325-6774
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MANDEL, RICHARD M MD
, ,Practice, ,SOUTHERN AZ INFECTIOUS DISEASE
, ,Address, ,5230 E FARNESS DR
SUITE 100
, .... ,TUCSON, AZ 85712-2141
, .... ,, .... ,, ...Phone Number, ,(520) 318-9681
, .... ,Fax: (520) 325-6774
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, Univeristy Phys At Kino, St
Josephs Tucson
Board Certification: N/A
, ,,Provider, ,MARTIN, CLIFFORD P MD
, ,Practice, ,SOUTHERN AZ INFECTIOUS DISEASE
, ,Address, ,5230 E FARNESS DR
SUITE 100
, .... ,TUCSON, AZ 85712-2141
, .... ,, .... ,, ...Phone Number, ,(520) 318-9681
, .... ,Fax: (520) 325-6774
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, St Josephs Tucson
Board Certification: N/A

, ,,Provider, ,NASIF, MARCELO E MD
, ,Practice, ,SOUTHERN AZ INFECTIOUS DISEASE
, ,Address, ,5230 E FARNESS DR
SUITE 100
, .... ,TUCSON, AZ 85712-2141
, .... ,, .... ,, ...Phone Number, ,(520) 318-9681
, .... ,Fax: (520) 325-6774
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,VALDIVIA, LAURA L MD
, ,Practice, ,SOUTHERN AZ INFECTIOUS DISEASE
, ,Address, ,5230 E FARNESS DR
SUITE 100
, .... ,TUCSON, AZ 85712-2141
, .... ,, .... ,, ...Phone Number, ,(520) 318-9681
, .... ,Fax: (520) 325-6774
, .... ,Languages: English,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,SILVA CANTILLO, DIANA MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1230 S CHERRYBELL STRA
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIAZ, TALHA 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,English,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMITH, SANDRA M MD *
, ,Practice, ,NORTHWEST MEDICAL CENTER
, ,Address, ,4001 E SUNRISE DR
SUITE 121
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 209-7000
, .... ,Fax: (520) 209-7070
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AL-OBAIDI, MOHANAD M 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: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,CONNICK, ELIZABETH 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, ,RIAZ, TALHA 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
, ,,Provider,,Not Accepting New Patients, ,CORCORAN, JOHN G MD *
, ,Practice, ,ACP TESTING CENTER
, ,Address, ,3443 N CAMPBELL AVE
SUITE 135
, .... ,TUCSON, AZ 85719-2379
, .... ,, .... ,, ...Phone Number, ,(520) 547-2062
, .... ,Fax: (520) 547-2065
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CORCORAN, JOHN G 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, ,SHEHAB, ZIAD M MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741-3556
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-3941
, .... ,Languages: Arabic,English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,MATERNAL/FETAL MEDICINE
, ,,Provider, ,SHOLES-DOUGLAS, ARIANNA B MD
, ,Practice, ,OBSTETRIX MEDICAL GROUP
OF ARIZONA
, ,Address, ,548 SELLS
, .... ,SELLS, AZ 85634
, .... ,, .... ,, ...Phone Number, ,(520) 795-8188
, .... ,Fax: (520) 325-0809
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Casa Grande
Regional Medic, Tucson Medical Center,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,REGAN, JODI K MD
, ,Practice, ,GENESIS OBGYN
, ,Address, ,6060 N FOUNTAIN PLAZA DR
SUITE 200
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 392-7500
, .... ,Fax: (520) 323-4350
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni, Tucson Medical Center,
University Medical Center, Northwest
Hospital
Board Certification: N/A
, ,,Provider, ,SULLIVAN, CHRISTOPHER A MD
, ,Practice, ,GENESIS OBGYN
, ,Address, ,6565 E CARONDELET DR
SUITE 310
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 392-7500
, .... ,Fax: (520) 323-4350
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,SULLIVAN, CHRISTOPHER A MD
, ,Practice, ,GENESIS OBGYN
, ,Address, ,2424 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 392-7500
, .... ,Fax: (520) 795-0354
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,SHOLES-DOUGLAS, ARIANNA B MD
, ,Practice, ,OBSTETRIX MEDICAL GROUP
OF ARIZONA
, ,Address, ,5301 E GRANT RD
SUITE 150
, .... ,TUCSON, AZ 85712-2805
, .... ,, .... ,, ...Phone Number, ,(520) 327-5461
, .... ,Fax: (520) 325-0809
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
Tucson Medical Center, Casa Grande
Regional Medic
Board Certification: N/A

, ,,Provider, ,HEDSTROM, STEPHANIE A MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,2424 N WYATT DR
SUITE 260
, .... ,TUCSON, AZ 85712-6118
, .... ,, .... ,, ...Phone Number, ,(520) 392-7500
, .... ,Fax: (520) 323-4350
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEDSTROM, STEPHANIE A MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 1
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 392-7500
, .... ,Fax: (520) 323-4350
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,MAXILLOFACIAL
SURGERY
, ,,Provider, ,KLEMMEDSON, DANIEL J MD
, ,Practice, ,CHILDREN'S CLINICS FOR
REHABILITATION SERVICES
, ,Address, ,2600 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-5437
, .... ,Fax: (520) 324-3128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, Specialty ,NEPHROLOGY
, ,,Provider, ,WHITTMAN, DAVID T MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1141 S LA CANADA DR
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 694-3030
, .... ,Fax: (520) 943-1453
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Northwest Hospital, St. Mary's
Hospital
Board Certification: N/A
, ,,Provider, ,WHITTMAN, DAVID T MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,400 W CAMINO CASA VERDE
POD A
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 351-5700
, .... ,Fax: (520) 209-7337
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
St. Mary's Hospital
Board Certification: N/A

, ,,Provider, ,JAN, MINDY MD
, ,Practice, ,GREEN VALLEY CLINIC
, ,Address, ,695 S PECAN TREE LN
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 327-6265
, .... ,Fax: (520) 327-9300
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,COOPER, RANDY I 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: Kindred Hospital
Scottsdal, Good Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)
, ,,Provider, ,OLIVIER, MARC A 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,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: Kindred Hospital
Phoenix, Banner Good Samaritan Med,
Banner Estrella Hospital
Board Certification: N/A
, ,,Provider, , MURUGAPANDIAN, SANGEETHA
 MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,1141 S LA CANADA DR
, .... ,GREEN VALLEY, AZ 85614-1945
, .... ,, .... ,, ...Phone Number, ,(520) 694-3030
, .... ,Fax: (520) 694-6204
, .... ,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, ,1521 E TANGERINE RD
SUITE 141
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 742-2660
, .... ,Fax: (520) 623-7257
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Maricopa Medical Center, Phoenix
Baptist
Board Certification: N/A
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, Specialty ,NEPHROLOGY
, ,,Provider, ,BAI, LIQUN MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1521 E TANGERINE RD
SUITE 141
, .... ,ORO VALLEY, AZ 85755-6215
, .... ,, .... ,, ...Phone Number, ,(520) 622-3569
, .... ,Fax: (520) 623-7257
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,LIEN, YEONG-HAU H MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1521 E TANGERINE RD
SUITE 141
, .... ,ORO VALLEY, AZ 85755-6215
, .... ,, .... ,, ...Phone Number, ,(520) 622-3569
, .... ,Fax: (520) 623-7257
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,WHITTMAN, DAVID T MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1521 E TANGERINE RD
SUITE 141
, .... ,ORO VALLEY, AZ 85755-6215
, .... ,, .... ,, ...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, ,COOPER, RANDY I MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,6060 N FOUNTAIN PLAZA DR
SUITE 170
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 623-2642
, .... ,Fax: (520) 623-6162
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Kindred Hospital
Scottsdal, Good Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)
, ,,Provider, ,FLICK, RICHARD P MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,6060 N FOUNTAIN PLAZA DR
SUITE 170
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 623-2642
, .... ,Fax: (520) 623-6162
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Thunderbird Samaritan,
Maryvale Samaritan
Board Certification: N/A

, ,,Provider, ,OLIVIER, MARC A MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,6060 N FOUNTAIN PLAZA DR
SUITE 170
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 623-2642
, .... ,Fax: (520) 623-6162
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: Kindred Hospital
Phoenix, Banner Good Samaritan Med,
Banner Estrella Hospital
Board Certification: N/A
, ,,Provider, ,VARGHESE, EBIE MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,6060 N FOUNTAIN PLAZA DR
SUITE 170
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...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, ,BELEN, CARY D DO
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,6602 E CARONDELET DR
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 290-5260
, .... ,Fax: (520) 290-5284
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kindred Hospital
Phoenix, St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,GARG, AMEESH K MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,6602 E CARONDELET DR
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 290-5260
, .... ,Fax: (520) 290-5284
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUSTAFA, ESMAT M MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,6602 E CARONDELET DR
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 290-5260
, .... ,Fax: (520) 290-5284
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,REYES, CARLOS MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,6602 E CARONDELET DR
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 290-5260
, .... ,Fax: (520) 290-5284
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
University Medical Center, St. Mary's
Hospital
Board Certification: N/A
, ,,Provider, ,WHITTMAN, DAVID T 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: English
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, Northwest Hospital, University
Medical Center
Board Certification: N/A
, ,,Provider, , MURUGAPANDIAN, SANGEETHA
 MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 201
, .... ,TUCSON, AZ 85711-1827
, .... ,, .... ,, ...Phone Number, ,(520) 874-2000
, .... ,Fax: (520) 874-4042
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUO, TEH-LI T MD
, ,Practice, ,RENAL CARE ASSOCIATES PC
, ,Address, ,2121 N BEVERLY AVE
SUITE 105
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 327-6265
, .... ,Fax: (520) 327-9300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,JAN, MINDY MD
, ,Practice, ,RENAL CARE ASSOCIATES PC
, ,Address, ,2121 N BEVERLY AVE
SUITE 105
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 327-6265
, .... ,Fax: (520) 327-9300
, .... ,Languages: Chinese,English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
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, Specialty ,NEPHROLOGY
, ,,Provider, ,LUI, PAUL T MD
, ,Practice, ,RENAL CARE ASSOCIATES PC
, ,Address, ,2121 N BEVERLY AVE
SUITE 105
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 327-6265
, .... ,Fax: (520) 327-9300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,EL-KASS, GABRIEL MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,1645 N SWAN RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 327-6265
, .... ,Fax: (520) 327-9300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of
Internal Med (Sub: Geriatric Med), Am
Bd of  Internal Med
, ,,Provider, ,JAN, MINDY MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2121 N BEVERLY AVE
SUITE 105
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 327-6265
, .... ,Fax: (520) 327-9300
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIKDER, MOHAMMED A MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2121 N BEVERLY AVE
SUITE 105
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 327-6265
, .... ,Fax: (520) 327-9300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALSHAW, PAUL E MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2121 N BEVERLY AVE
SUITE 105
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 327-6265
, .... ,Fax: (520) 327-9300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SIKDER, MOHAMMED J A MD
, ,Practice, ,RENAL CARE ASSOCIATES PC
, ,Address, ,2121 N BEVERLY AVE
SUITE 105
, .... ,TUCSON, AZ 85712-2154
, .... ,, .... ,, ...Phone Number, ,(520) 327-6265
, .... ,Fax: (520) 327-9300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,CASTRO PEREIRA, DANIEL J MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2121 N BEVERLY AVE
SUITE 105
, .... ,TUCSON, AZ 85712-2154
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (520) 327-9300
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,KOTADIA, SHANI C MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2121 N BEVERLY AVE
SUITE 105
, .... ,TUCSON, AZ 85712-2154
, .... ,, .... ,, ...Phone Number, ,(520) 327-6265
, .... ,Fax: (520) 327-9300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SARSAH, BENJAMIN K MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2121 N BEVERLY AVE
SUITE 105
, .... ,TUCSON, AZ 85712-2154
, .... ,, .... ,, ...Phone Number, ,(520) 327-6265
, .... ,Fax: (520) 327-9300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,BAI, LIQUN MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,6001 E GRANT RD
, .... ,TUCSON, AZ 85712-2316
, .... ,, .... ,, ...Phone Number, ,(520) 290-5260
, .... ,Fax: (520) 290-5284
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
St. Mary's Hospital
Board Certification: N/A

, ,,Provider, ,GARG, AMEESH K MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,6001 E GRANT RD
, .... ,TUCSON, AZ 85712-2316
, .... ,, .... ,, ...Phone Number, ,(520) 290-5260
, .... ,Fax: (520) 290-5284
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOUSA, MAHER MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,6001 E GRANT RD
, .... ,TUCSON, AZ 85712-2316
, .... ,, .... ,, ...Phone Number, ,(520) 290-5260
, .... ,Fax: (520) 290-5284
, .... ,Languages: Arabic,English,German
, .... ,Gender: Male
Hospital Affiliation: Southeast Az
Medical Cente
Board Certification: N/A
, ,,Provider, ,MUSTAFA, ESMAT M MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,6001 E GRANT RD
, .... ,TUCSON, AZ 85712-2316
, .... ,, .... ,, ...Phone Number, ,(520) 290-5260
, .... ,Fax: (520) 290-5284
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITTMAN, DAVID T MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,6001 E GRANT RD
, .... ,TUCSON, AZ 85712-2316
, .... ,, .... ,, ...Phone Number, ,(520) 290-5260
, .... ,Fax: (520) 290-5284
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,YAU, AMY 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
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, Specialty ,NEPHROLOGY
, ,,Provider, ,BAI, LIQUN 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. Mary's Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,GARG, AMEESH K 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: N/A
Board Certification: N/A
, ,,Provider, ,LIEN, YEONG-HAU H 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: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,LOGAN, JOY L 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,Portuguese
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,MOUSA, MAHER 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: Arabic,English,German
, .... ,Gender: Male
Hospital Affiliation: Southeast Az
Medical Cente
Board Certification: N/A

, ,,Provider, ,MUSTAFA, ESMAT M 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: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,POKHAREL, MILAP 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: Carondelet Heart
And, Northwest Hospital, Kindred
Hospital Tucson, Healthsouth Rehab
Inst Tuc, Healthsouth Hospital
Board Certification: N/A
, ,,Provider, ,WHITTMAN, DAVID T 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: University Medical
Center
Board Certification: N/A
, ,,Provider, ,COOPER, RANDY I MD
, ,Practice, ,ANGIOCARE
, ,Address, ,700 E BROADWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 623-7255
, .... ,Fax: (520) 623-7743
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)
, ,,Provider, ,PERVEZ, ASLAM MD
, ,Practice, ,ANGIOCARE
, ,Address, ,700 E BROADWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 623-7255
, .... ,Fax: (520) 623-7743
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WAHEED, UMAR MD
, ,Practice, ,ANGIOCARE
, ,Address, ,700 E BROADWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 623-7255
, .... ,Fax: (520) 623-7743
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Kindred Hospital Phoenix, Arrowhead
Community Hospit
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,GARG, AMEESH K MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,700 E BROADWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 623-7485
, .... ,Fax: (520) 623-7945
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOUSA, MAHER MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,700 E BROADWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 529-6500
, .... ,Fax: (520) 623-7945
, .... ,Languages: Arabic,English,German
, .... ,Gender: Male
Hospital Affiliation: Southeast Az
Medical Cente
Board Certification: N/A
, ,,Provider, ,MUSTAFA, ESMAT M MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,700 E BROADWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 623-7485
, .... ,Fax: (520) 623-7945
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PACKER, JEFFREY DO
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,700 E BROADWAY RD
SUITE 100
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 623-7485
, .... ,Fax: (520) 623-7945
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital
Board Certification: N/A

PIMA COUNTY

Page 354*Not accepting new patients



PIMA COUNTY
SPECIALIST
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, ,,Provider, ,CHONG, CHYI C MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,325 EUCLID AVE
SUITE 100
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(480) 610-6152
, .... ,Fax: (480) 610-6188
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EL-KASS, GABRIEL MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,700 E BROADWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 623-7255
, .... ,Fax: (520) 623-7743
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of
Internal Med (Sub: Geriatric Med), Am
Bd of  Internal Med
, ,,Provider, ,EL-KASS, GABRIEL MD
, ,Practice, ,SW KIDNEY INST VASCULAR CENTER
, ,Address, ,700 E BROADWAY
SUITE 100
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 623-7255
, .... ,Fax: (520) 623-7743
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of
Internal Med (Sub: Geriatric Med), Am
Bd of  Internal Med
, ,,Provider, , MURUGAPANDIAN, SANGEETHA
 MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-3030
, .... ,Fax: (520) 694-6204
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHETTY, ANEESHA 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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,YAU, AMY 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, ,BAI, LIQUN MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,700 E BROADWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85719-5788
, .... ,, .... ,, ...Phone Number, ,(520) 623-7485
, .... ,Fax: (520) 623-7945
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Northwest Hospital
Board Certification: N/A
, ,,Provider, ,LIEN, YEONG-HAU H MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,700 E BROADWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85719-5788
, .... ,, .... ,, ...Phone Number, ,(520) 623-7485
, .... ,Fax: (520) 623-7945
, .... ,Languages: Chinese,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, ,700 E BROADWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85719-5788
, .... ,, .... ,, ...Phone Number, ,(520) 623-7485
, .... ,Fax: (520) 623-7945
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Boswell Hospital
Board Certification: N/A
, ,,Provider, ,WHITTMAN, DAVID T MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,700 E BROADWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85719-5788
, .... ,, .... ,, ...Phone Number, ,(520) 623-7485
, .... ,Fax: (520) 623-7945
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
St. Mary's Hospital
Board Certification: N/A

, ,,Provider, ,COOPER, RANDY I MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,325 S EUCLID AVE
SUITE 100
, .... ,TUCSON, AZ 85719-6653
, .... ,, .... ,, ...Phone Number, ,(480) 610-6152
, .... ,Fax: (480) 610-6198
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)
, ,,Provider, ,EL-KASS, GABRIEL MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,325 S EUCLID AVE
SUITE 109
, .... ,TUCSON, AZ 85719-6653
, .... ,, .... ,, ...Phone Number, ,(520) 623-7255
, .... ,Fax: (520) 623-7743
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of
Internal Med (Sub: Geriatric Med), Am
Bd of  Internal Med
, ,,Provider, ,WAHEED, UMAR 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: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,OHRI, RITIKA MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,1501 N CAMPBELL AVE
, .... ,TUCSON, AZ 85724
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-6204
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAI, LIQUN MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,2292 W MAGEE RD
SUITE 150
, .... ,TUCSON, AZ 85742
, .... ,, .... ,, ...Phone Number, ,(520) 547-2468
, .... ,Fax: (520) 547-2471
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Northwest Hospital
Board Certification: N/A
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, Specialty ,NEPHROLOGY
, ,,Provider, ,GARG, AMEESH K MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,2292 W MAGEE RD
SUITE 150
, .... ,TUCSON, AZ 85742
, .... ,, .... ,, ...Phone Number, ,(520) 547-2468
, .... ,Fax: (520) 547-2471
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LIEN, YEONG-HAU H MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,2292 W MAGEE RD
SUITE 150
, .... ,TUCSON, AZ 85742
, .... ,, .... ,, ...Phone Number, ,(520) 547-2468
, .... ,Fax: (520) 547-2471
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,MOUSA, MAHER MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,2292 W MAGEE RD
SUITE 150
, .... ,TUCSON, AZ 85742
, .... ,, .... ,, ...Phone Number, ,(520) 547-2468
, .... ,Fax: (520) 547-2471
, .... ,Languages: Arabic,English,German
, .... ,Gender: Male
Hospital Affiliation: Southeast Az
Medical Cente
Board Certification: N/A
, ,,Provider, ,MUSTAFA, ESMAT M MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,2292 W MAGEE RD
SUITE 150
, .... ,TUCSON, AZ 85742
, .... ,, .... ,, ...Phone Number, ,(520) 547-2468
, .... ,Fax: (520) 547-2471
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITTMAN, DAVID T MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,2292 W MAGEE RD
SUITE 150
, .... ,TUCSON, AZ 85742
, .... ,, .... ,, ...Phone Number, ,(520) 547-2468
, .... ,Fax: (520) 547-2471
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital
Board Certification: N/A

, ,,Provider, ,YANG, ZHONGGUANG MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,2292 W MAGEE RD
SUITE 150
, .... ,TUCSON, AZ 85742
, .... ,, .... ,, ...Phone Number, ,(520) 547-2468
, .... ,Fax: (520) 547-2471
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAI, LIQUN MD
, ,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
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,BAI, LIQUN MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1773 W ST MARYS RD
SUITE 105
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 622-3569
, .... ,Fax: (520) 623-7257
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Northwest Hospital
Board Certification: N/A
, ,,Provider, ,COHN, ALAN I MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1773 W ST MARYS RD
SUITE 105
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 622-3569
, .... ,Fax: (520) 623-7257
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARG, AMEESH K MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1704 W ANKLAM RD
SUITE 107
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 622-3569
, .... ,Fax: (520) 623-7257
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KRIEBLE, BARRY F MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1704 W ANKLAM RD
SUITE 107
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 622-3569
, .... ,Fax: (520) 623-7257
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LIEN, YEONG-HAU H MD
, ,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
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOFFITT, ROBERT A MD *
, ,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
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center, St Lukes Hospital, Phoenix
Baptist
Board Certification: N/A
, ,,Provider, ,MOUSA, MAHER MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1704 W ANKLAM RD
SUITE 107
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 622-3569
, .... ,Fax: (520) 623-7257
, .... ,Languages: Arabic,English,German
, .... ,Gender: Male
Hospital Affiliation: Southeast Az
Medical Cente
Board Certification: N/A
, ,,Provider, ,PERVEZE, ZEESHAN MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1704 W ANKLAM RD
SUITE 107
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 622-3569
, .... ,Fax: (520) 623-7257
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,RIVERO, ALEJANDRO J MD *
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1773 W ST MARYS RD
SUITE 105
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 622-3569
, .... ,Fax: (520) 623-7257
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SAITO, GARY E MD *
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1773 W ST MARYS RD
SUITE 105
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 622-3569
, .... ,Fax: (520) 623-7257
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITTMAN, DAVID T MD
, ,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
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Northwest Hospital
Board Certification: N/A
, ,,Provider, ,ZAR, TAUSIF MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1704 W ANKLAM RD
SUITE 107
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 622-3569
, .... ,Fax: (520) 290-5284
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUXTON, SUZAN S MD
, ,Practice, ,AZ KIDNEY DISEASE HYPERTENSION
, ,Address, ,1704 W ANKLAM RD
SUITE 100
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 622-3569
, .... ,Fax: (520) 623-7257
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A

, ,,Provider, ,COOPER, RANDY I 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: Kindred Hospital
Scottsdal, Good Samaritan
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)
, ,,Provider, ,COOPER, RANDY I MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,395 N SILVERBELL RD
SUITE 209
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 623-2642
, .... ,Fax: (520) 623-6162
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan,
Kindred Hospital Scottsdal
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)
, ,,Provider, ,FLICK, RICHARD P MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,395 N SILVERBELL RD
SUITE 209
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 623-2642
, .... ,Fax: (520) 623-6162
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan, Banner Boswell Hospital,
Maryvale Samaritan
Board Certification: N/A
, ,,Provider, ,OLIVIER, MARC A 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,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: Kindred Hospital
Phoenix, Banner Estrella Hospital,
Banner Good Samaritan Med
Board Certification: N/A
, ,,Provider, ,OLIVIER, MARC A MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,395 N SILVERBELL RD
SUITE 209
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 623-2642
, .... ,Fax: (520) 623-6162
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: Kindred Hospital
Phoenix, Banner Estrella Hospital,
Banner Good Samaritan Med
Board Certification: N/A

, ,,Provider, ,SARDAR, ASJAD MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,395 N SILVERBELL RD
SUITE 209
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 623-2642
, .... ,Fax: (520) 623-6162
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VARGHESE, EBIE MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,395 N SILVERBELL RD
SUITE 209
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...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, ,AHMED, JAMIL 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, ,CHEN, ANG 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: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,FADIA, AMIT 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
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, Specialty ,NEPHROLOGY
, ,,Provider, ,WHITTMAN, DAVID T 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, ,MUSTAFA, ESMAT M MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1704 W ANKLAM RD
SUITE 107
, .... ,TUCSON, AZ 85745-2656
, .... ,, .... ,, ...Phone Number, ,(520) 622-3569
, .... ,Fax: (520) 623-7257
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VELA-ORTIZ, MYRIAM C MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,395 N SILVERBELL RD
SUITE 209
, .... ,TUCSON, AZ 85745-2675
, .... ,, .... ,, ...Phone Number, ,(520) 623-2642
, .... ,Fax: (520) 623-6162
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NEUROLOGICAL SURGERY
, ,,Provider, ,BALDWIN, HILLEL Z 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALDWIN, HILLEL Z MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 305
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 881-8400
, .... ,Fax: (520) 829-7521
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CHRISTIANO, JOSEPH A MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 305
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 881-8400
, .... ,Fax: (520) 881-6563
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COON, ALEXANDER L MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 305
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 881-8400
, .... ,Fax: (520) 881-6563
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KRETZER, RYAN MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 305
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 881-8400
, .... ,Fax: (520) 829-7521
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIPOS, ERIC P MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 305
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 881-8400
, .... ,Fax: (520) 829-7521
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILSON, MATTHEW P MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 305
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 881-8400
, .... ,Fax: (520) 829-7521
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCCRACKEN JR, JOHN W DO *
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,7119 E BROADWAY BLVD
, .... ,TUCSON, AZ 85710-1404
, .... ,, .... ,, ...Phone Number, ,(520) 881-0500
, .... ,Fax: (520) 795-8815
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LIN, LI-MEI MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 305
, .... ,TUCSON, AZ 85710-6152
, .... ,, .... ,, ...Phone Number, ,(520) 881-8400
, .... ,Fax: (520) 829-7521
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEINAND, MARTIN 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, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,LIN, LI-MEI MD
, ,Practice, ,CMG IRVINGTON
, ,Address, ,4790 S CALLE SANTA CRUZ
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 777-2277
, .... ,Fax: (520) 777-2280
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CALLAHAN, BRIAN P MD
, ,Practice, , NEUROLOGICAL ASSOCIATES OF
, ,Address, ,2450 E RIVER RD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 795-7750
, .... ,Fax: (520) 320-2155
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St. Mary's Hospital, St Josephs
Tucson
Board Certification: N/A
, ,,Provider, ,NORTON, THOMAS F MD
, ,Practice, , NEUROLOGICAL ASSOCIATES OF
, ,Address, ,2450 E RIVER RD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 795-7750
, .... ,Fax: (520) 320-2155
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Tucson Medical Center, St Josephs
Tucson
Board Certification: N/A
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, Specialty ,NEUROLOGICAL SURGERY
, ,,Provider, ,RIVERO, SERGIO MD
, ,Practice, , NEUROLOGICAL ASSOCIATES OF
, ,Address, ,2450 E RIVER RD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 795-7750
, .... ,Fax: (520) 320-2155
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, University Medical Center,
Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,SANAN, ABHAY MD
, ,Practice, , NEUROLOGICAL ASSOCIATES OF
, ,Address, ,2450 E RIVER RD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 795-7750
, .... ,Fax: (520) 320-2155
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Tucson Medical Center, University
Medical Center
Board Certification: N/A
, ,,Provider, ,SCHROEDER, KURT A MD
, ,Practice, , NEUROLOGICAL ASSOCIATES OF
, ,Address, ,2450 E RIVER RD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 795-7750
, .... ,Fax: (520) 320-2155
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,LARSON, PAUL 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AVERY, MICHAEL B 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, ,CETAS, JUSTIN 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,,Not Accepting New Patients, ,WEINAND, MARTIN E MD *
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,3601 S 6TH AVE
, .... ,TUCSON, AZ 85723
, .... ,, .... ,, ...Phone Number, ,(520) 792-1450
, .... ,Fax: (520) 629-4602
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center, Tucson
Medical Center
Board Certification: N/A
, ,,Provider, ,RIVERO, SERGIO MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741-3556
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-3941
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, Specialty ,NEUROLOGY
, ,,Provider, ,TEEPLE, DAVID J DO
, ,Practice, , NEUROLOGICAL ASSOCIATES OF
, ,Address, ,1055 N LA CANADA DR
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 795-7750
, .... ,Fax: (520) 320-2149
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,BUCHSBAUM, HARVEY W MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1141 S LA CANADA DR
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 874-2778
, .... ,Fax: (520) 874-3560
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino, Tucson
Medical Center
Board Certification: N/A

, ,,Provider, ,DRAKE, KENDRA W MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1141 S LA CANADA DR
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 874-2778
, .... ,Fax: (520) 874-3560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,KULIN, WENDI I MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,1891 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1716
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,LEI, HONG MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,1891 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-2742
, .... ,Languages: Chinese,English,Japanese
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,MACFARLAND, FELESIA N MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,1891 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-2742
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AHERN, GEOFFREY L MD *
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1891 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-2742
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,BAMFORD, COLIN R MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1891 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-2742
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Sierra Vista Hospital
Board Certification: N/A
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, Specialty ,NEUROLOGY
, ,,Provider,,Not Accepting New Patients, ,BOSE, SUDESHNA C MD *
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1891 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1716
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,BUCHSBAUM, HARVEY W MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1891 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-2742
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, University Medical Center,
Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,COULL, BRUCE M MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1891 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-2742
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino, Tucson
Medical Center
Board Certification: N/A
, ,,Provider, ,ESTEVEZ, MIGUEL MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1891 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-2742
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HISHAW, GEORG A MD *
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1891 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-2742
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,HORAK, HOLLI A MD *
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1891 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 684-8888
, .... ,Fax: (520) 874-2742
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,LABINER, DAVID M MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1891 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-0111
, .... ,Fax: (520) 626-2111
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, University Medical Center,
Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,LAWALL, JOHN S MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1891 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-2742
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHERER, KATALIN MD *
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1891 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-2742
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,SHERMAN, SCOTT J MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1891 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-2742
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, University Medical Center,
Univeristy Phys At Kino
Board Certification: N/A

, ,,Provider, ,TORRES, MYRKA R MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1891 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-2742
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,DRAKE, KENDRA W MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,1891 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85704-1116
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1716
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,SULLIVAN, SARAH E DO
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6060 N FOUNTAIN PLAZA
SUITE 270
, .... ,TUCSON, AZ 85704-7873
, .... ,, .... ,, ...Phone Number, ,(520) 229-2578
, .... ,Fax: (520) 229-2561
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HALTER, MITCHELL R 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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDERSON, L RODERICK MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 305
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 881-8400
, .... ,Fax: (520) 829-7521
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BENENATI, DIANA V MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 305
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 881-8400
, .... ,Fax: (520) 829-7521
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
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, Specialty ,NEUROLOGY
, ,,Provider, ,DRAKE, KENDRA W MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 305
, .... ,TUCSON, AZ 85710-6152
, .... ,, .... ,, ...Phone Number, ,(520) 881-8400
, .... ,Fax: (520) 881-8400
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DRAKE, KENDRA W MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 201
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1716
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,LABINER, DAVID M MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,707 N ALVERNON WAY
2ND FL
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1716
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, Tucson Medical Center, University
Medical Center
Board Certification: N/A
, ,,Provider, ,SCHERER, KATALIN MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,707 N ALVERNON WAY
2ND FL
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-4801
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,SHERMAN, SCOTT J MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,707 N ALVERNON WAY
2ND FL
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1716
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino, Tucson
Medical Center
Board Certification: N/A

, ,,Provider, ,BOSE, SUDESHNA C 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: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,BOSE, SUDESHNA C 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: University Medical
Center
Board Certification: N/A
, ,,Provider, ,LABINER, DAVID M 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: University Medical
Center
Board Certification: N/A
, ,,Provider, ,SCHERER, KATALIN 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
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,BOSE, SUDESHNA C MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,5240 E KNIGHT DR
SUITE 100
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-2701
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A

, ,,Provider, ,MOOSAVI, RANA 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, ,BUCHSBAUM, HARVEY W MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,2800 E AJO WAY
SUITE 100
, .... ,TUCSON, AZ 85713-6204
, .... ,, .... ,, ...Phone Number, ,(520) 874-2000
, .... ,Fax: (520) 874-2701
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, University Medical Center,
Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,KOLEILAT, SHADI M MD
, ,Practice, ,CENTER FOR NEUROSCIENCES
, ,Address, ,2450 E RIVER RD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 795-7750
, .... ,Fax: (520) 320-2155
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIM, YEECK MD
, ,Practice, ,CENTER FOR NEUROSCIENCES
, ,Address, ,2450 E RIVER RD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 795-7750
, .... ,Fax: (520) 320-2155
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , BADRUDDOJA, ANWAR MICHAE A
 MD
, ,Practice, , NEUROLOGICAL ASSOCIATES OF
, ,Address, ,2450 E RIVER RD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 795-7750
, .... ,Fax: (520) 320-2155
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
St Josephs Tucson, Tucson Medical
Center
Board Certification: N/A
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, Specialty ,NEUROLOGY
, ,,Provider, ,BRADLEY, KATHRYN E MD
, ,Practice, , NEUROLOGICAL ASSOCIATES OF
, ,Address, ,2450 E RIVER RD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 795-7750
, .... ,Fax: (520) 320-2155
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CARNAHAN, LOUANN T DO *
, ,Practice, , NEUROLOGICAL ASSOCIATES OF
, ,Address, ,2450 E RIVER RD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 795-7750
, .... ,Fax: (520) 320-2155
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,NOLAND, W HORACE MD
, ,Practice, , NEUROLOGICAL ASSOCIATES OF
, ,Address, ,2450 E RIVER RD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 795-7750
, .... ,Fax: (520) 320-2155
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson, St. Mary's
Hospital
Board Certification: N/A
, ,,Provider, ,REYNOLDS, ADAM S MD
, ,Practice, , NEUROLOGICAL ASSOCIATES OF
, ,Address, ,2450 E RIVER RD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 795-7750
, .... ,Fax: (520) 320-2155
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SONG, YOUNG M MD
, ,Practice, , NEUROLOGICAL ASSOCIATES OF
, ,Address, ,2450 E RIVER RD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 795-7750
, .... ,Fax: (520) 320-2155
, .... ,Languages: English,Korean
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, St. Mary's Hospital
Board Certification: N/A

, ,,Provider, ,TEEPLE, DAVID J DO
, ,Practice, , NEUROLOGICAL ASSOCIATES OF
, ,Address, ,2450 E RIVER RD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 795-7750
, .... ,Fax: (520) 320-2155
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,VALDIVIA, FRANCISCO R MD
, ,Practice, , NEUROLOGICAL ASSOCIATES OF
, ,Address, ,2450 E RIVER RD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 795-7750
, .... ,Fax: (520) 320-2155
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St. Mary's Hospital, St Josephs
Tucson
Board Certification: N/A
, ,,Provider, ,DAI, CHI MD
, ,Practice, ,CENTER FOR NEUROSCIENCES
, ,Address, ,2450 E RIVER RD
, .... ,TUCSON, AZ 85718-6526
, .... ,, .... ,, ...Phone Number, ,(520) 795-7750
, .... ,Fax: (520) 320-2155
, .... ,Languages: Chinese,English,Mandarin
Taiwanese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BAMFORD, COLIN R 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, ,DRAKE, KENDRA W 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,,Not Accepting New Patients, ,EL-GHANEM, MOHAMMAD H 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, ,MOOSAVI, RANA 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, ,RAPCSAK, STEVEN Z MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-3941
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider, ,SANDHU, SATINDER 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KHAN, MUHAMMAD A 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: Male
Hospital Affiliation: Univeristy Phys At
Kino
Board Certification: N/A
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, Specialty ,NEUROLOGY
, ,,Provider, ,SHIJE, JEFF Z MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6080 N LA CHOLLA BLVD
SUITE 100
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 797-6894
, .... ,Fax: (520) 797-5694
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SULLIVAN, SARAH E DO
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6080 N LA CHOLLA BLVD
SUITE 100
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 797-6894
, .... ,Fax: (520) 797-5694
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIDWELL, STELLA M MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,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: University Medical
Center
Board Certification: N/A
, ,,Provider, ,FERNANDEZ-SCHMIDT, DIANA MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6080 N LA CHOLLA BLVD
SUITE 100
, .... ,TUCSON, AZ 85741-3555
, .... ,, .... ,, ...Phone Number, ,(520) 797-6894
, .... ,Fax: (520) 797-5694
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HORAK, HOLLI A MD
, ,Practice, ,UNIVERSITY PHYSCIANS HEALTHCARE
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741-3556
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-3941
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A

, ,,Provider, ,BAMFORD, COLIN R MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741-3556
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-3941
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Sierra Vista Hospital,
University Medical Center
Board Certification: N/A
, ,,Provider, ,BAUMBACH, NEAL J MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741-3556
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-3941
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,COULL, BRUCE M MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741-3556
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-3941
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, Univeristy Phys At Kino,
University Medical Center
Board Certification: N/A
, ,,Provider, ,DRAKE, KENDRA W MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741-3556
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-3941
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,ESTEVEZ, MIGUEL MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741-3556
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-3941
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A

, ,,Provider, ,KULIN, WENDI I MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741-3556
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-3941
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,LABINER, DAVID M MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741-3556
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-3941
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino, Tucson
Medical Center
Board Certification: N/A
, ,,Provider, ,LAWALL, JOHN S MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741-3556
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-3941
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,LEI, HONG MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741-3556
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-3941
, .... ,Languages: Chinese,English,Japanese
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,SHERMAN, SCOTT J MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741-3556
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-3941
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center,
Univeristy Phys At Kino
Board Certification: N/A
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, Specialty ,NEUROLOGY
, ,,Provider, ,TORRES, MYRKA R MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741-3556
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-3941
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,TAY, JENNIFER MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741-3565
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-3941
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NUCLEAR MEDICINE
, ,,Provider, ,ZHU, HONGYUN J MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,265 W INA RD
, .... ,TUCSON, AZ 85704-6204
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-8866
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Nuclear
Med
, ,,Provider, ,ZHU, HONGYUN J MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1640
, .... ,Languages: Cantonese,English,Mandarin
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Nuclear
Med
, ,,Provider, ,EMMERSON, DAVID A MD
, ,Practice, ,RADIOLOGY LTD WILMOT CENTER
, ,Address, ,677 N WILMOT RD
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 795-0520
, .... ,Fax: (520) 545-1705
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DODD, LAURIE R MD
, ,Practice, ,TUCSON HEART GROUP
, ,Address, ,2355 N FERGUSON AVE
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 326-4811
, .... ,Fax: (520) 323-8444
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZHU, HONGYUN J MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1454
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0502
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  Nuclear
Med
, ,,Provider, ,ALMEIDA, FABIO D MD
, ,Practice, ,SOUTHWEST PET INSTITUTE
, ,Address, ,3503 N CAMPBELL AVE
SUITE 155
, .... ,TUCSON, AZ 85719-2007
, .... ,, .... ,, ...Phone Number, ,(520) 321-4057
, .... ,Fax: (520) 321-4061
, .... ,Languages: English,Portuguese,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, Northwest Hospital, University
Medical Center
Board Certification: N/A
, ,,Provider, ,GOBAR, LISA S MD
, ,Practice, ,SOUTHWEST PET INSTITUTE
, ,Address, ,3503 N CAMPBELL AVE
SUITE 155
, .... ,TUCSON, AZ 85719-2007
, .... ,, .... ,, ...Phone Number, ,(520) 321-4057
, .... ,Fax: (520) 321-4061
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,YEN, CHI-KWAN MD
, ,Practice, ,SOUTHWEST PET INSTITUTE
, ,Address, ,3503 N CAMPBELL AVE
SUITE 155
, .... ,TUCSON, AZ 85719-2007
, .... ,, .... ,, ...Phone Number, ,(520) 321-4057
, .... ,Fax: (520) 321-4061
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,ADDIS, ILANA B MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1141 S LA CANADA DR
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 874-2778
, .... ,Fax: (520) 874-3560
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, Northwest Hospital, University
Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MITCHELL, AMY L MD *
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1260 S CAMPBELL AVE
BLDG 1
, .... ,GREEN VALLEY, AZ 85614-0503
, .... ,, .... ,, ...Phone Number, ,(520) 407-5900
, .... ,Fax: (520) 407-5990
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AHN, LINDA C MD *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-4111
, .... ,Fax: (520) 818-3630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CANELA, CHRISTINNE D 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,,Not Accepting New Patients, ,COSTANTINO, ALICIA M 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: Northwest Hospital
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider,,Not Accepting New Patients, ,DEHASSE, CAROL M 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,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,BROOKS-CANDELA, MARSHA E 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, ,CHEN, VICTOR T MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,1521 E TANGERINE RD
SUITE 283
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 545-0573
, .... ,Fax: (520) 297-5597
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,DURFEE, MARY K MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,1521 E TANGERINE RD
SUITE 361
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 545-0573
, .... ,Fax: (520) 297-5597
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,GILLASPY, KATHERINE L MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,1521 E TANGERINE RD
SUITE 361
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 498-5000
, .... ,Fax: (520) 877-3801
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A

, ,,Provider, ,EISENBERG, HOWARD MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,1521 E TANGERINE RD
SUITE 361
, .... ,ORO VALLEY, AZ 85755-6224
, .... ,, .... ,, ...Phone Number, ,(520) 795-0771
, .... ,Fax: (520) 877-3801
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,KAHLER, ROBERT J MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,1521 E TANGERINE RD
SUITE 361
, .... ,ORO VALLEY, AZ 85755-6224
, .... ,, .... ,, ...Phone Number, ,(520) 795-0771
, .... ,Fax: (520) 877-3801
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,WARNER, JANET P MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,1521 E TANGERINE RD
SUITE 361
, .... ,ORO VALLEY, AZ 85755-6224
, .... ,, .... ,, ...Phone Number, ,(520) 795-0771
, .... ,Fax: (520) 877-3801
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,STEVENS, HEATHER L MD
, ,Practice, ,GENESIS OB/GYN
, ,Address, ,1521 E TANGERINE RD
SUITE 361
, .... ,ORO VALLEY, AZ 85755-6225
, .... ,, .... ,, ...Phone Number, ,(520) 795-0771
, .... ,Fax: (520) 877-3801
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EISENBERG, HOWARD MD
, ,Practice, ,GENESIS OB GYN
, ,Address, ,18857 S LA CANADA DR
, .... ,SAHUARITA, AZ 85629
, .... ,, .... ,, ...Phone Number, ,(520) 877-3800
, .... ,Fax: (520) 877-3801
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, SIGRID G MD
, ,Practice, ,PLANNED PARENTHOOD OF ARIZONA
, ,Address, ,2255 N WYATT DR
, .... ,TUCSON, AZ 85014-3707
, .... ,, .... ,, ...Phone Number, ,(520) 624-1766
, .... ,Fax: (520) 628-3069
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,STEVENS, HEATHER L MD
, ,Practice, ,GENESIS OB/GYN
, ,Address, ,1871 W ORANGE GROVE RD
SUITE 101
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 795-0771
, .... ,Fax: (520) 325-9087
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,FEWELL, VICTORIA R MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,6060 N FOUNTAIN PLAZA DR
SUITE 200
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 795-0771
, .... ,Fax: (520) 323-5008
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,GARCINI, FRANCISCO J MD
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,2055 W HOSPITAL DR
SUITE 115
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 797-7550
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COSTANTINO, ALICIA M MD
, ,Practice, ,NORTHWEST OBGYN
, ,Address, ,2055 W HOSPITAL DR
SUITE 115
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 797-0011
, .... ,Fax: (520) 797-7550
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,DEHASSE, CAROL M MD
, ,Practice, ,NORTHWEST OBGYN
, ,Address, ,2055 W HOSPITAL DR
SUITE 115
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 797-0011
, .... ,Fax: (520) 797-7550
, .... ,Languages: English,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,HUDSON, LORI B MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,1871 W ORANGE GROVE RD
SUITE 101
, .... ,TUCSON, AZ 85704-1289
, .... ,, .... ,, ...Phone Number, ,(520) 795-0549
, .... ,Fax: (520) 795-0294
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,BROOKS-CANDELA, MARSHA E MD
, ,Practice, ,NORTHWEST OBGYN
, ,Address, ,2055 W HOSPITAL DR
SUITE 115
, .... ,TUCSON, AZ 85704-7823
, .... ,, .... ,, ...Phone Number, ,(520) 797-0011
, .... ,Fax: (520) 797-7550
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEHASSE, CAROL M MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS AT
, ,Address, ,6060 N FOUNTAIN PLAZA DR
SUITE 250
, .... ,TUCSON, AZ 85704-7870
, .... ,, .... ,, ...Phone Number, ,(520) 742-1565
, .... ,Fax: (520) 742-6443
, .... ,Languages: English,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAHLER, ROBERT J MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,6060 N FOUNTAIN PLAZA DR
SUITE 200
, .... ,TUCSON, AZ 85704-7872
, .... ,, .... ,, ...Phone Number, ,(520) 392-7500
, .... ,Fax: (520) 323-4350
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,JOHNSON, JEFFREY D MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6060 N FOUNTAIN PLAZA DR
SUITE 250
, .... ,TUCSON, AZ 85704-7873
, .... ,, .... ,, ...Phone Number, ,(520) 742-1565
, .... ,Fax: (520) 742-1568
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MEYER, WILLIAM JR A MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,140 W SPEEDWAY BLVD
, .... ,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, ,CARLOS, GERARDO MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 309-2293
, .... ,Fax: (520) 623-0992
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,ROSENFELD, STEVEN I MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,140 W SPEEDWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,BALA, SHRUTI MD
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider,,Not Accepting New Patients, ,AHN, LINDA C 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
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,DURFEE, MARY K MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,333 W FORT LOWELL RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 795-0549
, .... ,Fax: (520) 795-0354
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,BROOKS-CANDELA, MARSHA E 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, ,BROOKS-CANDELA, MARSHA E 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, ,MCCAULEY, TAYLOR S 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: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,WOODS KARSTEN, TIFFANY D 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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROOKS-CANDELA, MARSHA E 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, ,NELSON-MOSEKE, ANNA C MD *
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,333 W FT LOWELL RD
, .... ,TUCSON, AZ 85705-5920
, .... ,, .... ,, ...Phone Number, ,(520) 795-0771
, .... ,Fax: (520) 795-0549
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,WESTERBAND, CATHERINE M MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,333 W FT LOWELL RD
SUITE 120
, .... ,TUCSON, AZ 85705-5920
, .... ,, .... ,, ...Phone Number, ,(520) 498-5000
, .... ,Fax: (520) 877-3801
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
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, ,,Provider,,Not Accepting New Patients, ,AHN, LINDA C MD *
, ,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: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AHN, LINDA C MD *
, ,Practice, ,WEST SIDE HEALTH CENTER
, ,Address, ,2202 W ANKLAM RD
, .... ,TUCSON, AZ 85709
, .... ,, .... ,, ...Phone Number, ,(520) 616-6790
, .... ,Fax: (520) 616-4945
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,BROOKS-CANDELA, MARSHA E 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, ,BROOKS-CANDELA, MARSHA E 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, ,BRADLEY, MELISSA R DO
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,6565 E CARONDELET DR
SUITE 300
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 323-0333
, .... ,Fax: (520) 323-5036
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,DECKER, JOHN T MD
, ,Practice, ,J THAD DECKER MD
, ,Address, ,6567 E CARONDELET DR
SUITE 455
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 886-6486
, .... ,Fax: (520) 296-4132
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
University Medical Center
Board Certification: N/A

, ,,Provider, ,MAINMAN, DAVID B MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6452 E CARONDELET DR
SUITE 100
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 885-5300
, .... ,Fax: (520) 885-5309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MERCADO-SEPULVEDA,
RAQUEL M MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,6562 E CARONDELET DR
SUITE 105
, .... ,TUCSON, AZ 85710-2117
, .... ,, .... ,, ...Phone Number, ,(520) 323-0333
, .... ,Fax: (520) 323-5036
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,MERCADO-SEPULVEDA,
RAQUEL M MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,6565 E CARONDELET DR
SUITE 300
, .... ,TUCSON, AZ 85710-2158
, .... ,, .... ,, ...Phone Number, ,(520) 323-0333
, .... ,Fax: (520) 323-5036
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DARCHE, RACHEL L 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, ,AHN, LINDA C MD *
, ,Practice, ,FREEDOM PARK 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: Tucson Medical
Center
Board Certification: N/A

, ,,Provider, ,BROOKS-CANDELA, MARSHA E 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, ,LAUDONIO JR, FRANK J MD
, ,Practice, ,FRANK J LAUDONIO MD PC
, ,Address, ,310 N WILMOT RD
SUITE 306
, .... ,TUCSON, AZ 85711-2618
, .... ,, .... ,, ...Phone Number, ,(520) 323-5577
, .... ,Fax: (520) 323-5547
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LIGGINS, CASANDRA A MD
, ,Practice, ,ARIZONA ONCOLOGY ASOOCIATES
, ,Address, ,603 N WILMOT RD
SUITE 151
, .... ,TUCSON, AZ 85711-2701
, .... ,, .... ,, ...Phone Number, ,(520) 886-0206
, .... ,Fax: (520) 886-0829
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,BROOKS-CANDELA, MARSHA E MD
, ,Practice, ,FREEDOM PARK HEALTH CENTER
, ,Address, ,5000 E 29TH ST
, .... ,TUCSON, AZ 85711-6401
, .... ,, .... ,, ...Phone Number, ,(520) 790-8500
, .... ,Fax: (520) 682-3817
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, , HERNANDEZ-PARKHURST,
 ANNETTE M MD *
, ,Practice, ,BIRTH AND WOMEN'S HEALTH
CENTER
, ,Address, ,5979 E GRANT RD
SUITE 107
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-9912
, .... ,Fax: (520) 795-9934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RIOS, JOSE A MD *
, ,Practice, ,BIRTH AND WOMEN'S HEALTH
CENTER
, ,Address, ,5979 E GRANT RD
SUITE 107
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-9912
, .... ,Fax: (520) 795-9934
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
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, ,,Provider, ,FALCONE, BIANCA MD
, ,Practice, ,CROSSROADS OB GYN
, ,Address, ,2424 N WYATT DRIVE
FLOOR 2
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,ANDREWS, HEATHER F MD
, ,Practice, ,GENESIS OB/GYN
, ,Address, ,4881 E GRANT RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,ANDREWS, HEATHER F MD
, ,Practice, ,GENESIS OB/GYN
, ,Address, ,2424 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,CHIN, STEPHANIE MD
, ,Practice, ,GENESIS OB/GYN
, ,Address, ,4881 E GRANT RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,DEAN, GAYLE A MD
, ,Practice, ,GENESIS OB/GYN
, ,Address, ,4881 E GRANT RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A

, ,,Provider, ,DEAN, GAYLE A MD
, ,Practice, ,GENESIS OB/GYN
, ,Address, ,2424 N WYATT DR
SUITE 260
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GRAZIANO, JOHN P MD *
, ,Practice, ,GENESIS OB/GYN
, ,Address, ,4881 E GRANT RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOWELL-WELLE, JENNIFER MD
, ,Practice, ,GENESIS OB/GYN
, ,Address, ,2300 N ROSEMONT BLVD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 881-1977
, .... ,Fax: (520) 881-1979
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,KAHLER, ROBERT J MD
, ,Practice, ,GENESIS OB/GYN
, ,Address, ,2424 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 545-0930
, .... ,Fax: (520) 323-5000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A
, ,,Provider, ,KAHLER, ROBERT J MD
, ,Practice, ,GENESIS OB/GYN
, ,Address, ,4881 E GRANT RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-0771
, .... ,Fax: (520) 323-5008
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,MONTALTO, NICHOLAS J MD
, ,Practice, ,GENESIS OB/GYN
, ,Address, ,4881 E GRANT RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A

, ,,Provider, ,MONTALTO, NICHOLAS J MD
, ,Practice, ,GENESIS OB/GYN
, ,Address, ,2424 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 545-0930
, .... ,Fax: (520) 323-6237
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,REINHART, JENNIFER L MD
, ,Practice, ,GENESIS OB/GYN
, ,Address, ,4881 E GRANT RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,BEHESHTI, MARYAM MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,2300 N ROSEMONT BLVD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 881-1977
, .... ,Fax: (520) 881-1979
, .... ,Languages: English,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,BEHESHTI, MARYAM MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,5225 E KNIGHT DR
SUITE 101
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 546-4700
, .... ,Fax: (520) 881-1979
, .... ,Languages: English,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, Healthsouth Hospital
Board Certification: N/A
, ,,Provider, ,BEHESHTI, MARYAM MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,2424 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,FEWELL, VICTORIA R MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,2424 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 545-0930
, .... ,Fax: (520) 323-5000
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,FEWELL, VICTORIA R MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,4881 E GRANT RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 544-0906
, .... ,Fax: (520) 544-5690
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,GOLDBERG, CYNTHIA C MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,2300 N ROSEMONT BLVD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 881-1977
, .... ,Fax: (520) 881-1979
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,GOLDBERG, CYNTHIA C MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,5225 E KNIGHT DR
SUITE 101
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 546-4700
, .... ,Fax: (520) 881-1979
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, Healthsouth Hospital
Board Certification: N/A
, ,,Provider, ,GOLDBERG, CYNTHIA C MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,2424 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Healthsouth
Hospital, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,HOOK, NICOLE L MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,2300 N ROSEMONT BLVD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 881-1977
, .... ,Fax: (520) 881-1979
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A

, ,,Provider, ,HOOK, NICOLE L MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,5225 E KNIGHT DR
SUITE 101
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 546-4700
, .... ,Fax: (520) 881-1979
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Healthsouth
Hospital, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,HOOK, NICOLE L MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,2424 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,HOWELL-WELLE, JENNIFER MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,5225 E KNIGHT DR
SUITE 101
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 546-4700
, .... ,Fax: (520) 881-1979
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,HOWELL-WELLE, JENNIFER MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,2424 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,LAIRD, MARTHA E MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,2300 N ROSEMONT BLVD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 881-1977
, .... ,Fax: (520) 881-1979
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A

, ,,Provider, ,MERCADO-SEPULVEDA,
RAQUEL M MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,2424 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SPERRY SCHLUETER, ERIN S MD *
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,2424 N WYATT DR
SUITE 260
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TURNER, LINDA S MD *
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,2300 N ROSEMONT BLVD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 881-1977
, .... ,Fax: (520) 881-1979
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,TURNER, LINDA S MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,5225 E KNIGHT DR
SUITE 101
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 546-4700
, .... ,Fax: (520) 881-1979
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, Healthsouth Hospital
Board Certification: N/A
, ,,Provider, ,TURNER, LINDA S MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,2424 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,IGHANI, SHAHLA MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,5225 E KNIGHT DR
SUITE 101
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 546-4700
, .... ,Fax: (520) 881-1979
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,IGHANI, SHAHLA MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,2424 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,PALEN, JEFFERY A DO
, ,Practice, ,JEFFERY PALEN DO
, ,Address, ,4715 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 881-3144
, .... ,Fax: (520) 881-1123
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PALEN, JEFFERY A DO
, ,Practice, ,JEFFREY PALEN DO
, ,Address, ,2900 N SWAN RD
SUITE 102
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 881-3144
, .... ,Fax: (520) 881-1123
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AHN, LINDA C 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
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A

, ,,Provider, ,TRAN, AI-NHI MD
, ,Practice, , OBSTETRIX MEDIAL GROUP OF
, ,Address, ,5300 E ERICKSON DR
SUITE 100
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 325-8650
, .... ,Fax: (520) 325-0809
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,BREWER, WALTER H MD
, ,Practice, ,OBSTETRIX MEDICAL GROUP
OF ARIZONA
, ,Address, ,5170 E GLENN ST
SUITE 100
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 290-0088
, .... ,Fax: (520) 325-0809
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TRAN, AI-NHI MD *
, ,Practice, ,OBSTETRIX MEDICAL GROUP
OF ARIZONA
, ,Address, ,5170 E GLENN ST
SUITE 100
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 290-0088
, .... ,Fax: (520) 290-0087
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,RICHARDSON, WILLIAM H MD
, ,Practice, ,PLANNED PARENTHOOD OF ARIZONA
, ,Address, ,2255 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 624-1766
, .... ,Fax: (520) 628-3069
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROOKS-CANDELA, MARSHA E MD
, ,Practice, ,MHC PRIMARY HEALTHCARE CENTER
, ,Address, ,2355 N WYATT DR
SUITE 101
, .... ,TUCSON, AZ 85712-2120
, .... ,, .... ,, ...Phone Number, ,(520) 682-4111
, .... ,Fax: (520) 616-4958
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,IGHANI, SHAHLA MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,2300 N ROSEMONT BLVD
, .... ,TUCSON, AZ 85712-2139
, .... ,, .... ,, ...Phone Number, ,(520) 881-1977
, .... ,Fax: (520) 881-1979
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,MERCADO-SEPULVEDA,
RAQUEL M MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,4881 E GRANT RD
, .... ,TUCSON, AZ 85712-2704
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 795-0294
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,IGHANI, SHAHLA MD
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,4881 E GRANT RD
, .... ,TUCSON, AZ 85712-2704
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 795-0354
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,CHIN, STEPHANIE MD
, ,Practice, ,GENESIS OB/GYN
, ,Address, ,2424 N WYATT DR
FLOOR 2
, .... ,TUCSON, AZ 85712-6115
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,REINHART, JENNIFER L MD
, ,Practice, ,GENESIS OB/GYN
, ,Address, ,2424 N WYATT DR
FLOOR 2ND
, .... ,TUCSON, AZ 85712-6115
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,WESTER, LYDIA A MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,2424 N WYATT DR
FLOOR 2
, .... ,TUCSON, AZ 85712-6115
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,BRADLEY, MELISSA R DO
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,2424 N WYATT DR
SUITE 260
, .... ,TUCSON, AZ 85712-6118
, .... ,, .... ,, ...Phone Number, ,(520) 545-0608
, .... ,Fax: (520) 795-0354
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,REGAN, JODI K MD
, ,Practice, , MATERNAL FETAL MED ASSOC OF
, ,Address, ,2424 N WYATT DR
2ND FL
, .... ,TUCSON, AZ 85712-6118
, .... ,, .... ,, ...Phone Number, ,(520) 392-7500
, .... ,Fax: (520) 795-0354
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AHN, LINDA C 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: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,COSTANTINO, ALICIA 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,Spanish
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,DEHASSE, CAROL M 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,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,GILLASPY, KATHERINE L MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,344 W AJO WAY
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 624-6260
, .... ,Fax: (520) 624-6269
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,LAIRD, MARTHA E MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,344 W AJO WAY
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 795-0771
, .... ,Fax: (520) 544-5690
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,SCHNEIDER, AMY J MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,344 W AJO WAY
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 795-0771
, .... ,Fax: (520) 544-5690
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,WESTERBAND, CATHERINE M MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,344 W AJO WAY
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 795-0771
, .... ,Fax: (520) 325-9087
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,WALKER, RACHEL M MD
, ,Practice, ,GENESIS OBGYN
, ,Address, ,344 W AJO WAY
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 795-0771
, .... ,Fax: (520) 877-3801
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BROOKS-CANDELA, MARSHA E 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,,Not Accepting New Patients, ,HUDSON, LORI B MD *
, ,Practice, ,GENESIS OB/GYN
, ,Address, ,344 W AJO WAY
, .... ,TUCSON, AZ 85713-6039
, .... ,, .... ,, ...Phone Number, ,(520) 795-0549
, .... ,Fax: (520) 795-0294
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NELSON-MOSEKE, ANNA C MD *
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,344 W AJO WAY
, .... ,TUCSON, AZ 85713-6039
, .... ,, .... ,, ...Phone Number, ,(520) 624-6260
, .... ,Fax: (520) 624-6269
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,BULLOCK, HOLLY DO
, ,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: University Medical
Center
Board Certification: N/A
, ,,Provider, ,DAVE, ARPIT M 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, ,CARNEY, CASEY M DO
, ,Practice, ,EL RIO OB GYN ASSOCIATES
, ,Address, ,225 N IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 884-7301
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,CARLOS, GERARDO MD
, ,Practice, ,EL RIO OB/GYN ASSOCIATES
, ,Address, ,225 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 884-7304
, .... ,Fax: (520) 623-0992
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, , HERNANDEZ-PARKHURST,
 ANNETTE M MD
, ,Practice, ,EL RIO OB/GYN ASSOCIATES
, ,Address, ,225 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 884-7304
, .... ,Fax: (520) 623-0992
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIOS, JOSE A MD
, ,Practice, ,EL RIO OB/GYN ASSOCIATES
, ,Address, ,225 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 884-7304
, .... ,Fax: (520) 623-0992
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JORDAN, LILI A MD
, ,Practice, ,EL RIO OBGYN ASSOCIATES
, ,Address, ,225 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 884-7304
, .... ,Fax: (520) 623-0992
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,BALA, SHRUTI MD
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,225 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 884-7304
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN

, ,,Provider, ,MERCADO-SEPULVEDA,
RAQUEL M MD
, ,Practice, ,HARMONY OB/GYN
, ,Address, ,4600 S PARK AVE
SUITE 6B
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 807-5300
, .... ,Fax: (520) 807-5301
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,DECKER, JOHN T MD
, ,Practice, ,J THAD DECKER MD
, ,Address, ,4600 S PARK AVE
SUITE 6B
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 886-6486
, .... ,Fax: (520) 296-4132
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,LAUDONIO JR, FRANK J MD
, ,Practice, ,PRIMEROS PASOS FAMILY CENTER
, ,Address, ,4600 S PARK AVE
SUITE 6-B
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 807-5300
, .... ,Fax: (520) 807-5301
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,MCCAULEY, TAYLOR S MD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,225 W IRVINGTON RD
, .... ,TUCSON, AZ 85714-3054
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,WOODS KARSTEN, TIFFANY D MD
, ,Practice, ,EL RIO SANTA CRUZ HEALTH CENTER
, ,Address, ,225 W IRVINGTON RD
, .... ,TUCSON, AZ 85714-3054
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 623-0992
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PALEN, JEFFERY A DO
, ,Practice, ,JEFFERY PALEN DO
, ,Address, ,3221 N 1ST AVE
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 888-2755
, .... ,Fax: (520) 293-2414
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MARTIN-HERRING, DAWN MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1454
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0502
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,GUINN, DEBRA 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GABRA, MARTINA G 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, ,OWENS, STEFFANIE M 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,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARLOS, GERARDO 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: Tucson Medical
Center
Board Certification: Am Bd of  OBGYN
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, , HERNANDEZ-PARKHURST,
 ANNETTE 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, ,JORDAN, LILI 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: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,RIOS, JOSE 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSENFELD, STEVEN I 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: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,BALA, SHRUTI 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  OBGYN
, ,,Provider, ,MCCAULEY, TAYLOR S 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
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A

, ,,Provider, ,WOODS KARSTEN, TIFFANY D 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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AHN, LINDA C MD *
, ,Practice, ,SANTA CATALINA HEALTH CENTER
, ,Address, ,16701 N ORACLE RD
SUITE 135
, .... ,TUCSON, AZ 85739
, .... ,, .... ,, ...Phone Number, ,(520) 825-6763
, .... ,Fax: (520) 616-4958
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,BROOKS-CANDELA, MARSHA E OBG
, ,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, ,FEWELL, VICTORIA R MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,5940 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 219-5779
, .... ,Fax: (520) 219-5780
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,GILLASPY, KATHERINE L MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,5940 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 219-5779
, .... ,Fax: (520) 219-5780
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HUDSON, LORI B MD *
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,5940 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 219-5779
, .... ,Fax: (520) 219-5780
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,NUNES, CARLEYNA M MD *
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,7494 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 795-0771
, .... ,Fax: (520) 544-5690
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHNEIDER, AMY J MD
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,5940 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 219-5779
, .... ,Fax: (520) 219-5780
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,WALKER, RACHEL M MD
, ,Practice, ,GENESIS OBGYN
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 277
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 877-3800
, .... ,Fax: (520) 877-3801
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HUDSON, LORI B MD *
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,2171 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741-3118
, .... ,, .... ,, ...Phone Number, ,(520) 498-5000
, .... ,Fax: (520) 325-9087
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AHN, LINDA C 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
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,BROOKS-CANDELA, MARSHA E 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
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider,,Not Accepting New Patients, ,CARLOS, GERARDO MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3870
, .... ,Fax: (520) 309-2563
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, , HERNANDEZ-PARKHURST,
 ANNETTE M MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3870
, .... ,Fax: (520) 309-2563
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JORDAN, LILI A MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3870
, .... ,Fax: (520) 309-2563
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RIOS, JOSE A MD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3870
, .... ,Fax: (520) 309-2563
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROSENFELD, STEVEN I 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: Tucson Medical
Center
Board Certification: N/A

, ,,Provider, ,BALA, SHRUTI 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  OBGYN
, ,,Provider, ,BRADLEY, MELISSA R DO
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,1714 W ANKLAM
SUITE 100
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 323-0333
, .... ,Fax: (520) 323-5036
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ADDIS, ILANA B MD *
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1775 W ST MARYS RD
SUITE 111
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 694-6010
, .... ,Fax: (520) 694-7025
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
Univeristy Phys At Kino, University
Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VALENZUELA, CELIA P MD *
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1775 W ST MARYS RD
SUITE 111
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 694-6010
, .... ,Fax: (520) 874-7086
, .... ,Languages: English,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital,
Univeristy Phys At Kino, University
Medical Center
Board Certification: N/A
, ,,Provider, ,DAVE, ARPIT 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: St. Mary's Hospital
Board Certification: N/A

, ,,Provider, ,DAVE, ARPIT M MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,395 N SILVERBELL RD
SUITE 355
, .... ,TUCSON, AZ 85745-2675
, .... ,, .... ,, ...Phone Number, ,(520) 622-5912
, .... ,Fax: (520) 791-2246
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,MCCAULEY, TAYLOR S 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
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,WOODS KARSTEN, TIFFANY D 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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , HERNANDEZ-PARKHURST,
 ANNETTE M MD
, ,Practice, ,EL RIO OB/GYN ASSOCIATES
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 806-2606
, .... ,Fax: (520) 573-3816
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALA, SHRUTI MD
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,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: Am Bd of  OBGYN
, ,,Provider, ,JOHNSON, JEFFREY D MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,3000 W VALENCIA RD
SUITE 222
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 742-1656
, .... ,Fax: (520) 742-1568
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,MCCAULEY, TAYLOR S 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
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,WOODS KARSTEN, TIFFANY D 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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALA, SHRUTI MD
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,1500 W COMMERCE CT
BLDG 1
, .... ,TUCSON, AZ 85746-6074
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,MERCADO-SEPULVEDA,
RAQUEL M MD
, ,Practice, ,HARMONY OB/GYN
, ,Address, ,8290 S HOUGHTON RD
SUITE 100
, .... ,TUCSON, AZ 85747
, .... ,, .... ,, ...Phone Number, ,(520) 795-0771
, .... ,Fax: (520) 323-5036
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,JOHNSON, JEFFREY D MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,10120 E OLD VAIL RD
SUITE 100
, .... ,TUCSON, AZ 85747
, .... ,, .... ,, ...Phone Number, ,(520) 742-1565
, .... ,Fax: (520) 742-1568
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DARCHE, RACHEL L MD
, ,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, ,PACANOWSKI, CRYSTAL L MD
, ,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
, Specialty ,ONCOLOGY
, ,,Provider, ,SWART, RACHEL E MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,13644 N SANDARIO RD
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-4111
, .... ,Fax: (520) 797-4502
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: N/A
, ,,Provider, ,HAGIN, GERALD D MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2070 RUDASILL RD
SUITE 130
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 797-4468
, .... ,Fax: (520) 797-4502
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SWART, RACHEL E 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: Northwest Hospital,
Oro Valley Hospital
Board Certification: Am Bd of  Internal
Med

, ,,Provider, ,SWART, RACHEL E MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2070 W RUDASILL RD
SUITE 110
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 797-4468
, .... ,Fax: (520) 742-7180
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,VASIREDDY, SREEKANTH MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2070 W RUDASILL RD
SUITE 110 130
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 797-4468
, .... ,Fax: (520) 797-4502
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VASIREDDY, SREEKANTH 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: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AHMED, AISHA MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2625 N CRAYCROFT RD
SUITE 200
, .... ,TUCSON, AZ 85712-2268
, .... ,, .... ,, ...Phone Number, ,(520) 324-2409
, .... ,Fax: (520) 324-2454
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VASIREDDY, SREEKANTH MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,1620 W SAINT MARYS RD
, .... ,TUCSON, AZ 85745-2624
, .... ,, .... ,, ...Phone Number, ,(520) 624-7445
, .... ,Fax: (520) 623-6145
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,MEDLEN, JOHN C MD
, ,Practice, ,JOHN C MEDLEN MD PC
, ,Address, ,400 W CAMINO CASA VERDE
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 624-0888
, .... ,Fax: (520) 624-0091
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,KLEIN, JOHN R MD
, ,Practice, ,JOHN R KLEIN MD
, ,Address, ,400 W CAMINO CASA VERDE
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 290-0961
, .... ,Fax: (520) 290-0965
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Holy Cross, Benson
Hospital, St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,ALICEA, JOSE A MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1295 W DUVAL MINE RD
SUITE 111
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 382-3050
, .... ,Fax: (520) 382-3055
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,SMITH, ANDREW C DO
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1295 W DUVAL MINE RD
SUITE 101
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 202-1585
, .... ,Fax: (520) 202-1590
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MALTRY, JOHN A MD
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,400 W CAMINO CASA VERDE
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 882-0696
, .... ,Fax: (520) 624-0024
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,LATT, LEONARD D MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1141 S LA CANADA DR
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 874-2778
, .... ,Fax: (520) 874-9001
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A

, ,,Provider, ,NELSON, THOMAS E MD
, ,Practice, ,CMG ORTHOPEDICS
, ,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: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,COOLEY JR, REX D DO
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1295 W DUVAL MINE RD
SUITE 111
, .... ,GREEN VALLEY, AZ 85614-5004
, .... ,, .... ,, ...Phone Number, ,(520) 382-3050
, .... ,Fax: (520) 382-3055
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PRENDERGAST, GENE D DO *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,4485 S I 19 FRONTAGE RD
SUITE 100
, .... ,GREEN VALLEY, AZ 85614-5884
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KLEIN, JOHN R MD
, ,Practice, ,JOHN R KLEIN MD
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653-7008
, .... ,, .... ,, ...Phone Number, ,(520) 290-0961
, .... ,Fax: (520) 290-0965
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Healthsouth Rehab Inst Tuc
Board Certification: N/A
, ,,Provider, ,BOWERS, KEVIN W MD
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,1521 E TANGERINE RD
SUITE 101
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 544-9700
, .... ,Fax: (520) 618-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,MALTRY, JOHN A MD
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,1521 E TANGERINE RD
SUITE 101
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 544-9700
, .... ,Fax: (520) 618-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital
Board Certification: N/A

, ,,Provider, ,SHAPIRO, STEVEN A MD
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,12315 N VISTOSO PARK RD
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 544-9700
, .... ,Fax: (520) 618-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TUCKER, KIMBERLY K 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: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,FELDMAN, MICHAEL D 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GANAPATHY, VENKATANARAY 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: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,GOODMAN, GENS DO
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,265 W INA RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 697-8000
, .... ,Fax: (520) 694-8194
, .... ,Languages: English,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAMILTON, ABIGAIL R 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
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,HOOD, KENNETH A DO
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,265 W INA RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-8000
, .... ,Fax: (520) 694-8851
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,JOHNSON, JAY S 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LATT, LEONARD D MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,265 W INA RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 697-8100
, .... ,Fax: (520) 694-8194
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MEDLEN, JOHN C MD
, ,Practice, ,JOHN C MEDLEN MD PC
, ,Address, ,1980 W HOSPITAL DR
SUITE 210
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 624-0888
, .... ,Fax: (520) 624-0091
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,ALICEA, JOSE A MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1871 W ORANGE GROVE RD
SUITE 135
, .... ,TUCSON, AZ 85704-1289
, .... ,, .... ,, ...Phone Number, ,(520) 382-3050
, .... ,Fax: (520) 382-3055
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A

, ,,Provider, ,COOLEY JR, REX D DO
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1871 W ORANGE GROVE RD
SUITE 135
, .... ,TUCSON, AZ 85704-1289
, .... ,, .... ,, ...Phone Number, ,(520) 382-3050
, .... ,Fax: (520) 382-3055
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,DIETRICH, DAVID R MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1871 W ORANGE GROVE RD
SUITE 135
, .... ,TUCSON, AZ 85704-1289
, .... ,, .... ,, ...Phone Number, ,(520) 382-3050
, .... ,Fax: (520) 382-3055
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, ANDREW C DO
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1871 W ORANGE GROVE RD
SUITE 135
, .... ,TUCSON, AZ 85704-1289
, .... ,, .... ,, ...Phone Number, ,(520) 202-1585
, .... ,Fax: (520) 202-1590
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DESILVA, GREGORY L 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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIXON, TIMOTHY B MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 305
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 881-8400
, .... ,Fax: (520) 881-6563
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KERSEY, ROBERT C MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 305
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 881-8400
, .... ,Fax: (520) 829-7521
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RAO, LACEY A MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 305
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 881-8400
, .... ,Fax: (520) 881-6563
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIXON, TIMOTHY B MD
, ,Practice, ,CMG ORTHOPEDICS
, ,Address, ,6567 E CARONDELT DR
SUITE 415
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 887-7700
, .... ,Fax: (520) 318-7107
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KERSEY, ROBERT C MD
, ,Practice, ,CMG ORTHOPEDICS
, ,Address, ,6567 E CARONDELET DR
SUITE 415
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 887-7700
, .... ,Fax: (520) 318-7107
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAO, LACEY A MD
, ,Practice, ,CMG ORTHOPEDICS
, ,Address, ,6567 E CARONDELET DR
SUITE 415
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 887-7700
, .... ,Fax: (520) 318-7107
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KLEIN, JOHN R MD
, ,Practice, ,JOHN R KLEIN MD
, ,Address, ,6618 E CARONDELET DR
, .... ,TUCSON, AZ 85710-2119
, .... ,, .... ,, ...Phone Number, ,(520) 290-0961
, .... ,Fax: (520) 290-0965
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Healthsouth Rehab
Inst Tuc, St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,NELSON, THOMAS E MD
, ,Practice, ,CMG ORTHOPEDICS
, ,Address, ,6567 E CARONDELET DR
SUITE 415
, .... ,TUCSON, AZ 85710-6152
, .... ,, .... ,, ...Phone Number, ,(520) 887-7700
, .... ,Fax: (520) 849-5735
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,BERNEY, TIMOTHY G MD
, ,Practice, ,ARIZONA COMMUNITY SURGEONS
, ,Address, ,630 N ALVERNON WAY
SUITE 351
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 881-2600
, .... ,Fax: (520) 881-2844
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UNTCH, CHRISTOPHER M MD
, ,Practice, ,ARIZONA COMMUNITY SURGEONS
, ,Address, ,630 N ALVERNON WAY
SUITE 351
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 881-2600
, .... ,Fax: (520) 881-2844
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,BOULTON, CHRISTINA L MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 203 205
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8065
, .... ,Fax: (520) 694-1716
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,FELDMAN, MICHAEL D MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 205
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8065
, .... ,Fax: (520) 694-8068
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GANAPATHY, VENKATANARAY MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 205
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8065
, .... ,Fax: (520) 694-8068
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A

, ,,Provider, ,GOODMAN, GENS DO
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 205
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8065
, .... ,Fax: (520) 694-8068
, .... ,Languages: English,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, JAY S MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 205
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8065
, .... ,Fax: (520) 694-8068
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BECKER, GILES W MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
FLOOR 2
, .... ,TUCSON, AZ 85711-1827
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1716
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,LOWE, JASON A MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 203 205
, .... ,TUCSON, AZ 85711-1827
, .... ,, .... ,, ...Phone Number, ,(520) 694-8065
, .... ,Fax: (520) 694-8068
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOWE, JASON A MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
FLOOR 2
, .... ,TUCSON, AZ 85711-1827
, .... ,, .... ,, ...Phone Number, ,(520) 694-8000
, .... ,Fax: (520) 694-8014
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DOHM, MICHAEL P MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 205
, .... ,TUCSON, AZ 85711-1847
, .... ,, .... ,, ...Phone Number, ,(520) 694-8065
, .... ,Fax: (520) 694-8068
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,GANAPATHY, VENKATANARAY MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 201
, .... ,TUCSON, AZ 85711-1847
, .... ,, .... ,, ...Phone Number, ,(520) 694-8000
, .... ,Fax: (520) 694-8005
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A
, ,,Provider, ,HAMILTON, ABIGAIL R 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, ,HENDERSON, PATRICK C 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, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,VALENCIA, FRANCISCO G MD
, ,Practice, ,CHILDREN'S CLINICS FOR
REHABILITATION SERVICES
, ,Address, ,2600 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-5437
, .... ,Fax: (520) 324-3129
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center, St
Josephs Tucson
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,ENDEAN, TY H DO
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1622 N SWAN RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 618-2200
, .... ,Fax: (520) 618-5499
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MEANEY, JOHN A MD
, ,Practice, ,RINCON ORTHOPEDIC ASSOC
, ,Address, ,2325 N WYATT DR
SUITE 103
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 881-1922
, .... ,Fax: (520) 795-4985
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Healthsouth Hospital
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,NORRIS, BRADLEY P DO
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,5301 E GRANT RD
ORTHO BLDG FL 1
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 784-6200
, .... ,Fax: (520) 784-6109
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEWANDROWSKI, KAI-UWE MD
, ,Practice, ,CTR FOR ADV SPINAL SURGERY
, ,Address, ,4787 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712-1256
, .... ,, .... ,, ...Phone Number, ,(520) 204-1495
, .... ,Fax: (888) 536-0517
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FELDMAN, MICHAEL D MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,2800 E AJO WAY
SUITE 200
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 694-8000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOODMAN, GENS DO
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,2800 E AJO WAY
BLDG 200
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 694-8000
, .... ,Languages: English,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MARGOLIS, DAVID MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,2800 E AJO WAY
SUITE 200
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 694-8000
, .... ,Fax: (520) 874-5780
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LOWE, JASON A MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,2800 E AJO WAY
SUITE 200
, .... ,TUCSON, AZ 85713-6204
, .... ,, .... ,, ...Phone Number, ,(520) 694-8000
, .... ,Fax: (520) 874-9001
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOHM, MICHAEL P MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,2800 E AJO WAY
SUITE 200
, .... ,TUCSON, AZ 85713-6204
, .... ,, .... ,, ...Phone Number, ,(520) 694-8000
, .... ,Fax: (520) 874-9001
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,ENDEAN, TY H DO
, ,Practice, ,TY H ENDEAN DO
, ,Address, ,6369 E TANQUE VERDE RD
SUITE 160
, .... ,TUCSON, AZ 85715
, .... ,, .... ,, ...Phone Number, ,(520) 618-5500
, .... ,Fax: (520) 618-5499
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,GONSALVES, STEVEN W MD
, ,Practice, ,ARIZONA COMMUNITY SURGEONS
, ,Address, ,1555 E RIVER ROAD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 321-9850
, .... ,Fax: (520) 321-9005
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Oro Valley Hospital
Board Certification: N/A

, ,,Provider, ,MILLER, MICHAEL D MD
, ,Practice, ,UNIVERSITY ORTHO SPECIALISTS
, ,Address, ,1555 E RIVER RD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 321-9850
, .... ,Fax: (520) 321-9005
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
University Medical Center
Board Certification: N/A
, ,,Provider, ,NISBET, JON K MD
, ,Practice, ,UNIVERSITY ORTHO SPECIALISTS
, ,Address, ,1555 E RIVER RD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 321-9850
, .... ,Fax: (520) 321-9005
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,MILLER, MICHAEL D MD
, ,Practice, ,ARIZONA COMMUNITY SURGEONS
, ,Address, ,1555 E RIVER RD
, .... ,TUCSON, AZ 85718-5831
, .... ,, .... ,, ...Phone Number, ,(520) 321-9850
, .... ,Fax: (520) 321-9005
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Oro Valley Hospital, Northwest
Hospital
Board Certification: N/A
, ,,Provider, ,NISBET, JON K MD
, ,Practice, ,UNIVERSITY ORTHO SPECIALISTS
, ,Address, ,1555 E RIVER RD
, .... ,TUCSON, AZ 85718-5831
, .... ,, .... ,, ...Phone Number, ,(520) 321-9850
, .... ,Fax: (520) 321-9005
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,VALENCIA, FRANCISCO G MD
, ,Practice, ,UNIVERSITY ORTHO SPECIALISTS
, ,Address, ,1555 E RIVER RD
, .... ,TUCSON, AZ 85718-5831
, .... ,, .... ,, ...Phone Number, ,(520) 321-9850
, .... ,Fax: (520) 321-9005
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,SMITH, JORDAN L MD
, ,Practice, ,UNIVERSITY ORTHOPEDIC SPECL
, ,Address, ,1555 E RIVER RD
, .... ,TUCSON, AZ 85718-5831
, .... ,, .... ,, ...Phone Number, ,(520) 321-9850
, .... ,Fax: (520) 321-9005
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Oro Valley Hospital
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,BECKER, GILES W MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,TUCKER, KIMBERLY 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,Spanish
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,TUCKER, KIMBERLY K MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,13101 N ORACLE RD
SUITE 100
, .... ,TUCSON, AZ 85739-9576
, .... ,, .... ,, ...Phone Number, ,(520) 825-0300
, .... ,Fax: (520) 901-6381
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,ALICEA, JOSE A MD
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 297-3505
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOWERS, KEVIN W MD
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 297-3505
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HANKS, STEPHEN E MD
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 297-3505
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,LANDIS, GEOFFREY S DO
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 297-3505
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,MALTRY, JOHN A MD
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 297-3505
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,PETROW, EDWARD P DO
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 624-0024
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Holy Cross, St.
Mary's Hospital
Board Certification: N/A
, ,,Provider, ,STEVENS, CHRISTOPHER G MD
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 297-3505
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ZEILLER, STEVEN C MD
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 297-3505
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
St Josephs Tucson, Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,FRANCOIS, ANNIE-LOURDE G MD
, ,Practice, ,ARIZONA COMMUNITY SURGEONS
, ,Address, ,1712 W ANKLAM RD
SUITE 102
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 622-0325
, .... ,Fax: (520) 622-0267
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital,
St Josephs Tucson, Holy Cross
Board Certification: N/A
, ,,Provider, ,NORRIS, BRADLEY P DO
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,395 N SILVERBELL RD
SUITE 101
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 882-0696
, .... ,Fax: (520) 624-0024
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RANSOM, NICHOLAS A MD
, ,Practice, ,NICHOLAS A RANSOM MD PC
, ,Address, ,1701 W SAINT MARYS RD
SUITE 114
, .... ,TUCSON, AZ 85745-2621
, .... ,, .... ,, ...Phone Number, ,(520) 396-4798
, .... ,Fax: (520) 495-5187
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,MORRIS, OLIVIA E DO
, ,Practice, ,NICHOLAS A RANSOM MD PC
, ,Address, ,1712 W ANKLAM RD
SUITE 102
, .... ,TUCSON, AZ 85745-2660
, .... ,, .... ,, ...Phone Number, ,(520) 396-4798
, .... ,Fax: (520) 495-5187
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,ALICEA, JOSE A MD
, ,Practice, ,TUCSON ORTHOPEDIC INSTITUTE
, ,Address, ,395 N SILVERBELL RD
SUITE 101
, .... ,TUCSON, AZ 85745-2675
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 784-6445
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MEDLEN, JOHN C MD
, ,Practice, ,JOHN C MEDLEN MD PC
, ,Address, ,1701 W SAINT MARYS RD
SUITE 145
, .... ,TUCSON, AZ 85745-2683
, .... ,, .... ,, ...Phone Number, ,(520) 624-0888
, .... ,Fax: (520) 624-0091
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,DIETRICH, DAVID R MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,10120 E OLD VAIL RD
SUITE 100
, .... ,TUCSON, AZ 85747
, .... ,, .... ,, ...Phone Number, ,(520) 382-3050
, .... ,Fax: (520) 382-3055
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHELEUITTE, DOMINGO MD
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,10350 E DREXEL RD
SUITE 120
, .... ,TUCSON, AZ 85747-9405
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 297-3505
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NORRIS, BRADLEY P DO
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,10350 E DREXEL RD
SUITE 120
, .... ,TUCSON, AZ 85747-9405
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 297-3505
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,OTOLARYNGOLOGY
, ,,Provider, ,CRAVENS JR, ROBERT 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
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,HU, DAVID 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: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,OLSON, JEROLD 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
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,PARRY, DAVID 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: Male
Hospital Affiliation: Northwest Hospital,
University Medical Center, St. Mary's
Hospital
Board Certification: N/A
, ,,Provider, ,STRATIGOULEAS, ELIAS D 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,Greek
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, Northwest Hospital, St Josephs
Tucson
Board Certification: N/A

, ,,Provider, ,CHASTAIN, JOHN B 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SKIRKO, JONATHAN 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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SODERBERG, KEITH C 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAILEY, CHRISTOPHER E 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, ,MITTS, KYLE B DO
, ,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
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, Specialty ,OTOLARYNGOLOGY
, ,,Provider, ,SKIRKO, JONATHAN R 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, ,CHEN, DAVID S 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RUBOYIANES, JOHN M MD
, ,Practice, ,NORTH CAMPBELL
EAR NOSE AND THROAT
, ,Address, ,3982 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 795-1581
, .... ,Fax: (520) 323-9562
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,SMALL, JOSEPH M DO
, ,Practice, ,NORTH CAMPBELL
EAR NOSE AND THROAT
, ,Address, ,3982 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 795-1581
, .... ,Fax: (520) 323-9562
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,MITTS, KYLE B DO
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1454
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0502
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BAILEY, CHRISTOPHER 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BEARELLY, SHETHAL 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, ,SKIRKO, JONATHAN R 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, ,SOKOYA, FIYIN 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
, Specialty ,OTORHINOLARGYNGOLOGY
, ,,Provider, ,JACOB, ABRAHAM MD
, ,Practice, ,CENTER FOR NEUROSCIENCES
, ,Address, ,2450 E RIVER RD
SUITE 125
, .... ,TUCSON, AZ 85718-6526
, .... ,, .... ,, ...Phone Number, ,(520) 529-2031
, .... ,Fax: (520) 299-1120
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A

, Specialty ,PAIN CONTROL
, ,,Provider, ,ROSS, WILLIAM D MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1521 E TANGERINE ROAD
SUITE 337
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 382-0458
, .... ,Fax: (520) 382-0459
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: N/A
, ,,Provider, ,GOODMAN, HERBERT D MD
, ,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,French
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan
Board Certification: N/A
, ,,Provider, ,BHOLA, KHUSHVANT S MD
, ,Practice, ,RANDALL S PRUST MD PC
, ,Address, ,4747 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 731-5540
, .... ,Fax: (520) 731-5541
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,ROSS, WILLIAM D MD
, ,Practice, ,RANDALL S PRUST MD PC
, ,Address, ,4747 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712-1256
, .... ,, .... ,, ...Phone Number, ,(520) 731-5540
, .... ,Fax: (520) 731-5541
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHASE, RICHARD A MD
, ,Practice, , NEUROLOGICAL ASSOCIATES OF
, ,Address, ,2450 E RIVER RD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 795-7750
, .... ,Fax: (520) 320-2155
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, Northwest Hospital
Board Certification: N/A
, ,,Provider, ,BHOLA, KHUSHVANT S MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6130 N LA CHOLLA BLVD
SUITE 135A
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 382-0458
, .... ,Fax: (520) 382-0459
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: N/A
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, Specialty ,PAIN CONTROL
, ,,Provider, ,ROSS, WILLIAM D MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6130 N LA CHOLLA BLVD
SUITE 135A
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 382-0458
, .... ,Fax: (520) 382-0459
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: N/A
, Specialty ,PEDIATRIC ALLERGY
, ,,Provider, ,DAINES, MICHAEL O MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL CENTER
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-9988
, .... ,Fax: (520) 874-7071
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,CASSELL, HEATHER R MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
TUCSON
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711-2600
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 874-7070
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PEDIATRIC CARDIOLOGY
, ,,Provider, ,BLAIR, BRIAN J MD
, ,Practice, , PEDIATRIC CARDIAC CARE OF
, ,Address, ,200 W MAGEE ROAD
SUITE 160
, .... ,ORO VALLEY, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 620-9898
, .... ,Fax: (520) 620-9810
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARBER, BRENT J MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1925 W ORANGE GROVE RD
SUITE 302
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A

, ,,Provider, ,GOLDBERG, STANLEY J MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1925 W ORANGE GROVE RD
SUITE 302
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 881-1968
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,KLEWER, SCOTT E MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1925 W ORANGE GROVE RD
SUITE 302
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
University Medical Center, Tucson
Medical Center
Board Certification: N/A
, ,,Provider, ,LAX, DANIELA MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1925 W ORANGE GROVE RD
SUITE 302
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: Czech,English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
Univeristy Phys At Kino, University
Medical Center
Board Certification: N/A
, ,,Provider, ,SAMSON, RICARDO A MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1925 W ORANGE GROVE RD
SUITE 302
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
University Medical Center, Tucson
Medical Center
Board Certification: N/A
, ,,Provider, ,BARBER, BRENT J MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,6060 N FOUNTAIN PLAZA DR
SUITE 200
, .... ,TUCSON, AZ 85704-7872
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A

, ,,Provider, ,BLAIR, BRIAN J MD
, ,Practice, ,SAINT JOSEPH'S MEDICAL CENTER
, ,Address, ,350 N WILMOT ROAD
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 873-3000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARBER, BRENT J MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-9963
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,KLEWER, SCOTT E MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-9963
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center, University
Medical Center
Board Certification: N/A
, ,,Provider, ,LAX, DANIELA MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(928) 336-2777
, .... ,Fax: (520) 874-4751
, .... ,Languages: Czech,English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Northwest Hospital, Tucson
Medical Center
Board Certification: N/A
, ,,Provider, ,SAMSON, RICARDO A MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-9963
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, University Medical Center, St
Josephs Tucson
Board Certification: N/A
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, Specialty ,PEDIATRIC CARDIOLOGY
, ,,Provider, ,WHITE, SHELBY C MD
, ,Practice, , DIAMOND CHILDREN'S MEDICAL
, ,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: University Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SECKELER, MICHAEL D MD *
, ,Practice, ,UNIVERSITY MEDICAL CT WILMOT
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711-2683
, .... ,, .... ,, ...Phone Number, ,(520) 694-9988
, .... ,Fax: (520) 874-7063
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,BARBER, BRENT J MD
, ,Practice, ,CHILDREN'S CLINICS FOR
REHABILITATION SERVICES
, ,Address, ,2600 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-5437
, .... ,Fax: (520) 324-3128
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,BLAIR, BRIAN 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: ASL,English,French
Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOYER, ANDREW W 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

, ,,Provider, ,KLEWER, SCOTT 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, Northwest Hospital
Board Certification: N/A
, ,,Provider, ,MACIAS, JESUS C 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: Am Bd of  Pediatrics
(Sub: Pediatric Cardiology), Am Bd of 
Pediatrics (Sub: Pediatric Cardiology)
, ,,Provider, ,SAMSON, RICARDO A MD
, ,Practice, ,CHILDREN'S CLINICS FOR
REHABILITATION SERVICES
, ,Address, ,2600 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-5437
, .... ,Fax: (520) 324-3129
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
University Medical Center, Tucson
Medical Center
Board Certification: N/A
, ,,Provider, ,GOLDBERG, STANLEY J MD
, ,Practice, ,OLD PUEBLO CARDIOLOGY
, ,Address, ,3955 E FORT LOWELL RD
SUITE 113
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 323-7277
, .... ,Fax: (520) 881-1968
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,BLAIR, BRIAN J MD
, ,Practice, , PEDIATRIC CARDIAC CARE OF
, ,Address, ,2424 N WYATT DRIVE
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 620-9898
, .... ,Fax: (520) 620-9810
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BLAIR, BRIAN J MD
, ,Practice, ,TUCSON MEDICAL CENTER
, ,Address, ,5301 E GRAND ROAD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 327-5461
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SECKELER, MICHAEL D 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: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,BLAIR, BRIAN J MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL CENTER
, ,Address, ,625 S CAMPBELL AVE
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 694-0111
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARBER, BRENT J MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1625 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719-4330
, .... ,, .... ,, ...Phone Number, ,(520) 694-0111
, .... ,Fax: (520) 694-6204
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A
, ,,Provider, ,BARBER, BRENT J MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,2167 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9963
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A
, ,,Provider, ,GOLDBERG, STANLEY J MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,2167 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9963
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Northwest Hospital, Tucson
Medical Center
Board Certification: N/A
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, Specialty ,PEDIATRIC CARDIOLOGY
, ,,Provider, ,LAX, DANIELA MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,2167 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9963
, .... ,Languages: Czech,English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, Northwest Hospital, University
Medical Center
Board Certification: N/A
, ,,Provider, ,SAMSON, RICARDO A MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,2167 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9963
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, St Josephs Tucson, Tucson
Medical Center
Board Certification: N/A
, ,,Provider, ,LAX, DANIELA MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741-3556
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-3941
, .... ,Languages: Czech,English
, .... ,Gender: Female
Hospital Affiliation: Children's
Rehabilitation, Tucson Medical Center,
Northwest Hospital
Board Certification: N/A
, Specialty ,PEDIATRIC ENDOCRINOLOGY
, ,,Provider, ,SINHA, SUNIL K MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711-1848
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 847-4751
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,CHIN, CINDY N 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: University Medical
Center, Tucson Medical Center
Board Certification: N/A

, ,,Provider, ,PATEL, CHETANBABU M 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,German
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHEELER, MARK D 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: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,PATEL, CHETANBABU M MD
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,2380 N FERGUSON AVE
SUITE 104
, .... ,TUCSON, AZ 85712-2837
, .... ,, .... ,, ...Phone Number, ,(520) 324-1010
, .... ,Fax: (520) 324-0029
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,PATEL, PRITI G MD
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,2380 N FERGUSON AVE
SUITE 104
, .... ,TUCSON, AZ 85712-2837
, .... ,, .... ,, ...Phone Number, ,(520) 324-1010
, .... ,Fax: (520) 324-0029
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,TIWARI, RISHITA MD
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,2380 N FERGUSON AVE
SUITE 104
, .... ,TUCSON, AZ 85712-2837
, .... ,, .... ,, ...Phone Number, ,(520) 324-1010
, .... ,Fax: (520) 324-0029
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CHIN, CINDY N MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741-3556
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 729-1876
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SINHA, SUNIL K MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741-3556
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 729-1876
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHEELER, MARK D MD
, ,Practice, ,BANNER UNIVERSITY MEDICAL GR
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741-3556
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 729-1876
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PEDIATRIC HEMATOLOGY/
ONCOLOGY
, ,,Provider, ,WITTMAN, BRENDA J MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-9943
, .... ,Fax: (520) 694-9917
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, Specialty ,PEDIATRIC INFECTIOUS
DISEASE
, ,,Provider, ,SHEHAB, ZIAD M MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 874-7063
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
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, Specialty ,PEDIATRIC INFECTIOUS
DISEASE
, ,,Provider, ,SHEHAB, KAREEM W MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711-2683
, .... ,, .... ,, ...Phone Number, ,(520) 694-9947
, .... ,Fax: (520) 694-9917
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,PRICE, NATHAN B MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741-3556
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-3941
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,SHEHAB, KAREEM W MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741-3556
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 729-1876
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PEDIATRIC NEPHROLOGY
, ,,Provider, ,APOSTOL, EMMANUEL L MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-9988
, .... ,Fax: (520) 874-7063
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,APOSTOL, EMMANUEL 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,Tagalog
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A

, ,,Provider, ,LINDNER, CLARE 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
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,APOSTOL, EMMANUEL 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,Tagalog
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, Specialty ,PEDIATRIC NEUROLOGY
, ,,Provider, ,TEODORI, JANET B MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,1891 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85704-1116
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 874-2742
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,TEODORI, JANET B MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-9988
, .... ,Fax: (520) 694-9917
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,ABU MAZIAD, ASMAA S MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711-1848
, .... ,, .... ,, ...Phone Number, ,(520) 694-9988
, .... ,Fax: (520) 874-4751
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GRAY, JOHN C 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, St Josephs Hospital Phoeni,
University Medical Center
Board Certification: N/A
, ,,Provider, ,TALWAR, DINESH MD
, ,Practice, ,CHILDREN'S CLINICS FOR
REHABILITATION SERVICES
, ,Address, ,2600 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-5437
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Mt. Graham Community Hospi,
Tucson Medical Center, St Josephs
Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,ABU MAZIAD, ASMAA 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: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,BASS, RACHEL R DO
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,BASS, RACHEL DO
, ,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
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, Specialty ,PEDIATRIC NEUROLOGY
, ,,Provider, ,FIKE, NADIA A MD
, ,Practice, , NEUROLOGICAL ASSOCIATES OF
, ,Address, ,2450 E RIVER RD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 795-7750
, .... ,Fax: (520) 320-2155
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson, University
Medical Center
Board Certification: N/A
, ,,Provider, ,TALWAR, DINESH MD
, ,Practice, , NEUROLOGICAL ASSOCIATES OF
, ,Address, ,2450 E RIVER RD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 795-7750
, .... ,Fax: (520) 320-2155
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, St Josephs Tucson, Tucson
Medical Center
Board Certification: N/A
, ,,Provider, ,BASS, RACHEL 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, ,TIAN, ASHLEY G 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: Am Bd of 
Neurological Surgery
, ,,Provider, ,WYLLIE, KENDALL 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, ,ABU MAZIAD, ASMAA S 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: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,TEODORI, JANET B MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741-3556
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-3941
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, Specialty ,PEDIATRIC ORTHOPEDICS
, ,,Provider, ,NIELSEN, BRIAN 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
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,VINCENT, KENT 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: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Hospital Phoeni,
University Medical Center
Board Certification: N/A
, ,,Provider, ,VALENCIA, FRANCISCO G MD
, ,Practice, ,UNIVERSITY ORTHO SPECIALISTS
, ,Address, ,1555 E RIVER RD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 321-9850
, .... ,Fax: (520) 321-9005
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson, University
Medical Center
Board Certification: N/A

, ,,Provider, ,NIELSEN, BRIAN B MD
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,10350 E DREXEL RD
, .... ,TUCSON, AZ 85747-9405
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 297-3505
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PEDIATRIC PULMONARY
, ,,Provider, ,DAINES, CORI L MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL CENTER
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-9917
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A
, ,,Provider, ,MARTINEZ, FERNANDO D MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 874-7063
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWN, MARK A MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 874-7058
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,MORGAN, WAYNE J MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 874-7070
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
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, Specialty ,PEDIATRIC PULMONARY
, ,,Provider, ,LEE II, REES L MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711-1848
, .... ,, .... ,, ...Phone Number, ,(520) 694-5737
, .... ,Fax: (520) 874-7070
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARTER, EDWARD R 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: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics
, Specialty ,PEDIATRIC SURGERY
, ,,Provider, ,HENRY, MARION C 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, ,COSENTINO, CATHERINE M 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: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A
, ,,Provider, ,COSENTINO, CATHERINE M MD
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,5166 E GLENN ST
, .... ,TUCSON, AZ 85712-1337
, .... ,, .... ,, ...Phone Number, ,(520) 795-5338
, .... ,Fax: (520) 795-5382
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GUTIERREZ, IVAN 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) 324-3128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,METILDI, CRISTINA A 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: N/A
Board Certification: N/A
, ,,Provider, ,MCKEE, MILISSA MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,1625 N CAMPBELL AVE
, .... ,TUCSON, AZ 85724-0001
, .... ,, .... ,, ...Phone Number, ,(520) 694-6144
, .... ,Fax: (520) 694-7058
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HENRY, MARION C MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741-3556
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 729-1876
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PEDIATRIC UROLOGY
, ,,Provider, ,JOHNSTON, DERRICK L MD
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,5166 E GLENN ST
, .... ,TUCSON, AZ 85712-1337
, .... ,, .... ,, ...Phone Number, ,(520) 795-5338
, .... ,Fax: (520) 795-5382
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,PHYSICAL MEDICINE AND
REHABILITATION
, ,,Provider, ,SUCHER, BENJAMIN M DO
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,2001 W ORANGE GROVE RD
SUITE 104
, .... ,TUCSON, AZ 85704-1139
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8697
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLAKE, CHARLES G MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6565 E CARONDELET DR
SUITE 155
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 849-8900
, .... ,Fax: (520) 849-7137
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,WALTER, DEBRA 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
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,RABE, KENNETH W DO
, ,Practice, ,TUCSON PAIN INSTITUTE
, ,Address, ,6252 E GRANT RD
SUITE 150
, .... ,TUCSON, AZ 85712-5803
, .... ,, .... ,, ...Phone Number, ,(520) 886-7246
, .... ,Fax: (520) 901-2929
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Oro Valley Hospital
Board Certification: N/A
, ,,Provider, ,BLAKE, CHARLES G MD
, ,Practice, ,PHYSIATRY ASSOCIATES
, ,Address, ,2102 N COUNTRY CLUB RD
SUITE B
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 795-8371
, .... ,Fax: (520) 320-3808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson, St. Mary's
Hospital
Board Certification: N/A
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, Specialty ,PHYSICAL MEDICINE AND
REHABILITATION
, ,,Provider, ,GOODMAN, MICHAEL D DO
, ,Practice, ,PHYSIATRY ASSOCIATES
, ,Address, ,2102 N COUNTRY CLUB RD
BLDG B
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 795-8371
, .... ,Fax: (520) 320-3808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,DAMPER, WALTER C DO
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,6320 LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 297-3505
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: N/A
, Specialty ,PLASTIC SURGERY
, ,,Provider, ,BREIDENBACH III, WARREN C MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,707 N ALVERNON WAY
SUITE 205
, .... ,TUCSON, AZ 85711-1847
, .... ,, .... ,, ...Phone Number, ,(520) 694-8000
, .... ,Fax: (520) 694-8005
, .... ,Languages: English,French,German
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,HURST, CRAIG A MD
, ,Practice, ,ARIZONA COMMUNITY SURGEONS
, ,Address, ,3170 N SWAN RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 224-3777
, .... ,Fax: (520) 298-2328
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, University Medical Center, St
Josephs Tucson
Board Certification: N/A
, ,,Provider, ,HURST, CRAIG 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
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A

, ,,Provider, ,DEMAS, CHRISTOPHER P MD
, ,Practice, ,ARIZONA COMMUNITY SURGEONS
, ,Address, ,3170 N SWAN RD
, .... ,TUCSON, AZ 85712-1227
, .... ,, .... ,, ...Phone Number, ,(520) 298-2325
, .... ,Fax: (520) 298-2328
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROUGH, JAMES P MD
, ,Practice, ,JAMES ROUGH MD
, ,Address, ,4721 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712-1256
, .... ,, .... ,, ...Phone Number, ,(520) 795-8700
, .... ,Fax: (520) 795-8850
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OSTROM, JONNAE Y 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: N/A
Board Certification: N/A
, ,,Provider, ,LEE, ELIZABETH 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PODIATRIC SURGERY
, ,,Provider, ,FRIDRICH, ROBERT E DPM
, ,Practice, ,ROBERT E FRIDRICH DPM
, ,Address, ,518 E WHITEHOUSE CANYON RD
SUITE 170
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 648-0444
, .... ,Fax: (520) 648-6920
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Carondelet Heart
And
Board Certification: N/A
, ,,Provider, ,JONES, MATTHEW D DPM
, ,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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,JONES, MATTHEW D DPM
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,551 W MAGEE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 498-6467
, .... ,Fax: (520) 531-1424
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JONES, MATTHEW D DPM
, ,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,German
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STECK, JEROME K DPM
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 305
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 881-8400
, .... ,Fax: (520) 881-6563
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STECK, JEROME K DPM
, ,Practice, ,CMG ORTHOPEDICS
, ,Address, ,6567 E CARONDELET DR
SUITE 415
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 887-7700
, .... ,Fax: (520) 318-7107
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NELSON, GLENN E DPM
, ,Practice, ,GLENN E NELSON DPM
, ,Address, ,2308 N ROSEMONT BLVD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 886-1176
, .... ,Fax: (520) 290-8894
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Tucson Medical Center, St Josephs
Tucson
Board Certification: N/A
, ,,Provider, ,NELSON, GLENN E DPM
, ,Practice, ,GLENN E NELSON DPM
, ,Address, ,4455 S PARK AVE
SUITE 111
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 886-1176
, .... ,Fax: (520) 290-8894
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
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, Specialty ,PODIATRIC SURGERY
, ,,Provider, ,JONES, MATTHEW D DPM
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,1707 W SAINT 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, ,JONES, MATTHEW D DPM
, ,Practice, ,TUCSON PHYSICIAN GROUP HOLDING
, ,Address, ,1815 W SAINT MARYS RD
, .... ,TUCSON, AZ 85745-2653
, .... ,, .... ,, ...Phone Number, ,(520) 628-1400
, .... ,Fax: (520) 628-4863
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JONES, MATTHEW D DPM
, ,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, ,JONES, MATTHEW D DPM
, ,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,German
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PODIATRY
, ,,Provider, ,FUNK, CHRISTOPHER M DPM
, ,Practice, ,DESERT PODIATRIC MEDICAL SPEC
, ,Address, ,1055 N LA CANADA DR
SUITE 105
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 575-0800
, .... ,Fax: (520) 575-0093
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MERRILL, PETER C DPM
, ,Practice, ,DESERT PODIATRIC MEDICAL SPEC
, ,Address, ,1055 N LA CANADA DR
SUITE 105
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 575-0800
, .... ,Fax: (520) 575-0093
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RICE, ANDREW H DPM *
, ,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, ,FUNK, CHRISTOPHER M DPM
, ,Practice, ,DESERT PODIATRIC MEDICAL SPEC
, ,Address, ,1521 E TANGERINE RD
SUITE 219
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 575-0800
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MERRILL, PETER C DPM
, ,Practice, ,DESERT PODIATRIC MEDICAL SPEC
, ,Address, ,1521 E TANGERINE RD
SUITE 219
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 575-0800
, .... ,Fax: (520) 575-0093
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,GOOCH, DAVID W DPM
, ,Practice, ,BARTON S FINK DPM
, ,Address, ,6565 E CARONDELET DR
SUITE 385
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 326-5666
, .... ,Fax: (520) 382-0658
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Oro Valley Hospital,
St. Mary's Hospital, St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,HATCH, DAVID C DPM
, ,Practice, ,SAGUARO SURGICAL PC
, ,Address, ,6422 E SPEEDWAY BLVD
SUITE 150
, .... ,TUCSON, AZ 85710-1149
, .... ,, .... ,, ...Phone Number, ,(520) 318-6004
, .... ,Fax: (520) 315-3061
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,POWERS, JOHN P DPM
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,630 N ALVERNON WAY
SUITE 251-A
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 319-3283
, .... ,Fax: (520) 219-4926
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHORT, TIMOTHY J DPM
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,630 N ALVERNON WAY
SUITE 251-A
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 319-3283
, .... ,Fax: (520) 219-4926
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HESS, CARRIE A DPM
, ,Practice, ,GLENN E NELSON DPM
, ,Address, ,2308 N ROSEMONT BLVD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 886-1176
, .... ,Fax: (520) 290-8894
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,DAHUKEY, AMRAM DPM
, ,Practice, ,PREMIER FOOT & ANKLE SURGEONS
, ,Address, ,5300 E ERICKSON DR
SUITE 118
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 326-6766
, .... ,Fax: (520) 740-1939
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St. Mary's Hospital, Northwest
Hospital
Board Certification: N/A
, ,,Provider, ,ABDELMESSIEH, GEORGE S DPM
, ,Practice, ,PREMIER FOOT AND ANKLE SURGEON
, ,Address, ,5300 E ERICKSON DR
SUITE 118
, .... ,TUCSON, AZ 85712-2809
, .... ,, .... ,, ...Phone Number, ,(520) 326-6766
, .... ,Fax: (520) 740-1939
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center, St. Mary's
Hospital
Board Certification: N/A
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, Specialty ,PODIATRY
, ,,Provider, ,PAPPALARDO, JENNIFER L DPM
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,3950 S COUNTRY CLUB RD
SUITE 140
, .... ,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, ,PATEL, NAREN DPM
, ,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, ,GIOVINCO, NICHOLAS A DPM
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,1501 E CAMPBELL AVE
, .... ,TUCSON, AZ 85724-0001
, .... ,, .... ,, ...Phone Number, ,(520) 694-6690
, .... ,Fax: (520) 694-4008
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FUNK, CHRISTOPHER M DPM *
, ,Practice, ,DESERT PODIATRIC MEDICAL SPEC
, ,Address, ,2163 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 575-0800
, .... ,Fax: (520) 575-0093
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MERRILL, PETER C DPM
, ,Practice, ,DESERT PODIATRIC MEDICAL SPEC
, ,Address, ,2163 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 575-0800
, .... ,Fax: (520) 575-0093
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,DAHUKEY, AMRAM DPM
, ,Practice, ,PREMIER FOOT & ANKLE SURGEONS
, ,Address, ,7590 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 326-6766
, .... ,Fax: (520) 740-1939
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, Northwest Hospital, St. Mary's
Hospital
Board Certification: N/A

, ,,Provider, ,BAKER, JOSEPH S DPM
, ,Practice, ,DESERT PODIATRIC MEDICAL SPEC
, ,Address, ,2163 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741-3118
, .... ,, .... ,, ...Phone Number, ,(520) 575-0800
, .... ,Fax: (520) 575-0093
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
St. Mary's Hospital, Oro Valley Hospital
Board Certification: N/A
, ,,Provider, ,DAHUKEY, AMRAM DPM
, ,Practice, ,PREMIER FOOT & ANKLE SURGEONS
, ,Address, ,1702 W ANKLAM RD
SUITE 112
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 326-6766
, .... ,Fax: (520) 740-1939
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital, Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,ABDELMESSIEH, GEORGE S DPM
, ,Practice, ,PREMIER FOOT AND ANKLE
, ,Address, ,1702 W ANKLAM RD
SUITE 112
, .... ,TUCSON, AZ 85745-2606
, .... ,, .... ,, ...Phone Number, ,(520) 326-6766
, .... ,Fax: (520) 740-1939
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUA, NATALIE T MD
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,10350 E DREXEL RD
SUITE 120
, .... ,TUCSON, AZ 85747-9405
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 297-3505
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PULMONARY DISEASE
, ,,Provider, ,ADRA, FADL MD
, ,Practice, ,PULMONARY INSTITUTE OF ARIZONA
, ,Address, ,2055 W HOSPITAL DR
SUITE 205
, .... ,TUCSON, AZ 85704-7892
, .... ,, .... ,, ...Phone Number, ,(520) 575-6944
, .... ,Fax: (520) 575-1115
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital
Board Certification: N/A

, ,,Provider, ,BRONNIMANN, SCOTT P MD
, ,Practice, ,PULMONARY INSTITUTE OF ARIZONA
, ,Address, ,2055 W HOSPITAL DR
SUITE 205
, .... ,TUCSON, AZ 85704-7892
, .... ,, .... ,, ...Phone Number, ,(520) 575-6944
, .... ,Fax: (520) 575-1115
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHACKO, JACOB MD
, ,Practice, ,PULMONARY INSTITUTE OF ARIZONA
, ,Address, ,2055 W HOSPITAL DR
SUITE 205
, .... ,TUCSON, AZ 85704-7892
, .... ,, .... ,, ...Phone Number, ,(520) 575-6944
, .... ,Fax: (520) 575-1115
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FIASTRO, JAMES F MD
, ,Practice, ,PULMONARY INSTITUTE OF ARIZONA
, ,Address, ,2055 W HOSPITAL DR
SUITE 205
, .... ,TUCSON, AZ 85704-7892
, .... ,, .... ,, ...Phone Number, ,(520) 575-6944
, .... ,Fax: (520) 575-1115
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAKISH, ELIAS MD
, ,Practice, ,PULMONARY INSTITUTE OF ARIZONA
, ,Address, ,2055 W HOSPITAL DR
SUITE 205
, .... ,TUCSON, AZ 85704-7892
, .... ,, .... ,, ...Phone Number, ,(520) 575-6944
, .... ,Fax: (520) 575-1115
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOCHER, TODD L MD
, ,Practice, ,PULMONARY INSTITUTE OF ARIZONA
, ,Address, ,2055 W HOSPITAL DR
SUITE 205
, .... ,TUCSON, AZ 85704-7892
, .... ,, .... ,, ...Phone Number, ,(520) 575-6944
, .... ,Fax: (520) 575-1115
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FIASTRO, JAMES F MD
, ,Practice, ,EL RIO HEALTH NORTHWEST
, ,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
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, Specialty ,PULMONARY DISEASE
, ,,Provider, ,BROWN, MARK A MD
, ,Practice, ,CHILDREN'S CLINICS FOR
REHABILITATION SERVICES
, ,Address, ,2600 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-5437
, .... ,Fax: (520) 324-3129
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,DAINES, CORI L MD
, ,Practice, ,CHILDREN'S CLINICS FOR
REHABILITATION SERVICES
, ,Address, ,2600 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-5437
, .... ,Fax: (520) 324-3129
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BELZER, IRVIN S MD *
, ,Practice, ,IRVIN S BELZER MD PC
, ,Address, ,5605 E GRANT RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 298-3324
, .... ,Fax: (520) 885-3844
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AARONSON, ROBERT M MD
, ,Practice, , PULMONARY ASSOCIATES OF
, ,Address, ,1951 N WILMOT RD
BLDG 4
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 318-1114
, .... ,Fax: (520) 318-4693
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,DE CHAZAL, IVES R MD
, ,Practice, , PULMONARY ASSOCIATES OF
, ,Address, ,1951 N WILMOT RD
BLDG 4
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 318-1114
, .... ,Fax: (520) 318-4693
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A

, ,,Provider, ,DE CHAZAL, IVES R MD
, ,Practice, , PULMONARY ASSOCIATES OF
, ,Address, ,6009 E GRANT RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 318-1114
, .... ,Fax: (520) 318-4693
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, Kindred Hospital Tucson, St
Josephs Tucson
Board Certification: N/A
, ,,Provider, ,MOSBURG, JERAMY D DO
, ,Practice, , PULMONARY ASSOCIATES OF
, ,Address, ,1951 N WILMOT RD
BLDG 4
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 318-1114
, .... ,Fax: (520) 318-4693
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOSBURG, JERAMY D DO
, ,Practice, , PULMONARY ASSOCIATES OF
, ,Address, ,6009 E GRANT RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 318-1114
, .... ,Fax: (520) 318-4693
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PACHECO, FRANCISCO MD
, ,Practice, , PULMONARY ASSOCIATES OF
, ,Address, ,1951 N WILMOT RD
BLDG 4
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 318-1114
, .... ,Fax: (520) 318-4693
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Healthsouth Hospital, Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,PACHECO, FRANCISCO MD
, ,Practice, , PULMONARY ASSOCIATES OF
, ,Address, ,6009 E GRANT RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 318-1114
, .... ,Fax: (520) 318-4693
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center, Healthsouth
Hospital
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,REYES, NATHANIEL A MD *
, ,Practice, , PULMONARY ASSOCIATES OF
, ,Address, ,1951 N WILMOT RD
BLDG 4
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 318-1114
, .... ,Fax: (520) 318-4693
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,ROTKIS, THOMAS C MD
, ,Practice, , PULMONARY ASSOCIATES OF
, ,Address, ,6009 E GRANT RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 318-1114
, .... ,Fax: (520) 318-4693
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson, Healthsouth
Rehab Inst Tuc
Board Certification: N/A
, ,,Provider, ,AARONSON, ROBERT M MD
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,1951 N WILMOT RD
BLDG 4
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 318-1114
, .... ,Fax: (520) 318-4693
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REYES, NATHANIEL MD
, ,Practice, , PULMONARY ASSOCIATES OF
, ,Address, ,1951 N WILMOT RD
BLDG 4
, .... ,TUCSON, AZ 85712-8000
, .... ,, .... ,, ...Phone Number, ,(520) 318-1114
, .... ,Fax: (520) 318-4693
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AARONSON, ROBERT M MD
, ,Practice, ,PULMONARY INSTITUTE OF ARIZONA
, ,Address, ,1951 N WILMOT RD
BLDG 4
, .... ,TUCSON, AZ 85712-8000
, .... ,, .... ,, ...Phone Number, ,(520) 318-1114
, .... ,Fax: (520) 318-4693
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PULMONARY DISEASE
, ,,Provider, ,PACHECO, FRANCISCO MD
, ,Practice, ,PULMONARY INSTITUTE OF ARIZONA
, ,Address, ,1951 N WILMOT RD
BLDG 4
, .... ,TUCSON, AZ 85712-8000
, .... ,, .... ,, ...Phone Number, ,(520) 318-1114
, .... ,Fax: (520) 318-4693
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROTKIS, THOMAS MD
, ,Practice, ,PULMONARY INSTITUTE OF ARIZONA
, ,Address, ,1951 N WILMOT RD
BLDG 4
, .... ,TUCSON, AZ 85712-8000
, .... ,, .... ,, ...Phone Number, ,(520) 318-1114
, .... ,Fax: (520) 318-4693
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CHAUDHARY, SACHIN MD *
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,1501 N CAMPBELL
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-2353
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,BIXBY, BILLIE A 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, ,MEINKE, LAURA 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) 694-0255
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A

, ,,Provider, ,BIXBY, BILLIE A 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, ,PURI, AMITAB K MD
, ,Practice, ,PIMA LUNG AND SLEEP PC
, ,Address, ,5310 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741-3815
, .... ,, .... ,, ...Phone Number, ,(520) 229-8878
, .... ,Fax: (520) 229-9107
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,COAKER, LLOYD A MD
, ,Practice, ,LLOYD A COAKER MD PC
, ,Address, ,1775 W SAINT MARYS RD
SUITE 114
, .... ,TUCSON, AZ 85745-2655
, .... ,, .... ,, ...Phone Number, ,(520) 792-2908
, .... ,Fax: (520) 624-6876
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
St. Mary's Hospital
Board Certification: N/A
, Specialty ,RADIATION ONCOLOGY
, ,,Provider, ,MACK, CURTIS F MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,1315 S LA CANADA DR
, .... ,GREEN VALLEY, AZ 85622
, .... ,, .... ,, ...Phone Number, ,(520) 625-9850
, .... ,Fax: (520) 625-8467
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,NEUSCHATZ, ANDREW C MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,1315 S LA CANADA DR
, .... ,GREEN VALLEY, AZ 85622
, .... ,, .... ,, ...Phone Number, ,(520) 625-9850
, .... ,Fax: (520) 625-8467
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,THAKER, NIKHIL MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,1315 S LA CANADA DR
, .... ,GREEN VALLEY, AZ 85622
, .... ,, .... ,, ...Phone Number, ,(520) 625-9850
, .... ,Fax: (520) 625-8467
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MACK, CURTIS F MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2070 W RUDASILL RD
SUITE 110
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 797-3630
, .... ,Fax: (520) 797-6668
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,MACK, CURTIS F MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,1845 W ORANGE GROVE RD
BLDG 1
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 544-2919
, .... ,Fax: (520) 544-2943
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Tucson Medical Center, Northwest
Hospital
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,NEUSCHATZ, ANDREW C MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2070 W RUDASILL RD
SUITE 110
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 797-3630
, .... ,Fax: (520) 797-6668
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,THAKER, NIKHIL MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,1845 W ORANGE GROVE RD
BLDG 1
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 544-2919
, .... ,Fax: (520) 544-2943
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VONK, DAVID T MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,1845 W ORANGE GROVE RD
BLDG 1
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 544-2919
, .... ,Fax: (520) 544-2943
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Northwest Hospital, Tucson Medical
Center
Board Certification: Am Bd of  Radiology
- Radiation Oncology
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, Specialty ,RADIATION ONCOLOGY
, ,,Provider, ,HANKS, SHELLI H MD
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,5670 N PROFESSIONAL PARK
SUITE 120
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 618-6445
, .... ,Fax: (520) 742-5443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,ROBBINS, JARED R MD
, ,Practice, ,BANNER UNIVERSITY MEDICAL
, ,Address, ,1891 W ORANGE GROVE RD
BLDG 1
, .... ,TUCSON, AZ 85704-1116
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 742-4110
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOWELL, KRISHA J MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,1891 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85704-1116
, .... ,, .... ,, ...Phone Number, ,(520) 694-8960
, .... ,Fax: (520) 694-8996
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,YI, SUN K MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,1891 W ORANGE GROVE RD
BLDG 1
, .... ,TUCSON, AZ 85704-1116
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 742-4110
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NEUSCHATZ, ANDREW C MD *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,1845 W ORANGE GROVE RD
BLDG 1
, .... ,TUCSON, AZ 85704-1134
, .... ,, .... ,, ...Phone Number, ,(520) 544-2919
, .... ,Fax: (520) 544-2943
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Oro Valley Hospital,
Tucson Medical Center, Northwest
Hospital
Board Certification: Am Bd of  Radiology
- Radiation Oncology

, ,,Provider, ,FRYE, DAVID A MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,6567 E CARONDELET DR
SUITE 185
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 546-1778
, .... ,Fax: (520) 546-3125
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Tucson Medical Center, Oro Valley
Hospital
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,MACK, CURTIS F MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,6567 E CARONDELET DR
SUITE 185
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 546-1778
, .... ,Fax: (520) 546-3125
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,NEUSCHATZ, ANDREW C MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,6567 E CARONDELET DR
SUITE 185
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 546-1778
, .... ,Fax: (520) 546-3125
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,THAKER, NIKHIL MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,6567 E CARONDELET DR
SUITE 185
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 546-1778
, .... ,Fax: (520) 546-3125
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BASDEN, DOLORES D MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2625 N CRAYCROFT RD
SUITE 100
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-4214
, .... ,Fax: (520) 324-2680
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson,
Northwest Hospital, Tucson Medical
Center
Board Certification: Am Bd of  Radiology
- Radiation Oncology

, ,,Provider, ,FRYE, DAVID A MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2625 N CRAYCROFT RD
SUITE 100
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-4214
, .... ,Fax: (520) 324-2680
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson, Oro Valley
Hospital
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider,,Not Accepting New Patients, ,GIN, ROBERT MD *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2625 N CRAYCROFT RD
SUITE 100
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-4214
, .... ,Fax: (520) 324-2680
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson, Northwest
Hospital
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,MACK, CURTIS F MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2625 N CRAYCROFT RD
SUITE 100
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-4214
, .... ,Fax: (520) 324-2680
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,MACK, CURTIS F MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2951 N SWAN RD
SUITE 155
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 323-5900
, .... ,Fax: (520) 323-4012
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,NEUSCHATZ, ANDREW C MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2625 N CRAYCROFT RD
SUITE 100
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-4214
, .... ,Fax: (520) 324-2680
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Radiology
- Radiation Oncology
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, Specialty ,RADIATION ONCOLOGY
, ,,Provider, ,NEUSCHATZ, ANDREW C MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2951 N SWAN RD
SUITE 155
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 323-5900
, .... ,Fax: (520) 323-4012
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,VONK, DAVID T MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2625 N CRAYCROFT RD
SUITE 100
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-4214
, .... ,Fax: (520) 324-2680
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, Northwest Hospital, St Josephs
Tucson
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,WESTMACOTT, REGINALD D MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2625 N CRAYCROFT RD
SUITE 100
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-4214
, .... ,Fax: (520) 324-2680
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BASDEN, DOLORES D MD
, ,Practice, ,SHEFTEL ASSOCIATES DERMATOLOGY
, ,Address, ,1595 E RIVER RD
SUITE 201
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 293-5757
, .... ,Fax: (520) 293-7358
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson,
Northwest Hospital, Oro Valley Hospital
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,FRYE, DAVID A MD
, ,Practice, ,SHEFTEL ASSOCIATES DERMATOLOGY
, ,Address, ,1595 E RIVER RD
SUITE 201
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 293-5757
, .... ,Fax: (520) 293-7358
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Oro Valley Hospital, Northwest Hospital
Board Certification: Am Bd of  Radiology
- Radiation Oncology

, ,,Provider, ,GIN, ROBERT MD
, ,Practice, ,SHEFTEL ASSOCIATES DERMATOLOGY
, ,Address, ,1595 E RIVER RD
SUITE 201
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 293-5757
, .... ,Fax: (520) 293-7358
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
St Josephs Tucson, Northwest Hospital
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,MACK, CURTIS F MD
, ,Practice, ,SHEFTEL ASSOCIATES DERMATOLOGY
, ,Address, ,1595 E RIVER RD
SUITE 201
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 293-5757
, .... ,Fax: (520) 293-7358
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital, Tucson Medical
Center
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,NEUSCHATZ, ANDREW C MD
, ,Practice, ,SHEFTEL ASSOCIATES DERMATOLOGY
, ,Address, ,1595 E RIVER RD
SUITE 201
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 293-5757
, .... ,Fax: (520) 293-7358
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
St Josephs Tucson, Oro Valley Hospital
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,VONK, DAVID T MD
, ,Practice, ,SHEFTEL ASSOCIATES DERMATOLOGY
, ,Address, ,1595 E RIVER RD
SUITE 201
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 293-5757
, .... ,Fax: (520) 293-7358
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
St Josephs Tucson, Oro Valley Hospital
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,SKREPNIK, TIJANA MD
, ,Practice, ,UROLOGICAL ASSOCIATES
, ,Address, ,2450 E RIVER RD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 795-5830
, .... ,Fax: (520) 885-4469
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MORRISON, CHRISTOPHER M 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, ,ROBBINS, JARED R MD
, ,Practice, ,BANNER UNIVERSITY MEDICAL
, ,Address, ,3838 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-2873
, .... ,Fax: (520) 694-0197
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MACK, CURTIS F MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,1620 W ST MARYS RD
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 791-7996
, .... ,Fax: (520) 791-3329
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,NEUSCHATZ, ANDREW C MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,1620 W ST MARYS RD
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 791-7996
, .... ,Fax: (520) 791-3329
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,THAKER, NIKHIL MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,1620 W SAINT MARYS RD
, .... ,TUCSON, AZ 85745-2624
, .... ,, .... ,, ...Phone Number, ,(520) 624-7445
, .... ,Fax: (520) 623-6145
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RHEUMATOLOGY
, ,,Provider, ,SUDANO, DOMINICK G MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,1891 W ORANGE GROVE RD
BLDG 1
, .... ,TUCSON, AZ 85704-1116
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 742-4110
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RHEUMATOLOGY
, ,,Provider, ,JAJOO FRINDRICH, RAMINA MD
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,2001 W ORANGE GROVE RD
SUITE 104
, .... ,TUCSON, AZ 85704-1139
, .... ,, .... ,, ...Phone Number, ,(480) 443-8400
, .... ,Fax: (480) 443-8697
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOOMER, JEFFREY B MD
, ,Practice, ,ARIZONA ARTHRITIS AND
RHEUMATOLOGY
, ,Address, ,2001 W ORANGE GROVE RD
SUITE 104
, .... ,TUCSON, AZ 85704-1139
, .... ,, .... ,, ...Phone Number, ,(520) 575-7511
, .... ,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, ,TOK, ULKER MD
, ,Practice, ,NORTHWEST RHEUMATOLOGY
, ,Address, ,2055 W HOSPITAL DR
SUITE 205
, .... ,TUCSON, AZ 85704-7822
, .... ,, .... ,, ...Phone Number, ,(520) 792-2199
, .... ,Fax: (520) 818-9992
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,KWOH, CHIAN K MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0633
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,SUDANO, DOMINICK G MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0633
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SWE, KYAW K MD *
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0633
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,POSADAS JR, AUGUSTO C 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,Tagalog
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SARKAR, SUJATA MD *
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,2380 N FERGUSON AVE
SUITE 100
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-4850
, .... ,Fax: (520) 324-1422
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,POSADAS JR, AUGUSTO C MD
, ,Practice, ,AZ COMMUNITY PHYSICIANS
, ,Address, ,4530 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712-1282
, .... ,, .... ,, ...Phone Number, ,(520) 202-3398
, .... ,Fax: (520) 202-3399
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,POSADAS JR, AUGUSTO C 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: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A

, ,,Provider, ,KWOH, CHIAN K MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,2800 E AJO WAY
SUITE 103
, .... ,TUCSON, AZ 85713-6204
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0635
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,POSADAS JR, AUGUSTO C 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: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, Specialty ,SPORTS MEDICINE
, ,,Provider,,Not Accepting New Patients, ,BEACH, HOLLY N MD *
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,707 N ALVERNON WAY
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 594-8888
, .... ,Fax: (520) 694-1640
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,TADURAN, TROY M DO
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,5301 E GRANT RD
ORTHO BLDG FL 1
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 784-6200
, .... ,Fax: (520) 784-6109
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BEACH, HOLLY N MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,2800 E AJO WAY
SUITE 200
, .... ,TUCSON, AZ 85713-6204
, .... ,, .... ,, ...Phone Number, ,(520) 874-9000
, .... ,Fax: (520) 874-9001
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Univeristy Phys At
Kino
Board Certification: N/A

PIMA COUNTY

Page 396*Not accepting new patients



PIMA COUNTY
SPECIALIST

, Specialty ,SPORTS MEDICINE
, ,,Provider, ,PRICKETT, WILLIAM D MD
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 297-3505
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,TADURAN, TROY M DO
, ,Practice, ,TUCSON ORTHOPEDIC INSTITUTE
, ,Address, ,395 N SILVERBELL RD
SUITE 101
, .... ,TUCSON, AZ 85745-2675
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 624-0024
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,THORACIC SURGERY
, ,,Provider, ,CARTER, YVONNE N MD
, ,Practice, ,SAGUARO SURGICAL PC
, ,Address, ,6422 E SPEEDWAY BLVD
SUITE 150
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 318-3004
, .... ,Fax: (520) 318-3061
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUBRAMANIAN, SREEKUMAR MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,5240 E KNIGHT DR
SUITE 100
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-9019
, .... ,Fax: (520) 795-4764
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,KATARIYA, KUSHAGRA MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,4729 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712-1256
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson, Oro Valley
Hospital
Board Certification: N/A

, ,,Provider, ,KATARIYA, KUSHAGRA 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: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center, Oro Valley
Hospital
Board Certification: N/A
, ,,Provider, ,BUTLER, ELIZABETH G MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,2404 E RIVER RD
BLDG 2 SUITE 100
, .... ,TUCSON, AZ 85718-6521
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Oro Valley Hospital,
St. Mary's Hospital, Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,HOOKER JR, ROBERT 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, ,ODEH, YOUSEF M MD
, ,Practice, ,CMG SAINT MARY'S
, ,Address, ,1707 W SAINT MARYS RD
SUITE 101
, .... ,TUCSON, AZ 85745-2608
, .... ,, .... ,, ...Phone Number, ,(520) 396-1370
, .... ,Fax: (520) 396-1375
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, Specialty ,TRANSPLANT HEPATOLOGY
, ,,Provider, ,HAZLETON, KEITH Z 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

, Specialty ,UROLOGICAL SURGERY
, ,,Provider, ,PATEL, KALPESH R MD
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,5670 N PROFESSIONAL PARK
SUITE 100
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 618-1010
, .... ,Fax: (520) 784-7040
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, KALPESH R MD
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,395 N SILVERBELL RD
SUITE 315
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 618-1010
, .... ,Fax: (520) 784-7040
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,UROLOGY
, ,,Provider, ,FUNK, JOEL T MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1141 S LA CANADA DR
, .... ,GREEN VALLEY, AZ 85614-1945
, .... ,, .... ,, ...Phone Number, ,(520) 874-2778
, .... ,Fax: (520) 694-3055
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,KALOTA, SUSAN J MD
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,695 S PECAN TREE LN
, .... ,GREEN VALLEY, AZ 85614-5114
, .... ,, .... ,, ...Phone Number, ,(520) 795-5830
, .... ,Fax: (520) 885-4469
, .... ,Languages: English,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, Northwest Hospital, St Josephs
Tucson
Board Certification: N/A
, ,,Provider, ,BELKOFF, KENNETH M DO
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,1521 E TANGERINE RD
SUITE 209
, .... ,ORO VALLEY, AZ 85755-6218
, .... ,, .... ,, ...Phone Number, ,(520) 618-1010
, .... ,Fax: (520) 784-7040
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
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, Specialty ,UROLOGY
, ,,Provider, ,CAIRE, ARTHUR A MD
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,1521 E TANGERINE RD
SUITE 209
, .... ,ORO VALLEY, AZ 85755-6218
, .... ,, .... ,, ...Phone Number, ,(520) 618-1010
, .... ,Fax: (520) 784-7040
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAGE, JAY B MD
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,5670 N PROFESSIONAL PARK
SUITE 100
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 618-1010
, .... ,Fax: (520) 784-7040
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATTON, MICHAEL MD
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,5670 N PROFESSIONAL PARK
SUITE 100
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 618-1010
, .... ,Fax: (520) 784-7040
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BELKOFF, KENNETH M DO
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,5670 N PROFESSIONAL PARK
SUITE 100
, .... ,TUCSON, AZ 85704-7878
, .... ,, .... ,, ...Phone Number, ,(520) 618-1010
, .... ,Fax: (520) 784-7040
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,CAIRE, ARTHUR A MD
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,5670 N PROFESSIONAL PARK
SUITE 100
, .... ,TUCSON, AZ 85704-7878
, .... ,, .... ,, ...Phone Number, ,(520) 618-1010
, .... ,Fax: (520) 784-7040
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAZAROFF, ANTHONY A MD
, ,Practice, ,CMG SAINT JOSEPH'S PLAZA
, ,Address, ,6565 E CARONDELET DR
SUITE 155
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 849-8900
, .... ,Fax: (520) 849-7137
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Copper Queen
Community Hos
Board Certification: N/A

, ,,Provider, ,KUO, WILLIAM C MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6565 E CARONDELET DR
SUITE 155
, .... ,TUCSON, AZ 85710-2157
, .... ,, .... ,, ...Phone Number, ,(520) 849-8900
, .... ,Fax: (520) 849-7137
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMOTHERMAN, JASON T MD
, ,Practice, ,CMG IRVINGTON
, ,Address, ,6565 E CARONDELET DR
SUITE 155
, .... ,TUCSON, AZ 85710-2157
, .... ,, .... ,, ...Phone Number, ,(520) 849-8900
, .... ,Fax: (520) 849-7137
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ASHLEY, RICHARD 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: Male
Hospital Affiliation: St Josephs Tucson,
Northwest Hospital, Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,FUNK, JOEL T MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,5240 E KNIGHT DR
SUITE 108
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 321-4266
, .... ,Fax: (520) 321-4048
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,GRETZER, MATTHEW B MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,5240 E KNIGHT DR
SUITE 108
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 321-4266
, .... ,Fax: (520) 321-4048
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A

, ,,Provider, ,SOKOLOFF, MITCHELL H MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,5240 E KNIGHT DR
SUITE 108
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 321-4266
, .... ,Fax: (520) 321-4048
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,KUO, WILLIAM C MD
, ,Practice, ,CMG IRVINGTON
, ,Address, ,4790 S CALLE SANTA CRUZ
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 777-2277
, .... ,Fax: (520) 777-2280
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMOTHERMAN, JASON T MD
, ,Practice, ,CMG IRVINGTON
, ,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, ,BARMATZ, MITZI J MD
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,6325 E TANQUE VERDE RD
, .... ,TUCSON, AZ 85715
, .... ,, .... ,, ...Phone Number, ,(520) 795-5830
, .... ,Fax: (520) 885-4469
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, Northwest Hospital, St Josephs
Tucson
Board Certification: N/A
, ,,Provider, ,KALOTA, SUSAN J MD
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,6325 E TANQUE VERDE RD
, .... ,TUCSON, AZ 85715
, .... ,, .... ,, ...Phone Number, ,(520) 795-5830
, .... ,Fax: (520) 885-4469
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center, Northwest
Hospital
Board Certification: N/A
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, Specialty ,UROLOGY
, ,,Provider, ,KILLION, DAVID L MD
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,6325 E TANQUE VERDE RD
, .... ,TUCSON, AZ 85715
, .... ,, .... ,, ...Phone Number, ,(520) 795-5830
, .... ,Fax: (520) 885-4469
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Northwest Hospital, Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,RAMAKUMAR, SANJAY MD
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,6325 E TANQUE VERDE RD
, .... ,TUCSON, AZ 85715
, .... ,, .... ,, ...Phone Number, ,(520) 795-5830
, .... ,Fax: (520) 885-5641
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WRIGHT, ANDREW J MD
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,6325 E TANQUE VERDE RD
, .... ,TUCSON, AZ 85715
, .... ,, .... ,, ...Phone Number, ,(520) 795-5830
, .... ,Fax: (520) 885-4469
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, Northwest Hospital
Board Certification: N/A
, ,,Provider, ,DUNSHEE, CURTIS J MD
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,6325 E TANQUE VERDE RD
, .... ,TUCSON, AZ 85715-3808
, .... ,, .... ,, ...Phone Number, ,(520) 795-5830
, .... ,Fax: (520) 885-4469
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GHEREZGHIHER, AWET MD
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,6325 E TANQUE VERDE RD
, .... ,TUCSON, AZ 85715-3808
, .... ,, .... ,, ...Phone Number, ,(520) 795-5830
, .... ,Fax: (520) 885-4469
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAMAKUMAR, SANJAY MD
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,2450 E RIVER RD
SUITE 180
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 795-5830
, .... ,Fax: (520) 885-4469
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SOKOLOFF, MITCHELL H MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,3838 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 694-2873
, .... ,Fax: (520) 694-1820
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,LEE, BENJAMIN R MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0255
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,NELLANS, ROGER E MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-2873
, .... ,Fax: (520) 694-0255
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TZOU, DAVID T MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-2873
, .... ,Fax: (520) 694-0255
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARMATZ, MITZI J MD
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,2260 W ORANGE GROVE RD
SUITE 160
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 742-9777
, .... ,Fax: (520) 885-4469
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson, Northwest
Hospital
Board Certification: N/A

, ,,Provider, ,DUNSHEE, CURTIS J MD
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,2260 W ORANGE GROVE RD
SUITE 160
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 742-9777
, .... ,Fax: (520) 885-4469
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KILLION, DAVID L MD
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,2260 W ORANGE GROVE RD
SUITE 160
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 742-9777
, .... ,Fax: (520) 885-4469
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MANGER, JULES P MD
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,2260 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 795-5830
, .... ,Fax: (520) 885-4469
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RAMAKUMAR, SANJAY MD *
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,2260 W ORANGE GROVE RD
SUITE 160
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 742-9777
, .... ,Fax: (520) 297-3183
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHEELER, KAREN M MD
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,2260 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 795-5830
, .... ,Fax: (520) 885-4469
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMOTHERMAN, JASON T MD
, ,Practice, ,CARONDELET MEDICAL GROUP W
, ,Address, ,395 N SILVERBELL RD
SUITE 355
, .... ,TUCSON, AZ 85745-2675
, .... ,, .... ,, ...Phone Number, ,(520) 622-5912
, .... ,Fax: (520) 791-2246
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,UROLOGY
, ,,Provider, ,KUO, WILLIAM C MD
, ,Practice, ,CARONDELET MEDICAL GROUP WEST
, ,Address, ,395 N SILVERBELL RD
SUITE 355
, .... ,TUCSON, AZ 85745-2675
, .... ,, .... ,, ...Phone Number, ,(520) 622-5912
, .... ,Fax: (520) 791-2246
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,VASCULAR SURGERY
, ,,Provider,,Not Accepting New Patients, ,BERMAN, SCOTT S MD *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,1521 E TANGERINE RD
SUITE 161
, .... ,ORO VALLEY, AZ 85737
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital, Oro Valley Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BERMAN, SCOTT S MD *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,1238 W ORANGE GROVE RD
SUITE 103
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
St. Mary's Hospital, Oro Valley Hospital
Board Certification: N/A
, ,,Provider, ,FINCHER, ROBERT W DO
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,1238 W ORANGE GROVE RD
SUITE 102
, .... ,TUCSON, AZ 85704-2950
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUCAS, LAYLA C MD
, ,Practice, ,SAGUARO SURGICAL
, ,Address, ,6422 E SPEEDWAY BLVD
SUITE 150
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 318-3004
, .... ,Fax: (520) 318-3061
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A

, ,,Provider, ,NAMANNY, MATTHEW P DO
, ,Practice, ,SAGUARO SURGICAL PC
, ,Address, ,6422 E SPEEDWAY BLVD
SUITE 150
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 318-3004
, .... ,Fax: (520) 318-3061
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BERMAN, SCOTT S MD *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,4729 E CAMP LOWELL RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital, St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,BALDERMAN, JOSHUA MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,2404 E RIVER RD
BLDG 1
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERMAN, SCOTT S MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,2404 E RIVER RD
BLDG 2 SUITE 270
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
St. Mary's Hospital, Oro Valley Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BERMAN, SCOTT S 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: Male
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital, St. Mary's Hospital
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,BERMAN, SCOTT S MD *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,2404 E RIVER RD
BLDG 1
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
St. Mary's Hospital, Oro Valley Hospital
Board Certification: N/A
, ,,Provider, ,BOBKA, THOMAS W MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,2404 E RIVER RD
SUITE 251
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEON, LUIS R MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,2404 E RIVER RD
BLDG 2 SUITE 270
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, Northwest Hospital, St Josephs
Tucson
Board Certification: N/A
, ,,Provider, ,LEON, LUIS R MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,2404 E RIVER RD
BLDG 1
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PACANOWSKI, JOHN P MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,2404 E RIVER RD
BLDG 2 SUITE 270
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Tucson Medical Center, St Josephs
Tucson
Board Certification: N/A
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, Specialty ,VASCULAR SURGERY
, ,,Provider, ,PACANOWSKI, JOHN P MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,2404 E RIVER RD
BLDG 1
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PACANOWSKI, JOHN P MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,2404 E RIVER RD
BLDG 2
, .... ,TUCSON, AZ 85718-6520
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
St Josephs Tucson, Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,BALDERMAN, JOSHUA MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,2404 E RIVER RD
BLDG 2 SUITE 270
, .... ,TUCSON, AZ 85718-6523
, .... ,, .... ,, ...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, ,BERMAN, SCOTT S MD *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,1714 W ANKLAM RD
SUITE 104
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Oro Valley Hospital, Northwest Hospital
Board Certification: N/A
, ,,Provider, ,SABAT, JOSEPH E MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,1714 W ANKLAM RD
SUITE 104
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BERMAN, SCOTT S MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,1815 W SAINT MARYS RD
, .... ,TUCSON, AZ 85745-2653
, .... ,, .... ,, ...Phone Number, ,(520) 628-1400
, .... ,Fax: (520) 628-4863
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SABAT, JOSEPH E MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,1815 W SAINT MARYS RD
, .... ,TUCSON, AZ 85745-2653
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAMANNY, MATTHEW P DO
, ,Practice, ,SAGUARO SURGICAL PC
, ,Address, ,8290 S HOUGHTON RD
, .... ,TUCSON, AZ 85747
, .... ,, .... ,, ...Phone Number, ,(520) 318-3004
, .... ,Fax: (520) 318-3061
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, County ,

PINAL
, Specialty ,ALLERGY
, ,,Provider, ,LAHOOD, NABEEH N MD
, ,Practice, ,ALLERGY ASTHMA ASSOCIATES PC
, ,Address, ,1760 E FLORENCE BLVD
SUITE 200
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-3283
, .... ,Fax: (520) 318-1859
, .... ,Languages: Arabic,English,French
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St. Mary's Hospital, St Josephs
Tucson
Board Certification: N/A
, Specialty ,ALLERGY AND IMMUNOLOGY
, ,,Provider, ,SAKALI, PIERRE MD
, ,Practice, ,ALLERGY ASTHMA ASSOCIATES PC
, ,Address, ,1760 E FLORENCE BLVD
SUITE 200
, .... ,CASA GRANDE, AZ 85122-4768
, .... ,, .... ,, ...Phone Number, ,(520) 836-3283
, .... ,Fax: (520) 318-1859
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Tucson Medical Center, St Josephs
Tucson
Board Certification: N/A

, ,,Provider, ,REEDER, DAVID MD
, ,Practice, ,ARIZONA ALLERGY ASSOCIATES
, ,Address, ,36245 NORTH GANTZEL ROAD
, .... ,SAN TAN VALLEY, AZ 85140-7316
, .... ,, .... ,, ...Phone Number, ,(480) 897-6992
, .... ,Fax: (480) 839-1874
, .... ,Languages: Chinese,English,Gujarati
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,CARDIOLOGY
, ,,Provider, ,HEUSER, RICHARD R MD
, ,Practice, ,VASCULAR HEART AND LUNG ASSOC
, ,Address, ,750 S IRONWOOD DR
SUITE 102
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 722-7589
, .... ,Fax: (480) 857-8313
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,HERNANDEZ, JESUS F MD
, ,Practice, ,CARDIOLOGY SPEC OF CASA GRANDE
, ,Address, ,1780 E FLORENCE BLVD
SUITE 108
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 421-2878
, .... ,Fax: (520) 421-2824
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, El Dorado Hospital, Casa Grande
Regional Medic, St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,ALHAMMOURI, AHMAD T MD
, ,Practice, ,CEDARS HEART CLINICS
, ,Address, ,1968 N PEART RD
BLDG B SUITE 4
, .... ,CASA GRANDE, AZ 85122-2496
, .... ,, .... ,, ...Phone Number, ,(520) 836-6661
, .... ,Fax: (520) 836-6663
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease)
, ,,Provider, ,ELGHOUL, ZIAD M MD
, ,Practice, ,CEDARS HEART CLINICS
, ,Address, ,1968 N PEART RD
BLDG B SUITE 4
, .... ,CASA GRANDE, AZ 85122-2496
, .... ,, .... ,, ...Phone Number, ,(520) 836-6661
, .... ,Fax: (520) 836-6663
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Casa Grande Regional Medic,
Banner Desert Samaritan
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 ,CARDIOLOGY
, ,,Provider, ,EL KHOURY, ZIAD MD
, ,Practice, ,PREMIER CARDIOVASCULAR CENTER
, ,Address, ,803 N SALK DR
BLDG A
, .... ,CASA GRANDE, AZ 85122-5447
, .... ,, .... ,, ...Phone Number, ,(520) 836-6682
, .... ,Fax: (520) 836-6703
, .... ,Languages: Arabic,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: Clinical Cardiac
Electrophysiology)
, ,,Provider, ,NSEIR, GEORGES Y MD
, ,Practice, ,PREMIER CARDIOVASCULAR CENTER
, ,Address, ,803 N SALK DR
BLDG A
, .... ,CASA GRANDE, AZ 85122-5447
, .... ,, .... ,, ...Phone Number, ,(520) 836-6682
, .... ,Fax: (520) 836-6703
, .... ,Languages: Arabic,English,French
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Casa Grande Regional
Medic, Chandler Regional Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,SOLSI, ASHOK C MD
, ,Practice, ,PREMIER CARDIOVASCULAR CENTER
, ,Address, ,803 N SALK DR
BLDG A
, .... ,CASA GRANDE, AZ 85122-5447
, .... ,, .... ,, ...Phone Number, ,(520) 836-6682
, .... ,Fax: (520) 836-6703
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Casa Grande Regional Medic,
Mercy Gilbert Medical Ctr
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,TRETTER, JOHN R MD
, ,Practice, ,PREMIER CARDIOVASCULAR CENTER
, ,Address, ,803 N SALK DR
BLDG A
, .... ,CASA GRANDE, AZ 85122-5447
, .... ,, .... ,, ...Phone Number, ,(520) 836-6682
, .... ,Fax: (520) 836-6703
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SRIVASTAVA, AMIT MD
, ,Practice, ,CARDIAC ARRHYTHMIA INSTITUTE
, ,Address, ,822 E SAGUARO DR
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(480) 889-1573
, .... ,Fax: (480) 889-1574
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KUMAR, SHANTHA A MD
, ,Practice, ,GOLDFIELD CARDIOVASCULAR
INSTITUTE
, ,Address, ,660 S PINAL PKWY
SUITE 104
, .... ,FLORENCE, AZ 85132-9726
, .... ,, .... ,, ...Phone Number, ,(520) 858-5592
, .... ,Fax: (480) 962-0202
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, Maryvale Samaritan,
Phoenix Baptist
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,KIRVAITIS, ROMAS J MD
, ,Practice, ,SAN TAN CARDIOVASCULAR CENTER
, ,Address, ,6740 S KINGS RANCH RD
SUITE 103
, .... ,GOLD CANYON, AZ 85118
, .... ,, .... ,, ...Phone Number, ,(480) 632-1577
, .... ,Fax: (480) 632-1574
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Internal
Med, Am Bd of Internal Med (Sub:
Cardiovascular Disease), Am Bd of
Internal Med (Sub: Interventional
Cardiology)
, ,,Provider, ,JOST, CHARLES M MD
, ,Practice, ,SOUTHWEST CARDIOVASCULAR
ASSOC
, ,Address, ,6140 S KINGS RANCH RD
SUITE 1
, .... ,GOLD CANYON, AZ 85118-4679
, .... ,, .... ,, ...Phone Number, ,(480) 945-4343
, .... ,Fax: (480) 945-4350
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARRY, MICHAEL D DO
, ,Practice, ,SOUTHWEST CARDIOVASCULAR
ASSOC
, ,Address, ,6410 S KINGS RANCH RD
SUITE 1
, .... ,GOLD CANYON, AZ 85118-7352
, .... ,, .... ,, ...Phone Number, ,(480) 945-4343
, .... ,Fax: (480) 945-4350
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GANEM, JAMES F 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: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, ,HANSON, ROBERT A DO
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SOLSI, ASHOK C MD *
, ,Practice, ,PREMIER CARDIOVASCULAR CENTER
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 116 BLDG 7
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 836-6682
, .... ,Fax: (520) 836-6703
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BELL, DAVID M 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 Os Bd of Internal
Med (Sub: Cardiology)
, ,,Provider, ,KAPLAN, ANDREW J MD
, ,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: Clinical Cardiac
Electrophysiology), Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
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, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,ALKHATIB, BASIL 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
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Internal
Med (Sub: Interventional Cardiology),
Am Bd of  Internal Med, Am Bd of
Internal Med (Sub: Cardiovascular
Disease)
, ,,Provider, ,DEVADOSS, RAMPRAKASH MD
, ,Practice, ,PREMIER CARDIOVASCULAR CENTER
, ,Address, ,803 N SALK DR
, .... ,CASA GRANDE, AZ 85122-5447
, .... ,, .... ,, ...Phone Number, ,(520) 836-6682
, .... ,Fax: (520) 836-6703
, .... ,Languages: English,Tamil
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRETTER, JOHN R MD
, ,Practice, ,PREMIER CARDIOVASCULAR CENTER
, ,Address, ,803 N SALK DR
, .... ,CASA GRANDE, AZ 85122-5447
, .... ,, .... ,, ...Phone Number, ,(520) 836-6682
, .... ,Fax: (520) 836-6703
, .... ,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, ,JAFFE, WILLIAM M DO
, ,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: St Josephs Hospital
Phoeni
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med

, ,,Provider, ,LOLI, AKIL I 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,Italian,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Arizona Heart Hospital
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
, ,,Provider, , LICHTENWALTER, CHRISTOPHER S
 MD
, ,Practice, ,CARDIAC ARRHYTHMIA INSTITUTE
, ,Address, ,822 E SAGUARO DR
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(480) 889-1573
, .... ,Fax: (480) 889-1574
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,SHUKLA, HIMANSHU H MD
, ,Practice, ,CARDIAC ARRHYTHMIA INSTITUTE
, ,Address, ,822 E SAGUARO DR
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(480) 889-1573
, .... ,Fax: (480) 889-1574
, .... ,Languages: English,Gujarati,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Mountain Vista Medical Ctr
Board Certification: N/A
, ,,Provider, ,YILMA, ZELALEM 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: French,Spanish,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Baywood
Medical Ctr, Banner Mesa Medical Ctr,
Banner Desert Samaritan
Board Certification: N/A
, ,,Provider, ,PATEL, NACHIKET MD
, ,Practice, ,SOUTHWEST CARDIOVASCULAR
ASSOC
, ,Address, ,6410 S KINGS RANCH RD
SUITE 1
, .... ,GOLD CANYON, AZ 85118-7352
, .... ,, .... ,, ...Phone Number, ,(480) 945-4343
, .... ,Fax: (480) 945-4350
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MORALES, RALPH E MD
, ,Practice, ,COBRE VALLEY
REGIONAL MEDICAL CENTER
, ,Address, ,100 S TILBURY DR
, .... ,KEARNY, AZ 85137
, .... ,, .... ,, ...Phone Number, ,(520) 363-5573
, .... ,Fax: (520) 363-5611
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AKKAD, MOHAMMED Z MD
, ,Practice, , AFFILIATED CARDIOLOGISTS OF
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 116 BLDG 7
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 709-3106
, .... ,Fax: (602) 256-9138
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Banner Good Samaritan Med, St
Lukes Hospital
Board Certification: N/A
, ,,Provider, ,EINHORN, DANIEL DO
, ,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: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,TULI, AJAY MD
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,23 S MCNAB PKWY
, .... ,SAN MANUEL, AZ 85631-1156
, .... ,, .... ,, ...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, ,SOROF, SUZANNE A MD
, ,Practice, ,CARDIOVASCULAR ASSOCIATES
OF MESA
, ,Address, ,37100 N GANTZEL RD
SUITE 202
, .... ,SAN TAN VALLEY, AZ 85140-7349
, .... ,, .... ,, ...Phone Number, ,(480) 641-5400
, .... ,Fax: (480) 218-4353
, .... ,Languages: ASL,English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease), Am
Bd of  Internal Med
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, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,AMBROSIA, ALPHONSE M 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)
, ,,Provider, ,DALIMAN, AMY E 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: Female
Hospital Affiliation: N/A
Board Certification: Am Os Bd of Internal
Med (Sub: Cardiology), Am Bd of 
Internal Med
, ,,Provider, ,DESAI, SANTOSH 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
, ,,Provider, ,GROSSMAN, ALAN M MD
, ,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: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)

, ,,Provider, , PANOTOPOULOS, PANAGIOTIS T
 MD
, ,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 (Sub: Clinical Cardiac
Electrophysiology), Am Bd of  Internal
Med
, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider, ,JOHNSTONE, JACQUELINE J CNM
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1187 E COTTONWOOD LN
SUITE B
, .... ,CASA GRANDE, AZ 85122-2957
, .... ,, .... ,, ...Phone Number, ,(520) 836-1000
, .... ,Fax: (520) 836-6515
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,JOSEPH, RAMONA L CNM
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRONCALE, MELISSA R CNM
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,AMPARAN, KELI C CNM
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,BECERRA, AMANDA J CNM *
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(480) 821-3616
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWER, TAMARA M CNM
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CALDWELL, ASHLEY A CNM
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAMAN, BRYNEA M CNM
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIAZ, CRISTINA CNM
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JACKSON, TIFFANY A CNM
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider, ,HOSNER, KELLY CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REIL, KASSANDRA CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SALAZAR, DANIELLE CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAMMOND, JANINE M CNM
, ,Practice, ,ARIZONA WOMEN'S HEALTH
, ,Address, ,36375 N GANTZEL RD
SUITE 103
, .... ,SAN TAN VALLEY, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 987-5500
, .... ,Fax: (480) 987-5017
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RENO, MONICA M CNM *
, ,Practice, ,DRS GOODMAN AND PARTRIDGE
OB/GYN
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,AMPARAN, KELI C CNM
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Banner Ironwood Medical
Ct, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BECERRA, AMANDA J CNM *
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
, .... ,SAN TAN VALLEY, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JACKSON, TIFFANY A CNM
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,JOSEPH, RAMONA L CNM
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,TRONCALE, MELISSA R CNM
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A

, ,,Provider, ,DAMAN, BRYNEA M CNM
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7349
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AINSWORTH, CHRISTINE CNM
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BARISICH, DONNA M CNM *
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWER, TAMARA M CNM
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIAZ, CRISTINA CNM
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOSNER, KELLY CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider, ,REIL, KASSANDRA CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SALAZAR, DANIELLE CNM
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RISPOLI, THERESA M CNM
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 W HUNT HIGHWAY
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
, Specialty ,DERMATOLOGY
, ,,Provider, ,BRUAL, GERARDO C MD
, ,Practice, ,WHITE MOUNTAIN DERMATOLOGY
, ,Address, ,288 N IRONWOOD DR
SUITE 105
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 671-4086
, .... ,Fax: (480) 983-3641
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EBNER, JOHN A DO
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,2430 W APACHE TRL
SUITE 5
, .... ,APACHE JUNCTION, AZ 85120-3830
, .... ,, .... ,, ...Phone Number, ,(480) 671-4086
, .... ,Fax: (480) 671-4105
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FLYNN, KIRSTEN MD
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,2430 W APACHE TRL
SUITE 5
, .... ,APACHE JUNCTION, AZ 85120-3830
, .... ,, .... ,, ...Phone Number, ,(480) 671-4086
, .... ,Fax: (480) 671-4105
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GALICZYNSKI, EDWARD M MD
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,2430 W APACHE TRL
SUITE 5
, .... ,APACHE JUNCTION, AZ 85120-3830
, .... ,, .... ,, ...Phone Number, ,(480) 671-4086
, .... ,Fax: (480) 671-4105
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KO, WILLIAM T MD
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,2430 W APACHE TRL
SUITE 5
, .... ,APACHE JUNCTION, AZ 85120-3830
, .... ,, .... ,, ...Phone Number, ,(480) 671-4086
, .... ,Fax: (480) 671-4105
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZELLMAN, GLENN L MD
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,2430 W APACHE TRL
SUITE 5
, .... ,APACHE JUNCTION, AZ 85120-3830
, .... ,, .... ,, ...Phone Number, ,(480) 671-4086
, .... ,Fax: (480) 671-4105
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUPERFON, NEIL DO
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,2430 W APACHE TRAIL
SUITE 5
, .... ,APACHE JUNCTION, AZ 85120-5286
, .... ,, .... ,, ...Phone Number, ,(480) 671-4086
, .... ,Fax: (480) 671-4105
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ROSS, SCOTT M MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,1729 N TREKELL RD
SUITE 124
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 421-7100
, .... ,Fax: (520) 421-1300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,GAMOTH, JAYSHRI MD
, ,Practice, ,AZ 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, ,CASTELLANO-HOWARD, LISA M MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,1729 N TREKELL RD
SUITE 124
, .... ,CASA GRANDE, AZ 85122-2215
, .... ,, .... ,, ...Phone Number, ,(520) 421-7100
, .... ,Fax: (520) 421-1300
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,ENGLISH, PAUL E MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,1729 N TREKELL RD
SUITE 124
, .... ,CASA GRANDE, AZ 85122-2215
, .... ,, .... ,, ...Phone Number, ,(520) 421-7100
, .... ,Fax: (480) 706-8157
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,HERNANDEZ, JULIO MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,1729 N TREKELL RD
SUITE 124
, .... ,CASA GRANDE, AZ 85122-2215
, .... ,, .... ,, ...Phone Number, ,(520) 421-7100
, .... ,Fax: (520) 421-1300
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
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, Specialty ,DERMATOLOGY
, ,,Provider, ,ROSENBERG, MARK R DO
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,1729 N TREKELL RD
SUITE 124
, .... ,CASA GRANDE, AZ 85122-2215
, .... ,, .... ,, ...Phone Number, ,(520) 421-7100
, .... ,Fax: (520) 421-1300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of 
Dermatology
, ,,Provider, ,SHIELL, RONALD D MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,1729 N TREKELL RD
SUITE 124
, .... ,CASA GRANDE, AZ 85122-2215
, .... ,, .... ,, ...Phone Number, ,(520) 421-7100
, .... ,Fax: (520) 421-1300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,BRUAL, GERARDO C MD
, ,Practice, ,WHITE MOUNTAIN DERMATOLOGY
, ,Address, ,7100 N OVERFIELD RD
, .... ,CASA GRANDE, AZ 85194
, .... ,, .... ,, ...Phone Number, ,(520) 723-8182
, .... ,Fax: (520) 723-8162
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EBNER, JOHN A DO
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,153 W CENTRAL AVE
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 723-8182
, .... ,Fax: (520) 723-9172
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLYNN, KIRSTEN MD
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,153 W CENTRAL AVE
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 723-8182
, .... ,Fax: (520) 723-9172
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GALICZYNSKI, EDWARD M MD
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,153 W CENTRAL AVE
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 723-8182
, .... ,Fax: (520) 723-9172
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KO, WILLIAM T MD
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,153 W CENTRAL AVE
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 723-8182
, .... ,Fax: (520) 723-9172
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUPERFON, NEIL DO
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,153 W CENTRAL AVE
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 723-8182
, .... ,Fax: (520) 723-9172
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZELLMAN, GLENN L MD
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,153 W CENTRAL AVE
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 723-8182
, .... ,Fax: (520) 723-9172
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRUAL, GERARDO C MD
, ,Practice, ,WHITE MOUNTAIN DERMATOLOGY
, ,Address, ,153 W CENTRAL AVE
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 723-9149
, .... ,Fax: (520) 723-9172
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ENGLISH, PAUL E MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,36359 N GANTZEL RD
SUITE 103
, .... ,SAN TAN VALLEY, AZ 85140-7331
, .... ,, .... ,, ...Phone Number, ,(480) 470-8303
, .... ,Fax: (480) 664-3661
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology

, ,,Provider, ,HERNANDEZ, JULIO MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,36359 N GANTZEL RD
SUITE 103
, .... ,SAN TAN VALLEY, AZ 85140-7331
, .... ,, .... ,, ...Phone Number, ,(480) 636-1193
, .... ,Fax: (480) 664-3661
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,ROSENBERG, MARK R DO
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,36359 N GANTZEL RD
SUITE 103
, .... ,SAN TAN VALLEY, AZ 85140-7331
, .... ,, .... ,, ...Phone Number, ,(480) 636-1193
, .... ,Fax: (480) 664-3661
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of 
Dermatology
, ,,Provider, ,ROSS, SCOTT M MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,36359 N GANTZEL RD
SUITE 103
, .... ,SAN TAN VALLEY, AZ 85140-7331
, .... ,, .... ,, ...Phone Number, ,(480) 636-1193
, .... ,Fax: (480) 664-3661
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,SHIELL, RONALD D MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,36359 N GANTZEL RD
SUITE 103
, .... ,SAN TAN VALLEY, AZ 85140-7331
, .... ,, .... ,, ...Phone Number, ,(480) 636-1193
, .... ,Fax: (480) 664-3661
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,CASTELLANO-HOWARD, LISA M MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,36359 N GANTZEL RD
SUITE 103
, .... ,SAN TAN VALLEY, AZ 85140-7332
, .... ,, .... ,, ...Phone Number, ,(480) 636-1193
, .... ,Fax: (480) 664-3661
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
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, Specialty ,DERMATOLOGY
, ,,Provider, ,BRUAL, GERARDO C MD
, ,Practice, ,WHITE MOUNTAIN DERMATOLOGY
, ,Address, ,18 N MAGMA AVE
, .... ,SUPERIOR, AZ 85173-2647
, .... ,, .... ,, ...Phone Number, ,(480) 671-4086
, .... ,Fax: (480) 671-4105
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ENDOCRINOLOGY
, ,,Provider, ,SINGH, ABHILASHA MD
, ,Practice, ,EAST VLLY DIABETES AND ENDOCRI
, ,Address, ,2474 E HUNT HWY
SUITE 110
, .... ,SAN TAN VALLEY, AZ 85143
, .... ,, .... ,, ...Phone Number, ,(480) 782-9531
, .... ,Fax: (480) 782-9530
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,GASTROENTEROLOGY
, ,,Provider, ,SINGH, NAVJOT MD
, ,Practice, ,REDDY GI ASSOCIATES
, ,Address, ,750 S IRONWOOD DR
SUITE 101
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 393-0575
, .... ,Fax: (480) 704-4019
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAZI, NADEEM A MD
, ,Practice, ,GREATER ARIZONA
GASTROENTEROLOGY ASSOCIATES
, ,Address, ,1780 E FLORENCE BLVD
SUITE 104
, .... ,CASA GRANDE, AZ 85122-4782
, .... ,, .... ,, ...Phone Number, ,(520) 426-1928
, .... ,Fax: (520) 426-9088
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Casa Grande
Regional Medic
Board Certification: N/A
, ,,Provider, ,LIM, NELSON H MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 123
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(480) 507-5678
, .... ,Fax: (480) 507-5677
, .... ,Languages: English,Korean
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology)

, ,,Provider, ,KHOSRAVI, FARHOUD DO
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 123
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...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)
, ,,Provider, ,SANGHVI, ASHESH H MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 123
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...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, ,SHARMA, VIRENDER K MD
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 123
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...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, ,DAS, ANANYA 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)
, Specialty ,GENERAL SURGERY
, ,,Provider, ,MOURELO, RAMON S MD
, ,Practice, ,REGIONAL CARE PHYSICIANS GROUP
, ,Address, ,1828 E FLORENCE BLVD
SUITE 110 BLDG A
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 876-4006
, .... ,Fax: (520) 876-0142
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MOURELO, RAMON S MD
, ,Practice, ,ALLIANCE ONCOLOGY OF ARIZONA
, ,Address, ,1281 E COTTONWOOD LN
, .... ,CASA GRANDE, AZ 85122-2949
, .... ,, .... ,, ...Phone Number, ,(520) 876-0416
, .... ,Fax: (520) 421-3474
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Casa Grande
Regional Medic, Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,SIMON, STEVEN C MD
, ,Practice, ,BANNER PHYSICIAN SPECIALISTS
ARIZONA
, ,Address, ,1828 E FLORENCE BLVD
BLDG A SUITE 110
, .... ,CASA GRANDE, AZ 85122-4783
, .... ,, .... ,, ...Phone Number, ,(520) 876-4006
, .... ,Fax: (520) 876-0142
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Surgery -
General Surgery
, ,,Provider, ,SAWYER, STEVEN J MD
, ,Practice, ,KEARNY CLINIC
, ,Address, ,100 S TILBURY DR
, .... ,KEARNY, AZ 85137
, .... ,, .... ,, ...Phone Number, ,(520) 363-5573
, .... ,Fax: (520) 363-5611
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,GYNECOLOGY/ONCOLOGY
, ,,Provider, ,PINEDA, MARIO J MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,1637 E MONUMENT PLZ CIR
SUITE 1
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(480) 821-2838
, .... ,Fax: (480) 821-9444
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, Specialty ,HEAD AND NECK SURGERY
, ,,Provider, ,TRAINOR, BRIAN E DO
, ,Practice, ,ENTICARE PC
, ,Address, ,1968 N PEART RD
SUITE 20
, .... ,CASA GRANDE, AZ 85122-2494
, .... ,, .... ,, ...Phone Number, ,(520) 509-1331
, .... ,Fax: (520) 509-1417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,HEMATOLOGY/ONCOLOGY
, ,,Provider, ,GOPAL, SANJEEV MD
, ,Practice, ,HONOR HEALTH MEDICAL GROUP
, ,Address, ,750 S IRONWOOD DR
SUITE 103
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(623) 238-7540
, .... ,Fax: (480) 821-0950
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEROOCK, IAN B 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: Banner Desert
Samaritan, Chandler Regional Hospital,
Mercy Gilbert Medical Ctr
Board Certification: Am Bd of Internal
Med (Sub: Medical Oncology), Am Bd of 
Internal Med
, Specialty ,NEPHROLOGY
, ,,Provider, ,KHAN, HASSAN M MD
, ,Practice, ,DESERT KIDNEY ASSOCIATES
, ,Address, ,2080 W SOUTHERN AVE
SUITE B-10
, .... ,APACHE JUNCTION, AZ 85120-7455
, .... ,, .... ,, ...Phone Number, ,(480) 834-9039
, .... ,Fax: (480) 964-7802
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,LAMBA, SANJAY MD
, ,Practice, ,DESERT KIDNEY ASSOCIATES
, ,Address, ,1041 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(480) 834-9039
, .... ,Fax: (480) 964-7802
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Mesa Lutheran
Board Certification: Am Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,LETARTE, JEAN MD
, ,Practice, ,KIDNEY KONDITIONING
, ,Address, ,1041 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-5883
, .... ,Fax: (520) 836-2721
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Casa Grande
Regional Medic
Board Certification: N/A

, ,,Provider, ,HUO, TEH-LI T MD
, ,Practice, ,MAMMOTH CLINIC
, ,Address, ,14786 STATE HWY 77
, .... ,MAMMOTH, AZ 85618
, .... ,, .... ,, ...Phone Number, ,(520) 327-6265
, .... ,Fax: (520) 327-9300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,KHAN, HASSAN M MD
, ,Practice, ,AMERICAN MEDICAL ASSOCIATES
, ,Address, ,20928 N JOHN WAYNE PKWY
SUITE C4
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(480) 306-5151
, .... ,Fax: (520) 217-3238
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Punjabi
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital
Board Certification: N/A
, Specialty ,NEUROLOGY
, ,,Provider, ,QURESHI, FARRUKH MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,1545 W BROADWAY AVE
SUITE 101
, .... ,APACHE JUNCTION, AZ 85120-7658
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider, ,KHAN, HABIB U MD
, ,Practice, ,ARIZONA INSTITUTE OF
NEUROLOGY &
POLYSOMNOGRAPHY
, ,Address, ,1653 E MCMURRAY BLVD
SUITE 139
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 423-2046
, .... ,Fax: (520) 423-0208
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Casa Grande
Regional Medic
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PANDEY, HEMANT K MD *
, ,Practice, ,BRAIN AND SPINE CENTER
, ,Address, ,1760 E FLORENCE BLVD
SUITE 250
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(480) 917-3706
, .... ,Fax: (480) 353-2066
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SEIF EDDEINE, HUSSAM MD *
, ,Practice, ,BRAIN AND SPINE CENTER
, ,Address, ,1760 E FLORENCE BLVD
SUITE 250
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(480) 917-3766
, .... ,Fax: (480) 353-2066
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Neurology
, ,,Provider, ,MOREHEAD, HARRY S MD
, ,Practice, ,REGIONAL CARE PHYSICIANS GROUP
, ,Address, ,1780 E FLORENCE BLVD
SUITE 102
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 381-6738
, .... ,Fax: (520) 381-6070
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AHMADIEH, ALIREZA MD
, ,Practice, ,VALLEY NEUROLOGY CLINIC
, ,Address, ,1968 N PEART RD
SUITE 8
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(480) 391-8222
, .... ,Fax: (480) 614-8225
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital
Board Certification: N/A
, Specialty ,NUCLEAR MEDICINE
, ,,Provider, ,SUTER, EDGAR A 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,Siamese,Spanish
Thai
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OBSTETRICS
, ,,Provider, ,ESTRADA, EDDIE MD
, ,Practice, ,SUN LIFE CENTER FOR WOMEN
, ,Address, ,1864 E FLORENCE BLVD
SUITE 2
, .... ,CASA GRANDE, AZ 85122-5504
, .... ,, .... ,, ...Phone Number, ,(520) 381-0380
, .... ,Fax: (520) 836-1826
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical, Chandler Regional Hospital
Board Certification: N/A
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, Specialty ,OBSTETRICS
, ,,Provider,,Not Accepting New Patients, ,ESTRADA, EDDIE 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: Casa Grande
Regional Medic
Board Certification: N/A
, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,ESTRADA, EDDIE MD
, ,Practice, ,SUN LIFE CENTER FOR WOMEN
, ,Address, ,2080 W SOUTHERN AVE
BLDG B10
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (480) 361-2851
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Casa Grande
Regional Medic
Board Certification: N/A
, ,,Provider, ,STEIN, SUSAN R MD
, ,Practice, ,SUN LIFE CENTER FOR WOMEN
, ,Address, ,2080 W SOUTHERN AVE
BLDG B10
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (480) 351-2851
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Casa Grande
Regional Medic
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,WILLMS, JONATHAN R DO
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,2080 W SOUTHERN AVE
BLDG B10
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (480) 361-2851
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Casa Grande Regional Medic
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,SMITH, BIANCA H 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,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Os Bd of 
OBGYN

, ,,Provider, ,BUSTAMANTE, ERNESTINE MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1187 E COTTONWOOD LN
SUITE B
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-1000
, .... ,Fax: (480) 895-9494
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EICH, BRUCE R MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1187 E COTTONWOOD LN
SUITE B
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-1000
, .... ,Fax: (520) 836-6515
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Desert Samaritan,
Tempe St. Lukes
Board Certification: N/A
, ,,Provider, ,HOUSEL, DARREN W MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1187 E COTTONWOOD LN
SUITE B
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-1000
, .... ,Fax: (520) 836-6515
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOORE, MATTHEW D DO
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1187 E COTTONWOOD LN
SUITE B
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-1000
, .... ,Fax: (520) 836-6515
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,PASS, GERALD E DO
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1187 E COTTONWOOD LN
SUITE B
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-1000
, .... ,Fax: (520) 836-6515
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Mesa Lutheran
Board Certification: N/A

, ,,Provider, ,RAGAINI, KAREN A MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1187 E COTTONWOOD LN
SUITE B
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-1000
, .... ,Fax: (520) 836-6515
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tempe St. Lukes,
Chandler Regional Hospital, Desert
Samaritan
Board Certification: N/A
, ,,Provider, ,REYES-HAILEY, CELINA T MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1187 E COTTONWOOD LN
SUITE B
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-1000
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Desert Samaritan
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SORKIN-WELLS, VALERIE A MD *
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1187 E COTTONWOOD LN
SUITE B
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-1000
, .... ,Fax: (520) 836-6515
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Good
Samaritan Med, Paradise Valley
Hospital, Phoenix Baptist
Board Certification: N/A
, ,,Provider, ,SWARUP, MONTE R MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1187 E COTTONWOOD LN
SUITE B 1
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-1000
, .... ,Fax: (520) 836-6515
, .... ,Languages: ASL,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Desert Samaritan
Board Certification: N/A
, ,,Provider, ,VILLA JR, ANDREW C MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1187 E COTTONWOOD LN
SUITE 1
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-1000
, .... ,Fax: (520) 836-6515
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Chandler Regional Hospital
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider,,Not Accepting New Patients, ,WININGER, STEVEN J MD *
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1187 E COTTONWOOD LN
SUITE B
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-1000
, .... ,Fax: (520) 836-6515
, .... ,Languages: English,Hebrew
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SALISBURY, FRANCIS C MD
, ,Practice, ,REGIONAL CARE PHYSICIANS GROUP
, ,Address, ,1828 E FLORENCE BLVD
SUITE 142 BLDG C
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 876-4884
, .... ,Fax: (520) 876-4882
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PETKOV, PAVEL S MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1864 E FLORENCE BLVD
SUITE 2
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 381-0380
, .... ,Fax: (520) 836-1826
, .... ,Languages: English,Russian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEIN, SUSAN R MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1856 E FLORENCE BLVD
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 381-0380
, .... ,Fax: (520) 836-1826
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Casa Grande
Regional Medic
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,TERAI, ANN A MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1856 E FLORENCE BLVD
, .... ,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, ,TERAI, ANN 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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DOEHRMAN, POOJA D MD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1187 E COTTONWOOD LN
SUITE B
, .... ,CASA GRANDE, AZ 85122-2957
, .... ,, .... ,, ...Phone Number, ,(520) 836-1000
, .... ,Fax: (520) 836-6515
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,ADAMS, JUDITH A MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1187 E COTTONWOOD LN
SUITE B
, .... ,CASA GRANDE, AZ 85122-2957
, .... ,, .... ,, ...Phone Number, ,(520) 836-1000
, .... ,Fax: (520) 836-6515
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,BOAG III, CHARLES B DO
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1187 E COTTONWOOD LN
SUITE B
, .... ,CASA GRANDE, AZ 85122-2957
, .... ,, .... ,, ...Phone Number, ,(520) 836-1000
, .... ,Fax: (520) 836-6515
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRADLEY-WOLFE, ASPEN L MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1187 E COTTONWOOD LN
SUITE B
, .... ,CASA GRANDE, AZ 85122-2957
, .... ,, .... ,, ...Phone Number, ,(520) 836-1000
, .... ,Fax: (520) 836-6515
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHU, THERESA S MD
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1187 E COTTONWOOD LN
SUITE B
, .... ,CASA GRANDE, AZ 85122-2957
, .... ,, .... ,, ...Phone Number, ,(520) 836-1000
, .... ,Fax: (520) 836-6515
, .... ,Languages: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KARABINAS, ARISTEA R 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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SMITH, BIANCA H 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,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Os Bd of 
OBGYN
, ,,Provider, ,SCHMIDT, TIMOTHY R DO
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1864 E FLORENCE BLVD
SUITE 2
, .... ,CASA GRANDE, AZ 85122-5504
, .... ,, .... ,, ...Phone Number, ,(520) 381-0380
, .... ,Fax: (520) 836-1826
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, BIANCA H DO
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1864 E FLORENCE BLVD
SUITE 2
, .... ,CASA GRANDE, AZ 85122-5504
, .... ,, .... ,, ...Phone Number, ,(520) 381-0380
, .... ,Fax: (520) 836-1826
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Casa Grande Regional Medic
Board Certification: Am Os Bd of 
OBGYN
, ,,Provider, ,STEIN, SUSAN R MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1864 E FLORENCE BLVD
SUITE 2
, .... ,CASA GRANDE, AZ 85122-5504
, .... ,, .... ,, ...Phone Number, ,(520) 381-0380
, .... ,Fax: (520) 836-1826
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Flagstaff
Community, Chandler Regional Hospital
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,WILLMS, JONATHAN R DO
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1864 E FLORENCE BLVD
SUITE 2
, .... ,CASA GRANDE, AZ 85122-5504
, .... ,, .... ,, ...Phone Number, ,(520) 381-0380
, .... ,Fax: (520) 836-1826
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN

PINAL COUNTY

Page 411*Not accepting new patients



PINAL COUNTY
SPECIALIST

, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider,,Not Accepting New Patients, ,PETKOV, PAVEL S 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,Russian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, BIANCA H DO
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,865 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85122-6011
, .... ,, .... ,, ...Phone Number, ,(520) 836-3446
, .... ,Fax: (520) 836-2305
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Casa Grande Regional Medic
Board Certification: Am Os Bd of 
OBGYN
, ,,Provider, ,STEIN, SUSAN R MD
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,865 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85122-6011
, .... ,, .... ,, ...Phone Number, ,(520) 836-3445
, .... ,Fax: (520) 836-8807
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Flagstaff
Community, Chandler Regional Hospital
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,WILLMS, JONATHAN R DO
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,865 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85122-6011
, .... ,, .... ,, ...Phone Number, ,(520) 836-3446
, .... ,Fax: (520) 836-1826
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Casa Grande
Regional Medic, Chandler Regional
Hospital
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,KARABINAS, ARISTEA R 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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PETKOV, PAVEL S MD *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1284 N ARIZONA RD
, .... ,COOLIDGE, AZ 85128-3206
, .... ,, .... ,, ...Phone Number, ,(520) 723-9131
, .... ,Fax: (520) 723-7974
, .... ,Languages: English,Russian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SMITH, BIANCA H 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,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Os Bd of 
OBGYN
, ,,Provider, ,STEIN, SUSAN R 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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,WILLMS, JONATHAN R 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: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,BUTLER-POKU, VIDALIA M MD
, ,Practice, ,WOMEN OF EXCELLENCE
HEALTHCARE
, ,Address, ,1491 N ARIZONA BLVD
SUITE 110
, .... ,COOLIDGE, AZ 85128-3261
, .... ,, .... ,, ...Phone Number, ,(480) 250-3694
, .... ,Fax: (480) 452-1729
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,KARABINAS, ARISTEA R 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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, BIANCA H 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,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Os Bd of 
OBGYN

, ,,Provider, ,STEIN, SUSAN R 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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,WILLMS, JONATHAN R 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: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,ESTRADA, EDDIE 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KARABINAS, ARISTEA R 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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, BIANCA H 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,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Os Bd of 
OBGYN
, ,,Provider, ,STEIN, SUSAN R 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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,WILLMS, JONATHAN R 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: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,BRYAN, MICHAEL C MD
, ,Practice, ,KEARNY CLINIC
, ,Address, ,100 S TILBURY DR
, .... ,KEARNY, AZ 85137
, .... ,, .... ,, ...Phone Number, ,(520) 363-5573
, .... ,Fax: (520) 363-5611
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , CANTLEY MUHAMMAD,
 SHAHEEDAH M MD
, ,Practice, ,KEARNY CLINIC
, ,Address, ,100 TILBURY DR
, .... ,KEARNY, AZ 85137
, .... ,, .... ,, ...Phone Number, ,(520) 363-5573
, .... ,Fax: (520) 363-5611
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KARABINAS, ARISTEA R 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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, BIANCA H 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,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Os Bd of 
OBGYN
, ,,Provider, ,STEIN, SUSAN R 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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN

, ,,Provider, ,WILLMS, JONATHAN R 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: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,CARRION, CAROLINE MD
, ,Practice, ,DRS GOODMAN AND PARTRIDGE
OB/GYN
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,KINGRA, MANDEEP K MD
, ,Practice, ,DRS GOODMAN AND PARTRIDGE
OB/GYN
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOTHARI, NAMITA MD
, ,Practice, ,DRS GOODMAN AND PARTRIDGE
OB/GYN
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,RICHARDSON, LAURA M MD
, ,Practice, ,DRS GOODMAN AND PARTRIDGE
OB/GYN
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 963-0470
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GOVINDAN, LAKSHMIMALIN MD
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr, Mercy Gilbert Medical Ctr,
Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,KORTH, CASSANDRA E CNM
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCCLUSKY, CHRISTINE M DO
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,NIEVES, VIRGEN M MD
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,PARTRIDGE, SCOTT R MD
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Desert Samaritan,
Chandler Regional Hospital
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,RUSSELL, DEIDRE J MD
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAPPIN, DYANNE M MD
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, TAMMI MD
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ESTRADA, EDDIE 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, BIANCA H DO
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44765 W HATHAWAY AVE
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 788-6100
, .... ,Fax: (520) 788-6240
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Casa Grande Regional Medic
Board Certification: Am Os Bd of 
OBGYN

, ,,Provider, ,STEIN, SUSAN R 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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,WILLMS, JONATHAN R 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: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,ALLEN, LAURIE M DO
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(480) 821-3616
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr,
Banner Gateway Medical Ctr
Board Certification: N/A
, ,,Provider, ,CARLTON, LASHONDA A MD
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr
Board Certification: N/A
, ,,Provider, ,GUZMAN, GRAYSON J MD
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LABRANCHE, JANICE M MD
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A

, ,,Provider, ,MINTER, STACEY M DO
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OVERDORF, ERIC T MD
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAFFOUL, FATIMA MD
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAW, JENNIFER L MD
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STAM, BRITTANY L MD
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEBER, DOUGLAS M MD
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8979
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Ironwood
Medical Ct, Mercy Gilbert Medical Ctr,
Chandler Regional Hospital
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,ESTRADA, EDDIE 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KARABINAS, ARISTEA R 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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, BIANCA H 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,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Os Bd of 
OBGYN
, ,,Provider, ,STEIN, SUSAN R 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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,WILLMS, JONATHAN R 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: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,ESTRADA, EDDIE 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KARABINAS, ARISTEA R 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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, BIANCA H 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,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Os Bd of 
OBGYN
, ,,Provider, ,STEIN, SUSAN R 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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,WILLMS, JONATHAN R 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: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,KOTHARI, NAMITA MD
, ,Practice, ,DRS GOODMAN AND PARTRIDGE
OB/GYN
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 821-3616
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,RICHARDSON, LAURA M MD
, ,Practice, ,DRS GOODMAN AND PARTRIDGE
OB/GYN
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 821-3616
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KORTH, CASSANDRA E CNM
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCCLUSKY, CHRISTINE M DO
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tempe St. Lukes,
Mesa General Hospital
Board Certification: N/A
, ,,Provider, ,NIEVES, VIRGEN M MD
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 821-3616
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,RUSSELL, DEIDRE J MD
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAW, JENNIFER L MD
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STAM, BRITTANY L MD
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 821-3616
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,TAPPIN, DYANNE M MD
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 821-3616
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUTLER-POKU, VIDALIA M MD
, ,Practice, ,WOMEN OF EXCELLENCE
HEALTHCARE
, ,Address, ,36375 N GANTZEL RD
SUITE 103
, .... ,SAN TAN VALLEY, AZ 85140-7333
, .... ,, .... ,, ...Phone Number, ,(480) 987-5500
, .... ,Fax: (480) 987-5507
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maryvale Samaritan,
Banner Desert Samaritan
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,FIGUEROA, GEORGE MD
, ,Practice, ,ARIZONA WOMEN'S HEALTH
, ,Address, ,36375 N GANTZEL RD
SUITE 103
, .... ,SAN TAN VALLEY, AZ 85140-7334
, .... ,, .... ,, ...Phone Number, ,(480) 987-5500
, .... ,Fax: (480) 987-5507
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maryvale Samaritan,
Phoenix Baptist
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,LABRANCHE, JANICE M MD
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7349
, .... ,, .... ,, ...Phone Number, ,(480) 821-3616
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,RAFFOUL, FATIMA MD
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7349
, .... ,, .... ,, ...Phone Number, ,(480) 821-3616
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ALLEN, LAURIE M DO
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 821-3616
, .... ,Fax: (480) 814-2597
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Banner Gateway Medical
Ctr, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,CARLTON, LASHONDA A MD
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr
Board Certification: N/A
, ,,Provider, ,GUZMAN, GRAYSON J MD
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr,
Mountain Valley Reg Rehab
Board Certification: N/A
, ,,Provider, ,MINTER, STACEY M DO
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OVERDORF, ERIC T MD
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PARTRIDGE, SCOTT R MD
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Desert Samaritan,
Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,WEBER, DOUGLAS M MD
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOVINDAN, LAKSHMIMALIN MD
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-9899
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mountain Vista Medical Ctr,
Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,WILLIAMS, TAMMI MD
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85410
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRYAN, MICHAEL C MD
, ,Practice, ,SUPERIOR CLINIC
, ,Address, ,1134 W US HWY 60
, .... ,SUPERIOR, AZ 85173
, .... ,, .... ,, ...Phone Number, ,(520) 689-2423
, .... ,Fax: (520) 689-5237
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , CANTLEY MUHAMMAD,
 SHAHEEDAH M MD
, ,Practice, ,SUPERIOR CLINIC
, ,Address, ,1134 W US HWY 60
, .... ,SUPERIOR, AZ 85173
, .... ,, .... ,, ...Phone Number, ,(520) 689-2423
, .... ,Fax: (520) 689-5237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,MATANKY, BRYAN K MD
, ,Practice, ,ADVANCED ORTHOPEDICS AND
SPORTS
, ,Address, ,1760 E FLORENCE BLVD
SUITE 120
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 426-1000
, .... ,Fax: (520) 426-1395
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ERICKSON, THOMAS L MD
, ,Practice, ,SIERRA ORTHOPEDICS PC
, ,Address, ,1780 E FLORENCE BLVD
SUITE 106
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-8988
, .... ,Fax: (520) 836-7930
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Casa Grande
Regional Medic
Board Certification: N/A
, ,,Provider, ,SEIPEL, PETER R MD
, ,Practice, ,SIERRA ORTHOPEDICS PC
, ,Address, ,1780 E FLORENCE BLVD
SUITE 106
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-8988
, .... ,Fax: (520) 836-7930
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEIPEL, PETER R MD
, ,Practice, ,KEARNEY CLINIC
, ,Address, ,100 TILBURY DR
, .... ,KEARNY, AZ 85137
, .... ,, .... ,, ...Phone Number, ,(520) 363-5573
, .... ,Fax: (520) 363-5611
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEIPEL, PETER R MD
, ,Practice, ,SUPERIOR CLINIC
, ,Address, ,1134 W US HWY 60
, .... ,SUPERIOR, AZ 85173
, .... ,, .... ,, ...Phone Number, ,(520) 689-2423
, .... ,Fax: (520) 689-5237
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,OTOLARYNGOLOGY
, ,,Provider, ,KNOTT, TRACY L DO
, ,Practice, ,ENTICARE PC
, ,Address, ,1968 N PEART RD
SUITE 20
, .... ,CASA GRANDE, AZ 85122-2494
, .... ,, .... ,, ...Phone Number, ,(520) 509-1331
, .... ,Fax: (520) 509-1204
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RODRIGUEZ, MICHAEL R DO
, ,Practice, ,ENTICARE PC
, ,Address, ,1968 N PEART RD
SUITE 20
, .... ,CASA GRANDE, AZ 85122-2494
, .... ,, .... ,, ...Phone Number, ,(520) 509-1331
, .... ,Fax: (520) 509-1417
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PAIN CONTROL
, ,,Provider, ,DELATTE, DAVID B MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,1545 W BROADWAY AVE
SUITE 101
, .... ,APACHE JUNCTION, AZ 85120-7658
, .... ,, .... ,, ...Phone Number, ,(480) 444-7480
, .... ,Fax: (480) 899-2199
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PEDIATRIC CARDIOLOGY
, ,,Provider, ,BARBER, BRENT J MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,865 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85122-6011
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9963
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,GOLDBERG, STANLEY J MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,865 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85122-6011
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
University Medical Center, Tucson
Medical Center
Board Certification: N/A

, ,,Provider, ,KLEWER, SCOTT E MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,865 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85122-6011
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9963
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center, St
Josephs Tucson
Board Certification: N/A
, ,,Provider, ,LAX, DANIELA MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,865 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85122-6011
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: Czech,English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Tucson Medical Center,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,SAMSON, RICARDO A MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,865 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85122-6011
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9963
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
University Medical Center, Tucson
Medical Center
Board Certification: N/A
, Specialty ,PODIATRIC SURGERY
, ,,Provider, ,ROBISON, GLEN N DPM
, ,Practice, ,GLEN N ROBISON DPM
, ,Address, ,1840 W APACHE TRL
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(866) 504-3338
, .... ,Fax: (480) 354-1028
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PODIATRY
, ,,Provider, ,KELLY, EDWARD E DPM
, ,Practice, ,EDWARD E KELLY DPM
, ,Address, ,1760 E FLORENCE BLVD
SUITE 160
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-4868
, .... ,Fax: (520) 836-0759
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Casa Grande
Regional Medic
Board Certification: N/A
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, Specialty ,PODIATRY
, ,,Provider, ,GANLEY, SHANNON R DPM
, ,Practice, ,FOOT AND ANKLE CLINICS
OF ARIZONA
, ,Address, ,1780 E FLORENCE BLVD
SUITE 102
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 917-5400
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIEMANN, SPENCER L DPM
, ,Practice, ,FOOT AND ANKLE CLINICS
OF ARIZONA
, ,Address, ,1780 E FLORENCE BLVD
SUITE 102
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 917-5400
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITFORD, LARA DPM
, ,Practice, ,FOOT AND ANKLE CLINICS
OF ARIZONA
, ,Address, ,1780 E FLORENCE BLVD
SUITE 102
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 917-5400
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KRELL, BRUCE W DPM *
, ,Practice, ,APRAJITA NAKRA DPM
, ,Address, ,803 N SALK DR
, .... ,CASA GRANDE, AZ 85122-2427
, .... ,, .... ,, ...Phone Number, ,(480) 962-4281
, .... ,Fax: (480) 962-1211
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'BRYANT, STEVEN D DPM
, ,Practice, ,FOOT AND ANKLE CLINICS
OF ARIZONA
, ,Address, ,1780 E FLORENCE BLVD
SUITE 102
, .... ,CASA GRANDE, AZ 85122-4782
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 917-5400
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,NGUYEN, VU T DPM *
, ,Practice, ,APRAJITA NAKRA DPM
, ,Address, ,803 N SALK DR
, .... ,CASA GRANDE, AZ 85122-5297
, .... ,, .... ,, ...Phone Number, ,(480) 962-1211
, .... ,Fax: (480) 962-1211
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PREBISH, JESSICA L DPM *
, ,Practice, ,APRAJITA NAKRA DPM
, ,Address, ,803 N SALK DR
, .... ,CASA GRANDE, AZ 85122-5297
, .... ,, .... ,, ...Phone Number, ,(480) 962-4281
, .... ,Fax: (480) 962-1211
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLEMENT, DEAN B DPM
, ,Practice, ,CLEMENT FOOT AND ANKLE
, ,Address, ,1515 E FLORENCE BLVD
SUITE 105
, .... ,CASA GRANDE, AZ 85122-5334
, .... ,, .... ,, ...Phone Number, ,(520) 836-2962
, .... ,Fax: (520) 836-8343
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GANLEY, SHANNON R DPM
, ,Practice, ,FOOT AND ANKLE CLINICS
OF ARIZONA
, ,Address, ,21300 JOHN WAYNE PKWY
SUITE 116
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 917-5400
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WURSTER, LAUREN A DPM
, ,Practice, ,FOOT AND ANKLE CLINICS
OF ARIZONA
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 116
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 917-5400
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NIEMANN, SPENCER L DPM
, ,Practice, ,FOOT AND ANKLE CLINICS
OF ARIZONA
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 123
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 917-5400
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr, Chandler Regional Hospital,
Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,WHITFORD, LARA DPM
, ,Practice, ,FOOT AND ANKLE CLINICS
OF ARIZONA
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 116
, .... ,MARICOPA, AZ 85139-8979
, .... ,, .... ,, ...Phone Number, ,(480) 917-2300
, .... ,Fax: (480) 917-5400
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CICCHINELLI, LUKE D DPM
, ,Practice, ,LEWIS H FREED DPM PC
, ,Address, ,37100 N GANTZEL RD
, .... ,SAN TAN VALLEY, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 924-1552
, .... ,Fax: (480) 830-8417
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RADIATION ONCOLOGY
, ,,Provider, ,BEYER, DAVID C MD
, ,Practice, ,ARIZONA ONCOLOGY SERVICES
, ,Address, ,2080 W SOUTHERN AVE
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(602) 274-4484
, .... ,Fax: (602) 287-9406
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist, St
Josephs Hospital Phoeni, Mesa Lutheran
Board Certification: N/A
, ,,Provider, ,RICHMOND, JEFFREY G MD
, ,Practice, ,ARIZONA ONCOLOGY SERVICES
, ,Address, ,2080 W SOUTHERN AVE
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(602) 240-3501
, .... ,Fax: (602) 240-3511
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RADIATION ONCOLOGY
, ,,Provider, ,YOUSSEF, EMAD F MD
, ,Practice, ,ARIZONA ONCOLOGY SERVICES
, ,Address, ,2080 W SOUTHERN AVE
BLDG C
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(602) 240-3501
, .... ,Fax: (602) 240-3511
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Radiology
- Radiation Oncology
, ,,Provider, ,BHATNAGAR, AJAY 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: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,UROLOGY
, ,,Provider, ,PATEL, BIREN M MD
, ,Practice, ,BIREN M PATEL
, ,Address, ,1890 E FLORENCE BLVD
SUITE 6
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 421-2565
, .... ,Fax: (520) 421-0921
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Casa Grande
Regional Medic, Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,AVILA, DESIDERIO MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,1637 E MONUMENT PLZ CIR
SUITE 1
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(480) 961-2323
, .... ,Fax: (480) 961-2325
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Urology
, ,,Provider, ,BIGELOW, KEVIN MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,1637 E MONUMENT PLZ CIR
SUITE 1
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(480) 961-2323
, .... ,Fax: (480) 961-2325
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Urology

, ,,Provider, ,CAJIPE, KRIS MIGUEL MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,1637 E MONUMENT PLAZA CIR
SUITE 1
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(480) 821-2838
, .... ,Fax: (480) 821-9444
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EISENBERG, MANUEL S MD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,1637 E MONUMENT PLZ CIR
SUITE 1
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(480) 961-2323
, .... ,Fax: (480) 961-2325
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Urology
, Specialty ,VASCULAR SURGERY
, ,,Provider, ,CAPEL, CHRISTOPHER C MD
, ,Practice, ,MDMED
, ,Address, ,440 N CAMINO MERCARDO
SUITE 2
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-8887
, .... ,Fax: (520) 836-8987
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Casa Grande
Regional Medic
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BERMAN, SCOTT S MD *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,1637 E MONUMENT CIR
SUITE 1
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital, St. Mary's Hospital
Board Certification: N/A
, County ,

SANTA CRUZ
, Specialty ,CARDIOLOGY
, ,,Provider, ,DESAI, RAJEN D MD
, ,Practice, ,NOGALES CLINIC
, ,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, ,MOLLS, FRANK E MD
, ,Practice, ,NOGALES CLINIC
, ,Address, ,480 N MORLEY AVE
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: Oro Valley Hospital,
Carondelet Heart And, Holy Cross
Board Certification: N/A
, ,,Provider, ,THOMAS, WILLIAM J MD
, ,Practice, ,NOGALES CLINIC
, ,Address, ,480 N MORLEY AVE
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Holy Cross
Board Certification: N/A
, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,BRODY, ERIC A MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,1209 W TARGET RANGE RD
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 287-4747
, .... ,Fax: (520) 285-3136
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FERNANDEZ, JOSE J MD
, ,Practice, ,NOGALES CLINIC
, ,Address, ,480 N MORLEY AVE
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Holy Cross
Board Certification: N/A
, ,,Provider, ,MORALES, MONTY C MD
, ,Practice, ,NOGALES CLINIC
, ,Address, ,480 N MORLEY AVE
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Holy Cross
Board Certification: N/A
, ,,Provider, ,RAMIREZ, SANTIAGO C MD
, ,Practice, ,SANTIAGO C RAMIREZ MD
, ,Address, ,507 N WESTERN AVE
, .... ,NOGALES, AZ 85621-1041
, .... ,, .... ,, ...Phone Number, ,(520) 415-1027
, .... ,Fax: (520) 335-8705
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson, Holy Cross,
Oro Valley Hospital, Northwest Hospital
Board Certification: N/A
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SANTA CRUZ COUNTY
SPECIALIST

, Specialty ,NEPHROLOGY
, ,,Provider, ,LIEN, YEONG-HAU H MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1209 W TARGET RANGE RD
SUITE 104
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 622-3569
, .... ,Fax: (520) 623-7257
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,BISWAS, PURBA MD
, ,Practice, ,COCHISE COUNTY DIALYSIS & KIDN
, ,Address, ,1209 W TARGET RANGE RD
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 459-5959
, .... ,Fax: (520) 459-0021
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Sierra Vista Hospital
Board Certification: N/A
, ,,Provider, ,SIKDER, MOHAMMED A MD
, ,Practice, ,DA VITA DIALYSIS CENTER
, ,Address, ,1231 W TARGET RANGE RD
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 287-6597
, .... ,Fax: (520) 327-9300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,SIKDER, MOHAMMED A MD
, ,Practice, ,MARIPOSA CLINIC
, ,Address, ,1852 N MASTICK WAY
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 327-6265
, .... ,Fax: (520) 327-9300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,COOPER, RANDY I MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,1209 W TARGET RANGE RD
SUITE 102
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 623-2642
, .... ,Fax: (520) 623-6162
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan,
Kindred Hospital Scottsdal
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)

, ,,Provider, ,FLICK, RICHARD P MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,1209 W TARGET RANGE RD
SUITE 102
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 623-2642
, .... ,Fax: (520) 623-6162
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan, Banner Boswell Hospital,
Maryvale Samaritan
Board Certification: N/A
, ,,Provider, ,OLIVIER, MARC A MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,1209 W TARGET RANGE RD
SUITE 102
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 623-2642
, .... ,Fax: (520) 623-6162
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, Banner Estrella Hospital,
Kindred Hospital Phoenix
Board Certification: N/A
, ,,Provider, ,VARGHESE, EBIE MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,1209 W TARGET RANGE RD
SUITE 102
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 623-2642
, .... ,Fax: (520) 623-6162
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Promise Specialty
Hosp, Good Samaritan, St Josephs
Hospital Phoeni
Board Certification: N/A
, Specialty ,NEUROLOGICAL SURGERY
, ,,Provider, ,VALDIVIA, FRANCISCO R MD
, ,Practice, , NEUROLOGICAL ASSOCIATES OF
, ,Address, ,1852 N MASTICK WAY
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 795-7750
, .... ,Fax: (520) 320-2143
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
St Josephs Tucson, Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,VALDIVIA, FRANCISCO R MD
, ,Practice, ,NOGALES CLINIC
, ,Address, ,480 N MORLEY AVE
, .... ,NOGALES, AZ 85621-1063
, .... ,, .... ,, ...Phone Number, ,(520) 287-2726
, .... ,Fax: (520) 287-6159
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Holy Cross, St.
Mary's Hospital
Board Certification: N/A

, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,DURAN, JOSE I MD
, ,Practice, ,THE WOMEN'S CENTER
, ,Address, ,494 N CARONDELET DR
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 761-1603
, .... ,Fax: (520) 287-4471
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Holy Cross, St
Josephs Tucson, University Medical
Center
Board Certification: N/A
, ,,Provider, ,SAUCEDO, MARCO B MD
, ,Practice, , WOMEN'S HEALTH AND SURGERY
, ,Address, ,490 N CARONDELET DR
, .... ,NOGALES, AZ 85621-2453
, .... ,, .... ,, ...Phone Number, ,(520) 287-2257
, .... ,Fax: (520) 287-2259
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Holy Cross, St Josephs Tucson
Board Certification: N/A
, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,KLEIN, JOHN R MD
, ,Practice, ,JOHN R KLEIN MD
, ,Address, ,1209 W TARGET RANGE RD
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 290-0961
, .... ,Fax: (520) 290-0965
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Healthsouth Rehab
Inst Tuc, St. Mary's Hospital, Benson
Hospital
Board Certification: N/A
, ,,Provider, ,RANSOM, NICHOLAS A MD
, ,Practice, ,NICHOLAS A RANSOM MD PC
, ,Address, ,1209 W TARGET RANGE RD
SUITE 102
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 624-0888
, .... ,Fax: (520) 624-0091
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital
Board Certification: N/A
, Specialty ,PEDIATRIC CARDIOLOGY
, ,,Provider, ,BARBER, BRENT J 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
Board Certification: N/A
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SANTA CRUZ COUNTY
SPECIALIST

, Specialty ,PEDIATRIC CARDIOLOGY
, ,,Provider, ,GOLDBERG, STANLEY J MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1209 W TARGET RANGE RD
SUITE 100
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, University Medical Center,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,GOLDBERG, STANLEY J 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: Tucson Medical
Center, Northwest Hospital, St Josephs
Tucson, University Medical Center
Board Certification: N/A
, ,,Provider, ,KLEWER, SCOTT E MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1852 N MASTICK WAY
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9968
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center, St
Josephs Tucson
Board Certification: N/A
, ,,Provider, ,LAX, DANIELA MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1852 N MASTICK WAY
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9963
, .... ,Languages: Czech,English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Tucson Medical Center,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,SAMSON, RICARDO A MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1209 W TARGET RANGE RD
SUITE 100
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
St Josephs Tucson, University Medical
Center, Tucson Medical Center
Board Certification: N/A

, ,,Provider, ,SAMSON, RICARDO A MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1852 N MASTICK WAY
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9963
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson, Northwest
Hospital, University Medical Center
Board Certification: N/A
, ,,Provider, ,BARBER, BRENT J MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,1209 W TARGET RANGE RD
SUITE 104
, .... ,NOGALES, AZ 85621-2466
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-9963
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A
, Specialty ,PEDIATRIC PULMONARY
, ,,Provider, ,BROWN, MARK A MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1852 N MASTICK WAY
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 694-9937
, .... ,Fax: (520) 874-7058
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,MORGAN, WAYNE J MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1852 N MASTICK WAY
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 694-9937
, .... ,Fax: (520) 694-9917
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: Healthsouth Rehab
Inst Tuc, Tucson Medical Center,
University Medical Center
Board Certification: N/A
, Specialty ,PODIATRY
, ,,Provider, ,DAHUKEY, AMRAM DPM
, ,Practice, ,PREMIER FOOT & ANKLE SURGEONS
, ,Address, ,1209 W TARGET RANGE RD
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 326-6766
, .... ,Fax: (520) 740-1939
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St. Mary's Hospital, Northwest
Hospital
Board Certification: N/A

, ,,Provider, ,ABDELMESSIEH, GEORGE S DPM
, ,Practice, ,PREMIER FOOT AND ANKLE
, ,Address, ,1209 W TARGET RANGE RD
, .... ,NOGALES, AZ 85621-2466
, .... ,, .... ,, ...Phone Number, ,(520) 326-6766
, .... ,Fax: (520) 740-1939
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,UROLOGY
, ,,Provider, ,GUEVARA, ALFREDO MD
, ,Practice, ,SANTA CRUZ UROLOGY
, ,Address, ,507 N WESTERN AVE
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 761-3103
, .... ,Fax: (520) 287-4862
, .... ,Languages: English,Italian,Spanish
, .... ,Gender: Male
Hospital Affiliation: Holy Cross
Board Certification: N/A
, County ,

YAVAPAI
, Specialty ,ALLERGY AND IMMUNOLOGY
, ,,Provider, ,BROWN, HOSEA E MD
, ,Practice, ,HOSEA E BROWN MD
, ,Address, ,199 S CANDY LN
SUITE 2B
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-6615
, .... ,Fax: (928) 757-5833
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWN, HOSEA E MD
, ,Practice, ,HOSEA E BROWN MD
, ,Address, ,3755 KARICIO LN
SUITE A
, .... ,PRESCOTT, AZ 86303
, .... ,, .... ,, ...Phone Number, ,(928) 445-4645
, .... ,Fax: (928) 757-5833
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AFRASIABI, RAHMATOLLAH MD
, ,Practice, , NORTHERN ARIZONA ALLERGY
, ,Address, ,3130 STILLWATER DR
SUITE B
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 224-7540
, .... ,Fax: (928) 237-5090
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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YAVAPAI COUNTY
SPECIALIST

, Specialty ,CARDIOLOGY
, ,,Provider, ,DUONG, PAUL N MD
, ,Practice, ,SOUTHWEST DESERT CARDIOLOGY
, ,Address, ,34601 S PHYLLIS ST
, .... ,BLACK CANYON CITY, AZ 85324
, .... ,, .... ,, ...Phone Number, ,(623) 879-6000
, .... ,Fax: (623) 516-2000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,NGUYEN, TRI M MD
, ,Practice, ,SOUTHWEST DESERT CARDIOLOGY
, ,Address, ,34601 S PHYLLIS ST
, .... ,BLACK CANYON CITY, AZ 85324
, .... ,, .... ,, ...Phone Number, ,(623) 879-6000
, .... ,Fax: (623) 516-2000
, .... ,Languages: English,French,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider, ,BANNA, MOUSTAFA MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,19251 E OASIS DR
, .... ,BLACK CANYON CITY, AZ 85324-8878
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , GOMES CUMARANATUNGE, G RES
 MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,19251 E OASIS DR
, .... ,BLACK CANYON CITY, AZ 85324-8878
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English,Singhalese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KHOSLA, DEEPAK MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,19251 E OASIS DR
SUITE 110
, .... ,BLACK CANYON CITY, AZ 85324-8878
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, RAJUL I MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,19251 E OASIS DR
, .... ,BLACK CANYON CITY, AZ 85324-8878
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ROSSUM, ALFRED MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,19251 E OASIS DR
, .... ,BLACK CANYON CITY, AZ 85324-8878
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SINGH, AMARNAUTH MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,19251 E OASIS DR
, .... ,BLACK CANYON CITY, AZ 85324-8878
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MALHOTRA, RAHUL 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: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,MALHOTRA, RAHUL MD
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,1778 N STATE ROUTE 89
, .... ,CHINO VALLEY, AZ 86323-5695
, .... ,, .... ,, ...Phone Number, ,(928) 404-1488
, .... ,Fax: (928) 636-3099
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,MALHOTRA, RAHUL MD
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,20172 E STAGECOACH TRL
, .... ,CORDES LAKES, AZ 86333-2357
, .... ,, .... ,, ...Phone Number, ,(928) 632-4399
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,CHEN, KENT Y MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,450 S WILLARD ST
SUITE 115
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-3025
, .... ,Fax: (928) 649-8800
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital, Scottsdale Memorial,
Scottsdale Memorial North
Board Certification: N/A

, ,,Provider, ,GEOHAS, CHRIS T MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,450 S WILLARD ST
SUITE 115
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-3025
, .... ,Fax: (928) 649-8800
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist,
John C Lincoln Deer Valley, Banner
Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,PRASAD, JAN MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,450 S WILLARD ST
SUITE 115
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-3025
, .... ,Fax: (928) 649-8800
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Jcl-north Mountain, Paradise
Valley Hospital
Board Certification: N/A
, ,,Provider, ,HEILBRUNN, STEVEN M MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,269 S CANDY LN
, .... ,COTTONWOOD, AZ 86326-4158
, .... ,, .... ,, ...Phone Number, ,(928) 634-1331
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LINDENSTRUTH, DANIEL V MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,269 S CANDY LANE
, .... ,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, ,SAWANT, ABHISHEK 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
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, Specialty ,CARDIOLOGY
, ,,Provider, ,MALHOTRA, RAHUL MD
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,12075 E STATE ROUTE 69
, .... ,DEWEY, AZ 86327-4517
, .... ,, .... ,, ...Phone Number, ,(928) 772-1673
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,MURRAY, LORNE W 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)
, ,,Provider, ,SETH, ADHAR MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,1958 E COMMERCE CNTER CIR
, .... ,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)
, ,,Provider, ,MALHOTRA, RAHUL MD
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,743 MILLER VALLEY RD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 458-7583
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,TUNG-TAKHER, NISHA MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL
CENTER
, ,Address, ,802 AINSWORTH DR
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 445-6025
, .... ,Fax: (928) 777-2423
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Female
Hospital Affiliation: St Lukes Hospital,
Flagstaff Regional Medical
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,GIARDINA, JOHN J MD *
, ,Practice, ,YAVAPAI REGIONAL MEDICAL
CENTER
, ,Address, ,802 AINSWORTH DR
SUITE A
, .... ,PRESCOTT, AZ 86301-1623
, .... ,, .... ,, ...Phone Number, ,(928) 445-6025
, .... ,Fax: (928) 778-3026
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MALHOTRA, RAHUL MD
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,999 DIVISION STREET
, .... ,PRESCOTT, AZ 86301-1654
, .... ,, .... ,, ...Phone Number, ,(928) 458-7583
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,ROTHROCK, DOUGLAS W MD
, ,Practice, ,THE HEART SHOP
, ,Address, ,242 WHIPPLE ST
SUITE 1
, .... ,PRESCOTT, AZ 86301-1787
, .... ,, .... ,, ...Phone Number, ,(928) 708-9355
, .... ,Fax: (928) 778-0278
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GIARDINA, JOHN 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, ,RIZK, GEORGE T MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL
CENTER
, ,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: Yavapai Regional
Medical
Board Certification: N/A

, ,,Provider, ,ASKARI, ALI A MD
, ,Practice, ,ALI ASKARI MD PC
, ,Address, ,3191 STILLWATER DR
SUITE B
, .... ,PRESCOTT, AZ 86305-7145
, .... ,, .... ,, ...Phone Number, ,(602) 277-6181
, .... ,Fax: (602) 277-5354
, .... ,Languages: English,Farsi,Iranian
Persian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, NITIN C MD
, ,Practice, ,CARDIAC CARE PC
, ,Address, ,3185 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 759-7009
, .... ,Fax: (928) 759-7041
, .... ,Languages: English,French,Gujarati
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MALHOTRA, RAHUL MD
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,3151 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 778-4711
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,DUONG, PAUL N MD
, ,Practice, ,SOUTHWEST DESERT CARDIOLOGY
, ,Address, ,17301 E SPRING VALLEY RD
SUITE F
, .... ,SPRING VALLEY, AZ 86333
, .... ,, .... ,, ...Phone Number, ,(623) 879-6000
, .... ,Fax: (623) 516-2000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider, ,NGUYEN, TRI M MD
, ,Practice, ,SOUTHWEST DESERT CARDIOLOGY
, ,Address, ,17301 E SPRING VALLEY RD
SUITE F
, .... ,SPRING VALLEY, AZ 86333
, .... ,, .... ,, ...Phone Number, ,(623) 879-6000
, .... ,Fax: (623) 516-2000
, .... ,Languages: English,French,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A
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, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,RANIOLO, JOHN S DO
, ,Practice, ,SOUTHWEST DESERT CARDIOLOGY
, ,Address, ,34601 S PHYLLIS ST
, .... ,BLACK CANYON CITY, AZ 85324
, .... ,, .... ,, ...Phone Number, ,(623) 879-6000
, .... ,Fax: (623) 516-2000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider, ,CUCHER, FRED H MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,19251 E OASIS DR
, .... ,BLACK CANYON CITY, AZ 85324-8878
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KHAN, SHAKEEL O MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,19251 E OASIS DR
, .... ,BLACK CANYON CITY, AZ 85324-8878
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARASHER, PUNIT S MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,19251 E OASIS DR
, .... ,BLACK CANYON CITY, AZ 85324-8878
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAM, VINNY K MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,19251 E OASIS DR
, .... ,BLACK CANYON CITY, AZ 85324-8878
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SELLBERG, KRISTINE A MD
, ,Practice, ,PHOENIX HEART
, ,Address, ,19251 E OASIS DR
, .... ,BLACK CANYON CITY, AZ 85324-8878
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DAMIAN, ANDREI MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,450 S WILLARD ST
SUITE 115
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-3025
, .... ,Fax: (928) 649-8800
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Paradise Valley
Hospital, John C Lincoln Deer Valley,
Scottsdale Memorial North
Board Certification: N/A
, ,,Provider, ,LIN, DAVID A MD
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,450 S WILLARD ST
SUITE 115
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-3025
, .... ,Fax: (928) 649-8800
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Arrowhead Community Hospit,
Thunderbird Samaritan
Board Certification: N/A
, ,,Provider, ,BUTMAN, SAMUEL M 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, ,D'ANTONIO, JAMES D MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,269 S CANDY LANE
, .... ,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, ,NAIK, HURSH MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,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,,Not Accepting New Patients, ,ZINELDINE, AMAD MD *
, ,Practice, ,YAVAPAI REGIONAL MEDICAL
CENTER
, ,Address, ,1003 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 445-2700
, .... ,Fax: (928) 771-5785
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SOTO, SERGIO F MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL
CENTER
, ,Address, ,802 AINSWORTH DR
SUITE A
, .... ,PRESCOTT, AZ 86301-1623
, .... ,, .... ,, ...Phone Number, ,(928) 445-6025
, .... ,Fax: (928) 778-3026
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROTHROCK, DOUGLAS W MD
, ,Practice, ,PRESCOTT CARDIOLOGY
, ,Address, ,804 AINSWORTH DR
SUITE 102
, .... ,PRESCOTT, AZ 86301-1624
, .... ,, .... ,, ...Phone Number, ,(928) 776-0601
, .... ,Fax: (928) 776-0620
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STOMEL, ROBERT J DO
, ,Practice, ,PRESCOTT CARDIOLOGY
, ,Address, ,804 AINSWORTH DR
SUITE 102
, .... ,PRESCOTT, AZ 86301-1624
, .... ,, .... ,, ...Phone Number, ,(928) 776-0601
, .... ,Fax: (928) 776-0620
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STUART, STEPHEN B MD
, ,Practice, ,PRESCOTT CARDIOLOGY
, ,Address, ,804 AINSWORTH DR
SUITE 102
, .... ,PRESCOTT, AZ 86301-1624
, .... ,, .... ,, ...Phone Number, ,(928) 776-0601
, .... ,Fax: (928) 776-0620
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,BIGLARI, MAJID D DO
, ,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: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KUMAR, ANIL 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, ,PIATEK, MAREK Z MD
, ,Practice, , YAVAPAI REG MEDICAL CENTER
, ,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: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,CANTOR, STEPHEN A MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,726 GAIL GARDNER WAY
SUITE C
, .... ,PRESCOTT, AZ 86305-2316
, .... ,, .... ,, ...Phone Number, ,(928) 445-5648
, .... ,Fax: (928) 445-5079
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ZINELDINE, AMAD MD *
, ,Practice, ,YAVAPAI REGIONAL MEDICAL
CENTER
, ,Address, ,7700 E FLORENTINE RD
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 445-2700
, .... ,Fax: (928) 771-5785
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KUMAR, ANIL MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL
CENTER
, ,Address, ,7700 E FLORENTINE RD
BLDG B SUITE 206
, .... ,PRESCOTT VALLEY, AZ 86314-2245
, .... ,, .... ,, ...Phone Number, ,(928) 442-8117
, .... ,Fax: (928) 442-8932
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,ZINELDINE, AMAD MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,7700 E FLORENTINE RD
SUITE 206
, .... ,PRESCOTT VALLEY, AZ 86314-2245
, .... ,, .... ,, ...Phone Number, ,(928) 442-8117
, .... ,Fax: (928) 772-8947
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PIATEK, MAREK Z MD
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,7700 E FLORENTINE RD
SUITE 206
, .... ,PRESCOTT VALLEY, AZ 86314-2245
, .... ,, .... ,, ...Phone Number, ,(928) 442-8117
, .... ,Fax: (928) 772-8947
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Internal
Med (Sub: Cardiovascular Disease)
, ,,Provider, ,RANIOLO, JOHN S DO
, ,Practice, ,SOUTHWEST DESERT CARDIOLOGY
, ,Address, ,17301 E SPRING VALLEY RD
SUITE F
, .... ,SPRING VALLEY, AZ 86333
, .... ,, .... ,, ...Phone Number, ,(623) 879-6000
, .... ,Fax: (623) 516-2000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, John C Lincoln Deer
Valley
Board Certification: N/A
, Specialty ,CARDIOVASCULAR SURGERY
, ,,Provider, ,SCHOR, JOHN S MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,269 S CANDY LANE
, .... ,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, ,ATTARAN ASL, SAINA MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,811 AINSWORTH DR
SUITE B
, .... ,PRESCOTT, AZ 86301-1623
, .... ,, .... ,, ...Phone Number, ,(928) 775-5595
, .... ,Fax: (928) 775-5596
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TIBI, PIERRE R MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,811 AINSWORTH DR
SUITE 109
, .... ,PRESCOTT, AZ 86301-1623
, .... ,, .... ,, ...Phone Number, ,(928) 775-5595
, .... ,Fax: (928) 775-5596
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Thoracic
Surgery - Thoracic and Cardiac Surgery
, ,,Provider, ,TIBI, PIERRE R MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,3262 N WINDSONG DR
SUITE A
, .... ,PRESCOTT VALLEY, AZ 86314-2255
, .... ,, .... ,, ...Phone Number, ,(928) 771-5595
, .... ,Fax: (928) 771-5596
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Thoracic
Surgery - Thoracic and Cardiac Surgery
, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider,,Not Accepting New Patients, ,PURINTON, STEPHANIE M CNM *
, ,Practice, ,BELLA VITA HEALTHCARE
, ,Address, ,18 BEECH STREET
, .... ,COTTONWOOD, AZ 86326-4120
, .... ,, .... ,, ...Phone Number, ,(928) 634-0391
, .... ,Fax: (928) 634-6145
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Verde Valley
Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GARCIA GONZALEZ, JOYCE L CNM *
, ,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
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, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider, ,CLEMENTS, LAUREN CNM
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,COLON AND RECTAL SURGERY
, ,,Provider, ,RUSING, THOMAS W MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL
CENTER
, ,Address, ,811 AINSWORTH DR
SUITE 103
, .... ,PRESCOTT, AZ 86301-1612
, .... ,, .... ,, ...Phone Number, ,(928) 771-5550
, .... ,Fax: (928) 445-9209
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,DERMATOLOGY
, ,,Provider, ,CAIN, CARIN MD
, ,Practice, ,NORTHERN ARIZONA
DERMATOLOGY CENTER
, ,Address, ,297 S WILLARD ST
, .... ,COTTONWOOD, AZ 86326-4125
, .... ,, .... ,, ...Phone Number, ,(928) 639-9596
, .... ,Fax: (928) 639-0189
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,PALEY, KRISTINA MD
, ,Practice, ,NORTHERN ARIZONA
DERMATOLOGY CENTER
, ,Address, ,297 S WILLARD ST
, .... ,COTTONWOOD, AZ 86326-4125
, .... ,, .... ,, ...Phone Number, ,(928) 639-9596
, .... ,Fax: (928) 639-0189
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Verde Valley
Hospital
Board Certification: N/A
, ,,Provider, ,CEBALLOS, PATRICIA 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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,JOHNSON, RAY W MD
, ,Practice, ,ARIZONA DERMATOLOGY
GROUP
, ,Address, ,830 AINSWORTH DR
SUITE A
, .... ,PRESCOTT, AZ 86301-1614
, .... ,, .... ,, ...Phone Number, ,(928) 776-0325
, .... ,Fax: (928) 776-0405
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,JOHNSON, CHARLES H MD
, ,Practice, ,ARIZONA DERMATOLOGY
GROUP
, ,Address, ,830 AINSWORTH DR
SUITE A
, .... ,PRESCOTT, AZ 86301-1630
, .... ,, .... ,, ...Phone Number, ,(928) 776-0325
, .... ,Fax: (928) 776-0405
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MILLER, JORDAN J MD
, ,Practice, ,NORTHERN ARIZONA
DERMATOLOGY CENTER
, ,Address, ,95 SOLDIERS PASS RD
SUITE C2
, .... ,SEDONA, AZ 86336-4781
, .... ,, .... ,, ...Phone Number, ,(800) 469-5074
, .... ,Fax: (928) 779-0884
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, Specialty ,ENDOCRINOLOGY
, ,,Provider, ,BOX, KAREN M MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL
CENTER
, ,Address, ,1050 GAIL GARDNER WAY
SUITE 300
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 717-5240
, .... ,Fax: (928) 717-5238
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,GASTROENTEROLOGY
, ,,Provider, ,KAZI, SHAJI J MD
, ,Practice, ,ARIZONA GASTROINTESTINAL
ASSOCIATES
, ,Address, ,3124 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(480) 219-6662
, .... ,Fax: (480) 219-6596
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CADER, RUKSHANA N MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,810 AINSORTH DR
SUITE A
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 759-5979
, .... ,Fax: (928) 458-2056
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WORTHINGTON, MARK T MD
, ,Practice, ,GASTEROENTEROLOGY ASSOCIATES
, ,Address, ,1600 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301-1108
, .... ,, .... ,, ...Phone Number, ,(928) 608-5500
, .... ,Fax: (602) 608-5508
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,GENERAL SURGERY
, ,,Provider, ,SMITH, DAVID DO
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,450 S WILLARD ST
SUITE 115
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-3025
, .... ,Fax: (928) 649-8800
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Banner Thunderbird
Med Ctr, Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,CANULLA, MARCO MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,340 S WILLARD ST
, .... ,COTTONWOOD, AZ 86326-4126
, .... ,, .... ,, ...Phone Number, ,(928) 639-6025
, .... ,Fax: (928) 649-7921
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FAULKNER, STEPHEN B MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,340 S WILLARD ST
, .... ,COTTONWOOD, AZ 86326-4126
, .... ,, .... ,, ...Phone Number, ,(928) 639-6025
, .... ,Fax: (928) 649-7921
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,GENERAL SURGERY
, ,,Provider, ,PONTIKES, LEON A MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,340 S WILLARD ST
, .... ,COTTONWOOD, AZ 86326-4126
, .... ,, .... ,, ...Phone Number, ,(928) 639-6025
, .... ,Fax: (928) 649-7921
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUANG, DONALD J MD
, ,Practice, ,NORTHERN ARIZONA SURGICAL
ASSOCIATES
, ,Address, ,804 AINSWORTH DR
SUITE 103
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 771-1011
, .... ,Fax: (928) 771-1332
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,MORGAN, CLIFFORD M MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,810 AINSWORTH DR
SUITE B
, .... ,PRESCOTT, AZ 86301-1612
, .... ,, .... ,, ...Phone Number, ,(928) 776-1994
, .... ,Fax: (928) 776-9917
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STERN, JEFFREY A MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,3769 CROSSINGS DR
, .... ,PRESCOTT, AZ 86305-7121
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REILAND, JULIANN M MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,7700 E FLORENTINE RD
BLDG B SUITE 203
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 442-8740
, .... ,Fax: (928) 442-8142
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,PAYNE, JOHN MD *
, ,Practice, ,YAVAPAI REGIONAL MEDICAL
CENTER
, ,Address, ,3262 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-2255
, .... ,, .... ,, ...Phone Number, ,(928) 771-4788
, .... ,Fax: (928) 771-5712
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUPREE, BETH B MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,3700 W STATE ROUTE 89A
, .... ,SEDONA, AZ 86336-4937
, .... ,, .... ,, ...Phone Number, ,(928) 204-4180
, .... ,Fax: (928) 204-4181
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PRESTON, KATE E MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,3700 W STATE ROUTE 89A
, .... ,SEDONA, AZ 86336-4937
, .... ,, .... ,, ...Phone Number, ,(928) 204-4180
, .... ,Fax: (928) 204-4181
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,HEMATOLOGY/ONCOLOGY
, ,,Provider, ,NAGAIAH, GOVARDHANAN 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,Tamil
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital, Banner Thunderbird Med Ctr
Board Certification: N/A
, Specialty ,INFECTIOUS DISEASES
, ,,Provider, ,LOCKWOOD, WILLIAM W MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,811 AINSWORTH DR
SUITE 103
, .... ,PRESCOTT, AZ 86301-1687
, .... ,, .... ,, ...Phone Number, ,(928) 771-5550
, .... ,Fax: (928) 771-5218
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A

, ,,Provider, ,DALAL, AMAN K MD
, ,Practice, ,AZ INFECTIOUS DISEASE
, ,Address, ,2286 CROSSWIND DR
SUITE C
, .... ,PRESCOTT, AZ 86301-6100
, .... ,, .... ,, ...Phone Number, ,(800) 570-0078
, .... ,Fax: (623) 244-0100
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KECKICH, DAVID W MD
, ,Practice, ,YAVAPAI COUNTY
COMMUNITY HEALTH SERVICES
, ,Address, ,1090 COMMERCE DR
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 583-1000
, .... ,Fax: (866) 323-8458
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Valley View Medical
Board Certification: N/A
, ,,Provider, ,KECKICH, DAVID W MD
, ,Practice, ,NORTHLAND CARES
, ,Address, ,3112 CLEARWATER DR
SUITE A
, .... ,PRESCOTT, AZ 86305-7187
, .... ,, .... ,, ...Phone Number, ,(928) 776-4612
, .... ,Fax: (928) 771-1767
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NEPHROLOGY
, ,,Provider, ,NEUMANN, THOMAS V MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,294 W HIGHWAY 89A
SUITE 215
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 649-7997
, .... ,Fax: (928) 649-7996
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical, Verde Valley Hospital
Board Certification: N/A
, ,,Provider, ,GARG, AMEESH K 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: N/A
Board Certification: N/A
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, Specialty ,NEPHROLOGY
, ,,Provider, ,MOUSA, MAHER 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: Arabic,English,German
, .... ,Gender: Male
Hospital Affiliation: Southeast Az
Medical Cente
Board Certification: N/A
, ,,Provider, ,MUSTAFA, ESMAT M 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: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALAMIRY, MUHAMMAD MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,451 S CALVARY WAY
, .... ,COTTONWOOD, AZ 86326-4169
, .... ,, .... ,, ...Phone Number, ,(928) 649-7997
, .... ,Fax: (928) 649-7996
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARG, AMEESH K MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1003 DIVISION ST
SUITE 150
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 445-7632
, .... ,Fax: (928) 445-9283
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUPTA, MAMATHA M MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1003 DIVISION ST
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 445-7632
, .... ,Fax: (928) 445-9283
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: Verde Valley
Hospital, Yavapai Regional Medical
Board Certification: N/A

, ,,Provider, ,MOUSA, MAHER 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: Arabic,English,German
, .... ,Gender: Male
Hospital Affiliation: Southeast Az
Medical Cente
Board Certification: N/A
, ,,Provider, ,MUSTAFA, ESMAT M MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1003 DIVISION ST
SUITE 150
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 445-7632
, .... ,Fax: (928) 445-9283
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SACKS, ANDREW R DO *
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,3122 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 445-7632
, .... ,Fax: (928) 445-9283
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: Mountain Valley Reg
Rehab, Flagstaff Community, Summit
Hosp Southeast Az, Verde Valley
Hospital, Yavapai Regional Medical
Board Certification: N/A
, ,,Provider, ,RASKIN, DAVID A MD
, ,Practice, ,AZ KIDNEY DISEASE HYPERTENSION
, ,Address, ,3122 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 445-7632
, .... ,Fax: (928) 445-9283
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NICA, ROMANITA D MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1003 DIVISION ST
SUITE 5
, .... ,PRESCOTT, AZ 86301-1657
, .... ,, .... ,, ...Phone Number, ,(928) 445-7632
, .... ,Fax: (928) 445-9283
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Verde Valley
Hospital, Yavapai Regional Medical
Board Certification: Am Bd of Internal
Med (Sub: Nephrology)

, ,,Provider,,Not Accepting New Patients, ,GERGES, AMIR E DO *
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,801 MILLER VALLEY RD
, .... ,PRESCOTT, AZ 86301-1815
, .... ,, .... ,, ...Phone Number, ,(602) 843-5455
, .... ,Fax: (602) 252-1520
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of Internal
Med (Sub: Nephrology), Am Bd of 
Internal Med
, ,,Provider, ,VO, VICTORIA T 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VO, VICTORIA T MD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,7862 E FLORENTINE RD
SUITE 120
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 237-3481
, .... ,Fax: (928) 445-9283
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RASKIN, DAVID A MD
, ,Practice, ,AZ KIDNEY DISEASE HYPERTENSION
, ,Address, ,7862 E FLORENTINE RD
SUITE 120
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 237-3481
, .... ,Fax: (928) 445-9283
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NEUROLOGICAL SURGERY
, ,,Provider, ,SPITALIERI, JOHN R DO
, ,Practice, ,AZ NEUROSURGERY AND SPINE
, ,Address, ,999 DIVISION ST
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 447-7463
, .... ,Fax: (928) 441-1777
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
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, Specialty ,NEUROLOGICAL SURGERY
, ,,Provider, ,THOMAS, HARVEY G MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE NEURO SURGERY
, ,Address, ,1001 DIVISION ST
, .... ,PRESCOTT, AZ 86301-1613
, .... ,, .... ,, ...Phone Number, ,(928) 445-4818
, .... ,Fax: (928) 445-4928
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JAMES, WHITNEY MD
, ,Practice, ,WHITNEY JAMES MD PC
, ,Address, ,3191 STILLWATER DR
SUITE B
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 212-1479
, .... ,Fax: (844) 380-3489
, .... ,Languages: English,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NEUROLOGY
, ,,Provider, ,LIVINGSTONE, IAN R MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,269 S CANDY LANE
, .... ,COTTONWOOD, AZ 86326-4158
, .... ,, .... ,, ...Phone Number, ,(928) 639-6580
, .... ,Fax: (928) 639-5066
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MACKENZIE, JOHN F DO
, ,Practice, ,YAVAPAI REGIONAL MEDICAL
CENTER
, ,Address, ,820 AINSWORTH DR
SUITE A
, .... ,PRESCOTT, AZ 86301-1613
, .... ,, .... ,, ...Phone Number, ,(928) 778-0827
, .... ,Fax: (928) 778-5622
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VARNER, CLYDE R MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,820 AINSWORTH DR
SUITE A
, .... ,PRESCOTT, AZ 86301-1613
, .... ,, .... ,, ...Phone Number, ,(928) 778-0827
, .... ,Fax: (928) 778-5622
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A

, ,,Provider, ,VARNER, CLYDE R MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,980 WILLOW CREEK RD
SUITE 201
, .... ,PRESCOTT, AZ 86301-1616
, .... ,, .... ,, ...Phone Number, ,(928) 777-1002
, .... ,Fax: (928) 445-5939
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'CONNOR, JOHN J MD
, ,Practice, ,JOHN J O'CONNOR MD
, ,Address, ,3109 CLEARWATER DR
SUITE A
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 778-1066
, .... ,Fax: (928) 778-7270
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,DABAS, PUNEET MD
, ,Practice, ,ARIZONA GRAND MEDICAL
CENTER
, ,Address, ,3773 CROSSINGS DR
SUITE C
, .... ,PRESCOTT, AZ 86305-7140
, .... ,, .... ,, ...Phone Number, ,(928) 458-7116
, .... ,Fax: (928) 515-1763
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi,Russian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DABAS, PUNEET MD
, ,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: East Indian,English,Hindi
Indian,Punjabi,Russian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider,,Not Accepting New Patients, ,GRANT, REBEKAH I MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,112 PARK AVE
, .... ,ASH FORK, AZ 86320
, .... ,, .... ,, ...Phone Number, ,(928) 637-2305
, .... ,Fax: (928) 637-0139
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,REED, DENNIS J MD
, ,Practice, ,A CENTER FOR WOMEN
, ,Address, ,1759 E VILLA DR
SUITE 313
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-2015
, .... ,Fax: (928) 634-2050
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Verde Valley
Hospital
Board Certification: N/A
, ,,Provider, ,JOCHIM, ROBERT H MD
, ,Practice, ,ROBERT JOCHIM MD
, ,Address, ,696 E MINGUS AVE
SUITE 106
, .... ,COTTONWOOD, AZ 86326-3759
, .... ,, .... ,, ...Phone Number, ,(928) 634-5513
, .... ,Fax: (928) 634-0056
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Verde Valley
Hospital
Board Certification: N/A
, ,,Provider, ,EICH, BRUCE R MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,269 S CANDY LN
, .... ,COTTONWOOD, AZ 86326-4158
, .... ,, .... ,, ...Phone Number, ,(928) 639-6025
, .... ,Fax: (928) 634-2050
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FEINGOLD, ADAM F MD
, ,Practice, ,WOMEN'S MEDICAL CARE, PC
, ,Address, ,1005 DIVISION ST
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 776-8428
, .... ,Fax: (928) 776-8057
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FERNANDEZ, LUIS A MD
, ,Practice, ,WOMEN'S MEDICAL CARE, PC
, ,Address, ,1005 DIVISION ST
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 776-8428
, .... ,Fax: (928) 776-8057
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KLAUSCHIE, JENNIFER L MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,1000 N WILLOW CREEK RD
SUITE D
, .... ,PRESCOTT, AZ 86303
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,KIM, JOSEPHINE T MD
, ,Practice, ,COMMUNITY HEALTH CENTER OF
YAVAPAI
, ,Address, ,1090 COMMERCE DR
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 639-8130
, .... ,Fax: (928) 639-8179
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,OHANESIAN, RICHARD M MD
, ,Practice, ,PRESCOTT WOMEN'S CARE
, ,Address, ,919 12TH PL
SUITE 1
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 778-4300
, .... ,Fax: (928) 771-0920
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,OSBURN, JEFFREY T MD
, ,Practice, ,PRESCOTT WOMEN'S CARE
, ,Address, ,919 12TH PL
SUITE 1
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 778-4300
, .... ,Fax: (928) 771-0920
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,CAMPUZANO, KATIE M MD
, ,Practice, ,PRESCOTT WOMEN'S CLINIC
, ,Address, ,919 12TH PL
SUITE 1
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 778-4300
, .... ,Fax: (928) 771-0920
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,MARTIN, MELINDA M MD
, ,Practice, ,MELINDA M MARTIN MD
, ,Address, ,907 AINSWORTH DR
, .... ,PRESCOTT, AZ 86305-1607
, .... ,, .... ,, ...Phone Number, ,(928) 777-0070
, .... ,Fax: (928) 445-7163
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,OHANESIAN, RICHARD M MD
, ,Practice, ,PRESCOTT WOMEN'S CARE
, ,Address, ,7600 E FLORENTINE RD
SUITE 100
, .... ,PRESCOTT VALLEY, AZ 86314-1295
, .... ,, .... ,, ...Phone Number, ,(928) 778-4300
, .... ,Fax: (928) 771-0920
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,CAMPUZANO, KATIE M MD
, ,Practice, ,PRESCOTT WOMEN'S CLINIC
, ,Address, ,7600 E FLORENTINE RD
SUITE 100
, .... ,PRESCOTT VALLEY, AZ 86314-1295
, .... ,, .... ,, ...Phone Number, ,(928) 778-4300
, .... ,Fax: (928) 771-0920
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,OSBURN, JEFFREY T MD
, ,Practice, ,PRESCOTT WOMEN'S CLINIC
, ,Address, ,7600 E FLORENTINE RD
SUITE 100
, .... ,PRESCOTT VALLEY, AZ 86314-1295
, .... ,, .... ,, ...Phone Number, ,(928) 778-4300
, .... ,Fax: (928) 771-0920
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,MARTIN, MELINDA M MD
, ,Practice, ,MELINDA M MARTIN MD
, ,Address, ,3262 N WINDSONG DR
SUITE A
, .... ,PRESCOTT VALLEY, AZ 86314-2255
, .... ,, .... ,, ...Phone Number, ,(928) 777-0070
, .... ,Fax: (928) 445-7163
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GLASER, KATHERINE B 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,,Not Accepting New Patients, ,GRANT, REBEKAH I 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,,Not Accepting New Patients, ,TEW, BEVERLY E MD *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,22585 W OAK ST
, .... ,SELIGMAN, AZ 86337
, .... ,, .... ,, ...Phone Number, ,(928) 422-4017
, .... ,Fax: (928) 422-4018
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CHAMBLISS, LINDA R MD *
, ,Practice, ,SELIGMAN CLINIC
, ,Address, ,22585 W OAK ST
, .... ,SELIGMAN, AZ 86337
, .... ,, .... ,, ...Phone Number, ,(928) 422-4017
, .... ,Fax: (928) 422-4018
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical, Maricopa Medical Center,
Chandler Regional Hospital
Board Certification: Am Bd of  OBGYN,
Am Bd of OBGYN (Sub: Maternal-Fetal
Med)
, Specialty ,ONCOLOGY
, ,,Provider, ,CHOI, CECILIA MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,269 S CANDY LANE
, .... ,COTTONWOOD, AZ 86326-4158
, .... ,, .... ,, ...Phone Number, ,(928) 204-4170
, .... ,Fax: (928) 204-4171
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAMARNEH, IYAD S MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,3188 N WINDSONG DR
SUITE A
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 775-9430
, .... ,Fax: (928) 775-9431
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,BOTTI, TOREY P MD
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,480 SOUTH WILLARD ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,FLINT, JOHN H MD
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,480 SOUTH WILLARD ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HALL, JOHN F MD
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,480 SOUTH WILLARD ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 772-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JONES, ROSS A DO
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,480 SOUTH WILLARD ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOEZZI, DARIUS M MD
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,480 SOUTH WILLARD ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RANDALL, AMBER L MD
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,480 SOUTH WILLARD ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUGGAN, BRIAN T MD
, ,Practice, ,VERDE VALLEY ORTHOPEDICS
, ,Address, ,450 S WILLARD ST
SUITE 101
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-1112
, .... ,Fax: (928) 634-1117
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Verde Valley
Hospital
Board Certification: N/A

, ,,Provider, ,DUGGAN, BRIAN T MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,340 S WILLARD ST
, .... ,COTTONWOOD, AZ 86326-4126
, .... ,, .... ,, ...Phone Number, ,(928) 639-6025
, .... ,Fax: (928) 634-1117
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRAVES, STANLEY MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,340 S WILLARD ST
, .... ,COTTONWOOD, AZ 86326-4126
, .... ,, .... ,, ...Phone Number, ,(928) 639-6025
, .... ,Fax: (928) 634-1117
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HALLIER, WILLIAM MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,340 S WILLARD ST
, .... ,COTTONWOOD, AZ 86326-4126
, .... ,, .... ,, ...Phone Number, ,(928) 639-6025
, .... ,Fax: (928) 634-1117
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BASSETT, RICHARD K DO
, ,Practice, ,GRANITE ORTHOPAEDICS
, ,Address, ,1223 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,PFLUEGER, PAUL C MD
, ,Practice, ,GRANITE ORTHOPAEDICS
, ,Address, ,1223 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,RICHARDSON, WILFORD L MD
, ,Practice, ,GRANITE ORTHOPAEDICS
, ,Address, ,1223 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FLINT, JOHN H MD
, ,Practice, ,TRI CITY SURGERY CENTER
, ,Address, ,5430 DISTINCTION WAY
, .... ,PRESCOTT, AZ 86301-8437
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2238
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,KELLER, GREG S MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,3195 STILLWATER DR
SUITE D
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 708-4545
, .... ,Fax: (928) 708-4544
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BASSETT, RICHARD K DO
, ,Practice, ,GRANITE ORTHOPEDICS
, ,Address, ,3195 N STILLWATER DR
SUITE D
, .... ,PRESCOTT, AZ 86305-7171
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PFLUEGER, PAUL C MD
, ,Practice, ,GRANITE ORTHOPEDICS
, ,Address, ,3195 STILLWATER DR
SUITE D
, .... ,PRESCOTT, AZ 86305-7171
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JAUME, FRANCISCO DO
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,3195 STILLWATER DR
SUITE D
, .... ,PRESCOTT, AZ 86305-7171
, .... ,, .... ,, ...Phone Number, ,(928) 708-4545
, .... ,Fax: (928) 708-4544
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,MELLINGER, MARK D MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3200 N WINDSONG DR
, .... ,PRESCOTT, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 226-2900
, .... ,Fax: (928) 226-3071
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,FLINT, JOHN H MD
, ,Practice, ,FLAGSTAFF CENTER FOR
BONE AND JOINT
, ,Address, ,3221 N WINDSONG
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,BONATUS, TIMOTHY J DO
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3200 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 226-2900
, .... ,Fax: (928) 226-3071
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,MAHONEY, EAMONN M MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3200 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 226-2900
, .... ,Fax: (928) 226-3071
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,DAVIS, MARK B DO
, ,Practice, ,DAVIS ORTHOPAEDICS
, ,Address, ,3237 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-1222
, .... ,, .... ,, ...Phone Number, ,(928) 772-5320
, .... ,Fax: (928) 772-5319
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical, Arrowhead Community Hospit,
St Lukes Hospital
Board Certification: N/A

, ,,Provider, ,LEWICKY, YURI M MD
, ,Practice, ,NORTHERN ARIZONA ORTHOPAEDICS
, ,Address, ,3200 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-2255
, .... ,, .... ,, ...Phone Number, ,(928) 583-6300
, .... ,Fax: (928) 774-7767
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAHONEY, EAMONN M MD
, ,Practice, ,NORTHERN ARIZONA ORTHOPAEDICS
, ,Address, ,3200 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-2255
, .... ,, .... ,, ...Phone Number, ,(928) 583-6300
, .... ,Fax: (928) 583-6342
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,JAUME, FRANCISCO DO
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,3262 N WINDSONG DR
SUITE B
, .... ,PRESCOTT VALLEY, AZ 86314-2255
, .... ,, .... ,, ...Phone Number, ,(928) 708-4545
, .... ,Fax: (928) 458-2107
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,KELLER, GREG S MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,3262 N WINDSONG DR
SUITE B
, .... ,PRESCOTT VALLEY, AZ 86314-2255
, .... ,, .... ,, ...Phone Number, ,(928) 708-4545
, .... ,Fax: (928) 458-2107
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,PFLUEGER, PAUL C MD
, ,Practice, ,GRANITE ORTHOPAEDICS
, ,Address, ,2960 N CENTRE CT
, .... ,PRESCOTT VALLEY, AZ 86314-2295
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BASSETT, RICHARD K DO
, ,Practice, ,GRANITE ORTHOPEDICS
, ,Address, ,2960 N CENTRE CT
, .... ,PRESCOTT VALLEY, AZ 86314-2295
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,ORTHOPEDIST
, ,,Provider, ,RICHARDSON, WILFORD L MD
, ,Practice, ,GRANITE ORTHOPEDICS
, ,Address, ,3195 N STILLWATER DR
SUITE D
, .... ,PRESCOTT, AZ 86305-7171
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEWICKY, YURI M MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3200 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 226-2900
, .... ,Fax: (928) 226-3071
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,MELLINGER, MARK D MD
, ,Practice, ,NORTHERN ARIZONA ORTHOPAEDICS
, ,Address, ,3200 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-2255
, .... ,, .... ,, ...Phone Number, ,(928) 583-6300
, .... ,Fax: (928) 774-7767
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,RICHARDSON, WILFORD L MD
, ,Practice, ,GRANITE ORTHOPAEDICS
, ,Address, ,2960 N CENTRE CT
, .... ,PRESCOTT VALLEY, AZ 86314-2295
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OTORHINOLARGYNGOLOGY
, ,,Provider, ,STRASSER, MARK D MD
, ,Practice, ,PRESCOTT EAR NOSE AND THROAT
, ,Address, ,1125 W IRON SPRINGS RD
, .... ,PRESCOTT, AZ 86305-1623
, .... ,, .... ,, ...Phone Number, ,(928) 778-9190
, .... ,Fax: (928) 714-7862
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PAIN CONTROL
, ,,Provider, ,VALPIANI, MICHAEL G MD
, ,Practice, ,A BETTER LIFE PAIN TREATMENT
, ,Address, ,203 S CANDY LN
SUITE 9A
, .... ,COTTONWOOD, AZ 86326-4120
, .... ,, .... ,, ...Phone Number, ,(928) 565-7390
, .... ,Fax: (928) 565-4172
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PAIN CONTROL
, ,,Provider, ,PARK, JAE HYUNG MD
, ,Practice, ,PRESCOTT 3110 THE PAIN CENTER
, ,Address, ,3110 CLEARWATER DR
SUITE B
, .... ,PRESCOTT, AZ 86035-7170
, .... ,, .... ,, ...Phone Number, ,(623) 516-8252
, .... ,Fax: (623) 516-8253
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VALPIANI, MICHAEL G MD
, ,Practice, ,A BETTER LIFE PAIN TREATMENT
, ,Address, ,3124 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301-6610
, .... ,, .... ,, ...Phone Number, ,(928) 565-7390
, .... ,Fax: (928) 565-4172
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAUMANN, ERIC T MD
, ,Practice, ,CENTRAL ARIZONA PAIN INSTITUTE
, ,Address, ,2100 CENTERPOINTE WEST DR
, .... ,PRESCOTT, AZ 86301-7170
, .... ,, .... ,, ...Phone Number, ,(928) 717-0788
, .... ,Fax: (928) 717-0748
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Physical
Med and Rehabilitation (Sub: Pain Med)
, ,,Provider, ,GUTGSELL, HARALD M MD
, ,Practice, ,HARALD GUTGSELL MD
, ,Address, ,222 S SUMMIT AVE
SUITE 3
, .... ,PRESCOTT, AZ 86303-3780
, .... ,, .... ,, ...Phone Number, ,(928) 708-9788
, .... ,Fax: (928) 708-9789
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAIS, JENNIFER K MD
, ,Practice, ,THE PAIN CENTER OF ARIZONA
, ,Address, ,3110 CLEARWATER DR
SUITE B
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(623) 516-8252
, .... ,Fax: (623) 516-8253
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VALPIANI, MICHAEL G MD
, ,Practice, ,A BETTER LIFE PAIN TREATMENT
, ,Address, ,1000 AINSWORTH DR
SUITE A220
, .... ,PRESCOTT, AZ 86305-1667
, .... ,, .... ,, ...Phone Number, ,(928) 565-7390
, .... ,Fax: (928) 565-4172
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ANGHEL, BOGDAN N MD
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,3050 N NAVAJO DR
SUITE 106
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TOWNS, DAVID K MD
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,3050 N NAVAJO DR
SUITE 106
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TOWNS, DAVID K MD
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,8046 E YAVAPAI ROAD
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider, ,VALPIANI, MICHAEL G MD
, ,Practice, ,A BETTER LIFE PAIN TREATMENT
, ,Address, ,8046 E YAVAPAI RD
, .... ,PRESCOTT VALLEY, AZ 86314-8442
, .... ,, .... ,, ...Phone Number, ,(928) 565-7390
, .... ,Fax: (928) 565-4172
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PHYSICAL MEDICINE AND
REHABILITATION
, ,,Provider, ,MEIER, MARSHALL F MD
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,480 SOUTH WILLARD ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOKKONEN, JEREMY J DO
, ,Practice, ,NORTHERN AZ PAIN
, ,Address, ,55 S 6TH ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 458-7343
, .... ,Fax: (928) 491-4424
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BROWNSBERGER, ROBERT J MD
, ,Practice, ,NORTHERN AZ PAIN INSTITUTE
, ,Address, ,1 N MAIN STREET
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 458-7343
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,BROWNSBERGER, ROBERT J MD
, ,Practice, ,NORTHERN AZ SPINE AND PAIN
, ,Address, ,55 S 6TH ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-5118
, .... ,Fax: (928) 634-8522
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWNSBERGER, ROBERT J MD
, ,Practice, ,ROBERT J BROWNSBERGER MD PC
, ,Address, ,203 S CANDY LN
SUITE 2A
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 532-7599
, .... ,Fax: (928) 532-5899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,BENSON, BRADLEY V DO
, ,Practice, ,YAVAPAI REGIONAL MEDICAL
CENTER
, ,Address, ,1001 DIVISION ST
, .... ,PRESCOTT, AZ 86301-1618
, .... ,, .... ,, ...Phone Number, ,(928) 445-4818
, .... ,Fax: (928) 445-4928
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANACAYA, MARGIE T MD
, ,Practice, ,CENTRAL ARIZONA PAIN INSTITUTE
, ,Address, ,2100 CENTERPOINTE WEST DR
, .... ,PRESCOTT, AZ 86301-8487
, .... ,, .... ,, ...Phone Number, ,(928) 717-0788
, .... ,Fax: (928) 717-0748
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNS, CHRISTOPHER A MD
, ,Practice, ,CENTRAL ARIZONA PAIN INSTITUTE
, ,Address, ,2100 CENTERPOINTE WEST DR
, .... ,PRESCOTT, AZ 86301-8487
, .... ,, .... ,, ...Phone Number, ,(928) 717-0788
, .... ,Fax: (928) 717-0748
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL MEDICINE AND
REHABILITATION
, ,,Provider, ,SIROTA, STEPHEN C MD
, ,Practice, ,ROBERT J BROWNSBERGER MD PC
, ,Address, ,3769 CROSSINGS DRIVE
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 458-7343
, .... ,Fax: (928) 491-4427
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SORENSEN, MICHAEL J MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3200 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 226-2900
, .... ,Fax: (928) 226-3071
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BONILLA, GABRIEL L 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NORRIS, KYLE F MD
, ,Practice, ,NORTHERN ARIZONA ORTHOPAEDICS
, ,Address, ,61 BELL ROCK PLAZA
VILLAGE OF OAK CREEK
, .... ,SEDONA, AZ 86351
, .... ,, .... ,, ...Phone Number, ,(928) 204-4933
, .... ,Fax: (928) 774-7767
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PLASTIC SURGERY
, ,,Provider, ,FAIBISOFF, BURT I MD
, ,Practice, ,ARIZONA DERMATOLOGY
GROUP
, ,Address, ,830 AINSWORTH DR
, .... ,PRESCOTT, AZ 86301-1630
, .... ,, .... ,, ...Phone Number, ,(928) 776-0325
, .... ,Fax: (928) 776-0405
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DURKIN, ALAN J MD
, ,Practice, ,PRESCOTT MIND BODY & SOUL SPA
, ,Address, ,3165 STILLWATER DR
, .... ,PRESCOTT, AZ 86305-7173
, .... ,, .... ,, ...Phone Number, ,(928) 776-6474
, .... ,Fax: (928) 214-2137
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FAIBISOFF, BURT I MD
, ,Practice, ,ARIZONA DERMATOLOGY
GROUP
, ,Address, ,2820 GLASSFORD HILL RD
SUITE 107
, .... ,PRESCOTT VALLEY, AZ 86314-2256
, .... ,, .... ,, ...Phone Number, ,(928) 772-8553
, .... ,Fax: (928) 772-3861
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEX, STEPHEN F MD
, ,Practice, ,PLASTIC SURGEONS OF NORTHERN
ARIZONA
, ,Address, ,3700 W STATE ROUTE 89A
, .... ,SEDONA, AZ 86336-4937
, .... ,, .... ,, ...Phone Number, ,(928) 774-2300
, .... ,Fax: (928) 214-2137
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,QUIGLEY, JOHN B MD
, ,Practice, ,PLASTIC SURGEONS OF NORTHERN
ARIZONA
, ,Address, ,3700 W STATE ROUTE 89A
, .... ,SEDONA, AZ 86336-4937
, .... ,, .... ,, ...Phone Number, ,(928) 774-2300
, .... ,Fax: (928) 214-2137
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical, Flagstaff Regional Medical
Board Certification: N/A
, ,,Provider, ,DURKIN, ALAN J MD
, ,Practice, , VILLAGE OF OAKCREEK HEALTH
, ,Address, ,61 BELL ROCK PLAZA
, .... ,SEDONA, AZ 86351
, .... ,, .... ,, ...Phone Number, ,(928) 204-4933
, .... ,Fax: (928) 214-2137
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PODIATRY
, ,,Provider, ,REBER, TRAVIS K DPM
, ,Practice, ,NORTHERN ARIZONA PODIATRY
, ,Address, ,348 S MAIN ST
SUITE 1
, .... ,CAMP VERDE, AZ 86322-7283
, .... ,, .... ,, ...Phone Number, ,(928) 779-5111
, .... ,Fax: (928) 779-1374
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SIMONSON, EVAN N MD
, ,Practice, ,GRANITE ORTHOPAEDICS
, ,Address, ,1223 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAZARIAN, SERJIK DPM
, ,Practice, ,SEDONA FOOT AND ANKLE
, ,Address, ,3124 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 445-0745
, .... ,Fax: (928) 282-6816
, .... ,Languages: Armenian,English,Farsi
Iranian,Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAYMAN, BRAD L DPM
, ,Practice, ,COMPLETE FOOT AND ANKLE CARE
, ,Address, ,3103 CLEARWATER DR
SUITE B
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 776-9428
, .... ,Fax: (928) 776-9214
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COX, JOHN T DPM
, ,Practice, ,YAVAPAI FOOT AND ANKLE CENTER
, ,Address, ,919 12TH PL
SUITE 10
, .... ,PRESCOTT, AZ 86305-1433
, .... ,, .... ,, ...Phone Number, ,(928) 445-4898
, .... ,Fax: (928) 445-3802
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIMONSON, EVAN N MD
, ,Practice, ,GRANITE ORTHOPAEDICS
, ,Address, ,3195 N STILLWATER DR
SUITE D
, .... ,PRESCOTT, AZ 86305-7171
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,POULSON, HAYDEN V DPM
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3200 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 226-2900
, .... ,Fax: (928) 226-3071
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
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, Specialty ,PULMONARY DISEASE
, ,,Provider, ,CAPPELLUTI, ERIKA MD
, ,Practice, ,HUMANITY HEALTH PROVIDERS
, ,Address, ,95 SOLDIERS PASS RD
SUITE B
, .... ,COTTONWOOD, AZ 86322
, .... ,, .... ,, ...Phone Number, ,(928) 203-4844
, .... ,Fax: (928) 203-4497
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOSS, LEONARD M MD
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,999 DIVISION ST
, .... ,PRESCOTT, AZ 86301-1654
, .... ,, .... ,, ...Phone Number, ,(928) 777-9600
, .... ,Fax: (928) 777-9797
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOSS, LEONARD M MD
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,743 MILLER VALLEY RD
, .... ,PRESCOTT, AZ 86301-1813
, .... ,, .... ,, ...Phone Number, ,(928) 458-7583
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EL-HARAKEH,
MOHAMMAD-ALI A MD
, ,Practice, ,ARIZONA GRAND MEDICAL
CENTER
, ,Address, ,3777 CROSSINGS DR
, .... ,PRESCOTT, AZ 86305-1721
, .... ,, .... ,, ...Phone Number, ,(928) 771-9693
, .... ,Fax: (928) 708-0505
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: Am Bd of Internal
Med (Sub: Pulmonary Disease), Am Bd
of Internal Med (Sub: Critical Care Med),
Am Bd of  Internal Med
, ,,Provider, ,JANI, KETAN G MD
, ,Practice, ,ARIZONA GRAND MEDICAL
CENTER
, ,Address, ,3777 CROSSINGS DR
, .... ,PRESCOTT, AZ 86305-7121
, .... ,, .... ,, ...Phone Number, ,(928) 771-9693
, .... ,Fax: (928) 708-0505
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
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, ,JANI, KETAN G MD
, ,Practice, ,ARIZONA GRAND MEDICAL
CENTER
, ,Address, ,7900 E FLORENTINE RD
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 772-8041
, .... ,Fax: (928) 772-6268
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
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, ,EL-HARAKEH,
MOHAMMAD-ALI A MD
, ,Practice, ,ARIZONA GRAND MEDICAL
CENTER
, ,Address, ,7900 E FLORENTINE RD
, .... ,PRESCOTT VALLEY, AZ 86314-2218
, .... ,, .... ,, ...Phone Number, ,(928) 771-9693
, .... ,Fax: (928) 708-0505
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: Am Bd of Internal
Med (Sub: Pulmonary Disease), Am Bd
of Internal Med (Sub: Critical Care Med),
Am Bd of  Internal Med
, Specialty ,RADIATION ONCOLOGY
, ,,Provider, ,DAVIS, DONN M MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,1100 GAIL GARDNER WAY
, .... ,PRESCOTT, AZ 86305-1690
, .... ,, .... ,, ...Phone Number, ,(928) 776-1040
, .... ,Fax: (928) 776-1041
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, DONN M MD
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,7825 E FLORENTINE RD
, .... ,PRESCOTT VALLEY, AZ 86314-2217
, .... ,, .... ,, ...Phone Number, ,(928) 775-0810
, .... ,Fax: (928) 775-0827
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BEYER, DAVID C MD
, ,Practice, ,DAVID C BEYER MD PC
, ,Address, ,3700 W STATE ROUTE 89A
, .... ,SEDONA, AZ 86336
, .... ,, .... ,, ...Phone Number, ,(928) 204-4160
, .... ,Fax: (928) 204-4013
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GRAMATOVICI, RAZVAN N MD
, ,Practice, , NORTHERN ARIZONA RADIOLOGY
ONCOLOGY
, ,Address, ,3700 W STATE ROUTE 89A
, .... ,SEDONA, AZ 86336-4937
, .... ,, .... ,, ...Phone Number, ,(928) 204-4160
, .... ,Fax: (928) 649-7902
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, Specialty ,RN WOMEN'S HEALTHCARE
OB/GYN NURSE
, ,,Provider, ,MERCHANT, FABIOLA CNM
, ,Practice, ,BELLA VITA HEALTHCARE
, ,Address, ,18 BEECH STREET
, .... ,COTTONWOOD, AZ 86326-4120
, .... ,, .... ,, ...Phone Number, ,(928) 634-0391
, .... ,Fax: (928) 634-6145
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,UROLOGY
, ,,Provider, ,KURZWEIL, STEVEN J MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,340 S WILLARD ST
, .... ,COTTONWOOD, AZ 86326-4126
, .... ,, .... ,, ...Phone Number, ,(928) 639-6025
, .... ,Fax: (928) 649-7971
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHLAIFER, AMY E MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,3124 WILLOW CREEK RD
FLOOR 2
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LATOWSKY, AARON W MD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,1000 WILLOW CREEK RD
SUITE D
, .... ,PRESCOTT, AZ 86301-1645
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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YUMA
, Specialty ,ALLERGY AND IMMUNOLOGY
, ,,Provider, ,BROWN, HOSEA E MD
, ,Practice, ,HOSEA E BROWN MD
, ,Address, ,255 W 24TH ST
SUITE 1
, .... ,YUMA, AZ 85364-8511
, .... ,, .... ,, ...Phone Number, ,(928) 344-6260
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,CARDIOLOGY
, ,,Provider, ,MEYER, DAVID B MD
, ,Practice, ,DAVID B MEYER MD
, ,Address, ,2503 S AVE A
SUITE 2
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 344-3350
, .... ,Fax: (928) 344-3354
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHEE, TONG P MD
, ,Practice, ,TONG PING CHEE MD
, ,Address, ,1773 W 24TH ST
SUITE B
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 336-1801
, .... ,Fax: (928) 341-8750
, .... ,Languages: Chinese,English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,AWAR, MAHER M MD
, ,Practice, ,YOUNG HEARTS OF YUMA
, ,Address, ,2051 W 25TH ST
SUITE A
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 336-1801
, .... ,Fax: (928) 317-1129
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,CARDENAS, JOSEPH A MD
, ,Practice, ,YUMA CARDIOLOGY ASSOCIATES PC
, ,Address, ,1975 W 24TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 341-9522
, .... ,Fax: (928) 341-8492
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A

, ,,Provider, ,MEJIA, ALBERTO MD
, ,Practice, ,YUMA CARDIOLOGY ASSOCIATES PC
, ,Address, ,1975 W 24TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 341-9522
, .... ,Fax: (928) 341-8492
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUTIERREZ, NOEL V MD
, ,Practice, ,SOUTHWEST HRT & VASCULAR CARE
, ,Address, ,2692 S AVENUE B
SUITE 1
, .... ,YUMA, AZ 85364-7060
, .... ,, .... ,, ...Phone Number, ,(928) 783-5857
, .... ,Fax: (928) 783-4035
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, Specialty ,CARDIOVASCULAR SURGERY
, ,,Provider, ,MOON, JAMES F MD
, ,Practice, ,YUMA CARDIAC SURGERY
, ,Address, ,1501 W 24TH ST
SUITE A-201
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 341-1981
, .... ,Fax: (928) 341-1984
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider,,Not Accepting New Patients, ,BENTLEY, LINDA A CNM *
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEPWORTH, RHONDA CNM
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,815 EAST JUAN SANCHEZ BLVD
PO BOX 2017
, .... ,SAN LUIS, AZ 85349
, .... ,, .... ,, ...Phone Number, ,(928) 627-8584
, .... ,Fax: (928) 627-3989
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MONTOPOLI, DELIA C CNM
, ,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: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BENTLEY, LINDA A CNM *
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,HEPWORTH, RHONDA CNM
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,MONTOPOLI, DELIA C CNM
, ,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: Female
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BENTLEY, LINDA A CNM *
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider, ,MONTOPOLI, DELIA C CNM
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BENTLEY, LINDA A CNM *
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,2060 W 24TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 344-5112
, .... ,Fax: (928) 314-4355
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HEPWORTH, RHONDA CNM *
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,2060 W 24TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 726-5950
, .... ,Fax: (928) 726-3797
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MONTOPOLI, DELIA C CNM
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,2060 W 24TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 726-5950
, .... ,Fax: (928) 726-3797
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,EMBREE, KATHLEEN M CNM *
, ,Practice, ,SURENDHER LOKAREDDY MD
, ,Address, ,1945 W 24TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 341-4650
, .... ,Fax: (928) 341-9779
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ANDRESS, NATALIE M CNM
, ,Practice, ,WOMEN'S HEALTH SPECIALISTS
, ,Address, ,2911 S 8TH AVE
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 783-3050
, .... ,Fax: (928) 783-7783
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, Specialty ,DERMATOLOGY
, ,,Provider, ,CASTELLANO-HOWARD, LISA M MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,1030 W 24TH ST
SUITE C2
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 247-6825
, .... ,Fax: (928) 247-6827
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,ROSS, SCOTT M MD
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,1030 W 24TH ST
SUITE C 2
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 247-6825
, .... ,Fax: (928) 247-6827
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Dermatology
, ,,Provider, ,GLADSJO, JULIE A MD
, ,Practice, , INTEGRATED DERMATOLOGY OF
, ,Address, ,2500 S 8TH AVE
SUITE 101
, .... ,YUMA, AZ 85364-7132
, .... ,, .... ,, ...Phone Number, ,(928) 783-0169
, .... ,Fax: (928) 783-0634
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,GASTROENTEROLOGY
, ,,Provider, ,SHARIF, OMAR E MD
, ,Practice, ,YUMA GASTRO LLLP
, ,Address, ,1030 W 24TH ST
SUITE H
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 726-5151
, .... ,Fax: (928) 344-3084
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A

, ,,Provider, ,ANIREDDY, DIVESH R MD
, ,Practice, ,YUMA GASTRO LLLP
, ,Address, ,1390 W 16TH ST
, .... ,YUMA, AZ 85364-4430
, .... ,, .... ,, ...Phone Number, ,(928) 726-5151
, .... ,Fax: (928) 344-3084
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,BORTUZZO, CRISTIANA MD
, ,Practice, ,YUMA GASTRO LLLP
, ,Address, ,1390 W 16TH ST
, .... ,YUMA, AZ 85364-4430
, .... ,, .... ,, ...Phone Number, ,(928) 726-5151
, .... ,Fax: (928) 344-3084
, .... ,Languages: English,Italian
, .... ,Gender: Female
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,MILLER, SETH B MD
, ,Practice, ,YUMA GASTRO LLLP
, ,Address, ,1390 W 16TH ST
, .... ,YUMA, AZ 85364-4430
, .... ,, .... ,, ...Phone Number, ,(928) 726-5151
, .... ,Fax: (928) 344-3084
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,SANGHVI, ASHESH H MD
, ,Practice, ,YUMA GASTRO LLLP
, ,Address, ,1390 W 16TH ST
, .... ,YUMA, AZ 85364-4430
, .... ,, .... ,, ...Phone Number, ,(928) 726-5151
, .... ,Fax: (928) 344-3084
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: Am Bd of Internal
Med (Sub: Gastroenterology)
, Specialty ,GENERAL SURGERY
, ,,Provider, ,DECKEY, GEORGE B MD
, ,Practice, ,GEORGE B DECKEY MD
, ,Address, ,2435 S AVENUE A
SUITE B
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 726-5141
, .... ,Fax: (928) 726-2848
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
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, Specialty ,GENERAL SURGERY
, ,,Provider, ,CARTER, HENRI R MD
, ,Practice, ,HENRI R CARTER MD
, ,Address, ,2503 S AVENUE A
SUITE 3
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 344-3250
, .... ,Fax: (928) 344-3253
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,CHEUNG, PETER MD
, ,Practice, ,PETER & MELANIE CHEUNG
, ,Address, ,1763 W 24TH ST
SUITE 200
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 782-5535
, .... ,Fax: (928) 782-9811
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,JENSEN, CANDICE M MD
, ,Practice, ,CANDICE M JENSEN MD
, ,Address, ,2503 S AVENUE A
SUITE 3
, .... ,YUMA, AZ 85364-7174
, .... ,, .... ,, ...Phone Number, ,(928) 344-3250
, .... ,Fax: (928) 344-3253
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, Specialty ,INFECTIOUS DISEASES
, ,,Provider, ,ALEMU, ENGIDA B MD
, ,Practice, ,ENGIDA B ALEMU MD
, ,Address, ,2281 W 24TH ST
SUITE 11
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 314-3201
, .... ,Fax: (928) 317-9300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, Specialty ,NEPHROLOGY
, ,,Provider,,Not Accepting New Patients, ,FAZIL, IRFAN MD *
, ,Practice, ,BIO FAMILY CLINIC
, ,Address, ,11468 N FRONTAGE RD
SUITE A
, .... ,YUMA, AZ 85367
, .... ,, .... ,, ...Phone Number, ,(928) 342-6500
, .... ,Fax: (928) 342-6863
, .... ,Languages: English,Pakistani,Punjabi
Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,NEUROLOGY
, ,,Provider, ,ALURI, BAPU C MD
, ,Practice, ,ABC NEUROLOGY
, ,Address, ,1914 E JUAN SANCHEZ BLVD
, .... ,SAN LUIS, AZ 85336
, .... ,, .... ,, ...Phone Number, ,(928) 627-3290
, .... ,Fax: (928) 314-4687
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZONIS, JULIO MD
, ,Practice, ,JULIO ZONIS MD PC
, ,Address, ,1025 W 24TH ST
SUITE 30
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 344-8485
, .... ,Fax: (928) 344-9031
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FERNANDO, RAWINSON D MD
, ,Practice, ,RAWINSON D FERNANDO MD
, ,Address, ,2281 W 24TH ST
SUITE 6
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 539-9402
, .... ,Fax: (928) 539-9403
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MUSHTAQ, ROMILA MD *
, ,Practice, , YRMC PROFESSIONAL SERVICES
, ,Address, ,2400 S AVE A
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 336-6876
, .... ,Fax: (928) 336-7884
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, Specialty ,NUCLEAR MEDICINE
, ,,Provider, ,ALMEIDA, FABIO D MD
, ,Practice, ,SOUTHWEST PET INSTITUTE
, ,Address, ,1951 W 25TH ST
SUITE G
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 314-4800
, .... ,Fax: (928) 314-4833
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A

, ,,Provider, ,GOBAR, LISA S MD
, ,Practice, ,SOUTHWEST PET INSTITUTE
, ,Address, ,1951 W 25TH ST
SUITE G
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 314-4800
, .... ,Fax: (928) 314-4833
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,YEN, CHI-KWAN MD
, ,Practice, ,SOUTHWEST PET INSTITUTE
, ,Address, ,1951 W 25TH ST
SUITE G
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 314-4800
, .... ,Fax: (928) 314-4833
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,BROOKS, ROBERT L MD
, ,Practice, ,SAN LUIS WALK-IN CLINIC
, ,Address, ,1896 E BABBIT LN
SUITE D
, .... ,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, ,MITTAPALLI, RAJA 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: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SWEIDAN, DANIA 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: Arabic,English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,RICHARDS, CHARLOTTE J MD
, ,Practice, ,SAN LUIS WALK-IN CLINIC
, ,Address, ,1896 E BABBIT LN
, .... ,SAN LUIS, AZ 85349-0375
, .... ,, .... ,, ...Phone Number, ,(928) 722-6112
, .... ,Fax: (928) 722-6113
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,RICHARDS, CHARLOTTE J 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: Female
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MITTAPALLI, RAJA 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SWEIDAN, DANIA 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: Arabic,English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MITTAPALLI, RAJA 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: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SWEIDAN, DANIA 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: Arabic,English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KELUR, KRUTHI MD
, ,Practice, ,KRUTHI KELUR MD
, ,Address, ,2095 W 24TH ST
SUITE A
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 328-8393
, .... ,Fax: (928) 344-4166
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MITTAPALLI, RAJA S MD *
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,2060 W 24TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 726-5950
, .... ,Fax: (928) 726-3797
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOKAREDDY, SURENDHER MD
, ,Practice, ,SURENDHER LOKAREDDY MD
, ,Address, ,1945 W 24TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 341-4650
, .... ,Fax: (928) 341-9779
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,AMON, JOHN B MD
, ,Practice, ,WOMEN'S HEALTH SPECIALISTS
, ,Address, ,2911 S 8TH AVE
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 783-3050
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,BARNETT, ROBERT K MD
, ,Practice, ,WOMEN'S HEALTH SPECIALISTS
, ,Address, ,2911 S 8TH AVE
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 783-3050
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A

, ,,Provider, ,FREEMAN, BRYAN E MD
, ,Practice, ,WOMEN'S HEALTH SPECIALISTS
, ,Address, ,2911 S 8TH AVE
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 783-3050
, .... ,Fax: (928) 783-7783
, .... ,Languages: English,Swedish
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,GASCA-HOLTZ, MARIA L MD
, ,Practice, ,WOMEN'S HEALTH SPECIALISTS
, ,Address, ,2911 S 8TH AVE
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 783-3050
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,GROGAN, BRIAN D MD
, ,Practice, ,WOMEN'S HEALTH SPECIALISTS
, ,Address, ,2911 S 8TH AVE
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 783-3050
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,MARTINEZ, ERICK R MD
, ,Practice, ,WOMEN'S HEALTH SPECIALISTS
, ,Address, ,2911 S 8TH AVE
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 783-3050
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,SUCIU, THOMAS N MD
, ,Practice, ,WOMEN'S HEALTH SPECIALISTS
, ,Address, ,2911 S 8TH AVE
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 783-3050
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,VINING II, JAMES E MD
, ,Practice, ,WOMEN'S HEALTH SPECIALISTS
, ,Address, ,2911 S 8TH AVE
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 783-3050
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, , WESTER-EBBINGHAUS, WERNER J
 MD
, ,Practice, ,WOMEN'S HEALTH SPECIALISTS
, ,Address, ,2911 S 8TH AVE
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 783-3050
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SWEIDAN, DANIA S MD *
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,2060 W 24TH ST
, .... ,YUMA, AZ 85364-6123
, .... ,, .... ,, ...Phone Number, ,(928) 726-5950
, .... ,Fax: (928) 726-3797
, .... ,Languages: Arabic,English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,GESINK, DIRK S MD
, ,Practice, ,ARIZONA PHYSICIAN CONSULTANTS
, ,Address, ,1501 W 24TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 726-6335
, .... ,Fax: (928) 726-6501
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PEARE, GREGORY L MD
, ,Practice, ,ARIZONA PHYSICIAN CONSULTANTS
, ,Address, ,1501 W 24TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 726-6335
, .... ,Fax: (928) 726-6501
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,CLARK, RON MD
, ,Practice, ,BONE AND JOINT CENTER OF YUMA
, ,Address, ,1763 W 24TH ST
SUITE 102
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 726-1556
, .... ,Fax: (928) 726-5146
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A

, ,,Provider, ,MCCALLA, KIT C DO
, ,Practice, ,DHP OF ARIZONA PC
, ,Address, ,1501 W 24TH ST
SUITE C
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 726-6943
, .... ,Fax: (928) 336-1776
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TONTZ, WILLIAM L MD
, ,Practice, ,DHP OF ARIZONA PC
, ,Address, ,1501 W 24TH ST
SUITE C
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 726-6943
, .... ,Fax: (928) 336-1776
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PEARE, GREGORY L MD
, ,Practice, ,GREGORY L PEARE
, ,Address, ,2281 W 24TH ST
SUITE 2
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 344-3232
, .... ,Fax: (928) 344-3838
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,GULLAHORN, LESLIE J MD
, ,Practice, , YRMC PROFESSIONAL SERVICES
, ,Address, ,1501 W 24TH ST
SUITE C
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 726-6335
, .... ,Fax: (928) 726-6338
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GULLAHORN, LESLIE J MD
, ,Practice, ,ARIZONA PHYSICIANS CONSULTANT
, ,Address, ,1501 W 24TH ST
, .... ,YUMA, AZ 85364-6373
, .... ,, .... ,, ...Phone Number, ,(928) 726-6335
, .... ,Fax: (928) 726-6338
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HERMENAU, SHAWN F MD
, ,Practice, ,ARIZONA PHYSICIANS CONSULTANTS
, ,Address, ,1501 W 24TH ST
, .... ,YUMA, AZ 85364-6373
, .... ,, .... ,, ...Phone Number, ,(928) 726-6335
, .... ,Fax: (928) 726-6501
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A

, ,,Provider, ,HERMENAU, SHAWN F MD
, ,Practice, ,DESERT SPINE INSTITUTE
, ,Address, ,2851 S AVENUE B
BLDG 24
, .... ,YUMA, AZ 85364-7726
, .... ,, .... ,, ...Phone Number, ,(928) 247-9714
, .... ,Fax: (928) 247-9718
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, Specialty ,ORTHOPEDIST
, ,,Provider, ,HENDERSON, RODNEY D MD
, ,Practice, ,RODNEY D HENDERSON MD PC
, ,Address, ,2281 W 24TH ST
SUITE 1
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 726-2990
, .... ,Fax: (928) 726-0786
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, Specialty ,OTOLARYNGOLOGY
, ,,Provider, ,DRISCOLL, WILBUR G MD
, ,Practice, ,YUMA EAR NOSE AND THROAT
, ,Address, ,2320 S 22ND DR
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 783-4476
, .... ,Fax: (928) 782-6722
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,KABA, DAVID S MD
, ,Practice, ,YUMA EAR NOSE AND THROAT
, ,Address, ,2320 S 22ND DR
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 783-4476
, .... ,Fax: (928) 782-6722
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OTORHINOLARGYNGOLOGY
, ,,Provider, ,LALANI, A SULTAN MD
, ,Practice, ,A SULTAN LALANI MD
, ,Address, ,2175 S AVENUE A
SUITE B
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 783-7811
, .... ,Fax: (928) 783-0036
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PEDIATRIC CARDIOLOGY
, ,,Provider, ,BARBER, BRENT J MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1073 W 23RD ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9963
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,BARBER, BRENT J MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1501 W 24TH ST
SUITE 203
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, Univeristy Phys At Kino,
University Medical Center
Board Certification: N/A
, ,,Provider, ,GOLDBERG, STANLEY J MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1073 W 23RD ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9963
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,GOLDBERG, STANLEY J MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1501 W 24TH ST
SUITE 203
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,LAX, DANIELA MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1073 W 23RD ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9963
, .... ,Languages: Czech,English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
University Medical Center
Board Certification: N/A

, ,,Provider, ,LAX, DANIELA MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1501 W 24TH ST
SUITE 203
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: Czech,English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Northwest Hospital, Univeristy
Phys At Kino
Board Certification: N/A
, ,,Provider, ,SAMSON, RICARDO A MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1073 W 23RD ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9963
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, St Josephs Tucson, Tucson
Medical Center
Board Certification: N/A
, ,,Provider, ,SAMSON, RICARDO A MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1501 W 24TH ST
SUITE 203
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center, St
Josephs Tucson
Board Certification: N/A
, ,,Provider, ,KLEWER, SCOTT E MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,1501 W 24TH ST
SUITE 203
, .... ,YUMA, AZ 85364-6385
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
University Medical Center, Tucson
Medical Center
Board Certification: N/A
, Specialty ,PODIATRY
, ,,Provider, ,KRAVITZ, ALAN B DPM
, ,Practice, ,YUMA FOOT & ANKLE SURGEONS
, ,Address, ,2281 W 24TH ST
SUITE 16
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 314-3333
, .... ,Fax: (928) 314-4333
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,PULMONARY DISEASE
, ,,Provider, ,BROWN, MARK A MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1501 W 24TH ST
SUITE 203
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(520) 694-9966
, .... ,Fax: (520) 694-9917
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center,
Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,NEELAPPA, MALLAPPA MD
, ,Practice, ,YUMA PULMONARY ASSOCIATES
, ,Address, ,2275 S ELKS LN
, .... ,YUMA, AZ 85364-6258
, .... ,, .... ,, ...Phone Number, ,(928) 344-0810
, .... ,Fax: (928) 726-4186
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LESSER, MARVIN D MD
, ,Practice, ,ASHVIN K SHAH MD PC
, ,Address, ,2110 W 24TH ST
SUITE A
, .... ,YUMA, AZ 85364-8878
, .... ,, .... ,, ...Phone Number, ,(928) 726-7106
, .... ,Fax: (928) 726-6306
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAH, ASHVIN K MD
, ,Practice, ,ASHVIN K SHAH MD PC
, ,Address, ,2110 W 24TH ST
SUITE A
, .... ,YUMA, AZ 85364-8878
, .... ,, .... ,, ...Phone Number, ,(928) 726-7106
, .... ,Fax: (928) 726-6306
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RADIATION ONCOLOGY
, ,,Provider, ,GALANG, TIMOTHY B MD
, ,Practice, ,SONORAN DESERT ONCOLOGY
, ,Address, ,1320 W 24TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 317-2518
, .... ,Fax: (928) 317-1811
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHEA, WILLIAM M MD
, ,Practice, ,SONORAN DESERT ONCOLOGY
, ,Address, ,1320 W 24TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 317-2518
, .... ,Fax: (928) 317-1811
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RADIATION ONCOLOGY
, ,,Provider, ,DANZIGER, FRANKLIN S 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, ,GALANG, TIMOTHY B MD
, ,Practice, ,YUMA REGIONAL CANCER CENTER
, ,Address, ,1320 W 24TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 317-2518
, .... ,Fax: (928) 317-1811
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, Specialty ,RHEUMATOLOGY
, ,,Provider, ,BAZZI, ALEIX M MD
, ,Practice, ,ARTHRITIS CENTER OF YUMA
, ,Address, ,2095 W 24TH ST
SUITE C
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 314-1200
, .... ,Fax: (928) 314-1201
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,THERAPEUTIC RADIOLOGY
, ,,Provider, ,GRADO, GORDON L 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,UROLOGY
, ,,Provider, ,GARCIA-REYES, RAMIRO 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GARCIA-REYES, RAMIRO 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SOLIMAN, MOHAMMAD H MD
, ,Practice, ,M HANI SOLIMAN MD
, ,Address, ,1763 W 24TH ST
SUITE 201
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 726-5075
, .... ,Fax: (928) 317-9416
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,GARCIA-REYES, RAMIRO MD
, ,Practice, ,SAN LUIS WALK-IN CLINIC
, ,Address, ,1290 W 8TH PL
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 722-6112
, .... ,Fax: (928) 722-6113
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARCIA-REYES, RAMIRO MD
, ,Practice, ,SAN LUIS WALK-IN CLINIC
, ,Address, ,791 S 4TH AVE
SUITE B
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 722-6112
, .... ,Fax: (928) 722-6113
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARCIA-REYES, RAMIRO MD
, ,Practice, ,SAN LUIS WALK-IN CLINIC
, ,Address, ,2573 S ARIZONA AVE
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 722-6112
, .... ,Fax: (928) 722-6113
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARCIA-REYES, RAMIRO MD
, ,Practice, ,SAN LUIS WALK-IN CLINIC
, ,Address, ,944 S ARIZONA AVE
, .... ,YUMA, AZ 85364-3947
, .... ,, .... ,, ...Phone Number, ,(928) 722-6112
, .... ,Fax: (928) 722-6113
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WOLDEMICHAEL, GHEBRU W MD
, ,Practice, ,GHEBRU W WOLDEMICHAEL MD
, ,Address, ,2851 S AVENUE B
SUITE 2601
, .... ,YUMA, AZ 85364-7726
, .... ,, .... ,, ...Phone Number, ,(928) 317-9562
, .... ,Fax: (928) 726-1588
, .... ,Languages: English,Greek
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, County ,

OUT OF STATE
, Specialty ,GENERAL SURGERY
, ,,Provider, ,PAGET, EDWARD T MD
, ,Practice, ,TRI STATE COMMUNITY HEALTHCARE
, ,Address, ,1402 BAILEY AVE
, .... ,NEEDLES, CA 92363
, .... ,, .... ,, ...Phone Number, ,(760) 326-0222
, .... ,Fax: (760) 326-0221
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,CARDIOLOGY
, ,,Provider, ,BATTY, JOHN W MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,650 VANDENBOSCH PKWY
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 726-6980
, .... ,Fax: (505) 726-6982
, .... ,Languages: French,Greek,Spanish
, .... ,Gender: Male
Hospital Affiliation: Rehoboth Mckinley
Children
Board Certification: N/A
, ,,Provider, ,BATTY, JOHN W MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,2111 COLLEGE DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-1820
, .... ,Fax: (505) 863-1898
, .... ,Languages: French,Greek,Spanish
, .... ,Gender: Male
Hospital Affiliation: Rehoboth Mckinley
Children
Board Certification: N/A
, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider, ,MONTERROSO, MARCIA E CNM
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,1900 RED ROCK DRIVE
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(404) 901-2553
, .... ,Fax: (505) 726-6734
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,CERTIFIED NURSE MIDWIFE
, ,,Provider, ,NAKANDE, MARIE N CNM
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIS, STARLA CNM
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,1900 REDROCK DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-7200
, .... ,Fax: (505) 726-6733
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Rehoboth Mckinley
Children
Board Certification: N/A
, ,,Provider, ,VANASSELT-KING, LINDA CNM
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,1900 RED ROCK DR
, .... ,GALLUP, NM 87301-5682
, .... ,, .... ,, ...Phone Number, ,(505) 863-7200
, .... ,Fax: (505) 726-6704
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,GENERAL SURGERY
, ,,Provider, ,PARVEZ, ZAFAR MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,1900 RED ROCK DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-7200
, .... ,Fax: (505) 726-6704
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COLLINS, KIMBERLY M MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,1900 RED ROCK DR
, .... ,GALLUP, NM 87301-5682
, .... ,, .... ,, ...Phone Number, ,(505) 863-7200
, .... ,Fax: (505) 863-7380
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Rehoboth Mckinley
Children
Board Certification: Am Bd of  Surgery -
General Surgery

, ,,Provider, ,GUIMARAES, CHARLES J MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,1900 RED ROCK DR
, .... ,GALLUP, NM 87301-5682
, .... ,, .... ,, ...Phone Number, ,(505) 863-7200
, .... ,Fax: (505) 726-6704
, .... ,Languages: English,Portuguese,Spanish
, .... ,Gender: Male
Hospital Affiliation: Rehoboth Mckinley
Children
Board Certification: Am Bd of  Surgery -
General Surgery
, Specialty ,HEMATOLOGY/ONCOLOGY
, ,,Provider, ,ALIDINA, AMYN MD
, ,Practice, ,NEW MEXICO ONCOLOGY
HEMATOLOGY
, ,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, ,FONTAINE, ANNETTE C 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, ,SIDHU, JUHEE 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALIDINA, AMYN 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

, ,,Provider, ,FONTAINE, ANNETTE C 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIDHU, JUHEE 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,BERRY, COLIN 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: Am Bd of  OBGYN
, ,,Provider, ,CHUPP, LESLIE E 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: Female
Hospital Affiliation: Rehoboth Mckinley
Children
Board Certification: N/A
, ,,Provider, ,ETSITTY, EDISON V MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,1900 REDROCK DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-1820
, .... ,Fax: (505) 863-7380
, .... ,Languages: English,Navajo
, .... ,Gender: Male
Hospital Affiliation: Rehoboth Mckinley
Children
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,MCNEAL, LORI L MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,1900 REDROCK DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-7200
, .... ,Fax: (505) 726-6733
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,MCNEAL, LORI L MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,1901 REDROCK DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-7000
, .... ,Fax: (505) 726-6708
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,MORGAN, MARTHA L MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,1900 RED ROCK DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-7200
, .... ,Fax: (505) 726-6733
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,NOURI, SAHAR A MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,1900 RED ROCK DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-7200
, .... ,Fax: (505) 726-6704
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Rehoboth Mckinley
Children
Board Certification: N/A
, ,,Provider, ,RATLEFF, DARWANA T 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: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN

, ,,Provider, ,VASSALL, ALFORD N MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,1900 RED ROCK DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-7200
, .... ,Fax: (505) 726-6733
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,VASSALL, ALFORD N 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  OBGYN
, ,,Provider, ,WALKER, ANDREA D 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: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,WALKER, ANDREA D MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,1900 RED ROCK DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-7200
, .... ,Fax: (505) 726-6733
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,AUTRY, ERNEST D MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN HC
, ,Address, ,1901 RED ROCK DRIVE
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-7000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Rehoboth Mckinley
Children
Board Certification: N/A
, ,,Provider, ,CHARLES, JOSEPH M MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN HC
, ,Address, ,1900 RED ROCK DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-7200
, .... ,Fax: (505) 726-6733
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of  Pediatrics

, ,,Provider, ,CHARLES, JOSEPH M MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN HC
, ,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  Pediatrics
, ,,Provider, ,PUGH, GARY D DO
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,1900 REDROCK DR
, .... ,GALLUP, NM 87301-0000
, .... ,, .... ,, ...Phone Number, ,(505) 863-7200
, .... ,Fax: (505) 726-6734
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALINTONA, JOHN M MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH CARE SERVICES
, ,Address, ,1900 RED ROCK DR
, .... ,GALLUP, NM 87301-5682
, .... ,, .... ,, ...Phone Number, ,(505) 863-7200
, .... ,Fax: (505) 726-6734
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEAN, NAKYDA A MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,1900 RED ROCK DR
, .... ,GALLUP, NM 87301-5682
, .... ,, .... ,, ...Phone Number, ,(505) 863-7200
, .... ,Fax: (505) 726-6734
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOLB, BETHANY L MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,1900 RED ROCK DR
, .... ,GALLUP, NM 87301-5682
, .... ,, .... ,, ...Phone Number, ,(505) 863-7200
, .... ,Fax: (505) 726-6704
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of  OBGYN
, ,,Provider, ,PFLEGER, SUSAN L MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,1900 RED ROCK DR
, .... ,GALLUP, NM 87301-5682
, .... ,, .... ,, ...Phone Number, ,(505) 863-7200
, .... ,Fax: (505) 726-6734
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,VAEZZADEH, MAHMOOD R MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,1900 RED ROCK DR
, .... ,GALLUP, NM 87301-5682
, .... ,, .... ,, ...Phone Number, ,(505) 863-7200
, .... ,Fax: (505) 726-6733
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Rehoboth Mckinley
Children
Board Certification: N/A
, ,,Provider, ,MORGAN, MARTHA L MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,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  OBGYN
, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,CAGGIANO, JOHN D 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, ,DONNELLY, RUSSELL D 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, ,DONNELLY, RUSSELL D 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, ,YORK, JOHN H DO
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,1900 RED ROCK DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 726-6734
, .... ,Fax: (505) 863-7200
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Rehoboth Mckinley
Children
Board Certification: N/A
, ,,Provider, ,CHRISTENSEN, CULLEY K MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,1900 RED ROCK DR
, .... ,GALLUP, NM 87301-5682
, .... ,, .... ,, ...Phone Number, ,(505) 863-7200
, .... ,Fax: (505) 726-6734
, .... ,Languages: Dutch,English
, .... ,Gender: Male
Hospital Affiliation: Rehoboth Mckinley
Children
Board Certification: N/A
, ,,Provider, ,LYTLE, FRANCISCA V MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HOSPITAL
, ,Address, ,1900 RED ROCK DR
, .... ,GALLUP, NM 87301-5682
, .... ,, .... ,, ...Phone Number, ,(505) 863-7200
, .... ,Fax: (505) 726-6704
, .... ,Languages: Dutch,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ORTHOPEDIST
, ,,Provider, ,KAMPS, BRYAN S MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,1900 REDROCK DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-1820
, .... ,Fax: (505) 726-6733
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PODIATRY
, ,,Provider, ,SPIVA, MATTHEW S DPM
, ,Practice, ,RMCHCS RR
, ,Address, ,1900 RED ROCK DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-7200
, .... ,Fax: (505) 726-6733
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,PULMONARY DISEASE
, ,,Provider, ,SHAH, RUTUL 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: Male
Hospital Affiliation: Rehoboth Mckinley
Children
Board Certification: N/A
, ,,Provider, ,RUTH, LAURA J MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,1901 RED ROCK DR
FLOOR 2ND
, .... ,GALLUP, NM 87301-5683
, .... ,, .... ,, ...Phone Number, ,(505) 863-7301
, .... ,Fax: (505) 863-7210
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Rehoboth Mckinley
Children
Board Certification: N/A
, Specialty ,RADIATION ONCOLOGY
, ,,Provider, ,FRANKLIN, GREGG E 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, ,GUO, SUSAN 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, ,FRANKLIN, GREGG E 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
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, Specialty ,RADIATION ONCOLOGY
, ,,Provider, ,GUO, SUSAN 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RHEUMATOLOGY
, ,,Provider, ,STEIER, JAMES B MD
, ,Practice, , NEW MEXICO ONCOLOGY
CONSULTANTS
, ,Address, ,4901 LANG AVE NE
, .... ,ALBUQUERQUE, NM 87109-4495
, .... ,, .... ,, ...Phone Number, ,(505) 822-1309
, .... ,Fax: (505) 246-0684
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,CARDIOLOGY
, ,,Provider, ,GABA, MAHENDER K MD
, ,Practice, ,HEART CARE CENTER PC
, ,Address, ,3031 W HORIZON RIDGE PKWY
SUITE 120
, .... ,HENDERSON, NV 89052
, .... ,, .... ,, ...Phone Number, ,(702) 433-2777
, .... ,Fax: (702) 451-2777
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,JONES, JAMISON C MD
, ,Practice, ,REVERE HEALTH
, ,Address, ,1301 BERTHA HOWE AVENUE
SUITE 6
, .... ,MESQUITE, NV 89027
, .... ,, .... ,, ...Phone Number, ,(435) 251-2900
, .... ,Fax: (435) 251-2901
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JONES, JAMISON C MD
, ,Practice, ,REVERE HEALTH
, ,Address, ,330 FALCON RIDGE PKWY
SUITE 400A
, .... ,MESQUITE, NV 89027-8881
, .... ,, .... ,, ...Phone Number, ,(435) 251-2900
, .... ,Fax: (435) 251-2901
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,DERMATOLOGY
, ,,Provider, ,BELLEW, JONATHAN G DO
, ,Practice, ,MOHAVE SKIN AND CANCER
, ,Address, ,3650 SOUTH POINTE CIR
SUITE 106
, .... ,LAUGHLIN, NV 89029-0422
, .... ,, .... ,, ...Phone Number, ,(800) 447-8405
, .... ,Fax: (702) 243-5012
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROOKS, DAREN K 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
, ,,Provider, ,DAULAT, JALDEEP H DO
, ,Practice, ,MOHAVE SKIN AND CANCER
, ,Address, ,3650 SOUTH POINTE CIR
SUITE 106
, .... ,LAUGHLIN, NV 89029-0422
, .... ,, .... ,, ...Phone Number, ,(800) 447-8405
, .... ,Fax: (702) 243-5012
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,GENERAL SURGERY
, ,,Provider, ,FERRA LIN-DUFFY, MENG-FEY DO
, ,Practice, , COMPREHENSIVE CANCER CENTER OF
, ,Address, ,10001 S EASTERN AVE
SUITE 108
, .... ,HENDERSON, NV 89052
, .... ,, .... ,, ...Phone Number, ,(702) 952-3444
, .... ,Fax: (702) 952-3494
, .... ,Languages: English,Mandarin,Taiwanese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MACINTYRE, ALLAN D DO
, ,Practice, , BURN AND RECONSTRUCTIVE
, ,Address, ,3186 S MARYLAND PKWY
, .... ,LAS VEGAS, NV 89109
, .... ,, .... ,, ...Phone Number, ,(706) 863-9595
, .... ,Fax: (706) 868-8375
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SHIRLEY, RACHEL DO
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,653 N TOWN CENTER DR
SUITE 402
, .... ,LAS VEGAS, NV 89144-0518
, .... ,, .... ,, ...Phone Number, ,(702) 243-7200
, .... ,Fax: (702) 228-9410
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,EL-EID, SOUZAN E MD *
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,9280 W SUNSET RD
SUITE 100
, .... ,LAS VEGAS, NV 89148-4861
, .... ,, .... ,, ...Phone Number, ,(702) 952-1251
, .... ,Fax: (702) 952-1241
, .... ,Languages: Arabic,English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,GYNECOLOGY/ONCOLOGY
, ,,Provider, ,KOWALSKI, LYNN D MD
, ,Practice, , NEVADA SURGERY AND CANCER
, ,Address, ,6020 S JONES BLVD
, .... ,LAS VEGAS, NV 89118-2656
, .... ,, .... ,, ...Phone Number, ,(702) 739-6467
, .... ,Fax: (702) 733-1689
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,HEMATOLOGY/ONCOLOGY
, ,,Provider, ,GOLLARD, RUSSELL P MD
, ,Practice, ,CANCER & BLOOD SPECIALTIES NV
, ,Address, ,2460 W HORIZON RIDGE PKWY
, .... ,HENDERSON, NV 89052
, .... ,, .... ,, ...Phone Number, ,(702) 822-2000
, .... ,Fax: (702) 938-2237
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GHANI, MUHAMMAD S MD
, ,Practice, ,CANCER AND BLOOD SPECIALISTS OF
NEVADA
, ,Address, ,2460 W HORIZON RIDGE PKWY
, .... ,HENDERSON, NV 89052
, .... ,, .... ,, ...Phone Number, ,(702) 822-2000
, .... ,Fax: (702) 938-2237
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,HEMATOLOGY/ONCOLOGY
, ,,Provider, ,PARIKH, NUTAN K MD
, ,Practice, ,NUTAN PARIKH MD
, ,Address, ,2904 W HORIZON RIDGE PKWY
SUITE 200
, .... ,HENDERSON, NV 89052-5016
, .... ,, .... ,, ...Phone Number, ,(702) 471-7779
, .... ,Fax: (702) 471-0484
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,KAUSHAL, DHAN D MD
, ,Practice, ,CANCER AND BLOOD SPECIALISTS
, ,Address, ,58 N PECOS RD
, .... ,HENDERSON, NV 89074
, .... ,, .... ,, ...Phone Number, ,(702) 822-2000
, .... ,Fax: (702) 938-2237
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHRISTENSEN, STEPHANI D MD
, ,Practice, ,CANCER CENTERS OF NEVADA
, ,Address, ,1505 WIGWAM PKWY
SUITE 130
, .... ,HENDERSON, NV 89074-8195
, .... ,, .... ,, ...Phone Number, ,(702) 856-1400
, .... ,Fax: (702) 856-1401
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Sunrise Hospital
Board Certification: N/A
, ,,Provider, ,GHANI, MUHAMMAD S MD
, ,Practice, ,CANCER AND BLOOD SPECIALISTS
, ,Address, ,701 SHADOW LN
SUITE 300
, .... ,LAS VEGAS, NV 89106
, .... ,, .... ,, ...Phone Number, ,(702) 822-2000
, .... ,Fax: (702) 822-2005
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOLLARD, RUSSELL P MD
, ,Practice, ,CANCER AND BLOOD SPECIALISTS
, ,Address, ,701 SHADOW LN
SUITE 300
, .... ,LAS VEGAS, NV 89106
, .... ,, .... ,, ...Phone Number, ,(702) 822-2000
, .... ,Fax: (702) 938-2237
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAUSHAL, DHAN D MD
, ,Practice, ,CANCER AND BLOOD SPECIALISTS
, ,Address, ,701 SHADOW LN
SUITE 300
, .... ,LAS VEGAS, NV 89106
, .... ,, .... ,, ...Phone Number, ,(702) 822-2000
, .... ,Fax: (702) 822-2005
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,THUMMALA, ANU R 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RATNASABAPATHY,
RAMALINGAM MD
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,6190 S FORT APACHE RD
, .... ,LAS VEGAS, NV 89148
, .... ,, .... ,, ...Phone Number, ,(702) 822-2000
, .... ,Fax: (702) 938-2237
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GHANI, MUHAMMAD S MD
, ,Practice, ,CANCER AND BLOOD SPECIALISTS
, ,Address, ,6190 S FORT APACHE RD
, .... ,LAS VEGAS, NV 89148-6702
, .... ,, .... ,, ...Phone Number, ,(702) 822-2000
, .... ,Fax: (702) 938-2237
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOLLARD, RUSSELL P MD
, ,Practice, ,CANCER AND BLOOD SPECIALISTS
, ,Address, ,6190 S FORT APACHE RD
, .... ,LAS VEGAS, NV 89148-6702
, .... ,, .... ,, ...Phone Number, ,(702) 822-2000
, .... ,Fax: (702) 939-5879
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAUSHAL, DHAN D MD
, ,Practice, ,CANCER AND BLOOD SPECIALISTS
, ,Address, ,6190 S FORT APACHE RD
, .... ,LAS VEGAS, NV 89148-6702
, .... ,, .... ,, ...Phone Number, ,(702) 822-2000
, .... ,Fax: (702) 566-7262
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAUSHAL, DHAN D MD
, ,Practice, , COMPREHENSIVE CANCER CENTER OF
, ,Address, ,3730 S EASTERN AVE
, .... ,LAS VEGAS, NV 89169
, .... ,, .... ,, ...Phone Number, ,(702) 952-3400
, .... ,Fax: (702) 566-7262
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, , KESHAVA-PRASAD, HOLAVANAHA
 MD
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,3730 S EASTERN AVE
, .... ,LAS VEGAS, NV 89169-3321
, .... ,, .... ,, ...Phone Number, ,(720) 952-3400
, .... ,Fax: (402) 952-3460
, .... ,Languages: East Indian,English,Hindi
Indian,Kannada
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,MATERNAL/FETAL MEDICINE
, ,,Provider, ,THOMAS, STEVEN J MD
, ,Practice, ,CENTER FOR MATERNAL FETAL MEDI
, ,Address, ,870 SEVEN HILLS DR
SUITE 103
, .... ,HENDERSON, NV 89052
, .... ,, .... ,, ...Phone Number, ,(702) 382-3200
, .... ,Fax: (702) 932-2299
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Sunrise Hospital
Board Certification: N/A
, ,,Provider, ,THOMAS, STEVEN J MD
, ,Practice, ,CENTER FOR MATERNAL FETAL MEDI
, ,Address, ,2011 PINTO LN
SUITE 200
, .... ,LAS VEGAS, NV 89106
, .... ,, .... ,, ...Phone Number, ,(702) 382-3200
, .... ,Fax: (702) 382-3575
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Sunrise Hospital
Board Certification: N/A
, ,,Provider, ,HUANG, WILSON H MD
, ,Practice, ,HIGH RISK PREGNANCY CENTER
, ,Address, ,2011 PINTO LN
SUITE 200
, .... ,LAS VEGAS, NV 89106
, .... ,, .... ,, ...Phone Number, ,(702) 382-3200
, .... ,Fax: (702) 382-3575
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Sunrise Hospital
Board Certification: N/A
, ,,Provider, ,IRIYE, BRIAN K MD
, ,Practice, ,HIGH RISK PREGNANCY CENTER
, ,Address, ,2011 PINTO LN
SUITE 200
, .... ,LAS VEGAS, NV 89106
, .... ,, .... ,, ...Phone Number, ,(702) 382-3200
, .... ,Fax: (702) 382-3575
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Sunrise Hospital
Board Certification: N/A
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, Specialty ,MATERNAL/FETAL MEDICINE
, ,,Provider, ,WOLD, STEPHEN M MD
, ,Practice, ,HIGH RISK PREGNANCY CENTER
, ,Address, ,2011 PINTO LN
SUITE 200
, .... ,LAS VEGAS, NV 89106
, .... ,, .... ,, ...Phone Number, ,(702) 382-3200
, .... ,Fax: (702) 382-3575
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Sunrise Hospital
Board Certification: N/A
, ,,Provider, ,GIACOBBE, LAUREN E MD
, ,Practice, ,HIGH RISK PREGNANCY CENTER
, ,Address, ,2011 PINTO LN
SUITE 200
, .... ,LAS VEGAS, NV 89106-4004
, .... ,, .... ,, ...Phone Number, ,(702) 382-3200
, .... ,Fax: (702) 382-3575
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PIERCE, PATRICIA M MD
, ,Practice, ,HIGH RISK PREGNANCY CENTER
, ,Address, ,2011 PINTO LN
SUITE 200
, .... ,LAS VEGAS, NV 89106-4004
, .... ,, .... ,, ...Phone Number, ,(702) 382-3200
, .... ,Fax: (702) 382-3575
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHAH, BHARAT D MD *
, ,Practice, ,HIGH RISK PREGNANCY CENTER
, ,Address, ,2011 PINTO LN
SUITE 200
, .... ,LAS VEGAS, NV 89106-4004
, .... ,, .... ,, ...Phone Number, ,(702) 382-3200
, .... ,Fax: (702) 382-3575
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,THOMAS, STEVEN J MD
, ,Practice, ,CENTER FOR MATERNAL FETAL MEDI
, ,Address, ,9090 W POST RD
SUITE 100
, .... ,LAS VEGAS, NV 89148
, .... ,, .... ,, ...Phone Number, ,(702) 382-3200
, .... ,Fax: (702) 946-5411
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Sunrise Hospital
Board Certification: N/A

, Specialty ,NEUROLOGICAL SURGERY
, ,,Provider, ,ANSON, JOHN A MD
, ,Practice, ,DUKE NEURO DBA
THE SPINE AND BRAIN INSTITUTE
, ,Address, ,861 CORONADO CENTER DR
SUITE 200
, .... ,HENDERSON, NV 89052
, .... ,, .... ,, ...Phone Number, ,(702) 896-0940
, .... ,Fax: (702) 896-6173
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Sunrise Hospital,
Havasu Regional Medical Ct
Board Certification: N/A
, ,,Provider, ,DUKE, DEREK A MD
, ,Practice, ,DUKE NEURO DBA
THE SPINE AND BRAIN INSTITUTE
, ,Address, ,861 CORONADO CENTER DR
SUITE 200
, .... ,HENDERSON, NV 89052
, .... ,, .... ,, ...Phone Number, ,(702) 896-0940
, .... ,Fax: (702) 896-6173
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Sunrise Hospital
Board Certification: N/A
, ,,Provider, ,FORAGE, JAMES S MD
, ,Practice, ,DUKE NEURO DBA
THE SPINE AND BRAIN INSTITUTE
, ,Address, ,861 CORONADO CENTER DR
SUITE 200
, .... ,HENDERSON, NV 89052
, .... ,, .... ,, ...Phone Number, ,(702) 896-0940
, .... ,Fax: (702) 896-6173
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Sunrise Hospital,
Valley View Medical
Board Certification: N/A
, ,,Provider, ,SEIFF, MICHAEL E MD
, ,Practice, ,DUKE NEURO DBA
THE SPINE AND BRAIN INSTITUTE
, ,Address, ,861 CORONADO CENTER DR
SUITE 200
, .... ,HENDERSON, NV 89052
, .... ,, .... ,, ...Phone Number, ,(702) 896-0940
, .... ,Fax: (702) 896-6173
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEIFF, MICHAEL E MD
, ,Practice, ,THE SPINE AND BRAIN INSTITUTE
, ,Address, ,3006 S MARYLAND PKWY
SUITE 765
, .... ,LAS VEGAS, NV 89109
, .... ,, .... ,, ...Phone Number, ,(702) 948-9088
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Sunrise Hospital
Board Certification: N/A

, ,,Provider, ,ANSON, JOHN A MD
, ,Practice, ,DUKE NEURO DBA
THE SPINE AND BRAIN INSTITUTE
, ,Address, ,8530 W SUNSET RD
SUITE 250
, .... ,LAS VEGAS, NV 89113
, .... ,, .... ,, ...Phone Number, ,(702) 851-0792
, .... ,Fax: (702) 851-0797
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct, Sunrise Hospital
Board Certification: N/A
, ,,Provider, ,DUKE, DEREK A MD
, ,Practice, ,DUKE NEURO DBA
THE SPINE AND BRAIN INSTITUTE
, ,Address, ,8530 W SUNSET RD
SUITE 250
, .... ,LAS VEGAS, NV 89113
, .... ,, .... ,, ...Phone Number, ,(702) 896-0940
, .... ,Fax: (702) 926-7316
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Sunrise Hospital
Board Certification: N/A
, ,,Provider, ,FORAGE, JAMES S MD
, ,Practice, ,DUKE NEURO DBA
THE SPINE AND BRAIN INSTITUTE
, ,Address, ,8530 W SUNSET RD
SUITE 250
, .... ,LAS VEGAS, NV 89113
, .... ,, .... ,, ...Phone Number, ,(702) 851-0792
, .... ,Fax: (702) 851-0797
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Sunrise Hospital,
Valley View Medical
Board Certification: N/A
, ,,Provider, ,SEIFF, MICHAEL E MD
, ,Practice, ,DUKE NEURO DBA
THE SPINE AND BRAIN INSTITUTE
, ,Address, ,8530 W SUNSET RD
SUITE 250
, .... ,LAS VEGAS, NV 89113
, .... ,, .... ,, ...Phone Number, ,(702) 851-0792
, .... ,Fax: (702) 851-0797
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COX, EFREM M MD
, ,Practice, ,THE SPINE AND BRAIN INSTITUTE
, ,Address, ,8530 W SUNSET RD
SUITE 200
, .... ,LAS VEGAS, NV 89113
, .... ,, .... ,, ...Phone Number, ,(702) 851-0792
, .... ,Fax: (702) 851-0797
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NEUROLOGICAL SURGERY
, ,,Provider, ,FORAGE, JAMES S MD
, ,Practice, ,DUKE NEURO DBA
THE SPINE AND BRAIN INSTITUTE
, ,Address, ,3150 N TENAYA WAY
SUITE 525
, .... ,LAS VEGAS, NV 89128
, .... ,, .... ,, ...Phone Number, ,(702) 896-0940
, .... ,Fax: (702) 926-7316
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Valley View Medical,
Sunrise Hospital
Board Certification: N/A
, ,,Provider, ,SEIFF, MICHAEL E MD
, ,Practice, ,DUKE NEURO DBA
THE SPINE AND BRAIN INSTITUTE
, ,Address, ,6850 N DURANGO DR
SUITE 218
, .... ,LAS VEGAS, NV 89149
, .... ,, .... ,, ...Phone Number, ,(702) 641-8500
, .... ,Fax: (702) 926-7316
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Sunrise Hospital
Board Certification: N/A
, ,,Provider, ,ANSON, JOHN A MD
, ,Practice, ,DUKE NEURO DBA
THE SPINE AND BRAIN INSTITUTE
, ,Address, ,3650 SOUTH POINTE CIR
SUITE 113
, .... ,LAUGHLIN, NV 89029-0422
, .... ,, .... ,, ...Phone Number, ,(702) 896-0940
, .... ,Fax: (702) 896-6173
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Sunrise Hospital,
Havasu Regional Medical Ct
Board Certification: N/A
, ,,Provider, ,DUKE, DEREK A MD
, ,Practice, ,DUKE NEURO DBA
THE SPINE AND BRAIN INSTITUTE
, ,Address, ,3650 SOUTH POINTE CIR
SUITE 113
, .... ,LAUGHLIN, NV 89029-0422
, .... ,, .... ,, ...Phone Number, ,(702) 896-0940
, .... ,Fax: (702) 926-7316
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Sunrise Hospital
Board Certification: N/A
, ,,Provider, ,FORAGE, JAMES S MD
, ,Practice, ,DUKE NEURO DBA
THE SPINE AND BRAIN INSTITUTE
, ,Address, ,3650 SOUTH POINTE CIR
SUITE 113
, .... ,LAUGHLIN, NV 89029-0422
, .... ,, .... ,, ...Phone Number, ,(702) 896-0940
, .... ,Fax: (702) 926-7316
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Sunrise Hospital,
Valley View Medical
Board Certification: N/A

, ,,Provider, ,SEIFF, MICHAEL E MD
, ,Practice, ,DUKE NEURO DBA
THE SPINE AND BRAIN INSTITUTE
, ,Address, ,3650 SOUTH POINTE CIR
SUITE 113
, .... ,LAUGHLIN, NV 89029-0422
, .... ,, .... ,, ...Phone Number, ,(702) 896-0940
, .... ,Fax: (702) 926-7319
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,WASSERMAN, RICHARD M MD
, ,Practice, , NEVADA SURGERY AND CANCER
, ,Address, ,6020 S JONES BLVD
, .... ,LAS VEGAS, NV 89118-2656
, .... ,, .... ,, ...Phone Number, ,(702) 739-6467
, .... ,Fax: (702) 464-8922
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OFORI, EDWARD N DO
, ,Practice, ,MESQUITE WOMEN'S CLINIC
, ,Address, ,1301 BERTHA HOWE AVE
SUITE 2
, .... ,MESQUITE, NV 89027
, .... ,, .... ,, ...Phone Number, ,(702) 345-2122
, .... ,Fax: (702) 345-2123
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ONCOLOGY
, ,,Provider, ,DAO, KHOI M MD
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,10001 S EASTERN AVE
SUITE 108
, .... ,HENDERSON, NV 89052-3908
, .... ,, .... ,, ...Phone Number, ,(702) 952-3444
, .... ,Fax: (702) 952-3494
, .... ,Languages: English,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARIKH, RUPESH J MD
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,10001 S EASTERN AVE
SUITE 108
, .... ,HENDERSON, NV 89052-3908
, .... ,, .... ,, ...Phone Number, ,(702) 952-3444
, .... ,Fax: (702) 952-3494
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HOLDRIDGE, REGAN C MD
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,1505 WIGWAM PKWY
SUITE 130
, .... ,HENDERSON, NV 89074-8194
, .... ,, .... ,, ...Phone Number, ,(702) 856-1400
, .... ,Fax: (702) 856-1401
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JACKS, KAREN S MD
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,9280 W SUNSET RD
SUITE 100
, .... ,LAS VEGAS, NV 89148-4861
, .... ,, .... ,, ...Phone Number, ,(702) 952-1251
, .... ,Fax: (702) 952-1241
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WANG, WEI GANG A MD
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,9280 W SUNSET RD
SUITE 100
, .... ,LAS VEGAS, NV 89148-4861
, .... ,, .... ,, ...Phone Number, ,(702) 952-1251
, .... ,Fax: (702) 952-1242
, .... ,Languages: English,Mandarin
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VOGELZANG, NICHOLAS J MD
, ,Practice, , COMPREHENSIVE CANCER CENTER OF
, ,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
, ,,Provider, ,OBARA, GRZEGORZ S MD
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,3730 S EASTERN AVE
, .... ,LAS VEGAS, NV 89169-3321
, .... ,, .... ,, ...Phone Number, ,(702) 952-3400
, .... ,Fax: (705) 952-3460
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ONCOLOGY
, ,,Provider, ,TE, JOSEPH D MD
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,330 FALCON RIDGE PARKWAY
SUITE 400A
, .... ,MESQUITE, NV 89027
, .... ,, .... ,, ...Phone Number, ,(435) 215-0652
, .... ,Fax: (435) 628-9382
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,SILVERBERG, DAVID A MD
, ,Practice, ,DAVID A SILVERBERG MD
, ,Address, ,3196 S MARYLAND PARKWAY
SUITE 112
, .... ,LAS VEGAS, NV 89109
, .... ,, .... ,, ...Phone Number, ,(702) 216-2670
, .... ,Fax: (702) 826-4845
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARRY, TODD R MD
, ,Practice, ,REVERE HEALTH
, ,Address, ,1301 BERTHA HOWE AVE
SUITE 1
, .... ,MESQUITE, NV 89027-7503
, .... ,, .... ,, ...Phone Number, ,(435) 628-9393
, .... ,Fax: (435) 628-9382
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARRY, TODD R MD
, ,Practice, ,REVERE HEALTH
, ,Address, ,330 FALCON RIDGE PKWY
SUITE 400A
, .... ,MESQUITE, NV 89027-8881
, .... ,, .... ,, ...Phone Number, ,(435) 628-9393
, .... ,Fax: (435) 628-9382
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, Specialty ,ORTHOPEDIST
, ,,Provider, ,PARRY, SCOTT A MD
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,1301 BERTHA HOWE AVE
SUITE 1
, .... ,MESQUITE, NV 89027-7503
, .... ,, .... ,, ...Phone Number, ,(435) 628-9393
, .... ,Fax: (435) 628-9382
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PARRY, SCOTT A MD
, ,Practice, ,REVERE HEALTH
, ,Address, ,330 FALCON RIDGE PKWY
SUITE 400A
, .... ,MESQUITE, NV 89027-8881
, .... ,, .... ,, ...Phone Number, ,(435) 628-9393
, .... ,Fax: (435) 628-9382
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, Specialty ,PAIN CONTROL
, ,,Provider,,Not Accepting New Patients, ,VALPIANI, MICHAEL G MD *
, ,Practice, ,A BETTER LIFE PAIN TREATMENT
, ,Address, ,2020 GOLDRING AVE
SUITE 504
, .... ,LAS VEGAS, NV 89106-4000
, .... ,, .... ,, ...Phone Number, ,(702) 733-0707
, .... ,Fax: (702) 733-0715
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Western Az Regional
Med
Board Certification: N/A
, Specialty ,PEDIATRIC ORTHOPEDICS
, ,,Provider, ,STEWART, DAVID G MD
, ,Practice, , CHILDREN'S BONE AND SPINE
, ,Address, ,1525 E WINDMILL LN
SUITE 201
, .... ,LAS VEGAS, NV 89123
, .... ,, .... ,, ...Phone Number, ,(702) 434-6920
, .... ,Fax: (702) 434-1524
, .... ,Languages: English,German,Polish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PEDIATRIC UROLOGY
, ,,Provider,,Not Accepting New Patients, ,CLOSE, CLARE E MD *
, ,Practice, ,CLARA E CLOSE
, ,Address, ,2629 W HORIZON RIDGE PKWY
SUITE 100
, .... ,HENDERSON, NV 89052-2897
, .... ,, .... ,, ...Phone Number, ,(702) 220-4006
, .... ,Fax: (702) 655-4005
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PODIATRIC SURGERY
, ,,Provider, ,SMITH, LARY J DPM
, ,Practice, ,FOOT AND ANKLE INSTITUTE
, ,Address, ,340 FALCON RIDGE PKWY
SUITE 300-A
, .... ,MESQUITE, NV 89027
, .... ,, .... ,, ...Phone Number, ,(702) 346-7678
, .... ,Fax: (435) 634-1601
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A

, Specialty ,PODIATRY
, ,,Provider, ,POWELL, ANDREW B DPM
, ,Practice, ,FOOT AND ANKLE INSTITUTE
, ,Address, ,340 FALCON RIDGE PKWY
SUITE 300-A
, .... ,MESQUITE, NV 89027
, .... ,, .... ,, ...Phone Number, ,(702) 346-7678
, .... ,Fax: (435) 634-1601
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,REBER, LEON K DPM
, ,Practice, ,FOOT AND ANKLE INSTITUTE
, ,Address, ,340 FALCON RIDGE PKWY
SUITE 300-A
, .... ,MESQUITE, NV 89027
, .... ,, .... ,, ...Phone Number, ,(702) 346-7678
, .... ,Fax: (435) 634-1601
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,MYERS, VICTOR K DPM
, ,Practice, ,FOOT AND ANKLE INSTITUTE
, ,Address, ,340 FALCON RIDGE PKWY
SUITE 300
, .... ,MESQUITE, NV 89027-8851
, .... ,, .... ,, ...Phone Number, ,(702) 346-7678
, .... ,Fax: (702) 346-1623
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PULMONARY DISEASE
, ,,Provider, ,BHATIA, SAPNA MD
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,3150 N TENAYA WAY
SUITE 125
, .... ,LAS VEGAS, NV 89128-0443
, .... ,, .... ,, ...Phone Number, ,(702) 869-0855
, .... ,Fax: (702) 463-7015
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TU, GEORGE S MD
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
, ,Address, ,3150 N TENAYA WAY
SUITE 125
, .... ,LAS VEGAS, NV 89128-0443
, .... ,, .... ,, ...Phone Number, ,(702) 869-0855
, .... ,Fax: (702) 869-0859
, .... ,Languages: English,Mandarin,Taiwanese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PULMONARY DISEASE
, ,,Provider, ,COLLIER, JOHN B MD
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
, ,Address, ,3150 N TENAYA WAY
SUITE 125
, .... ,LAS VEGAS, NV 89128-0484
, .... ,, .... ,, ...Phone Number, ,(702) 869-0855
, .... ,Fax: (702) 869-0859
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BHATIA, SAPNA MD
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,653 N TOWN CENTER DR
SUITE 402
, .... ,LAS VEGAS, NV 89144
, .... ,, .... ,, ...Phone Number, ,(702) 243-7200
, .... ,Fax: (702) 228-9410
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COLLIER, JOHN B MD
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,653 N TOWN CENTER DR
SUITE 402
, .... ,LAS VEGAS, NV 89144
, .... ,, .... ,, ...Phone Number, ,(702) 243-7200
, .... ,Fax: (702) 228-9410
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TU, GEORGE S MD
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,653 N TOWN CENTER DR
SUITE 402
, .... ,LAS VEGAS, NV 89144
, .... ,, .... ,, ...Phone Number, ,(702) 243-7200
, .... ,Fax: (702) 228-9410
, .... ,Languages: English,Mandarin,Taiwanese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HSU, JAMES S MD
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
, ,Address, ,9280 W SUNSET RD
SUITE 312
, .... ,LAS VEGAS, NV 89148-4860
, .... ,, .... ,, ...Phone Number, ,(702) 737-5864
, .... ,Fax: (702) 737-6885
, .... ,Languages: Chinese,English,Mandarin
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NIETRZEBA, RALPH M MD
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
, ,Address, ,9280 W SUNSET RD
SUITE 312
, .... ,LAS VEGAS, NV 89148-4860
, .... ,, .... ,, ...Phone Number, ,(702) 737-5864
, .... ,Fax: (702) 737-6885
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOJCIK, JOHN J MD
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
, ,Address, ,9280 W SUNSET RD
SUITE 312
, .... ,LAS VEGAS, NV 89148-4860
, .... ,, .... ,, ...Phone Number, ,(702) 737-5864
, .... ,Fax: (702) 737-6885
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHANGAWALA, NISARG J MD
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,9280 W SUNSET RD
SUITE 312
, .... ,LAS VEGAS, NV 89148-4862
, .... ,, .... ,, ...Phone Number, ,(702) 737-5864
, .... ,Fax: (702) 737-6885
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RADIATION ONCOLOGY
, ,,Provider, ,SCHWARTZ, MATTHEW W MD
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
, ,Address, ,10001 S EASTERN AVE
SUITE 108
, .... ,HENDERSON, NV 89052-3908
, .... ,, .... ,, ...Phone Number, ,(702) 952-3444
, .... ,Fax: (702) 952-3494
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FARZIN, FARZANEH 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FRANCIS, SAMUAL MD
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
, ,Address, ,3730 S EASTERN AVE
, .... ,LAS VEGAS, NV 89169-3321
, .... ,, .... ,, ...Phone Number, ,(702) 952-3400
, .... ,Fax: (702) 952-3460
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VAN TUYL, MICHAEL C MD
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
, ,Address, ,3730 S EASTERN AVE
, .... ,LAS VEGAS, NV 89169-3321
, .... ,, .... ,, ...Phone Number, ,(702) 952-3400
, .... ,Fax: (702) 952-3450
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,SPORTS MEDICINE
, ,,Provider, ,NIELSON, JASON H MD
, ,Practice, , CHILDREN'S BONE AND SPINE
, ,Address, ,1525 E WINDMILL LN
SUITE 201
, .... ,LAS VEGAS, NV 89123
, .... ,, .... ,, ...Phone Number, ,(702) 434-6920
, .... ,Fax: (702) 434-1524
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,UROLOGY
, ,,Provider,,Not Accepting New Patients, ,CLOSE, CLARE E MD *
, ,Practice, ,MOUNTAIN VIEW CLINIC
, ,Address, ,3150 N TENAYA WAY
SUITE 480
, .... ,LAS VEGAS, NV 89128-0494
, .... ,, .... ,, ...Phone Number, ,(702) 220-4006
, .... ,Fax: (702) 655-4005
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,CARDIOLOGY
, ,,Provider, ,LAFFELY, NICHOLAS H MD
, ,Practice, ,REVERE HEALTH
, ,Address, ,1380 E MEDICAL CENTER DR
SUITE 4100
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 251-2900
, .... ,Fax: (435) 251-2901
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,BOORMAN, DAVID C MD
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,1380 E MEDICAL CENTER DR
SUITE 4100
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 251-2900
, .... ,Fax: (435) 251-2901
, .... ,Languages: English,Portuguese,Spanish
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
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, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider, ,JONES, JAMISON C MD
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,1380 E MEDICAL CENTER DR
SUITE 4100
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 251-2900
, .... ,Fax: (435) 251-2901
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, Specialty ,DERMATOLOGY
, ,,Provider, ,CARTER, BENJAMIN G MD
, ,Practice, ,SOUTHERN UTAH DERMATOLOGY
AND SURGICAL ARTS
, ,Address, ,1068 E RIVERSIDE DR
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 628-6466
, .... ,Fax: (435) 628-3845
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, Specialty ,GENERAL SURGERY
, ,,Provider, ,WATSON, GREGORY L MD
, ,Practice, ,UTAH SURGICAL ASSOCIATES
, ,Address, ,256 W 300 N
, .... ,KANAB, UT 84741
, .... ,, .... ,, ...Phone Number, ,(435) 628-1641
, .... ,Fax: (435) 628-1660
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,LEWIS, RYAN L DO
, ,Practice, ,UTAH SURGICAL ASSOCIATES
, ,Address, ,1490 E FOREMASTER DR
SUITE 200
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 628-1641
, .... ,Fax: (435) 628-1660
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,MILLER, JOHN T MD
, ,Practice, ,UTAH SURGICAL ASSOCIATES
, ,Address, ,1490 E FOREMASTER DR
SUITE 200
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 628-1641
, .... ,Fax: (435) 628-1660
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A

, ,,Provider, ,MYERS, BRAD A MD
, ,Practice, ,UTAH SURGICAL ASSOCIATES
, ,Address, ,1490 E FOREMASTER DR
SUITE 200
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 628-1641
, .... ,Fax: (435) 628-1660
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,SPEAKMAN, JAMES J MD
, ,Practice, ,UTAH SURGICAL ASSOCIATES
, ,Address, ,1490 E FOREMASTER DR
SUITE 200
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 628-1641
, .... ,Fax: (435) 628-1660
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,SUTHERLAND, JOHN B MD
, ,Practice, ,UTAH SURGICAL ASSOCIATES
, ,Address, ,1490 E FOREMASTER DR
SUITE 200
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 628-1641
, .... ,Fax: (435) 628-1660
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,WATSON, GREGORY L MD
, ,Practice, ,UTAH SURGICAL ASSOCIATES
, ,Address, ,1490 E FOREMASTER DR
SUITE 200
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 628-1641
, .... ,Fax: (435) 628-1660
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, Specialty ,GYNECOLOGY
, ,,Provider, ,CARTER JR, GRANT L MD
, ,Practice, ,SOUTHERN UTAH SURGICAL & LASER
, ,Address, ,1068 E RIVERSIDE DR
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 628-6466
, .... ,Fax: (435) 628-3845
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Valley View Medical
Board Certification: N/A

, Specialty ,NEUROLOGY
, ,,Provider, ,SCHLAGEL, LAURA J MD
, ,Practice, ,RED ROCK NEUROLOGY
, ,Address, ,2019 E RIVERSIDE DR
SUITE A101
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 673-5217
, .... ,Fax: (435) 673-5217
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHLAGEL, LAURA J MD
, ,Practice, ,REVERE HEALTH
, ,Address, ,1380 E MEDICAL CENTER DR
SUITE 4100
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 251-2900
, .... ,Fax: (435) 251-2901
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,EGGERT, JOAN V MD
, ,Practice, ,SOUTHERN UTAH WOMEN'S HEALTH
, ,Address, ,515 S 300 E
SUITE 206
, .... ,SAINT GEORGE, UT 84770
, .... ,, .... ,, ...Phone Number, ,(435) 628-1662
, .... ,Fax: (435) 628-1772
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,ASTLE, CRAIG D MD
, ,Practice, ,SOUTHERN UTAH WOMEN'S HEALTH
, ,Address, ,295 S 1470 E
SUITE 200
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 628-1662
, .... ,Fax: (435) 628-1722
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,BENHAM, BRADY N MD
, ,Practice, ,SOUTHERN UTAH WOMEN'S HEALTH
, ,Address, ,295 S 1470 E
SUITE 200
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 628-1662
, .... ,Fax: (435) 628-1722
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,BROWN, COBY T MD
, ,Practice, ,SOUTHERN UTAH WOMEN'S HEALTH
, ,Address, ,295 S 1470 E
SUITE 200
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 628-1662
, .... ,Fax: (435) 628-1722
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,ROGERS, JEFFREY G MD
, ,Practice, ,SOUTHERN UTAH WOMEN'S HEALTH
, ,Address, ,295 S 1470 E
SUITE 200
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 628-1662
, .... ,Fax: (435) 628-1722
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,WINWARD, TRACY W MD
, ,Practice, ,SOUTHERN UTAH WOMEN'S HEALTH
, ,Address, ,295 S 1470 E
SUITE 200
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 628-1662
, .... ,Fax: (435) 628-1722
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, Specialty ,ONCOLOGY
, ,,Provider, ,TE, JOSEPH D MD
, ,Practice, ,REVERE HEALTH
, ,Address, ,166 W 1325 N
FLOOR 3
, .... ,CEDAR CITY, UT 84721
, .... ,, .... ,, ...Phone Number, ,(435) 628-9298
, .... ,Fax: (435) 628-9655
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,TE, JOSEPH D MD
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,2019 E RIVERSIDE DR
SUITE A200
, .... ,SAINT GEORGE, UT 84790-8693
, .... ,, .... ,, ...Phone Number, ,(435) 628-9298
, .... ,Fax: (435) 628-9655
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A

, ,,Provider, ,TE, JOSEPH D MD
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,195 W TELEGRAPH ST
, .... ,WASHINGTON, UT 84780-1675
, .... ,, .... ,, ...Phone Number, ,(435) 215-0700
, .... ,Fax: (432) 215-0701
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,ANDERSON, MICHAEL B MD
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,11 S MAIN ST
, .... ,HURRICANE, UT 84737
, .... ,, .... ,, ...Phone Number, ,(435) 628-9393
, .... ,Fax: (435) 628-9382
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PRINCE, EDWARD J MD
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,180 WEST 300 NORTH
, .... ,KANAB, UT 84741
, .... ,, .... ,, ...Phone Number, ,(435) 682-9393
, .... ,Fax: (435) 628-9382
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDERSON, MICHAEL B MD
, ,Practice, ,REVERE HEALTH
, ,Address, ,355 N MAIN ST
SUITE 150
, .... ,KANAB, UT 84741-3260
, .... ,, .... ,, ...Phone Number, ,(435) 644-4100
, .... ,Fax: (435) 644-3366
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARRY, SCOTT A MD
, ,Practice, ,REVERE HEALTH
, ,Address, ,355 N MAIN ST
SUITE 150
, .... ,KANAB, UT 84741-3260
, .... ,, .... ,, ...Phone Number, ,(435) 644-4100
, .... ,Fax: (435) 644-3366
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDERSON, MICHAEL B MD
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,1404 W SUN RIVER PKWY
SUITE 101
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 628-9393
, .... ,Fax: (435) 628-9382
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PARRY, TODD R MD
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,1490 E FOREMASTER DR
SUITE 150
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 628-9393
, .... ,Fax: (435) 628-9382
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'BRIEN, AARON M MD
, ,Practice, ,REVERE HEALTH
, ,Address, ,1490 E FOREMASTER DR
SUITE 150
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 628-9393
, .... ,Fax: (435) 628-9382
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, Specialty ,ORTHOPEDIST
, ,,Provider, ,CLARK, RANDY R MD
, ,Practice, , SAINT GEORGE OUTREACH-CEDAR
, ,Address, ,965 S MAIN ST
A
, .... ,CEDAR CITY, UT 84720
, .... ,, .... ,, ...Phone Number, ,(435) 628-9393
, .... ,Fax: (435) 435-6289
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,CLARK, RANDY R MD
, ,Practice, , SAINT GEORGE ORTHO-SNOW
, ,Address, ,272 E CENTER ST
, .... ,IVINS, UT 84738
, .... ,, .... ,, ...Phone Number, ,(435) 628-9393
, .... ,Fax: (435) 628-9382
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,ANDERSON, MICHAEL B MD
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,1490 E FOREMASTER DR
SUITE 150
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 628-9393
, .... ,Fax: (435) 628-9382
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ORTHOPEDIST
, ,,Provider, ,CLARK, RANDY R MD
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,1490 E FOREMASTER DR
SUITE 150
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 628-9393
, .... ,Fax: (435) 628-9382
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,CLARK, RANDY R MD
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,736 S 900 E
SUITE 230
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 673-6131
, .... ,Fax: (435) 673-8557
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,PARRY, SCOTT A MD
, ,Practice, ,REVERE HEALTH
, ,Address, ,1490 E FOREMASTER DR
SUITE 150
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 628-9393
, .... ,Fax: (435) 628-9382
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUTAK, ALAN K MD
, ,Practice, ,REVERE HEALTH
, ,Address, ,1490 E FOREMASTER DR
SUITE 150
, .... ,SAINT GEORGE, UT 84790-4495
, .... ,, .... ,, ...Phone Number, ,(435) 628-9393
, .... ,Fax: (435) 628-9382
, .... ,Languages: English,Russian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLARK, RANDY R MD
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,195 W TELEGRAPH ST
, .... ,WASHINGTON, UT 84780-1675
, .... ,, .... ,, ...Phone Number, ,(435) 628-9393
, .... ,Fax: (435) 628-9382
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A

, Specialty ,OTOLARYNGOLOGY
, ,,Provider, ,DOXEY, GEORGE P MD
, ,Practice, ,SOUTHERN UTAH EAR NOSE AND
THROAT
, ,Address, ,617 E RIVERSIDE DR
SUITE 201
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 628-3334
, .... ,Fax: (435) 628-2137
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, Specialty ,PAIN CONTROL
, ,,Provider, ,OLIVER, STACIE L MD
, ,Practice, ,SOUTHWEST SPINE PAIN CARE SPC
, ,Address, ,301 N 200 E
SUITE 2A
, .... ,SAINT GEORGE, UT 84770
, .... ,, .... ,, ...Phone Number, ,(435) 688-7246
, .... ,Fax: (435) 688-1363
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,MUIR, CASEY W MD
, ,Practice, ,SOUTHWEST SPINE AND PAIN
CENTER
, ,Address, ,652 S MEDICAL CENTER DR
SUITE 110
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 656-2424
, .... ,Fax: (435) 656-2828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,FRIEDEN, DEREK L MD
, ,Practice, ,SOUTHWEST SPINE PAIN CARE SPC
, ,Address, ,652 S MEDICAL CENTER DR
SUITE 110
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 656-2424
, .... ,Fax: (435) 656-2828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,OBRAY, JON B MD
, ,Practice, ,SOUTHWEST SPINE PAIN CARE SPC
, ,Address, ,652 S MEDICAL CENTER DR
SUITE 110
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 656-2424
, .... ,Fax: (435) 656-2828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A

, ,,Provider, ,OBRAY, RICK W MD
, ,Practice, ,SOUTHWEST SPINE PAIN CARE SPC
, ,Address, ,652 S MEDICAL CENTER DR
SUITE 110
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 656-2424
, .... ,Fax: (435) 656-2828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, Specialty ,PHYSICAL MEDICINE AND
REHABILITATION
, ,,Provider, ,CHRISTENSEN, BRYT A MD
, ,Practice, ,SOUTHWEST SPINE PAIN CENTER
, ,Address, ,652 S MEDICAL CENTER DR
SUITE 110
, .... ,SAINT GEORGE, UT 84790-7077
, .... ,, .... ,, ...Phone Number, ,(435) 215-0228
, .... ,Fax: (435) 251-3735
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, Specialty ,PODIATRIC SURGERY
, ,,Provider, ,SMITH, LARY J DPM
, ,Practice, ,FOOT AND ANKLE INSTITUTE
, ,Address, ,52 S 850 W
SUITE 101
, .... ,HURRICANE, UT 84737
, .... ,, .... ,, ...Phone Number, ,(435) 635-4609
, .... ,Fax: (435) 635-5708
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,REBER, KEITH R DPM
, ,Practice, ,FOOT AND ANKLE INSTITUTE
, ,Address, ,754 S MAIN ST
SUITE 3
, .... ,SAINT GEORGE, UT 84770
, .... ,, .... ,, ...Phone Number, ,(435) 628-2671
, .... ,Fax: (435) 634-1601
, .... ,Languages: English,Portuguese
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,SMITH, LARY J DPM
, ,Practice, ,FOOT AND ANKLE INSTITUTE
, ,Address, ,754 S MAIN ST
SUITE 3
, .... ,SAINT GEORGE, UT 84770
, .... ,, .... ,, ...Phone Number, ,(435) 628-2671
, .... ,Fax: (435) 634-1601
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
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, Specialty ,PODIATRY
, ,,Provider, ,MYERS, VICTOR K DPM
, ,Practice, ,FOOT AND ANKLE INSTITUTE
, ,Address, ,1811 W ROYAL HUNTE DR
, .... ,CEDAR CITY, UT 84720-8351
, .... ,, .... ,, ...Phone Number, ,(435) 586-2225
, .... ,Fax: (435) 867-1909
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REBER, LEON K DPM
, ,Practice, ,FOOT AND ANKLE INSTITUTE
, ,Address, ,1811 W ROYAL HUNTE DR
SUITE 2
, .... ,CEDAR CITY, UT 84720-8351
, .... ,, .... ,, ...Phone Number, ,(435) 586-2225
, .... ,Fax: (435) 867-1909
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,REBER, LEON K DPM
, ,Practice, ,FOOT AND ANKLE INSTITUTE
, ,Address, ,52 S 850 W
SUITE 101
, .... ,HURRICANE, UT 84737
, .... ,, .... ,, ...Phone Number, ,(435) 635-4609
, .... ,Fax: (435) 634-1601
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,MYERS, VICTOR K DPM
, ,Practice, ,FOOT AND ANKLE INSTITUTE
, ,Address, ,52 S 850 WEST
SUITE 101
, .... ,HURRICANE, UT 84737-3360
, .... ,, .... ,, ...Phone Number, ,(435) 635-4609
, .... ,Fax: (435) 635-5708
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,POWELL, ANDREW B DPM
, ,Practice, ,FOOT AND ANKLE INSTITUTE
, ,Address, ,754 S MAIN ST
SUITE 3
, .... ,SAINT GEORGE, UT 84770
, .... ,, .... ,, ...Phone Number, ,(435) 628-2671
, .... ,Fax: (435) 634-1601
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,REBER, LEON K DPM
, ,Practice, ,FOOT AND ANKLE INSTITUTE
, ,Address, ,754 S MAIN ST
SUITE 3
, .... ,SAINT GEORGE, UT 84770
, .... ,, .... ,, ...Phone Number, ,(435) 628-2671
, .... ,Fax: (435) 634-1601
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,PETERSON, RYAN T DPM
, ,Practice, ,SOUTHWEST FOOT AND ANKLE
, ,Address, ,676 S BLUFF ST
SUITE 205
, .... ,SAINT GEORGE, UT 84770
, .... ,, .... ,, ...Phone Number, ,(435) 628-5690
, .... ,Fax: (435) 628-5805
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAGNESEN, DAVID T DPM
, ,Practice, ,SOUTHWEST FOOT AND ANKLE
, ,Address, ,676 S BLUFF ST
SUITE 205
, .... ,SAINT GEORGE, UT 84770-3568
, .... ,, .... ,, ...Phone Number, ,(435) 628-5690
, .... ,Fax: (435) 628-5805
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MYERS, VICTOR K DPM
, ,Practice, ,FOOT AND ANKLE INSTITUTE
, ,Address, ,754 S MAIN ST
SUITE 3
, .... ,SAINT GEORGE, UT 84770-5505
, .... ,, .... ,, ...Phone Number, ,(435) 628-2671
, .... ,Fax: (435) 673-1601
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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APACHE COUNTY
HOSPITAL

, County ,

APACHE
, Specialty ,HOSPITAL INPATIENT
, ,Practice, ,SAGE MEMORIAL HOSPITAL
, ,Address, ,HIGHWAY 264 & JCT 191
, .... ,GANADO, AZ 86505
, .... ,, .... ,, ...Phone Number, ,(928) 755-4500
, .... ,Accredited: Yes
Accreditation Name: TJC
Hospital Rating: N/A
, ,Practice, ,WHITE MOUNTAIN REGIONAL
MEDICAL CENTER
, ,Address, ,118 S MOUNTAIN AVE
, .... ,SPRINGERVILLE, AZ 85938
, .... ,, .... ,, ...Phone Number, ,(520) 333-4368
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, County ,

COCONINO
, Specialty ,HOSPITAL INPATIENT
, ,Practice, ,FLAGSTAFF MEDICAL CENTER
, ,Address, ,1200 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 779-3366
, .... ,Accredited: Yes
Accreditation Name: DNV-GL
Hospital Rating: 4/5 Stars
, ,Practice, ,BANNER PAGE HOSPITAL
, ,Address, ,501 N NAVAJO DR
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-2424
, .... ,Accredited: Yes
Accreditation Name: TJC
Hospital Rating: N/A
, County ,

GILA
, Specialty ,HOSPITAL INPATIENT
, ,Practice, ,COBRE VALLEY
REGIONAL MEDICAL CENTER
, ,Address, ,5880 S HOSPITAL DR
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 425-3261
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: 3/5 Stars
, ,Practice, ,BANNER PAYSON MEDICAL CENTER
, ,Address, ,807 S PONDEROSA ST
, .... ,PAYSON, AZ 85541-5542
, .... ,, .... ,, ...Phone Number, ,(928) 471-3222
, .... ,Accredited: Yes
Accreditation Name: TJC
Hospital Rating: 3/5 Stars
, County ,

LA PAZ
, Specialty ,HOSPITAL INPATIENT
, ,Practice, ,LA PAZ REGIONAL HOSPITAL
, ,Address, ,1200 W MOHAVE RD
, .... ,PARKER, AZ 85344
, .... ,, .... ,, ...Phone Number, ,(520) 669-9201
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: 2/5 Stars

, County ,

MARICOPA
, Specialty ,HOSPITAL INPATIENT
, ,Practice, ,ARIZONA SPECIALTY HOSPITAL
, ,Address, ,2905 W WARNER RD
SUITE 1
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 603-9000
, .... ,Accredited: Yes
Accreditation Name: TJC
Hospital Rating: N/A
, ,Practice, ,CHANDLER REGIONAL HOSPITAL
, ,Address, ,1955 W FRYE RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-3000
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: 3/5 Stars
, ,Practice, ,MERCY GILBERT MEDICAL CENTER
, ,Address, ,3555 S VAL VISTA DR
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 728-8000
, .... ,Accredited: Yes
Accreditation Name: TJC
Hospital Rating: 4/5 Stars
, ,Practice, ,ENCOMPASS HEALTH
VALLEY OF THE SUN
, ,Address, ,13460 N 67TH AVE
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(623) 878-8800
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, ,Practice, ,SAINT JOSEPH'S WESTGATE MEDICINE
, ,Address, ,7300 N 99TH AVE
, .... ,GLENDALE, AZ 85305
, .... ,, .... ,, ...Phone Number, ,(623) 772-0026
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, ,Practice, ,ARROWHEAD COMMUNITY
HOSPITAL
, ,Address, ,18701 N 67TH AVE
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 561-1000
, .... ,Accredited: Yes
Accreditation Name: TJC
Hospital Rating: 3/5 Stars
, ,Practice, ,ABRAZO WEST CAMPUS
, ,Address, ,13677 W MCDOWELL RD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 882-1500
, .... ,Accredited: Yes
Accreditation Name: TJC
Hospital Rating: 3/5 Stars
, ,Practice, ,DESERT VISTA
, ,Address, ,570 W BROWN RD
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(602) 344-2045
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A

, ,Practice, ,KPC PROMISE HOSPITAL OF PHOENIX
, ,Address, ,433 E 6TH ST
, .... ,MESA, AZ 85203-7104
, .... ,, .... ,, ...Phone Number, ,(480) 427-3000
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, ,Practice, ,ARIZONA SPINE AND JOINT
HOSPITAL
, ,Address, ,4620 E BASELINE RD
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 824-1227
, .... ,Accredited: Yes
Accreditation Name: TJC
Hospital Rating: N/A
, ,Practice, ,ABRAZO MESA HOSPITAL
, ,Address, ,5750 E BASELINE RD
, .... ,MESA, AZ 85206-4806
, .... ,, .... ,, ...Phone Number, ,(602) 833-6900
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, ,Practice, ,MOUNTAIN VISTA
MEDICAL CENTER
, ,Address, ,1301 S CRISMON RD
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 358-6100
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: 2/5 Stars
, ,Practice, ,SELECT PHOENIX DOWNTOWN
, ,Address, ,1111 E MCDOWELL RD
FL 11
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(480) 564-4100
, .... ,Accredited: Yes
Accreditation Name: TJC
Hospital Rating: 3/5 Stars
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,2601 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 344-8201
, .... ,Accredited: Yes
Accreditation Name: DNV-GL
Hospital Rating: 2/5 Stars
, ,Practice, ,VALLEYWISE HEALTH MEDICAL
, ,Address, ,2601 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008-4973
, .... ,, .... ,, ...Phone Number, ,(602) 344-5011
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: 2/5 Stars
, ,Practice, ,CURAHEALTH PHOENIX
, ,Address, ,40 E INDIANOLA AVE
, .... ,PHOENIX, AZ 85012-2019
, .... ,, .... ,, ...Phone Number, ,(602) 280-7000
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A

MARICOPA COUNTY
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MARICOPA COUNTY
HOSPITAL

, Specialty ,HOSPITAL INPATIENT
, ,Practice, , SELECT SPECIALTY HOSPITAL
, ,Address, ,350 W THOMAS RD
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6800
, .... ,Accredited: Yes
Accreditation Name: TJC
Hospital Rating: 4/5 Stars
, ,Practice, ,ABRAZO CENTRAL CAMPUS
, ,Address, ,2000 W BETHANY HOME RD
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 249-0212
, .... ,Accredited: Yes
Accreditation Name: TJC
Hospital Rating: 3/5 Stars
, ,Practice, ,ABRAZO ARIZONA HEART
HOSPITAL
, ,Address, ,1930 E THOMAS RD
, .... ,PHOENIX, AZ 85016-7711
, .... ,, .... ,, ...Phone Number, ,(602) 532-1000
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, ,Practice, ,HONORHEALTH JCL NM HOSPITAL
, ,Address, ,250 E DUNLAP AVE
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 870-6060
, .... ,Accredited: Yes
Accreditation Name: DNV-GL
Hospital Rating: 3/5 Stars
, ,Practice, ,HONORHEALTH JCL DV HOSPITAL
, ,Address, ,19829 N 27TH AVE
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 879-6100
, .... ,Accredited: Yes
Accreditation Name: DNV-GL
Hospital Rating: 4/5 Stars
, ,Practice, ,ABRAZO SCOTTSDALE CAMPUS
, ,Address, ,3929 E BELL RD
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 867-1881
, .... ,Accredited: Yes
Accreditation Name: TJC
Hospital Rating: 3/5 Stars
, ,Practice, ,ENCOMPASS HEALTH
REHABILITATION HOSPITAL
OF SCOTTSDALE
, ,Address, ,9630 E SHEA BLVD
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(480) 551-5400
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, ,Practice, ,AVENIR BEHAVIORAL HOSPITAL
, ,Address, ,16561 N PARKVIEW PL
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 522-4525
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, ,Practice, ,ABRAZO SURPRISE HOSPITAL
, ,Address, ,16815 W BELL RD
, .... ,SURPRISE, AZ 85374-2101
, .... ,, .... ,, ...Phone Number, ,(623) 244-2400
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A

, ,Practice, ,CURAHEALTH PHOENIX
, ,Address, ,13060 WEST BELL
, .... ,SURPRISE, AZ 85378
, .... ,, .... ,, ...Phone Number, ,(623) 974-5463
, .... ,Accredited: Yes
Accreditation Name: TJC
Hospital Rating: N/A
, ,Practice, ,TEMPE SAINT LUKE'S HOSPITAL
, ,Address, ,1500 S MILL AVE
A CAMPUS OF SLMC
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 968-9411
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, ,Practice, ,WICKENBURG COMMUNITY HOSPITAL
, ,Address, ,520 ROSE LN
, .... ,WICKENBURG, AZ 85390
, .... ,, .... ,, ...Phone Number, ,(928) 684-5421
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, Specialty ,HOSPITAL OUTPATIENT
, ,Practice, ,AVONDALE
FAMILY HEALTH CENTER
, ,Address, ,950 E VAN BUREN ST
, .... ,AVONDALE, AZ 85323-1506
, .... ,, .... ,, ...Phone Number, ,(623) 344-6800
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, ,Practice, ,CHANDLER FHC IHH SWN SAN TAN
, ,Address, ,1465 W CHANDLER BLVD
BLDG A
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(602) 344-2502
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, ,Practice, ,CHANDLER FAMILY HEALTH CENTER
, ,Address, ,811 S HAMILTON ST
, .... ,CHANDLER, AZ 85225-6308
, .... ,, .... ,, ...Phone Number, ,(480) 344-6100
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, ,Practice, ,EL MIRAGE FAMILY HEALTH CENTER
, ,Address, ,12428 W THUNDERBIRD RD
, .... ,EL MIRAGE, AZ 85335-3113
, .... ,, .... ,, ...Phone Number, ,(623) 344-6500
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, ,Practice, ,GUADALUPE FAMILY HEALTH CENTER
, ,Address, ,5825 E CALLE
, .... ,GUADALUPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 344-6000
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, ,Practice, ,EAST VALLEY IHH
, ,Address, ,4330 E UNIVERSITY DR
, .... ,MESA, AZ 85205-7004
, .... ,, .... ,, ...Phone Number, ,(480) 218-3280
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A

, ,Practice, ,MESA FAMILY HEALTH CENTER
, ,Address, ,59 S HIBBERT
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 344-6200
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, ,Practice, ,MCDOWELL FAMILY HEALTH
CENTER
, ,Address, ,1144 E MCDOWELL RD
SUITE 300
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(480) 344-6550
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, ,Practice, ,COMPREHENSIVE HEALTHCARE
CENTER
, ,Address, ,2525 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 344-1015
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, ,Practice, ,MARYVALE FAMILY HEALTH CENTER
, ,Address, ,4011 N 51ST AVE
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 344-6900
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, ,Practice, ,7TH AVENUE
FAMILY HEALTH CENTER
, ,Address, ,1035 E JEFFERSON ST
, .... ,PHOENIX, AZ 85034
, .... ,, .... ,, ...Phone Number, ,(602) 344-2503
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, ,Practice, ,SOUTH CENTRAL FAMILY
HEALTH CENTER
IHH CHOICES
, ,Address, ,1616 E ROESER RD
, .... ,PHOENIX, AZ 85040
, .... ,, .... ,, ...Phone Number, ,(602) 344-2501
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, ,Practice, ,SOUTH CENTRAL FAMILY
HEALTH CENTER
, ,Address, ,33 W TAMARISK ST
, .... ,PHOENIX, AZ 85041-2422
, .... ,, .... ,, ...Phone Number, ,(602) 344-6400
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, ,Practice, ,SUNNYSLOPE FHC IHH PIR METRO
, ,Address, ,10240 N 31ST AVE
SUITE 200
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 344-2500
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
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MARICOPA COUNTY
HOSPITAL

, Specialty ,URGENT CARE FACILITIES
, ,Practice, ,CHW URGENT CARE QUEEN CREEK
, ,Address, ,7205 S POWER RD
SUITE 101
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 728-6000
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, County ,

MOHAVE
, Specialty ,HOSPITAL INPATIENT
, ,Practice, ,WESTERN ARIZONA
REGIONAL MEDICAL CENTER
OUTPATIENT
, ,Address, ,2020 SILVER CREEK RD
SUITE 120
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-0252
, .... ,Accredited: Yes
Accreditation Name: TJC
Hospital Rating: N/A
, ,Practice, , WESTERN AZ REGIONAL MEDICAL
, ,Address, ,2735 SILVER CREEK RD
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-2273
, .... ,Accredited: Yes
Accreditation Name: TJC
Hospital Rating: 3/5 Stars
, ,Practice, ,VALLEY VIEW MEDICAL CENTER
, ,Address, ,5330 S HIGHWAY 95
, .... ,FORT MOHAVE, AZ 86426
, .... ,, .... ,, ...Phone Number, ,(928) 788-2273
, .... ,Accredited: Yes
Accreditation Name: TJC
Hospital Rating: 2/5 Stars
, ,Practice, , KINGMAN REGIONAL MEDICAL
, ,Address, ,3269 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86409-3619
, .... ,, .... ,, ...Phone Number, ,(928) 757-2101
, .... ,Accredited: Yes
Accreditation Name: DNV-GL
Hospital Rating: 2/5 Stars
, ,Practice, ,HAVASU REGIONAL MEDICAL
CENTER
, ,Address, ,101 CIVIC CENTER LN
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 855-8185
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: 3/5 Stars
, ,Practice, ,HAVASU REGIONAL MEDICAL
CENTER
, ,Address, ,1775 MCCULLOCH BLVD N
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 453-4200
, .... ,Accredited: Yes
Accreditation Name: TJC
Hospital Rating: 3/5 Stars

, County ,

NAVAJO
, Specialty ,HOSPITAL INPATIENT
, ,Practice, , SUMMIT HEALTHCARE REGIONAL
, ,Address, ,2200 SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-4375
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: 5/5 Stars
, ,Practice, ,SUMMIT HEALTHCARE
ONCOLOGY CENTER
, ,Address, ,2500 E HUNT DR
SUITE 1
, .... ,SHOW LOW, AZ 85901-7954
, .... ,, .... ,, ...Phone Number, ,(928) 537-6937
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: 5/5 Stars
, ,Practice, ,LITTLE COLORADO
MEDICAL CENTER
, ,Address, ,1501 N WILLIAMSON AVE
, .... ,WINSLOW, AZ 86047
, .... ,, .... ,, ...Phone Number, ,(928) 289-4691
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, County ,

PIMA
, Specialty ,HOSPITAL INPATIENT
, ,Practice, , NORTHWEST ORO & ORO VALLEY
, ,Address, ,1551 E TANGERINE RD
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 901-3920
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: 4/5 Stars
, ,Practice, , NORTHWEST URGENT CARE DUVAL
, ,Address, ,1295 W DUVAL MINE RD
SUITE 131
, .... ,SAHUARITA, AZ 85629
, .... ,, .... ,, ...Phone Number, ,(520) 399-2027
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, ,Practice, ,ENCOMPASS HEALTH
REHABILITATION HOSPITAL
OF NORTHWEST TUCSON
, ,Address, ,1921 W HOSPITAL DR
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 742-2800
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, ,Practice, ,CARONDELET HEART & VASC IMAG
, ,Address, ,6567 E CARONDELET DR
SUITE 225
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 873-6600
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A

, ,Practice, ,CARONDELET
SAINT JOSEPH'S HOSPITAL
, ,Address, ,350 N WILMOT RD
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 873-3000
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: 3/5 Stars
, ,Practice, ,CURAHEALTH TUCSON
, ,Address, ,355 N WILMOT RD
, .... ,TUCSON, AZ 85711-2601
, .... ,, .... ,, ...Phone Number, ,(520) 584-4500
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: 3/5 Stars
, ,Practice, , ENCOMPASS HEALTH REHAB INT
, ,Address, ,2650 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 325-1300
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, ,Practice, ,TUCSON MEDICAL CENTER
, ,Address, ,5301 E GRANT RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 327-5461
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: 3/5 Stars
, ,Practice, ,TUCSON MEDICAL CENTER
, ,Address, ,2221 N ROSEMONT BLVD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 327-5461
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, ,Practice, , BANNER-UNIV MEDICAL CENTER SO
, ,Address, ,2800 E AJO WAY
, .... ,TUCSON, AZ 85713-6204
, .... ,, .... ,, ...Phone Number, ,(520) 874-2000
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: 4/5 Stars
, ,Practice, , BANNER UNIVERSITY MEDICAL
, ,Address, ,1625 N CAMPBELL AVE
, .... ,TUCSON, AZ 85724
, .... ,, .... ,, ...Phone Number, ,(520) 694-6501
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: 3/5 Stars
, ,Practice, ,NORTHWEST MEDICAL CENTER
, ,Address, ,6200 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 742-9000
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: 2/5 Stars
, ,Practice, , NORTHWEST URGENT CARE AT
, ,Address, ,3870 W RIVER RD
SUITE 126
, .... ,TUCSON, AZ 85741-3080
, .... ,, .... ,, ...Phone Number, ,(520) 219-6616
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
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PIMA COUNTY
HOSPITAL

, Specialty ,HOSPITAL INPATIENT
, ,Practice, , CARONDELET SAINT MARY'S
, ,Address, ,1601 W SAINT MARYS RD
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 622-5833
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: 3/5 Stars
, ,Practice, ,SAINT MARY'S IMAGING CENTER
, ,Address, ,395 N SILVERBELL RD
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 872-7200
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, Specialty ,HOSPITAL OUTPATIENT
, ,Practice, , CARONDELET SAINT JOSEPH'S OP
, ,Address, ,350 N WILMOT RD
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 296-3211
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: 3/5 Stars
, County ,

PINAL
, Specialty ,HOSPITAL INPATIENT
, ,Practice, , BANNER CASA GRANDE MEDICAL
, ,Address, ,1800 E FLORENCE BLVD
, .... ,CASA GRANDE, AZ 85122-5303
, .... ,, .... ,, ...Phone Number, ,(520) 381-6300
, .... ,Accredited: Yes
Accreditation Name: TJC
Hospital Rating: 2/5 Stars
, Specialty ,HOSPITAL OUTPATIENT
, ,Practice, ,FLORENCE HOSPITAL
, ,Address, ,4545 N HUNT HWY
, .... ,FLORENCE, AZ 85132-6937
, .... ,, .... ,, ...Phone Number, ,(520) 868-3333
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, County ,

SANTA CRUZ
, Specialty ,HOSPITAL INPATIENT
, ,Practice, ,CARONDELET
HOLY CROSS HOSPITAL
, ,Address, ,1171 W TARGET RANGE RD
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 287-2771
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, ,Practice, ,CARONDELET
HOLY CROSS HOSPITAL
, ,Address, ,857 W BELL RD
SUITE 4
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 285-8030
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A

, County ,

YAVAPAI
, Specialty ,HOSPITAL INPATIENT
, ,Practice, ,VERDE VALLEY MEDICAL CENTER
, ,Address, ,269 S CANDY LN
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-2251
, .... ,Accredited: Yes
Accreditation Name: DNV-GL
Hospital Rating: 4/5 Stars
, ,Practice, ,YAVAPAI REGIONAL MEDICAL
CENTER
, ,Address, ,1003 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(602) 445-2700
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: 3/5 Stars
, ,Practice, ,MOUNTAIN VALLEY
REGIONAL REHAB HOSPITAL
, ,Address, ,3700 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 759-8800
, .... ,Accredited: Yes
Accreditation Name: TJC
Hospital Rating: N/A
, County ,

YUMA
, Specialty ,HOSPITAL INPATIENT
, ,Practice, ,ENCOMPASS HEALTH
REHABILITATION YUMA
, ,Address, ,901 W 24TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 314-8812
, .... ,Accredited: No
Accreditation Name: N/A
Hospital Rating: N/A
, County ,

OUT OF STATE
, Specialty ,HOSPITAL INPATIENT
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HOSPITAL
, ,Address, ,1901 REDROCK DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-7000
, .... ,Accredited: Yes
Accreditation Name: DNV-GL
Hospital Rating: 1/5 Stars
, ,Practice, ,NORTH VISTA HOSPITAL
, ,Address, ,1409 E LAKE MEAD BLVD
, .... ,NORTH LAS VEGAS, NV 89030
, .... ,, .... ,, ...Phone Number, ,(702) 657-5556
, .... ,Accredited: Yes
Accreditation Name: DNV-GL
Hospital Rating: 2/5 Stars

OUT OF STATE
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, County ,

APACHE
, Specialty ,DENTISTRY
, ,,Provider, ,TENNEY, JOSEPH D DDS
, ,Practice, ,JOSEPH D TENNEY DDS
, ,Address, ,133 W CENTRAL AVE
, .... ,EAGAR, AZ 85925
, .... ,, .... ,, ...Phone Number, ,(928) 333-4121
, .... ,Fax: (928) 333-5089
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PALMER, STEPHEN M DDS
, ,Practice, ,STEPHEN M PALMER DDS
, ,Address, ,74 N MAIN ST
SUITE 9
, .... ,EAGAR, AZ 85925
, .... ,, .... ,, ...Phone Number, ,(928) 333-2345
, .... ,Fax: (928) 333-2483
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MALLORY, NICHOLAS T DMD
, ,Practice, ,JOSEPH D TENNEY DDS
, ,Address, ,133 W CENTRAL AVE
, .... ,EAGER, AZ 85925
, .... ,, .... ,, ...Phone Number, ,(928) 333-4121
, .... ,Fax: (928) 333-5089
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELLSWORTH, TY DDS
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

COCONINO
, Specialty ,DENTISTRY
, ,,Provider, ,AGEE WAINWRIGHT, IVEY D DDS
, ,Practice, ,FLAGSTAFF DENTISTRY 4 KIDS
, ,Address, ,710 N BEAVER ST
BLDG 2
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-8517
, .... ,Fax: (928) 255-4814
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CALL, DEVON DDS
, ,Practice, ,FLAGSTAFF DENTISTRY 4 KIDS
, ,Address, ,710 N BEAVER ST
BLDG 2
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-8517
, .... ,Fax: (928) 255-4814
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CALLAHAN, SAMANTHA DDS
, ,Practice, ,FLAGSTAFF DENTISTRY 4 KIDS
, ,Address, ,710 N BEAVER ST
BLDG 2
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-8517
, .... ,Fax: (928) 255-4814
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRAWFORD, SAMANTHA J DDS
, ,Practice, ,FLAGSTAFF DENTISTRY 4 KIDS
, ,Address, ,710 N BEAVER STREET
BLDG 2
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-8517
, .... ,Fax: (928) 255-4814
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAHSHAN, JASMINE DDS
, ,Practice, ,FLAGSTAFF DENTISTRY 4 KIDS
, ,Address, ,710 N BEAVER ST
BLDG 2
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-8517
, .... ,Fax: (928) 255-4814
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOAN, DEAN DDS
, ,Practice, ,FLAGSTAFF DENTISTRY 4 KIDS
, ,Address, ,710 N BEAVER ST
BLDG 2
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-8517
, .... ,Fax: (928) 255-4814
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIA, NIKI H DDS
, ,Practice, ,FLAGSTAFF DENTISTRY 4 KIDS
, ,Address, ,710 N BEAVER ST
BLDG 2
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-8517
, .... ,Fax: (928) 255-4814
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,TANBAKUCHI, DINA DDS
, ,Practice, ,FLAGSTAFF DENTISTRY 4 KIDS
, ,Address, ,710 N BEAVER ST
BLDG 2
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-8517
, .... ,Fax: (928) 255-4814
, .... ,Languages: English,Farsi,German
Iranian,Persian,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VISS, CRYSTAL DDS
, ,Practice, ,FLAGSTAFF DENTISTRY 4 KIDS
, ,Address, ,710 N BEAVER ST
BLDG 2
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-8517
, .... ,Fax: (928) 255-4814
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WARNER, KATHY S DDS
, ,Practice, ,FLAGSTAFF DENTISTRY 4 KIDS
, ,Address, ,710 N BEAVER ST
BLDG 2
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-8517
, .... ,Fax: (928) 255-4814
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLACK, ERIC DDS
, ,Practice, ,FLAGSTAFF PEDIATRIC CARE
, ,Address, ,1501 S YALE ST
SUITE 252
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-1811
, .... ,Fax: (928) 774-2001
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HERNANDEZ, FLORENCIA DDS
, ,Practice, ,FLAGSTAFF PEDIATRIC CARE
, ,Address, ,1501 S YALE ST
SUITE 252
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-1811
, .... ,Fax: (928) 774-2001
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SALAMON, KRISTIN E DDS
, ,Practice, ,FLAGSTAFF PEDIATRIC CARE
, ,Address, ,1501 S YALE ST
SUITE 252
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-1811
, .... ,Fax: (928) 774-2001
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DENTISTRY
, ,,Provider, ,FREEMAN, TIMOTHY K DDS
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1501 S YALE ST
SUITE 252
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-1811
, .... ,Fax: (928) 774-2001
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABRAMIAN, ARAM J DDS
, ,Practice, ,FLAGSTAFF DENTISTRY 4 KIDS
, ,Address, ,710 N BEAVER ST
BLDG 2
, .... ,FLAGSTAFF, AZ 86001-3100
, .... ,, .... ,, ...Phone Number, ,(928) 773-8517
, .... ,Fax: (928) 255-4814
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BODIN, EDWARD DDS
, ,Practice, ,FLAGSTAFF DENTISTRY 4 KIDS
, ,Address, ,710 N BEAVER ST
BLDG 2
, .... ,FLAGSTAFF, AZ 86001-3100
, .... ,, .... ,, ...Phone Number, ,(928) 773-8517
, .... ,Fax: (928) 255-4814
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOEHRINGER, EDWARD DDS
, ,Practice, ,FLAGSTAFF DENTISTRY 4 KIDS
, ,Address, ,710 N BEAVER ST
BLDG 2
, .... ,FLAGSTAFF, AZ 86001-3100
, .... ,, .... ,, ...Phone Number, ,(928) 773-8517
, .... ,Fax: (928) 255-4814
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAUSCHILDT, AMY DDS
, ,Practice, ,FLAGSTAFF DENTISTRY 4 KIDS
, ,Address, ,710 N BEAVER ST
BLDG 2
, .... ,FLAGSTAFF, AZ 86001-3100
, .... ,, .... ,, ...Phone Number, ,(928) 773-8517
, .... ,Fax: (928) 255-4814
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAMP, AARON R DDS
, ,Practice, ,FLAGSTAFF DENTISTRY 4 KIDS
, ,Address, ,710 N BEAVER ST
BLDG 2
, .... ,FLAGSTAFF, AZ 86001-3100
, .... ,, .... ,, ...Phone Number, ,(928) 773-8517
, .... ,Fax: (928) 255-4814
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KOELLING, GEOFFREY DDS
, ,Practice, ,FLAGSTAFF DENTISTRY 4 KIDS
, ,Address, ,710 N BEAVER ST
BLD 2
, .... ,FLAGSTAFF, AZ 86001-3100
, .... ,, .... ,, ...Phone Number, ,(928) 773-8517
, .... ,Fax: (928) 255-4814
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LIN, CHARLES C DDS
, ,Practice, ,FLAGSTAFF DENTISTRY 4 KIDS
, ,Address, ,710 N BEAVER ST
BLDG 2
, .... ,FLAGSTAFF, AZ 86001-3100
, .... ,, .... ,, ...Phone Number, ,(928) 773-8517
, .... ,Fax: (928) 255-4814
, .... ,Languages: English,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MENDOZA, CHRISTIAN J DDS
, ,Practice, ,FLAGSTAFF DENTISTRY 4 KIDS
, ,Address, ,710 N BEAVER STREET
BLDG 2
, .... ,FLAGSTAFF, AZ 86001-3100
, .... ,, .... ,, ...Phone Number, ,(928) 773-8517
, .... ,Fax: (928) 255-4814
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PACE, LINCOLN I DDS
, ,Practice, ,FLAGSTAFF DENTISTRY 4 KIDS
, ,Address, ,710 N BEAVER ST
BLDG 2
, .... ,FLAGSTAFF, AZ 86001-3100
, .... ,, .... ,, ...Phone Number, ,(928) 773-8517
, .... ,Fax: (928) 255-4814
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBERTS, BRADLEY O DDS
, ,Practice, ,FLAGSTAFF DENTISTRY 4 KIDS
, ,Address, ,710 N BEAVER ST
BLDG 2
, .... ,FLAGSTAFF, AZ 86001-3100
, .... ,, .... ,, ...Phone Number, ,(928) 773-8517
, .... ,Fax: (928) 255-4814
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VATHIELIL, JELENA M DDS
, ,Practice, ,FLAGSTAFF DENTISTRY 4 KIDS
, ,Address, ,710 N BEAVER ST
BLDG 2
, .... ,FLAGSTAFF, AZ 86001-3100
, .... ,, .... ,, ...Phone Number, ,(928) 773-8517
, .... ,Fax: (928) 255-4814
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VINIKOOR, CONNER R DDS
, ,Practice, ,FLAGSTAFF DENTISTRY 4 KIDS
, ,Address, ,710 N BEAVER ST
BLDG 2
, .... ,FLAGSTAFF, AZ 86001-3100
, .... ,, .... ,, ...Phone Number, ,(928) 773-8517
, .... ,Fax: (928) 255-4814
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALKER, KEVIN DDS
, ,Practice, ,FLAGSTAFF DENTISTRY 4 KIDS
, ,Address, ,710 N BEAVER ST
BLDG 2
, .... ,FLAGSTAFF, AZ 86001-3100
, .... ,, .... ,, ...Phone Number, ,(928) 773-8517
, .... ,Fax: (928) 255-4814
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MEHTA, KAMY DDS
, ,Practice, ,FLAGSTAFF DENTISTRY 4 KIDS
, ,Address, ,710 N BEAVER ST
BLDG 2
, .... ,FLAGSTAFF, AZ 86001-3145
, .... ,, .... ,, ...Phone Number, ,(928) 773-8517
, .... ,Fax: (928) 255-4814
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELLSWORTH, TY DDS
, ,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, ,WILCOX, VIRGIL B DDS
, ,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, ,BLACK, ERIC DDS
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004-1816
, .... ,, .... ,, ...Phone Number, ,(928) 522-9400
, .... ,Fax: (928) 522-4808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DENTISTRY
, ,,Provider, ,FREEMAN, TIMOTHY K DDS
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004-1816
, .... ,, .... ,, ...Phone Number, ,(928) 522-9405
, .... ,Fax: (928) 522-9537
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HERNANDEZ, FLORENCIA DDS
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SALAMON, KRISTIN DDS
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004-1816
, .... ,, .... ,, ...Phone Number, ,(928) 522-9405
, .... ,Fax: (928) 522-9537
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILCOX, VIRGIL B DDS
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004-1816
, .... ,, .... ,, ...Phone Number, ,(928) 522-9405
, .... ,Fax: (928) 522-9537
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELLSWORTH, TY DDS
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N FOURTH ST
, .... ,FLAGSTAFF, AZ 86004-6100
, .... ,, .... ,, ...Phone Number, ,(928) 522-9405
, .... ,Fax: (928) 522-9537
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WATKINS, GARY L DDS
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,467 VISTA AVE
, .... ,PAGE, AZ 86040-1625
, .... ,, .... ,, ...Phone Number, ,(928) 645-8123
, .... ,Fax: (928) 645-3862
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BLACK, ERIC DDS
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,300 S 6TH 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, ,FREEMAN, TIMOTHY K DDS
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,300 S 6TH 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, ,HERNANDEZ, FLORENCIA DDS
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,300 S 6TH ST
, .... ,WILLIAMS, AZ 86046
, .... ,, .... ,, ...Phone Number, ,(928) 635-4441
, .... ,Fax: (928) 635-4403
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SALAMON, KRISTIN E DDS
, ,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
, ,,Provider, ,WILCOX, VIRGIL B DDS
, ,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, ,ELLSWORTH, TY DDS
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,PEDIATRIC DENTISTRY
, ,,Provider, ,COFFIN, TAYLOR DDS
, ,Practice, ,FLAGSTAFF DENTISTRY 4 KIDS
, ,Address, ,710 N BEAVER ST
BLDG 2
, .... ,FLAGSTAFF, AZ 86001-3100
, .... ,, .... ,, ...Phone Number, ,(928) 773-8517
, .... ,Fax: (928) 255-4814
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALLACE, CAYCE DDS
, ,Practice, ,FLAGSTAFF DENTISTRY 4 KIDS
, ,Address, ,710 N BEAVER ST
BLDG 2
, .... ,FLAGSTAFF, AZ 86001-3100
, .... ,, .... ,, ...Phone Number, ,(928) 773-8517
, .... ,Fax: (928) 255-4814
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

GILA
, Specialty ,DENTISTRY
, ,,Provider, ,LIEBERENZ, MEGAN K DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,410 S SIXTH ST
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 425-0972
, .... ,Fax: (928) 425-0978
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, UYEN DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,410 S 6TH ST
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 425-0972
, .... ,Fax: (928) 425-0978
, .... ,Languages: English,Vietnamese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARNEY, CHRISTOPHER R DMD
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,410 S SIXTH ST
, .... ,GLOBE, AZ 85501-1305
, .... ,, .... ,, ...Phone Number, ,(928) 425-0972
, .... ,Fax: (928) 425-0978
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BELLO, NELLA DMD
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,410 S SIXTH ST
, .... ,GLOBE, AZ 85501-1305
, .... ,, .... ,, ...Phone Number, ,(928) 425-0972
, .... ,Fax: (928) 425-0978
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DENTISTRY
, ,,Provider, ,CALLAN, STEPHEN P DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,410 S SIXTH ST
, .... ,GLOBE, AZ 85501-1305
, .... ,, .... ,, ...Phone Number, ,(928) 425-0972
, .... ,Fax: (928) 425-0978
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DECANO, TOMMIE G DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,410 S SIXTH ST
, .... ,GLOBE, AZ 85501-1305
, .... ,, .... ,, ...Phone Number, ,(928) 425-0972
, .... ,Fax: (928) 425-0978
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAMBLIN, JOHN S DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,410 S SIXTH ST
, .... ,GLOBE, AZ 85501-1305
, .... ,, .... ,, ...Phone Number, ,(928) 425-0972
, .... ,Fax: (928) 425-0978
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEACOCK, JODI J DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,410 S SIXTH ST
, .... ,GLOBE, AZ 85501-1305
, .... ,, .... ,, ...Phone Number, ,(928) 425-0972
, .... ,Fax: (928) 425-0978
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEIDENREICH, JAMES F DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,410 S SIXTH ST
, .... ,GLOBE, AZ 85501-1305
, .... ,, .... ,, ...Phone Number, ,(928) 425-0972
, .... ,Fax: (928) 425-0978
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HERNANDEZ, YOLANDA N DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,410 S SIXTH ST
, .... ,GLOBE, AZ 85501-1305
, .... ,, .... ,, ...Phone Number, ,(928) 425-0972
, .... ,Fax: (928) 425-0978
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HULL, MICHAEL R DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,410 S SIXTH ST
, .... ,GLOBE, AZ 85501-1305
, .... ,, .... ,, ...Phone Number, ,(928) 425-0972
, .... ,Fax: (928) 425-0978
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KING, SHELLESE A DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,410 S SIXTH ST
, .... ,GLOBE, AZ 85501-1305
, .... ,, .... ,, ...Phone Number, ,(928) 425-0972
, .... ,Fax: (928) 425-0978
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOFARO, ROBERT M DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,410 S SIXTH ST
, .... ,GLOBE, AZ 85501-1305
, .... ,, .... ,, ...Phone Number, ,(928) 425-0972
, .... ,Fax: (928) 425-0978
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MANDAP, MARISSA P DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,410 S SIXTH ST
, .... ,GLOBE, AZ 85501-1305
, .... ,, .... ,, ...Phone Number, ,(928) 425-0972
, .... ,Fax: (928) 425-0978
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MANEELY, MATTHEW H DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,410 S SIXTH ST
, .... ,GLOBE, AZ 85501-1305
, .... ,, .... ,, ...Phone Number, ,(928) 425-0972
, .... ,Fax: (928) 425-0978
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, LAN B DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,410 S SIXTH ST
, .... ,GLOBE, AZ 85501-1305
, .... ,, .... ,, ...Phone Number, ,(480) 833-4180
, .... ,Fax: (928) 425-0978
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PARKER, SYDNEY DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,410 S SIXTH ST
, .... ,GLOBE, AZ 85501-1305
, .... ,, .... ,, ...Phone Number, ,(928) 425-0972
, .... ,Fax: (928) 425-0978
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBINSON, JEFFREY G DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,410 S SIXTH ST
, .... ,GLOBE, AZ 85501-1305
, .... ,, .... ,, ...Phone Number, ,(928) 425-0972
, .... ,Fax: (928) 425-0978
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHNAIDT, LEIGH M DMD
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,410 S SIXTH ST
, .... ,GLOBE, AZ 85501-1305
, .... ,, .... ,, ...Phone Number, ,(928) 425-0972
, .... ,Fax: (928) 425-0978
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SOBHI, AMIR DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,410 S SIXTH ST
, .... ,GLOBE, AZ 85501-1305
, .... ,, .... ,, ...Phone Number, ,(928) 425-0972
, .... ,Fax: (928) 425-0978
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALTERS, JEFFERY K DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,410 S SIXTH ST
, .... ,GLOBE, AZ 85501-1305
, .... ,, .... ,, ...Phone Number, ,(928) 425-0972
, .... ,Fax: (928) 425-0978
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITENER, SCOTT T DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,410 S SIXTH ST
, .... ,GLOBE, AZ 85501-1305
, .... ,, .... ,, ...Phone Number, ,(928) 425-0972
, .... ,Fax: (928) 425-0978
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DENTISTRY
, ,,Provider, ,CHURCH, JUSTIN DDS
, ,Practice, ,ANDERSON DENTAL GROUP
, ,Address, ,712 N BEELINE HWY
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 474-4581
, .... ,Fax: (928) 474-4584
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PEDIATRIC DENTISTRY
, ,,Provider, ,CHINN, LISA E DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,410 S SIXTH ST
, .... ,GLOBE, AZ 85501-1305
, .... ,, .... ,, ...Phone Number, ,(928) 425-0972
, .... ,Fax: (928) 425-0978
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TUCKER, BLAKE K DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,410 S SIXTH ST
, .... ,GLOBE, AZ 85501-1305
, .... ,, .... ,, ...Phone Number, ,(928) 425-0972
, .... ,Fax: (928) 833-4181
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

GRAHAM
, Specialty ,DENTISTRY
, ,,Provider, ,GARDEA, BENJAMIN L DMD
, ,Practice, ,SAFFORD CLINIC - DENTAL
, ,Address, ,2016 W 16TH ST
, .... ,SAFFORD, AZ 85546
, .... ,, .... ,, ...Phone Number, ,(928) 428-1500
, .... ,Fax: (928) 428-1555
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MILLWARD, JAMES G DDS
, ,Practice, ,SAFFORD CLINIC - DENTAL
, ,Address, ,2016 W 16TH ST
, .... ,SAFFORD, AZ 85546
, .... ,, .... ,, ...Phone Number, ,(928) 428-1500
, .... ,Fax: (928) 428-1555
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, County ,

MARICOPA
, Specialty ,ANESTHESIOLOGY
, ,,Provider, ,BROWNSTEIN, JEFFREY N DDS
, ,Practice, ,ARIZONA DENTAL ANESTHESIA
, ,Address, ,14100 N 83RD AVE
SUITE 280
, .... ,PEORIA, AZ 85381-5658
, .... ,, .... ,, ...Phone Number, ,(623) 935-9873
, .... ,Fax: (623) 536-6700
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PHAN, THANH H DDS
, ,Practice, ,ARIZONA DENTAL ANESTHESIA
, ,Address, ,14100 N 83RD AVE
SUITE 280
, .... ,PEORIA, AZ 85381-5658
, .... ,, .... ,, ...Phone Number, ,(520) 338-8806
, .... ,Fax: (602) 428-6835
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,DENTAL SURGERY
, ,,Provider,,Not Accepting New Patients, ,KHAN, AYESHAW J DDS *
, ,Practice, ,SUNWEST DENTAL CENTER III
, ,Address, ,407 N 4TH ST
, .... ,BUCKEYE, AZ 85326-2442
, .... ,, .... ,, ...Phone Number, ,(623) 327-3206
, .... ,Fax: (623) 327-0563
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KISS, ANDREW S DDS
, ,Practice, ,VALLEY ENDODONTIC SPEC GROUP
, ,Address, ,2979 W ELLIOT RD
SUITE 101
, .... ,CHANDLER, AZ 85224-1641
, .... ,, .... ,, ...Phone Number, ,(480) 775-1300
, .... ,Fax: (480) 775-1304
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KISS, ANDREW S DDS
, ,Practice, ,VALLEY ENDODONTIC SPEC GROUP
, ,Address, ,20100 N 51ST AVE
SUITE C310
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 572-4300
, .... ,Fax: (623) 572-4320
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BOLING, GARY W DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1457 W SOUTHERN AVE
SUITE 18
, .... ,MESA, AZ 85202-4853
, .... ,, .... ,, ...Phone Number, ,(480) 610-2300
, .... ,Fax: (480) 833-0682
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COVINGTON, KENTON B DDS
, ,Practice, ,FAMILY DENTISTRY
, ,Address, ,1830 S ALMA SCHOOL RD
SUITE 110
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 834-1317
, .... ,Fax: (480) 649-6148
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KISS, ANDREW S DDS
, ,Practice, ,VALLEY ENDODONTICS SURGERY
, ,Address, ,6520 N 7TH AVE
SUITE 5
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 277-5304
, .... ,Fax: (602) 864-7736
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, MARINA T DDS
, ,Practice, ,CUTE SMILES 4 KIDS
, ,Address, ,1819 W DUNLAP AVE
SUITE 1
, .... ,PHOENIX, AZ 85021-4375
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 861-3336
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KISS, ANDREW S DDS
, ,Practice, ,VALLEY ENDODONTIC SPEC GROUP
, ,Address, ,706 E BELL RD
SUITE 106
, .... ,PHOENIX, AZ 85022
, .... ,, .... ,, ...Phone Number, ,(602) 996-2600
, .... ,Fax: (602) 314-6497
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MACK, JARED W DDS
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,7442 W THOMAS RD
, .... ,PHOENIX, AZ 85033-5529
, .... ,, .... ,, ...Phone Number, ,(602) 427-4069
, .... ,Fax: (602) 427-4392
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DENTAL SURGERY
, ,,Provider, ,ZUNIGA, BENJAMIN N DDS
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,7442 W THOMAS RD
, .... ,PHOENIX, AZ 85033-5529
, .... ,, .... ,, ...Phone Number, ,(602) 427-4069
, .... ,Fax: (602) 427-4392
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GROUSD, MICHAEL H DDS
, ,Practice, ,VALLEY ENDODONTICS AND ORAL SU
, ,Address, ,9515 W CAMELBACK RD
SUITE 122
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 846-7557
, .... ,Fax: (623) 846-7595
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAYER, ZACHARY D DDS
, ,Practice, ,VALLEY ENDODONTIC
SPECIALTY GROUP
, ,Address, ,7555 E OSBORN RD
SUITE 206
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 634-4013
, .... ,Fax: (480) 634-4020
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KISS, ANDREW S DDS
, ,Practice, ,VALLEY ENDODONTIC SPEC GROUP
, ,Address, ,7555 E OSBORN RD
SUITE 206
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 634-4013
, .... ,Fax: (480) 634-4020
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,DENTISTRY
, ,,Provider, ,CHOPRA, RICHARD DDS
, ,Practice, ,A PLUS DENTAL
, ,Address, ,235 W WESTERN AVE
SUITE 7
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(623) 925-1426
, .... ,Fax: (623) 505-4413
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUI, ASHLEY O DDS
, ,Practice, ,AVONDALE FAMILY DENTAL
, ,Address, ,320 E WESTERN AVE
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(623) 932-3344
, .... ,Fax: (623) 932-0594
, .... ,Languages: English,Vietnamese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NGUYEN, NAM-RENE DDS
, ,Practice, ,AVONDALE FAMILY DENTAL
, ,Address, ,320 E WESTERN AVE
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(623) 932-3344
, .... ,Fax: (623) 932-0594
, .... ,Languages: English,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DHANJAL, SEWA S DDS
, ,Practice, ,PROTECTION PLUS DENTAL
, ,Address, ,1430 N CENTRAL AVE
SUITE A
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(623) 932-0539
, .... ,Fax: (623) 932-5494
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ARDALAN, SHAHAB DDS *
, ,Practice, ,A AND A FAMILY DENTISTRY
, ,Address, ,13065 W MCDOWELL RD
BLDG B SUITE 112
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 455-3600
, .... ,Fax: (623) 322-6605
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AUGUSTINE, SUSAN M DDS
, ,Practice, ,SILVERSTONE PEDIATRIC GROUP
, ,Address, ,13075 W MCDOWELL RD
SUITE D100
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 322-8999
, .... ,Fax: (623) 322-8919
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOBRA, ANA-MARIA DDS
, ,Practice, ,SILVERSTONE PEDIATRIC GROUP
, ,Address, ,13075 W MCDOWELL RD
SUITE D100
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 322-8999
, .... ,Fax: (623) 322-8919
, .... ,Languages: English,Japanese,Romanian
Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAMEL, ANDREA M DDS
, ,Practice, ,SILVERSTONE PEDIATRIC GROUP
, ,Address, ,13075 W MCDOWELL RD
SUITE D100
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 322-8999
, .... ,Fax: (623) 322-8919
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,OBEIDI, AYAT DDS
, ,Practice, ,SILVERSTONE PEDIATRIC GROUP
, ,Address, ,13075 W MCDOWELL RD
SUITE D100
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 322-8999
, .... ,Fax: (623) 322-8919
, .... ,Languages: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GABA, KARUN DMD
, ,Practice, ,KARUN GABA
, ,Address, ,10320 W MCDOWELL RD
BLDG A SUITE 1001
, .... ,AVONDALE, AZ 85392-4863
, .... ,, .... ,, ...Phone Number, ,(623) 242-6001
, .... ,Fax: (623) 242-6006
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARRETT, JEREMY P DMD
, ,Practice, ,ADELANTE DENTAL
, ,Address, ,306 E MONROE AVE
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 386-1630
, .... ,Fax: (623) 386-1635
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAMEL, ANDREA DDS
, ,Practice, , DESERT VALLEY PEDIATRIC
, ,Address, ,23374 W YUMA RD
SUITE 102
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 444-9999
, .... ,Fax: (623) 444-6745
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SINNOTT, MOIRA K DDS
, ,Practice, , DESERT VALLEY PEDIATRIC
, ,Address, ,23374 W YUMA RD
SUITE 102
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 444-9999
, .... ,Fax: (623) 444-6745
, .... ,Languages: English,German,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AUGUSTINE, SUSAN M DDS
, ,Practice, ,IVY 2 DENTAL
, ,Address, ,23374 W YUMA RD
SUITE 102
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 444-9999
, .... ,Fax: (623) 444-6745
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DENTISTRY
, ,,Provider, ,BURKE, THOMAS DDS
, ,Practice, ,SUNWEST DENTAL CENTER
, ,Address, ,407 N 4TH ST
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(480) 777-0956
, .... ,Fax: (480) 777-0957
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CADWELL, JOSHUA E DDS
, ,Practice, ,SUNWEST DENTAL CENTER
, ,Address, ,407 N 4TH ST
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 327-3206
, .... ,Fax: (623) 327-0563
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DALTON, SCOTT L DDS
, ,Practice, ,SUNWEST DENTAL CENTER
, ,Address, ,407 N 4TH ST
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 327-3206
, .... ,Fax: (623) 327-0563
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALABAN, ERIN DMD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,306 E MONROE AVE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(623) 386-1630
, .... ,Fax: (623) 386-1635
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CERVANTES, MARCOS A DDS
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,306 E MONROE
, .... ,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
, ,,Provider, ,GONZALEZ, MIRIAM DDS
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,306 E MONROE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 386-1635
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KOV, KUONG C DDS
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,306 E MONROE AVE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(623) 866-1630
, .... ,Fax: (623) 386-1635
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MEHRETAB, ERMIAS DDS *
, ,Practice, ,ADELANTE HEALTHCARE
, ,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
, ,,Provider, ,MUTHANNA, NEELAMA P DDS
, ,Practice, ,ADELANTE HEALTHCARE
BUCKEYE
, ,Address, ,306 E MONROE AVE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(623) 386-1630
, .... ,Fax: (623) 386-1635
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RODRIGUEZ, KRISTINA DMD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,306 E MONROE AVE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(623) 386-1630
, .... ,Fax: (623) 386-1635
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SEILER, KATHLEEN A DDS *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,306 E MONROE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(623) 386-1630
, .... ,Fax: (623) 386-1635
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHUKLA, SHEMAL DMD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,306 E MONROE AVE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 386-2635
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DOBRA, ANA-MARIA DDS
, ,Practice, , DESERT VALLEY PEDIATRIC
, ,Address, ,23374 W YUMA RD
SUITE 102
, .... ,BUCKEYE, AZ 85326-3120
, .... ,, .... ,, ...Phone Number, ,(623) 444-9999
, .... ,Fax: (623) 444-6445
, .... ,Languages: English,Romanian,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHOUSHA, MARK A DDS
, ,Practice, ,BAYSHORE DENTAL GROUP
, ,Address, ,1100 N ALMA SCHOOL RD
SUITE 7
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 855-4444
, .... ,Fax: (480) 857-3866
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DALEY, DAVID S DMD
, ,Practice, ,DAVID DALEY DMD
, ,Address, ,1600 W CHANDLER BLVD
SUITE 210
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 963-0338
, .... ,Fax: (480) 963-6468
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PHAN, HENRY M DDS
, ,Practice, ,FINE DENTISTRY
, ,Address, ,980 N ALMA SCHOOL RD
SUITE 1
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 726-6545
, .... ,Fax: (480) 726-0660
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARYA, NEETA DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,2900 W RAY ROAD
SUITE 2
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 782-5437
, .... ,Fax: (480) 857-7888
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIA, NIKI H DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,2900 WEST RAY ROAD
SUITE 2
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 782-5437
, .... ,Fax: (480) 857-7888
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,DAO, LOAN H DDS
, ,Practice, ,SMILE CARE
, ,Address, ,2045 N DOBSON RD
SUITE 2
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 812-1173
, .... ,Fax: (480) 821-4133
, .... ,Languages: English,Spanish,Vietnamese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BURKE, THOMAS DDS
, ,Practice, ,SUNWEST DENTAL CENTER
, ,Address, ,2175 N ALMA SCHOOL RD
SUITE C108
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 777-0956
, .... ,Fax: (480) 777-0957
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CADWELL, JOSHUA E DDS
, ,Practice, ,SUNWEST DENTAL CENTER
, ,Address, ,2175 N ALMA SCHOOL RD
SUITE C108
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 782-6200
, .... ,Fax: (480) 792-1444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DALTON, SCOTT L DDS
, ,Practice, ,SUNWEST DENTAL CENTER
, ,Address, ,2175 N ALMA SCHOOL RD
SUITE C-108
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 782-6200
, .... ,Fax: (480) 792-1444
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PHAM, KHANH D DDS
, ,Practice, ,PHOENICIAN DENTAL CENTER
, ,Address, ,3029 N ALMA SCHOOL RD
SUITE 110
, .... ,CHANDLER, AZ 85224-1465
, .... ,, .... ,, ...Phone Number, ,(480) 722-1732
, .... ,Fax: (480) 407-6533
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRANG, HAI Q DDS
, ,Practice, ,HMK DENTISTRY
, ,Address, ,2051 W WARNER RD
23
, .... ,CHANDLER, AZ 85224-2100
, .... ,, .... ,, ...Phone Number, ,(480) 917-0181
, .... ,Fax: (480) 917-2806
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MARUSKA, ERIN E DDS
, ,Practice, ,SUNWEST DENTAL CENTER
, ,Address, ,2175 N ALMA SCHOOL RD
SUITE C108
, .... ,CHANDLER, AZ 85224-2878
, .... ,, .... ,, ...Phone Number, ,(480) 782-6200
, .... ,Fax: (480) 792-1444
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUGHES-CAREY, ERIN DDS
, ,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, ,MAHMOOD, MARYAM N DDS
, ,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, ,FATTOUCH, ROBERT W DDS
, ,Practice, ,ARIZONA PEDIATRIC DENTISTRY
, ,Address, ,600 S DOBSON RD
SUITE C18
, .... ,CHANDLER, AZ 85224-5678
, .... ,, .... ,, ...Phone Number, ,(480) 820-6778
, .... ,Fax: (480) 820-3606
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VALENZUELA, CARLOS F DDS
, ,Practice, ,KIDS DENTAL CENTER
, ,Address, ,2900 W RAY RD
SUITE 2
, .... ,CHANDLER, AZ 85224-7342
, .... ,, .... ,, ...Phone Number, ,(480) 351-3939
, .... ,Fax: (480) 857-7888
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VASIREDDY, GOPI K DDS
, ,Practice, ,DOBSON-WARNER DENTISTRY
, ,Address, ,2051 W WARNER RD
SUITE 23
, .... ,CHANDLER, AZ 85224-8704
, .... ,, .... ,, ...Phone Number, ,(480) 917-0181
, .... ,Fax: (480) 917-2806
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,LEWIS, ANDREW D DDS *
, ,Practice, ,CHANDLER DENTAL PARTNERS
, ,Address, ,125 E RAY RD
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 339-4805
, .... ,Fax: (602) 845-5718
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRIMLEY, JASON A DMD
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,125 E RAY RD
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 566-2933
, .... ,Fax: (480) 300-0111
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARDEA, BENJAMIN L DDS
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,125 E RAY RD
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 566-2933
, .... ,Fax: (480) 300-0111
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCOTT, KYLE S DDS *
, ,Practice, ,CHANDLER DENTAL PARTNERS
, ,Address, ,125 E RAY RD
, .... ,CHANDLER, AZ 85225-3339
, .... ,, .... ,, ...Phone Number, ,(480) 339-4805
, .... ,Fax: (480) 339-4804
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOLYOAK, KENDRICK DDS *
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,125 E RAY RD
, .... ,CHANDLER, AZ 85225-3339
, .... ,, .... ,, ...Phone Number, ,(480) 339-4805
, .... ,Fax: (602) 845-5718
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NIELSEN, KIP R DDS *
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,125 E RAY RD
, .... ,CHANDLER, AZ 85225-3339
, .... ,, .... ,, ...Phone Number, ,(480) 339-4805
, .... ,Fax: (602) 845-5718
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,WHITENER, SCOTT T DDS
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,125 E RAY RD
, .... ,CHANDLER, AZ 85225-3339
, .... ,, .... ,, ...Phone Number, ,(480) 566-2933
, .... ,Fax: (480) 300-0111
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMATO, EMANUEL S DDS
, ,Practice, ,CHANDLER FAMILY DENTAL
, ,Address, ,4080 W RAY RD
SUITE 21
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 413-1100
, .... ,Fax: (480) 413-1101
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIA, ALI DDS
, ,Practice, ,CHANDLER FAMILY DENTAL
, ,Address, ,4080 W RAY RD
SUITE 21
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 413-1100
, .... ,Fax: (480) 413-1101
, .... ,Languages: Albanian,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAHIMI, SHERVIN DDS
, ,Practice, ,KYRENE FAMILY DENTISTRY
, ,Address, ,5965 W RAY RD
SUITE 27
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 705-9005
, .... ,Fax: (480) 705-5021
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIRJANI, MASOOD DDS
, ,Practice, ,OCOTILLO LAKES ENDODONTICS
, ,Address, ,3200 S ALMA SCHOOL RD
SUITE 203
, .... ,CHANDLER, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 625-3007
, .... ,Fax: (480) 625-4711
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FAZELI, CHEYANNE R DMD
, ,Practice, ,SUNWEST DENTAL CENTER III
, ,Address, ,975 E RIGGS RD
SUITE 8
, .... ,CHANDLER, AZ 85249
, .... ,, .... ,, ...Phone Number, ,(480) 610-5100
, .... ,Fax: (480) 610-5111
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MESCHI, LEYLA DDS
, ,Practice, ,DOUG CHANG DMD PC
, ,Address, ,1055 S ARIZONA AVE
SUITE 8
, .... ,CHANDLER, AZ 85286
, .... ,, .... ,, ...Phone Number, ,(480) 821-1441
, .... ,Fax: (480) 821-1216
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BEYRAMIAN, MARYAM P DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,1055 S ARIZONA AVE
SUITE 8
, .... ,CHANDLER, AZ 85286
, .... ,, .... ,, ...Phone Number, ,(480) 821-1441
, .... ,Fax: (480) 821-1216
, .... ,Languages: English,Serbian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EL-HILLAL, NADIA DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,1055 S ARIZONA AVE
SUITE 8
, .... ,CHANDLER, AZ 85286
, .... ,, .... ,, ...Phone Number, ,(480) 821-1441
, .... ,Fax: (480) 821-1216
, .... ,Languages: English,Korean,Spanish
Vietnamese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FEHMI, NABIL DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,1055 S ARIZONA AVE
SUITE 8
, .... ,CHANDLER, AZ 85286
, .... ,, .... ,, ...Phone Number, ,(480) 821-1441
, .... ,Fax: (480) 821-1216
, .... ,Languages: English,Serbian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOHLER, ANTHONY J DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,1055 S ARIZONA AVE
SUITE 8
, .... ,CHANDLER, AZ 85286
, .... ,, .... ,, ...Phone Number, ,(480) 821-1441
, .... ,Fax: (480) 573-9534
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SHRESTHA, SUMI DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,1055 S ARIZONA AVE
SUITE 8
, .... ,CHANDLER, AZ 85286
, .... ,, .... ,, ...Phone Number, ,(480) 821-1441
, .... ,Fax: (480) 821-1216
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOODBURY, PAUL D DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,1055 S ARIZONA AVE
SUITE 8
, .... ,CHANDLER, AZ 85286
, .... ,, .... ,, ...Phone Number, ,(480) 821-1441
, .... ,Fax: (480) 821-1216
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZARGAR, ANDRE D DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,1055 S ARIZONA AVE
SUITE 8
, .... ,CHANDLER, AZ 85286
, .... ,, .... ,, ...Phone Number, ,(480) 821-1441
, .... ,Fax: (480) 821-1216
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CADDEN, TIMOTHY P DDS
, ,Practice, ,MOON VALLEY DENTISTRY
, ,Address, ,1055 S ARIZONA AVE
SUITE 8
, .... ,CHANDLER, AZ 85286
, .... ,, .... ,, ...Phone Number, ,(480) 821-1441
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZENG, RONG DDS
, ,Practice, ,WESTWIND DENTAL OF PHOENIX
, ,Address, ,1055 S ARIZONA AVE
SUITE 8
, .... ,CHANDLER, AZ 85286
, .... ,, .... ,, ...Phone Number, ,(480) 821-1441
, .... ,Fax: (480) 210-8341
, .... ,Languages: Chinese,English,Mandarin
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIAMOND, PAUL DDS
, ,Practice, ,WESTWIND DENTAL PHOENIX
, ,Address, ,1055 S ARIZONA AVE
SUITE 8
, .... ,CHANDLER, AZ 85286
, .... ,, .... ,, ...Phone Number, ,(480) 821-1441
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,TRUONG, BRIAN Q DDS
, ,Practice, ,WESTWIND DENTAL PHOENIX
, ,Address, ,1055 S ARIZONA AVE
SUITE 8
, .... ,CHANDLER, AZ 85286
, .... ,, .... ,, ...Phone Number, ,(480) 821-1441
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CALLAN, STEPHEN P DDS
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,13053 W THUNDERBIRD RD
, .... ,EL MIRAGE, AZ 85335
, .... ,, .... ,, ...Phone Number, ,(602) 633-0444
, .... ,Fax: (602) 633-0445
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CONIAM, MICHAEL P DMD *
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,13053 W THUNDERBIRD RD
, .... ,EL MIRAGE, AZ 85335
, .... ,, .... ,, ...Phone Number, ,(602) 633-0444
, .... ,Fax: (602) 633-0445
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOODRUFF, KIRK H DDS
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,13053 W THUNDERBIRD RD
, .... ,EL MIRAGE, AZ 85335
, .... ,, .... ,, ...Phone Number, ,(602) 633-0444
, .... ,Fax: (602) 633-0445
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAN, SANG B DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,13053 W THUNDERBIRD RD
, .... ,EL MIRAGE, AZ 85335
, .... ,, .... ,, ...Phone Number, ,(602) 633-0444
, .... ,Fax: (602) 633-0445
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PACKER, SPENCER T DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,13053 W THUNDERBIRD RD
, .... ,EL MIRAGE, AZ 85335
, .... ,, .... ,, ...Phone Number, ,(602) 633-0444
, .... ,Fax: (602) 633-0445
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CHU, KAREN L DDS
, ,Practice, ,LITTLE SMILES OF SURPRISE
, ,Address, ,13915 N DYSART RD
SUITE A1
, .... ,EL MIRAGE, AZ 85335-7335
, .... ,, .... ,, ...Phone Number, ,(623) 444-6340
, .... ,Fax: (623) 444-6350
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLM, KEITH DMD
, ,Practice, ,LITTLE SMILES OF SURPRISE
, ,Address, ,13915 N DYSART RD
SUITE A1
, .... ,EL MIRAGE, AZ 85335-7335
, .... ,, .... ,, ...Phone Number, ,(623) 444-6340
, .... ,Fax: (623) 444-6350
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEE, JAMIE H DDS
, ,Practice, ,LITTLE SMILES OF SURPRISE
, ,Address, ,13915 N DYSART RD
SUITE A1
, .... ,EL MIRAGE, AZ 85335-7335
, .... ,, .... ,, ...Phone Number, ,(623) 444-6340
, .... ,Fax: (623) 444-6350
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WACHTER, BENJAMIN J DMD
, ,Practice, ,LITTLE SMILES OF SURPRISE
, ,Address, ,13915 N DYSART RD
SUITE A 1
, .... ,EL MIRAGE, AZ 85335-7335
, .... ,, .... ,, ...Phone Number, ,(623) 444-6340
, .... ,Fax: (623) 444-6350
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILL, EMPALJIT S DDS
, ,Practice, ,MIRAGE DENTAL CARE
, ,Address, ,13011 W GREENWAY RD
SUITE 104
, .... ,EL MIRAGE, AZ 85335-9787
, .... ,, .... ,, ...Phone Number, ,(602) 584-9740
, .... ,Fax: (602) 362-2662
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALABAN, ERIN DMD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(928) 239-7090
, .... ,Fax: (623) 392-5725
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CERVANTES, MARCOS A DDS
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 392-5725
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARRETT, JEREMY P DMD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 923-5725
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GONZALEZ, MIRIAM DDS
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 392-5725
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOV, KUONG C DDS
, ,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, ,MEHRETAB, ERMIAS DDS *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 392-5725
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUTHANNA, NEELAMA P DDS
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 923-5725
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,RODRIGUEZ, KRISTINA DDS
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(928) 239-7090
, .... ,Fax: (623) 392-5725
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SEILER, KATHLEEN A DDS *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(928) 239-7090
, .... ,Fax: (623) 392-5725
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHUKLA, SHEMAL DMD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 392-5725
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARRA, EDWARD L DDS
, ,Practice, ,COOPER FAMILY DENTISTRY
, ,Address, ,78 N COOPER RD
SUITE 107
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(480) 964-1000
, .... ,Fax: (480) 964-3076
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUBOTA, MICHIO K DDS
, ,Practice, ,HARMONY DENTAL
, ,Address, ,694 S COOPER RD
SUITE A-2
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(480) 632-2255
, .... ,Fax: (480) 632-7846
, .... ,Languages: English,Japanese,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABDUL-HAQQ, JEREMY J DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,1425 W ELLIOT RD
SUITE 101
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(602) 536-7072
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ANDERSEN, TIFFANY E DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,1425 W ELLIOT RD
SUITE 101
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(602) 536-7072
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAWAMOTO, SHEENA Z DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,1425 W ELLIOT RD
SUITE 101
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(602) 536-7072
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NOVARIO, ADRIANNA DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,1425 W ELLIOT RD
SUITE 101
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(602) 536-7072
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAGELS, STEPHANIE D DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,1425 W ELLIOT RD
SUITE 101
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(602) 536-7072
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LIEBERENZ, MEGAN K DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,944 N GILBERT RD
, .... ,GILBERT, AZ 85234-3308
, .... ,, .... ,, ...Phone Number, ,(480) 833-4180
, .... ,Fax: (480) 833-4181
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTINEZ, IRINA N DDS
, ,Practice, ,DENTAL SPECIALTY ASSOCIATES
, ,Address, ,2730 S VAL VISTA DR
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 633-9977
, .... ,Fax: (480) 633-3730
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RAY, ANDREW W DDS
, ,Practice, ,DENTAL SPECIALTY ASSOCIATES
, ,Address, ,2730 S VAL VISTA DR
SUITE 11-164
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 633-9977
, .... ,Fax: (480) 633-3730
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MIKULICZ, JOSEPH R DDS *
, ,Practice, ,DENTAL SPECIALTY ASSOCIATES
, ,Address, ,2730 S VAL VISTA DR
SUITE 11-164
, .... ,GILBERT, AZ 85295-1680
, .... ,, .... ,, ...Phone Number, ,(480) 633-9977
, .... ,Fax: (480) 633-3730
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUNTHARA, PREETHY J DDS
, ,Practice, ,SIMON DENTAL CARE
, ,Address, ,633 E RAY RD
SUITE 104
, .... ,GILBERT, AZ 85296-4200
, .... ,, .... ,, ...Phone Number, ,(480) 833-0880
, .... ,Fax: (480) 833-0225
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MITCHUAL, SERENA DDS
, ,Practice, ,CARMICHAEL PEDIATRIC DENTISTRY
, ,Address, ,3592 S ATHERTON BLVD
SUITE 107
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 889-1877
, .... ,Fax: (480) 889-1876
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITENER, SCOTT T DDS
, ,Practice, ,SUN VALLEY PEDIATRIC DENTISTRY
, ,Address, ,3592 S ATHERTON BLVD
SUITE 107
, .... ,GILBERT, AZ 85297-7443
, .... ,, .... ,, ...Phone Number, ,(480) 889-1877
, .... ,Fax: (480) 889-1876
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEVENSON, CHRISTOPHER E DDS
, ,Practice, ,SUN VALLEY PEDIATRIC DENTISTRY
, ,Address, ,3592 S ATHERTON BLVD
SUITE 107
, .... ,GILBERT, AZ 85297-7444
, .... ,, .... ,, ...Phone Number, ,(480) 889-1877
, .... ,Fax: (480) 889-1876
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

MARICOPA COUNTY

Page 470*Not accepting new patients



MARICOPA COUNTY
DENTAL
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, ,,Provider, ,ARDALAN, SHAHAB DDS
, ,Practice, ,A AND A FAMILY DENTISTRY
, ,Address, ,7124 N 59TH AVE
, .... ,GLENDALE, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(623) 218-2222
, .... ,Fax: (623) 218-2221
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YOUNG, DIANA G DDS
, ,Practice, ,A AND A FAMILY DENTISTRY
, ,Address, ,7124 N 59TH AVE
, .... ,GLENDALE, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(623) 218-2222
, .... ,Fax: (623) 218-2221
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUH, JACK J DDS
, ,Practice, ,BAPTIST DENTAL CENTER
, ,Address, ,7802 N 43RD AVE
SUITE 8
, .... ,GLENDALE, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(623) 939-6215
, .... ,Fax: (623) 915-0654
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HULL, MELANIE S DDS
, ,Practice, ,COMPASS POINT DENTAL
, ,Address, ,5400 W NORTHERN AVE
SUITE 202
, .... ,GLENDALE, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(623) 500-5793
, .... ,Fax: (623) 321-1030
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDERSEN, JACOB DDS
, ,Practice, ,PHOENIX PEDIATRIC DENTAL
, ,Address, ,5400 W NORTHERN AVE
, .... ,GLENDALE, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(623) 500-5793
, .... ,Fax: (623) 321-1040
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HULL, MICHAEL R DDS
, ,Practice, ,PHOENIX PEDIATRIC DENTAL
, ,Address, ,5400 W NORTHERN AVE
, .... ,GLENDALE, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(623) 500-5793
, .... ,Fax: (602) 242-5742
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CALLAN, STEPHEN P DDS
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,6026 N 59TH AVE
, .... ,GLENDALE, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(623) 931-1601
, .... ,Fax: (623) 931-1631
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CONIAM, MICHAEL P DMD *
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,6026 N 59TH AVE
, .... ,GLENDALE, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(623) 931-1601
, .... ,Fax: (623) 931-1631
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOODRUFF, KIRK H DDS
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,6026 N 59TH AVE
, .... ,GLENDALE, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(623) 931-1601
, .... ,Fax: (623) 931-1631
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BOWERMAN, COLLIN J DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,6026 N 59TH AVE
, .... ,GLENDALE, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(623) 931-1601
, .... ,Fax: (623) 931-1631
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAN, SANG B DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,6026 N 59TH AVE
, .... ,GLENDALE, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(623) 931-1601
, .... ,Fax: (623) 931-1631
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RYAN, DAVID C DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,6026 N 59TH AVE
, .... ,GLENDALE, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(623) 931-1601
, .... ,Fax: (623) 931-1631
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SLADE, TROY K DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,6026 N 59TH AVE
, .... ,GLENDALE, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(623) 931-1601
, .... ,Fax: (623) 931-1631
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STONE, PATRICK N DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,6026 N 59 TH AVE
, .... ,GLENDALE, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(623) 931-1601
, .... ,Fax: (623) 931-1631
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRONEMAN, BRET L DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,6026 N 59TH AVE
, .... ,GLENDALE, AZ 85301-7709
, .... ,, .... ,, ...Phone Number, ,(623) 931-1601
, .... ,Fax: (623) 931-1631
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,REIDHEAD, RUSTIN O DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,6026 N 59TH AVE
, .... ,GLENDALE, AZ 85301-7709
, .... ,, .... ,, ...Phone Number, ,(623) 931-1601
, .... ,Fax: (623) 931-1631
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WHITENER, SCOTT T DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,6026 N 59TH AVE
, .... ,GLENDALE, AZ 85301-7709
, .... ,, .... ,, ...Phone Number, ,(623) 931-1601
, .... ,Fax: (623) 931-1631
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUH, JACK J DDS
, ,Practice, ,BAPTIST DENTAL CENTER
, ,Address, ,8501 N 51ST AVE
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(623) 939-6215
, .... ,Fax: (623) 915-0654
, .... ,Languages: Albanian,English,Maarathi
Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,YU, HENRY C DMD
, ,Practice, ,GLENDALE AESTHETIC DENTISTRY
, ,Address, ,5700 W OLIVE AVE
SUITE 105
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(623) 334-8300
, .... ,Fax: (623) 334-8200
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AUGUSTINE, SUSAN M DDS
, ,Practice, ,WOPD
, ,Address, ,5144 W OLIVE AVE
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(623) 939-9944
, .... ,Fax: (623) 939-9940
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOBRA, ANA-MARIA DDS
, ,Practice, ,WOPD
, ,Address, ,5144 W OLIVE AVE
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(623) 939-9944
, .... ,Fax: (623) 939-9940
, .... ,Languages: English,Japanese,Romanian
Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAMEL, ANDREA M DDS
, ,Practice, ,WOPD
, ,Address, ,5144 W OLIVE AVE
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(623) 939-9944
, .... ,Fax: (623) 939-9940
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OBEIDI, AYAT DDS
, ,Practice, ,WOPD
, ,Address, ,5144 W OLIVE AVE
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(623) 939-9944
, .... ,Fax: (623) 939-9940
, .... ,Languages: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GABA, KARUN DMD
, ,Practice, ,PROTECTION PLUS DENTAL
, ,Address, ,7025 N 75TH AVE
SUITE 101
, .... ,GLENDALE, AZ 85303
, .... ,, .... ,, ...Phone Number, ,(623) 322-6522
, .... ,Fax: (623) 322-6523
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SANGHVI, AANYA V DMD
, ,Practice, ,PROTECTION PLUS DENTAL
, ,Address, ,7025 N 75TH AVE
SUITE 101
, .... ,GLENDALE, AZ 85303-2545
, .... ,, .... ,, ...Phone Number, ,(623) 322-6522
, .... ,Fax: (623) 322-6523
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDERSEN, TIFFANY E DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,5757 W THUNDERBIRD RD
SUITE E-451
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 345-7959
, .... ,Fax: (602) 926-2448
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Phoenix Children's
Hospita
Board Certification: N/A
, ,,Provider, ,RAYA, KILEY DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,5757 W THUNDERBIRD RD
SUITE E451
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 345-7959
, .... ,Fax: (480) 614-3478
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAE, JOONWOO DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,5141 W THUNDERBIRD RD
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 863-1913
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BEYRAMIAN, MARYAM P DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,5141 W THUNDERBIRD RD
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 863-1913
, .... ,Fax: (480) 210-8348
, .... ,Languages: English,Serbian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ESBAH-TABATABAIE, ROZITA DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,5141 W THUNDERBIRD RD
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 863-1913
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SAMANDARI, NAFYS DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,5141 W THUNDERBIRD RD
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 863-1913
, .... ,Fax: (480) 210-8341
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOODBURY, PAUL D DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,5141 W THUNDERBIRD RD
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 863-1913
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZARGAR, ANDRE D DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,5141 W THUNDERBIRD RD
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 863-1913
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CADDEN, TIMOTHY P DDS
, ,Practice, ,MOON VALLEY DENTISTRY
, ,Address, ,5141 W THUNDERBIRD RD
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 863-1913
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILSON, GUSTAVO D DDS
, ,Practice, ,MOON VALLEY DENTISTRY
, ,Address, ,5141 W THUNDERBIRD RD
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 863-1913
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABDUL-HAQQ, JEREMY J DDS
, ,Practice, ,TINY TEETH CHILDREN'S DENTISTRY
, ,Address, ,5757 W THUNDERBIRD RD
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 345-7959
, .... ,Fax: (602) 926-2448
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DENTISTRY
, ,,Provider, ,DIAMOND, PAUL DDS
, ,Practice, ,WESTWIND DENTAL PHOENIX
, ,Address, ,5141 W THUNDERBIRD RD
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 863-1913
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRUONG, BRIAN Q DDS
, ,Practice, ,WESTWIND DENTAL PHOENIX
, ,Address, ,5141 W THUNDERBIRD RD
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 863-1913
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NORDEAN, JASON H DDS
, ,Practice, ,JASON H NORDEAN DDS
, ,Address, ,5930 W GREENWAY RD
SUITE 14A
, .... ,GLENDALE, AZ 85306-3200
, .... ,, .... ,, ...Phone Number, ,(602) 978-4621
, .... ,Fax: (602) 978-4375
, .... ,Languages: Arabic,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUCKWORTH, DAMON DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,5757 W THUNDERBIRD RD
E451
, .... ,GLENDALE, AZ 85306-4641
, .... ,, .... ,, ...Phone Number, ,(602) 691-4391
, .... ,Fax: (480) 614-3478
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAWAMOTO, SHEENA Z DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,5757 W THUNDERBIRD RD
SUITE E451
, .... ,GLENDALE, AZ 85306-4641
, .... ,, .... ,, ...Phone Number, ,(602) 345-7959
, .... ,Fax: (602) 926-2448
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAGELS, STEPHANIE D DDS
, ,Practice, ,SOLOMON PEDIATRIC DENTAL
, ,Address, ,5757 W THUNDERBIRD RD
SUITE E 451
, .... ,GLENDALE, AZ 85306-4641
, .... ,, .... ,, ...Phone Number, ,(602) 345-7959
, .... ,Fax: (602) 926-2448
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NOVARIO, ADRIANNA DDS
, ,Practice, ,THUNDERBIRD CHILDREN DENTISTRY
, ,Address, ,5757 W THUNDERBIRD RD
SUITE E451
, .... ,GLENDALE, AZ 85306-4641
, .... ,, .... ,, ...Phone Number, ,(602) 345-7959
, .... ,Fax: (602) 926-2448
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AUGUSTINE, SUSAN M DDS
, ,Practice, ,CIRCLE DENTAL
, ,Address, ,17570 N 75TH AVE
SUITE E500
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 322-9919
, .... ,Fax: (623) 322-9954
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOBRA, ANA-MARIA DDS
, ,Practice, ,CIRCLE DENTAL
, ,Address, ,17570 N 75TH AVE
SUITE E500
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 322-9919
, .... ,Fax: (623) 322-9954
, .... ,Languages: English,Japanese,Romanian
Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAMEL, ANDREA M DDS
, ,Practice, ,CIRCLE DENTAL
, ,Address, ,17570 N 75TH AVE
SUITE E500
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 322-9919
, .... ,Fax: (623) 322-9954
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OBEIDI, AYAT DDS
, ,Practice, ,CIRCLE DENTAL
, ,Address, ,17570 N 75TH AVE
SUITE E500
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 322-9919
, .... ,Fax: (623) 322-9954
, .... ,Languages: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOTSHEKAN, HOLLY DDS
, ,Practice, ,HOLLY BOTSHEKAN DDS PC
, ,Address, ,17037 N 43RD AVE
SUITE A-4
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 896-9688
, .... ,Fax: (602) 896-9633
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GARRETT, ALAN M DDS
, ,Practice, ,TOOTH CLUB FOR KIDS
, ,Address, ,4901 W BELL RD
SUITE 100
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 843-1275
, .... ,Fax: (602) 843-1276
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEIL, AMY M DMD
, ,Practice, ,TOOTH CLUB FOR KIDS
, ,Address, ,4901 W BELL ROAD
SUITE 100
, .... ,GLENDALE, AZ 85308-3414
, .... ,, .... ,, ...Phone Number, ,(602) 843-1275
, .... ,Fax: (602) 843-1276
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAITCH, MANDY DDS
, ,Practice, ,AFFILIATED CHILDREN'S DENTAL
, ,Address, ,6320A W UNION HILLS DR
SUITE 280
, .... ,GLENDALE, AZ 85308-7177
, .... ,, .... ,, ...Phone Number, ,(623) 362-1150
, .... ,Fax: (623) 362-1353
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHANG, STEVEN C DDS
, ,Practice, ,A SOFTCARE DENTAL
, ,Address, ,432 N LITCHFIELD RD
SUITE 316
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 925-2220
, .... ,Fax: (623) 925-8647
, .... ,Languages: English,Korean,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEE, JAMIE H DDS
, ,Practice, ,M & C COMMUNITY DENTAL CARE
, ,Address, ,833 S COTTON LANE
SUITE E 120
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 932-3100
, .... ,Fax: (623) 932-0200
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHUERMAN, LEIGH ANN DDS
, ,Practice, ,M & C COMMUNITY DENTAL CARE
, ,Address, ,833 S COTTON LN
SUITE E120
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 932-3100
, .... ,Fax: (623) 932-0200
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DENTISTRY
, ,,Provider, ,YORK, ALYSSA A DDS
, ,Practice, ,M & C COMMUNITY DENTAL CARE
, ,Address, ,833 S COTTON LANE
SUITE E 120
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 932-3100
, .... ,Fax: (623) 932-0200
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABDUL-HAQQ, JEREMY J DDS
, ,Practice, ,TINY TEETH CHILDREN'S DENTISTRY
, ,Address, ,15661 W ROOSEVELT ST
SUITE 102
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 882-1400
, .... ,Fax: (602) 926-2448
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ASADI, GOLINAZ DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,833 S COTTON LN
SUITE E120
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 932-3100
, .... ,Fax: (623) 932-0200
, .... ,Languages: Arabic,English,Farsi
Iranian,Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AYASS, JAY R DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,833 S COTTON LN
SUITE E120
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 932-3100
, .... ,Fax: (623) 932-0200
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AYOUB, GEORGE R DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,833 S COTTON LN
SUITE E120
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 932-3100
, .... ,Fax: (623) 932-0200
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEIL, AMY M DMD
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,833 S COTTON LN
SUITE E120
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 932-3100
, .... ,Fax: (623) 932-0200
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,KERR, DOUGLAS G DMD *
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,833 S COTTON LN
SUITE 140
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 932-3100
, .... ,Fax: (623) 932-0200
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIELSEN, JOSEPH T DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,833 S COTTON LN
SUITE E120
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 932-3100
, .... ,Fax: (623) 932-0200
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, MANIKA P DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,833 S COTTON LN
SUITE E120
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 932-3100
, .... ,Fax: (623) 932-0200
, .... ,Languages: Arabic,English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOFFMAN, KIMBERLY A DHYG
, ,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, ,BEISCHEL, DOUGLAS O DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,833 S COTTON LN
SUITE E120
, .... ,GOODYEAR, AZ 85338-4611
, .... ,, .... ,, ...Phone Number, ,(623) 932-3100
, .... ,Fax: (623) 932-0200
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EVE, YULIA DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,833 S COTTON LN
SUITE E120
, .... ,GOODYEAR, AZ 85338-4611
, .... ,, .... ,, ...Phone Number, ,(623) 932-3100
, .... ,Fax: (623) 932-0200
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PEARSON, JERRY R DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,833 S COTTON LN
SUITE E120
, .... ,GOODYEAR, AZ 85338-4611
, .... ,, .... ,, ...Phone Number, ,(623) 932-3100
, .... ,Fax: (623) 932-0200
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEPTER, JOHN J DDS
, ,Practice, ,WILD WEST DENTISTRY
, ,Address, ,833 S COTTON LN
SUITE E120
, .... ,GOODYEAR, AZ 85338-4611
, .... ,, .... ,, ...Phone Number, ,(623) 932-3100
, .... ,Fax: (623) 932-0200
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDERSEN, TIFFANY E DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,15661 W ROOSEVELT ST
SUITE 102
, .... ,GOODYEAR, AZ 85338-9307
, .... ,, .... ,, ...Phone Number, ,(623) 882-1400
, .... ,Fax: (602) 926-2448
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Phoenix Children's
Hospita
Board Certification: N/A
, ,,Provider, ,DUCKWORTH, DAMON DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,15661 W ROOSEVELT ST
, .... ,GOODYEAR, AZ 85338-9307
, .... ,, .... ,, ...Phone Number, ,(623) 882-1400
, .... ,Fax: (602) 926-2448
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAWAMOTO, SHEENA Z DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,15661 W ROOSEVELT ST
SUITE 102
, .... ,GOODYEAR, AZ 85338-9307
, .... ,, .... ,, ...Phone Number, ,(623) 882-1400
, .... ,Fax: (602) 926-2448
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAGELS, STEPHANIE D DDS
, ,Practice, ,TINY TEETH CHILDREN'S DENTISTRY
, ,Address, ,15661 W ROOSEVELT ST
SUITE 102
, .... ,GOODYEAR, AZ 85338-9307
, .... ,, .... ,, ...Phone Number, ,(623) 882-1400
, .... ,Fax: (602) 926-2448
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DENTISTRY
, ,,Provider, ,AUGUSTINE, SUSAN M DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,15661 W ROOSEVELT ST
SUITE 102
, .... ,GOODYEAR, AZ 85338-9308
, .... ,, .... ,, ...Phone Number, ,(623) 882-1400
, .... ,Fax: (602) 926-2448
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NOVARIO, ADRIANNA DDS
, ,Practice, ,TINY TEETH DENTAL CARE
, ,Address, ,15661 W ROOSEVELT ST
SUITE 102
, .... ,GOODYEAR, AZ 85338-9308
, .... ,, .... ,, ...Phone Number, ,(623) 882-1400
, .... ,Fax: (602) 926-2448
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALABAN, ERIN DMD
, ,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, ,CERVANTES, MARCOS A DDS
, ,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, ,MEHRETAB, ERMIAS DDS *
, ,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, ,RODRIGUEZ, KRISTINA DDS
, ,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, ,SHUKLA, SHEMAL DMD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 215-4225
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEE, JAMIE H DDS
, ,Practice, ,M & C COMMUNITY DENTAL CARE
, ,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, ,SCHUERMAN, LEIGH ANN DDS
, ,Practice, ,M & C COMMUNITY DENTAL CARE
, ,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, ,YORK, ALYSSA A DDS
, ,Practice, ,M & C COMMUNITY DENTAL CARE
, ,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, ,AYASS, JAY R DDS
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AYOUB, GEORGE R DDS
, ,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: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HEIL, AMY M DMD
, ,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, ,KERR, DOUGLAS G DMD
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIELSEN, JOSEPH T DDS
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, MANIKA P DDS
, ,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: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PEARSON, JERRY R DDS
, ,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: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AYOUB, WISSAM S DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,14122 W MCDOWELL RD
SUITE 200
, .... ,GOODYEAR, AZ 85395-2503
, .... ,, .... ,, ...Phone Number, ,(602) 254-2489
, .... ,Fax: (602) 254-2511
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DENTISTRY
, ,,Provider, ,BEISCHEL, DOUGLAS O DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,14122 W MCDOWELL RD
SUITE 200
, .... ,GOODYEAR, AZ 85395-2503
, .... ,, .... ,, ...Phone Number, ,(602) 254-2489
, .... ,Fax: (602) 254-2511
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EVE, YULIA DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,14122 W MCDOWELL RD
SUITE 200
, .... ,GOODYEAR, AZ 85395-2503
, .... ,, .... ,, ...Phone Number, ,(602) 254-2489
, .... ,Fax: (602) 254-2511
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEPTER, JOHN J DDS
, ,Practice, ,WILD WEST DENTISTRY
, ,Address, ,14122 W MCDOWELL RD
SUITE 200
, .... ,GOODYEAR, AZ 85395-2503
, .... ,, .... ,, ...Phone Number, ,(602) 254-2489
, .... ,Fax: (602) 254-2511
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GONZALEZ, MIRIAM DDS *
, ,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, ,GARRETT, JEREMY P DMD
, ,Practice, ,ADELANTE DENTAL
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 247-7303
, .... ,Fax: (480) 247-7271
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CERVANTES, MARCOS A DDS
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,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, ,KOV, KUONG C DDS
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 247-7303
, .... ,Fax: (480) 247-7271
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALABAN, ERIN DMD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(480) 247-7303
, .... ,Fax: (480) 247-7271
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GARCIA, REBECA DHYG *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(480) 247-7303
, .... ,Fax: (480) 247-7271
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GONZALEZ, MIRIAM DDS
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 247-7271
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MEHRETAB, ERMIAS DDS *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 247-7271
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUTHANNA, NEELAMA P DDS
, ,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, ,RODRIGUEZ, KRISTINA DDS
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(480) 247-7303
, .... ,Fax: (480) 247-7271
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SEILER, KATHLEEN A DDS *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(480) 247-7303
, .... ,Fax: (480) 247-7271
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHUKLA, SHEMAL DMD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 247-7271
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALA, KRISHNAN R DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1457 W SOUTHERN AVE
SUITE 18
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 610-2300
, .... ,Fax: (480) 833-0682
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARCIA, LILIANA DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1457 W SOUTHERN AVE
SUITE 18
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 351-3939
, .... ,Fax: (480) 833-0682
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KANTI, VEENA R DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1457 WEST SOUTHERN AVE
SUITE 18
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 610-2300
, .... ,Fax: (480) 833-0682
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,NADARAJAH, JOTHI DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1457 W SOUTHERN AVE
SUITE 18
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 351-3939
, .... ,Fax: (480) 833-0682
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SOBIERAJ, MARTIN J DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1457 W SOUTHERN AVE
SUITE 18
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 351-3939
, .... ,Fax: (480) 833-0682
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TEE, DANIEL M DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1457 W SOUTHERN AVE
SUITE 18
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 610-2300
, .... ,Fax: (480) 833-0682
, .... ,Languages: English,Korean,Spanish
Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMATO, EMANUEL S DDS
, ,Practice, ,MESA DENTAL CARE
, ,Address, ,1930 S DOBSON RD
SUITE 1
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 730-0500
, .... ,Fax: (480) 730-0525
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIA, ALI DDS
, ,Practice, ,MESA DENTAL CARE
, ,Address, ,1930 S DOBSON RD
SUITE 1
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 730-0500
, .... ,Fax: (480) 730-0525
, .... ,Languages: Albanian,Farsi,Iranian
Persian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WRUBLE, AMANDA J DDS
, ,Practice, ,MESA DENTAL CARE
, ,Address, ,1930 S DOBSON RD
SUITE 1
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 730-0500
, .... ,Fax: (480) 730-0525
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VU, ANNA N DDS
, ,Practice, ,MESA DENTAL GROUP
, ,Address, ,1930 S DOBSON RD
SUITE 1
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 730-0500
, .... ,Fax: (480) 730-0525
, .... ,Languages: English,Vietnamese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARTON, ROBERT B DMD
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1457 W SOUTHERN AVE
SUITE 18
, .... ,MESA, AZ 85202-4813
, .... ,, .... ,, ...Phone Number, ,(480) 610-2300
, .... ,Fax: (480) 833-0682
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRICKER, MICHAEL J DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1457 W SOUTHERN AVE
SUITE 18
, .... ,MESA, AZ 85202-4813
, .... ,, .... ,, ...Phone Number, ,(480) 610-2300
, .... ,Fax: (480) 833-0682
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRAY, KENDRICK D DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1457 W SOUTHERN AVE
SUITE 18
, .... ,MESA, AZ 85202-4813
, .... ,, .... ,, ...Phone Number, ,(480) 610-2300
, .... ,Fax: (480) 833-0682
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUCH, EDWARD V DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1457 W SOUTHERN AVE
SUITE 18
, .... ,MESA, AZ 85202-4813
, .... ,, .... ,, ...Phone Number, ,(480) 610-2300
, .... ,Fax: (480) 833-0682
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MYRMEL, CRAIG A DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1457 W SOUTHERN AVE
SUITE 18
, .... ,MESA, AZ 85202-4813
, .... ,, .... ,, ...Phone Number, ,(480) 610-2300
, .... ,Fax: (480) 833-0682
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, LAN B DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1457 W SOUTHERN AVE
SUITE 18
, .... ,MESA, AZ 85202-4813
, .... ,, .... ,, ...Phone Number, ,(480) 610-2300
, .... ,Fax: (480) 833-0682
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PHAM, STACY H DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1457 W SOUTHERN AVE
SUITE 18
, .... ,MESA, AZ 85202-4813
, .... ,, .... ,, ...Phone Number, ,(480) 610-2300
, .... ,Fax: (480) 833-0682
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROTH, STEVEN W DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1457 W SOUTHERN AVE
SUITE 18
, .... ,MESA, AZ 85202-4813
, .... ,, .... ,, ...Phone Number, ,(480) 610-2300
, .... ,Fax: (480) 833-0682
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RUBANYI, JANA R DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1457 W SOUTHERN AVE
, .... ,MESA, AZ 85202-4813
, .... ,, .... ,, ...Phone Number, ,(480) 610-2300
, .... ,Fax: (480) 833-0682
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SACHAR, RUCHITA DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1457 W SOUTHERN AVE
SUITE 18
, .... ,MESA, AZ 85202-4813
, .... ,, .... ,, ...Phone Number, ,(480) 610-2300
, .... ,Fax: (480) 833-0682
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,VALENZUELA, CARLOS F DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1457 W SOUTHERN AVE
SUITE 18
, .... ,MESA, AZ 85202-4813
, .... ,, .... ,, ...Phone Number, ,(480) 351-3939
, .... ,Fax: (480) 833-0682
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARYA, NEETA DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1457 W SOUTHERN AVE
SUITE 18
, .... ,MESA, AZ 85202-4853
, .... ,, .... ,, ...Phone Number, ,(480) 610-2300
, .... ,Fax: (480) 833-0682
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MANALASTAS, JUSTINE C DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1457 W SOUTHERN AVE
SUITE 18
, .... ,MESA, AZ 85202-4853
, .... ,, .... ,, ...Phone Number, ,(480) 610-2300
, .... ,Fax: (480) 833-0682
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PICK, CHARLES E DDS
, ,Practice, ,MESA DENTAL CARE
, ,Address, ,1930 S DOBSON RD
SUITE 1
, .... ,MESA, AZ 85202-5657
, .... ,, .... ,, ...Phone Number, ,(480) 730-0500
, .... ,Fax: (480) 730-0525
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARNEY, CHRISTOPHER R DMD
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,829 E UNIVERSITY DR
SUITE B
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 655-8687
, .... ,Fax: (480) 668-8687
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARNEY, CHRISTOPHER R DMD
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,944 N GILBERT RD
SUITE 101
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 655-8687
, .... ,Fax: (480) 668-8687
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BELLO, NELLA DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,829 E UNIVERSITY DR
SUITE B
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 655-8687
, .... ,Fax: (480) 668-8687
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BELLO, NELLA DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,944 N GILBERT RD
SUITE 101
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 833-4180
, .... ,Fax: (480) 833-4181
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CALLAN, STEPHEN P DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,829 E UNIVERSITY DR
SUITE B
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 655-8687
, .... ,Fax: (480) 668-8687
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CALLAN, STEPHEN P DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,944 N GILBERT RD
SUITE 101
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 833-4180
, .... ,Fax: (480) 833-4181
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DECANO, TOMMIE G DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,944 N GILBERT RD
SUITE 101
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 833-4180
, .... ,Fax: (480) 833-4181
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DECANO, TOMMIE G DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,829 E UNIVERSITY DR
SUITE B
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 655-8687
, .... ,Fax: (480) 668-8687
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HAMBLIN, JOHN S DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,829 E UNIVERSITY DR
SUITE B
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 655-8687
, .... ,Fax: (480) 668-8687
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAMBLIN, JOHN S DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,944 N GILBERT RD
SUITE 101
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 833-4180
, .... ,Fax: (480) 833-4181
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEACOCK, JODI J DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,829 E UNIVERSITY DR
SUITE B
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 655-8687
, .... ,Fax: (480) 668-8687
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEACOCK, JODI J DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,944 N GILBERT RD
SUITE 101
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 833-4180
, .... ,Fax: (480) 833-4181
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEIDENREICH, JAMES F DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,944 N GILBERT RD
SUITE 101
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 833-4180
, .... ,Fax: (480) 833-4181
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEIDENREICH, JAMES F DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,829 E UNIVERSITY DR
SUITE B
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 655-8687
, .... ,Fax: (480) 668-8687
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,HERNANDEZ, YOLANDA N DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,829 E UNIVERSITY DR
SUITE B
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 655-8687
, .... ,Fax: (480) 668-8687
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HERNANDEZ, YOLANDA N DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,944 N GILBERT RD
SUITE 101
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 833-4180
, .... ,Fax: (480) 833-4181
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HULL, MICHAEL R DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,829 E UNIVERSITY DR
SUITE B
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 655-8687
, .... ,Fax: (480) 668-8687
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HULL, MICHAEL R DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,944 N GILBERT RD
SUITE 101
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 833-4180
, .... ,Fax: (480) 833-4181
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KING, SHELLESE A DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,829 E UNIVERSITY DR
SUITE B
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 655-8687
, .... ,Fax: (480) 668-8687
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KING, SHELLESE A DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,944 N GILBERT RD
SUITE 101
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 833-4180
, .... ,Fax: (480) 833-4181
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LIEBERENZ, MEGAN K DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,829 E UNIVERSITY DR
SUITE B
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 655-8687
, .... ,Fax: (480) 668-8687
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOFARO, ROBERT M DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,829 E UNIVERSITY DR
SUITE B
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 655-8687
, .... ,Fax: (480) 668-8687
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOFARO, ROBERT M DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,944 N GILBERT RD
SUITE 101
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 833-4180
, .... ,Fax: (480) 833-4181
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MANDAP, MARISSA P DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,944 N GILBERT RD
SUITE 101
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 833-4180
, .... ,Fax: (480) 833-4181
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MANDAP, MARISSA P DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,829 E UNIVERSITY DR
SUITE B
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 655-8687
, .... ,Fax: (480) 668-8687
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MANEELY, MATTHEW H DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,829 E UNIVERSITY DR
SUITE B
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 655-8687
, .... ,Fax: (480) 668-8687
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MANEELY, MATTHEW H DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,944 N GILBERT RD
SUITE 101
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 833-4180
, .... ,Fax: (480) 833-4181
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, LAN B DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,944 N GILBERT RD
SUITE 101
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 833-4180
, .... ,Fax: (480) 833-4181
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, LAN B DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,829 E UNIVERSITY DR
SUITE B
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 655-8687
, .... ,Fax: (480) 668-8687
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, UYEN DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,829 E UNIVERSITY DR
SUITE B
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 655-8687
, .... ,Fax: (480) 668-8687
, .... ,Languages: English,Vietnamese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, UYEN DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,944 N GILBERT RD
SUITE 101
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 833-4180
, .... ,Fax: (480) 833-4181
, .... ,Languages: English,Vietnamese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARKER, SYDNEY DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,829 E UNIVERSITY DR
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 655-8687
, .... ,Fax: (480) 668-8687
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,PARKER, SYDNEY DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,944 N GILBERT RD
SUITE 101
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 833-4180
, .... ,Fax: (480) 833-4181
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PETERSON, BRIAN R DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,944 N GILBERT RD
SUITE 101
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 833-4180
, .... ,Fax: (480) 833-4181
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PETERSON, BRIAN R DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,829 E UNIVERSITY DR
SUITE B
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 655-8687
, .... ,Fax: (480) 668-8687
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBINSON, HAROLD L DMD
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,944 N GILBERT RD
SUITE 101
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 833-4180
, .... ,Fax: (480) 833-4181
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBINSON, JEFFREY G DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,829 E UNIVERSITY DR
SUITE B
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 655-8687
, .... ,Fax: (480) 668-8687
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBINSON, JEFFREY G DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,944 N GILBERT RD
SUITE 101
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 833-4180
, .... ,Fax: (480) 833-4181
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SCHNAIDT, LEIGH M DMD
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,829 E UNIVERSITY DR
SUITE B
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 655-8687
, .... ,Fax: (480) 655-8687
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHNAIDT, LEIGH M DMD
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,944 N GILBERT RD
SUITE 101
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 833-4180
, .... ,Fax: (480) 833-4181
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SOBHI, AMIR DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,944 N GILBERT RD
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 833-4180
, .... ,Fax: (480) 833-4181
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALTERS, JEFFERY K DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,829 E UNIVERSITY DR
SUITE B
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 655-8687
, .... ,Fax: (480) 668-8687
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALTERS, JEFFERY K DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,944 N GILBERT RD
SUITE 101
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 833-4180
, .... ,Fax: (480) 833-4181
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITENER, SCOTT T DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,829 E UNIVERSITY DR
SUITE B
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 655-8687
, .... ,Fax: (480) 668-8687
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WHITENER, SCOTT T DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,944 N GILBERT RD
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 833-4180
, .... ,Fax: (480) 833-4181
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRIMLEY, JASON A DMD
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,1928 E MAIN ST
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 729-6090
, .... ,Fax: (480) 729-6091
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARDEA, BENJAMIN L DDS
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,1928 E MAIN ST
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 729-6090
, .... ,Fax: (480) 729-6091
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CADWELL, JOSHUA E DDS
, ,Practice, ,SUNWEST DENTAL CENTER
, ,Address, ,600 E UNIVERSITY DR
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 610-5100
, .... ,Fax: (480) 610-5111
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DALTON, SCOTT L DDS
, ,Practice, ,SUNWEST DENTAL CENTER
, ,Address, ,600 E UNIVERSITY DR
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 610-5100
, .... ,Fax: (480) 610-5111
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BURKE, THOMAS DDS
, ,Practice, ,SUNWEST DENTAL CENTER
, ,Address, ,600 E UNIVERSITY DR
, .... ,MESA, AZ 85203-7927
, .... ,, .... ,, ...Phone Number, ,(480) 610-5100
, .... ,Fax: (480) 777-0957
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,FAZELI, CHEYANNE R DMD
, ,Practice, ,SUNWEST DENTAL CENTER III
, ,Address, ,600 E UNIVERSITY DR
, .... ,MESA, AZ 85203-7927
, .... ,, .... ,, ...Phone Number, ,(480) 610-5100
, .... ,Fax: (480) 610-5111
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FORD, ADAM P DDS
, ,Practice, ,SUNWEST DENTAL CENTER III
, ,Address, ,600 E UNIVERSITY DR
, .... ,MESA, AZ 85203-7927
, .... ,, .... ,, ...Phone Number, ,(480) 610-5100
, .... ,Fax: (480) 610-5111
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SOBHI, AMIR DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,829 E UNIVERSITY DR
, .... ,MESA, AZ 85203-8042
, .... ,, .... ,, ...Phone Number, ,(480) 655-8687
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TANG, LINDA DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,829 E UNIVERSITY DR
, .... ,MESA, AZ 85203-8042
, .... ,, .... ,, ...Phone Number, ,(480) 655-8687
, .... ,Fax: (480) 668-8687
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOLYOAK, KENDRICK DDS *
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,1928 E MAIN ST
, .... ,MESA, AZ 85203-9024
, .... ,, .... ,, ...Phone Number, ,(480) 556-2933
, .... ,Fax: (480) 729-6091
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NIELSEN, KIP R DDS *
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,1928 E MAIN ST
, .... ,MESA, AZ 85203-9024
, .... ,, .... ,, ...Phone Number, ,(480) 556-2933
, .... ,Fax: (480) 729-6091
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GRONEMAN, BRET L DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,1928 E MAIN ST
, .... ,MESA, AZ 85203-9024
, .... ,, .... ,, ...Phone Number, ,(480) 729-6090
, .... ,Fax: (480) 729-6091
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WHITENER, SCOTT T DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,1928 E MAIN ST
, .... ,MESA, AZ 85203-9024
, .... ,, .... ,, ...Phone Number, ,(480) 729-6090
, .... ,Fax: (480) 729-6091
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,YOUNG, STEVEN R DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,1928 E MAIN ST
, .... ,MESA, AZ 85203-9024
, .... ,, .... ,, ...Phone Number, ,(480) 729-6090
, .... ,Fax: (480) 729-6091
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAAK, CHAD R DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,1928 E MAIN ST
, .... ,MESA, AZ 85203-9998
, .... ,, .... ,, ...Phone Number, ,(480) 729-6090
, .... ,Fax: (480) 729-6091
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TIFFANY, JOEL E DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,1928 E MAIN ST
, .... ,MESA, AZ 85203-9998
, .... ,, .... ,, ...Phone Number, ,(480) 729-6090
, .... ,Fax: (480) 729-6091
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FERNANDEZ, JOSE G DDS
, ,Practice, ,CARRANZA DENTAL CARE
, ,Address, ,1012 S STAPLEY DR
SUITE 105
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 733-9800
, .... ,Fax: (480) 733-9805
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,AYASS, JAY R DDS
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,3130 E BASELINE RD
SUITE 103-104
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 813-3423
, .... ,Fax: (480) 718-7387
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AYOUB, GEORGE R DDS
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,3130 E BASELINE RD
SUITE 103-104
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 813-3423
, .... ,Fax: (480) 718-7387
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEIL, AMY M DMD
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,3130 E BASELINE RD
SUITE 103-104
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 813-3423
, .... ,Fax: (480) 718-7387
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEE, JAMIE H DDS
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,3048 E BASELINE RD
SUITE 106
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 813-3423
, .... ,Fax: (480) 718-7387
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIELSEN, JOSEPH T DDS
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,3130 E BASELINE RD
SUITE 103-104
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 813-3423
, .... ,Fax: (480) 718-7387
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, MANIKA P DDS
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,3130 E BASELINE RD
SUITE 103-104
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 813-3423
, .... ,Fax: (480) 718-7387
, .... ,Languages: Arabic,English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,YORK, ALYSSA A DDS
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,3048 E BASELINE RD
SUITE 106
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 813-3423
, .... ,Fax: (480) 718-7387
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ASADI, GOLINAZ DDS
, ,Practice, ,KIDS DENTAL PLACE MESA
, ,Address, ,3130 E BASELINE RD
SUITE 103-104
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 813-3423
, .... ,Fax: (480) 718-7387
, .... ,Languages: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KERR, DOUGLAS G DMD
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,3048 EAST BASELINE ROAD
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 813-3423
, .... ,Fax: (480) 718-7387
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEPTER, JOHN J DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,3048 E BASELINE RD
SUITE 106
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 813-3423
, .... ,Fax: (480) 718-7387
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AYASS, JAY R DDS
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,3048 E BASELINE RD
SUITE 106
, .... ,MESA, AZ 85204-7286
, .... ,, .... ,, ...Phone Number, ,(480) 813-3423
, .... ,Fax: (480) 718-7387
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AYOUB, GEORGE R DDS
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,3048 E BASELINE RD
SUITE 106
, .... ,MESA, AZ 85204-7286
, .... ,, .... ,, ...Phone Number, ,(480) 813-3423
, .... ,Fax: (480) 718-7387
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,EVE, YULIA DDS
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,3048 E BASELINE RD
SUITE 106
, .... ,MESA, AZ 85204-7286
, .... ,, .... ,, ...Phone Number, ,(480) 813-3423
, .... ,Fax: (480) 718-7387
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEIL, AMY M DMD
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,3048 E BASELINE RD
SUITE 106
, .... ,MESA, AZ 85204-7286
, .... ,, .... ,, ...Phone Number, ,(480) 813-3423
, .... ,Fax: (480) 718-7387
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIELSEN, JOSEPH T DDS
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,3048 E BASELINE RD
SUITE 106
, .... ,MESA, AZ 85204-7286
, .... ,, .... ,, ...Phone Number, ,(480) 813-4323
, .... ,Fax: (480) 718-7387
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, MANIKA P DDS
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,3048 E BASELINE RD
SUITE 106
, .... ,MESA, AZ 85204-7286
, .... ,, .... ,, ...Phone Number, ,(480) 813-3423
, .... ,Fax: (480) 718-7387
, .... ,Languages: Arabic,English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BEISCHEL, DOUGLAS O DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,3048 E BASELINE RD
SUITE 106
, .... ,MESA, AZ 85204-7286
, .... ,, .... ,, ...Phone Number, ,(480) 813-3423
, .... ,Fax: (480) 718-7387
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PERRY, MAUREEN DDS
, ,Practice, ,AZ SCHOOL FOR DENTISTRY
, ,Address, ,5835 E STILL CIRCLE
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 248-8107
, .... ,Fax: (623) 223-7073
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MOTAHARI, MINDY Z DDS
, ,Practice, ,AZ SCHOOL OF DENTISTRY
, ,Address, ,5855 E STILL CIRCLE
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 248-8100
, .... ,Fax: (480) 248-8199
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MITCHUAL, SERENA DDS
, ,Practice, ,CARMICHAEL PEDIATRIC DENTISTRY
, ,Address, ,1220 S HIGLEY RD
SUITE 206
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 985-9110
, .... ,Fax: (480) 924-5709
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITENER, SCOTT T DDS
, ,Practice, ,SUN VALLEY PEDIATRIC DENTISTRY
, ,Address, ,1220 S HIGLEY RD
SUITE 206
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 985-9110
, .... ,Fax: (480) 924-5709
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REISER, NEIL S DDS
, ,Practice, ,COUNTRY CLUB DENTAL
, ,Address, ,3050 S COUNTRY CLUB DR
SUITE 18
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 892-8185
, .... ,Fax: (480) 892-9559
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERKLEY, TERRY DDS
, ,Practice, ,FAMILY DENTISTRY
, ,Address, ,1830 S ALMA SCHOOL RD
SUITE 110
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 834-1317
, .... ,Fax: (480) 649-6148
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEWIS, ANDREW D DDS
, ,Practice, ,FAMILY DENTISTRY
, ,Address, ,1830 S ALMA SCHOOL RD
SUITE 110
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 834-1317
, .... ,Fax: (480) 649-6148
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,ANDERSEN, TIFFANY E DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,4425 S MOUNTAIN RD
SUITE 109
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 676-1517
, .... ,Fax: (602) 926-2448
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAWAMOTO, SHEENA Z DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,4425 S MOUNTAIN RD
SUITE 109
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 676-1517
, .... ,Fax: (602) 926-2448
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NOVARIO, ADRIANNA DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,4425 S MOUNTAIN RD
SUITE 109
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 676-1517
, .... ,Fax: (480) 907-1290
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABDUL-HAQQ, JEREMY J DDS
, ,Practice, ,HIGHURY DENTAL MANAGEMENT
, ,Address, ,4425 S MOUNTAIN RD
SUITE 109
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 676-1517
, .... ,Fax: (602) 926-2448
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARYA, NEETA DDS
, ,Practice, ,ALPINE DENTAL MESA
, ,Address, ,2855 E BROWN RD
SUITE 15
, .... ,MESA, AZ 85213
, .... ,, .... ,, ...Phone Number, ,(480) 597-5270
, .... ,Fax: (602) 733-6480
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALA, KRISHNAN R DDS
, ,Practice, ,ALPINE DENTAL MESA
, ,Address, ,2855 E BROWN ROAD
SUITE 14 15
, .... ,MESA, AZ 85213
, .... ,, .... ,, ...Phone Number, ,(480) 597-5270
, .... ,Fax: (602) 733-6480
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MYRMEL, CRAIG A DDS
, ,Practice, ,ALPINE DENTAL MESA
, ,Address, ,2855 E BROWN RD
SUITE 14 15
, .... ,MESA, AZ 85213
, .... ,, .... ,, ...Phone Number, ,(480) 597-5270
, .... ,Fax: (602) 733-6480
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIA, NIKI H DDS
, ,Practice, ,ALPINE DENTAL MESA
, ,Address, ,2855 EAST BROWN ROAD
SUITE 15
, .... ,MESA, AZ 85213
, .... ,, .... ,, ...Phone Number, ,(480) 597-5270
, .... ,Fax: (602) 733-6480
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALA, KRISHNAN R DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,2855 E BROWN RD
SUITE 14 15
, .... ,MESA, AZ 85213
, .... ,, .... ,, ...Phone Number, ,(480) 597-5270
, .... ,Fax: (602) 733-6480
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOLING, GARY W DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,2855 E BROWN RD
SUITE 14 15
, .... ,MESA, AZ 85213
, .... ,, .... ,, ...Phone Number, ,(480) 597-5270
, .... ,Fax: (602) 733-6480
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TEE, DANIEL M DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,2855 E BROWN RD
SUITE 14 15
, .... ,MESA, AZ 85213
, .... ,, .... ,, ...Phone Number, ,(480) 597-5270
, .... ,Fax: (602) 733-6480
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EVANS, MARK T DDS
, ,Practice, ,ALPINE DENTAL MESA
, ,Address, ,2855 E BROWN RD
SUITE 15
, .... ,MESA, AZ 85213-4213
, .... ,, .... ,, ...Phone Number, ,(480) 597-5270
, .... ,Fax: (602) 733-6480
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WOELLHAF, WAYNE R DDS
, ,Practice, ,HORIZON DENTAL GROUP NEW RIVER
, ,Address, ,46641 N BLACK CANYON HWY
SUITE 7
, .... ,NEW RIVER, AZ 85087
, .... ,, .... ,, ...Phone Number, ,(623) 742-7220
, .... ,Fax: (623) 742-7332
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COSTES, MARK A DDS
, ,Practice, ,HORIZON DENTAL GROUP
, ,Address, ,46641 N BLACK CANYON HWY
SUITE 7
, .... ,NEW RIVER, AZ 85087-6941
, .... ,, .... ,, ...Phone Number, ,(623) 742-7220
, .... ,Fax: (928) 458-7090
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EPPERSON, CHRISTOPHER DDS
, ,Practice, ,HORIZON DENTAL GROUP NEW RIVER
, ,Address, ,46641 N BLACK CANYON HWY
SUITE 7
, .... ,NEW RIVER, AZ 85087-6941
, .... ,, .... ,, ...Phone Number, ,(623) 742-7220
, .... ,Fax: (623) 742-7332
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARK, JONATHAN DDS
, ,Practice, ,HORIZON DENTAL GROUP NEW RIVER
, ,Address, ,46641 N BLACK CANYON HWY
SUITE 7
, .... ,NEW RIVER, AZ 85087-6941
, .... ,, .... ,, ...Phone Number, ,(623) 742-7220
, .... ,Fax: (623) 742-7332
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUMANGAN, RHODELIA J DDS
, ,Practice, ,ARIZONA DENTAL ANESTHESIA
, ,Address, ,14100 N 83RD AVE
SUITE 280
, .... ,PEORIA, AZ 85381-5658
, .... ,, .... ,, ...Phone Number, ,(800) 997-1220
, .... ,Fax: (602) 930-4965
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARNALL, MATTHEW D DDS
, ,Practice, ,ARIZONA DENTAL ANESTHESIA
, ,Address, ,14100 N 83RD AVE
SUITE 280
, .... ,PEORIA, AZ 85381-5660
, .... ,, .... ,, ...Phone Number, ,(602) 529-3348
, .... ,Fax: (602) 930-4965
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,KEWALLAL, ARLENE L DDS
, ,Practice, , ARROWHEAD DENTAL GROUP
, ,Address, ,8085 W BELL RD
SUITE 103
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(623) 878-5400
, .... ,Fax: (623) 878-6467
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRENDEMUHL,
CHRISTOPHER S DMD
, ,Practice, ,MARICOPA DENTAL CLINIC
, ,Address, ,1101 N CENTRAL AVE
SUITE 201
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 344-6550
, .... ,Fax: (602) 344-6551
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,JOHNSON, SONJA M DDS
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,2702 N 3RD ST
SUITE 4020
, .... ,PHOENIX, AZ 85004-1130
, .... ,, .... ,, ...Phone Number, ,(602) 323-3344
, .... ,Fax: (602) 323-3496
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUH, JACK J DDS
, ,Practice, ,BAPTIST DENTAL CENTER
, ,Address, ,2620 N 3RD ST
SUITE 105
, .... ,PHOENIX, AZ 85004-1153
, .... ,, .... ,, ...Phone Number, ,(602) 682-7236
, .... ,Fax: (602) 682-7579
, .... ,Languages: English,Korean
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CARL, SONJA A DDS *
, ,Practice, ,MARICOPA INTEGRATED HEALTH
SYSTEM
, ,Address, ,1101 N CENTRAL AVE
SUITE 201
, .... ,PHOENIX, AZ 85004-1808
, .... ,, .... ,, ...Phone Number, ,(602) 344-6568
, .... ,Fax: (602) 344-6560
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MUSCATO, MICHAEL B DDS
, ,Practice, ,ABLE DENTAL CARE
, ,Address, ,2229 E MCDOWELL RD
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 275-2020
, .... ,Fax: (602) 275-0521
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARVANITIS, PETER DDS
, ,Practice, ,PETER ARVANITIS DDS
, ,Address, ,1010 E MCDOWELL RD
SUITE LL3
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 252-0605
, .... ,Fax: (623) 328-9071
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ASADI, GOLINAZ DDS
, ,Practice, ,PETER ARVANITIS DDS
, ,Address, ,1010 E MCDOWELL RD
SUITE LL3
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 256-0605
, .... ,Fax: (602) 256-0606
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CHAU, VINCENT P DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,1601 N 7TH ST
SUITE 420
, .... ,PHOENIX, AZ 85006-2210
, .... ,, .... ,, ...Phone Number, ,(480) 339-4805
, .... ,Fax: (480) 339-4804
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AAHRENS, BRUCE T DDS
, ,Practice, ,ABLE DENTAL CARE
, ,Address, ,2229 E MCDOWELL RD
, .... ,PHOENIX, AZ 85006-2448
, .... ,, .... ,, ...Phone Number, ,(602) 275-2020
, .... ,Fax: (602) 275-0521
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KLEIN, EMMANUEL C DDS
, ,Practice, ,PETER ARVANITIS DDS
, ,Address, ,1010 E MCDOWELL RD
SUITE LL3
, .... ,PHOENIX, AZ 85006-2606
, .... ,, .... ,, ...Phone Number, ,(602) 256-0605
, .... ,Fax: (602) 256-0606
, .... ,Languages: English,Greek
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GOMEZ, ROBERT DDS
, ,Practice, ,PETER ARVANITIS DDS
, ,Address, ,1010 E MCDOWELL RD
SUITE LL3
, .... ,PHOENIX, AZ 85006-2618
, .... ,, .... ,, ...Phone Number, ,(602) 256-0605
, .... ,Fax: (602) 256-0606
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARYA, NEETA DDS
, ,Practice, ,BRIGHTER WAY INSTITUTE
, ,Address, ,230 S 12TH AVE
, .... ,PHOENIX, AZ 85007-3101
, .... ,, .... ,, ...Phone Number, ,(602) 353-5435
, .... ,Fax: (602) 353-5401
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KEBER, KRISTINE DDS
, ,Practice, ,BRIGHTER WAY INSTITUTE
, ,Address, ,230 S 12TH AVE
, .... ,PHOENIX, AZ 85007-3101
, .... ,, .... ,, ...Phone Number, ,(602) 353-5435
, .... ,Fax: (602) 353-5401
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PETERKIN, JESSICA B DDS
, ,Practice, ,BRIGHTER WAY INSTITUTE
, ,Address, ,230 S 12TH AVE
, .... ,PHOENIX, AZ 85007-3101
, .... ,, .... ,, ...Phone Number, ,(602) 353-5435
, .... ,Fax: (602) 353-5401
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VOLCHECK, KRIS A DDS
, ,Practice, ,BRIGHTER WAY INSTITUTE
, ,Address, ,230 S 12TH AVE
, .... ,PHOENIX, AZ 85007-3101
, .... ,, .... ,, ...Phone Number, ,(602) 353-5435
, .... ,Fax: (602) 353-5401
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WILSON, ANDREA L DDS *
, ,Practice, ,BRIGHTER WAY INSTITUTE
, ,Address, ,230 S 12TH AVE
, .... ,PHOENIX, AZ 85007-3101
, .... ,, .... ,, ...Phone Number, ,(602) 353-5435
, .... ,Fax: (602) 353-5401
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,SPARKS, MEGAN E DDS
, ,Practice, ,COMPREHENSIVE HEALTHCARE
CENTER
, ,Address, ,2525 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 344-5011
, .... ,Fax: (602) 344-5578
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRIMLEY, JASON A DMD
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,4317 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 633-0405
, .... ,Fax: (602) 845-5536
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARDEA, BENJAMIN L DDS
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,4317 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 633-0405
, .... ,Fax: (602) 845-5536
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NIELSEN, KIP R DDS *
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,4317 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 633-0405
, .... ,Fax: (602) 845-5536
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RUBINOV, ALEKSANDR DDS
, ,Practice, , VALLEYWISE HEALTH COMP HEALTH
, ,Address, ,2525 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 344-5011
, .... ,Fax: (602) 344-5578
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRIMLEY, ALEXANDER C DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,4317 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008-0000
, .... ,, .... ,, ...Phone Number, ,(602) 845-5554
, .... ,Fax: (602) 845-5536
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,CHAU, VINCENT P DDS *
, ,Practice, ,ARCADIA DENTAL PARTNERS
, ,Address, ,4317 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008-4501
, .... ,, .... ,, ...Phone Number, ,(602) 633-0405
, .... ,Fax: (602) 845-5536
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BHADRIRAJU, RAVI P DMD
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,4317 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008-4501
, .... ,, .... ,, ...Phone Number, ,(602) 633-0405
, .... ,Fax: (602) 845-5536
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,EVERS, JEFFREY S DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,4317 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008-4501
, .... ,, .... ,, ...Phone Number, ,(602) 633-0408
, .... ,Fax: (602) 845-5536
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WHITENER, SCOTT T DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,4317 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008-4501
, .... ,, .... ,, ...Phone Number, ,(602) 633-0405
, .... ,Fax: (602) 845-5536
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BABAYED, HANNA S DDS
, ,Practice, ,CHC DENTAL CLINIC
, ,Address, ,2525 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008-4948
, .... ,, .... ,, ...Phone Number, ,(602) 344-1005
, .... ,Fax: (602) 344-1071
, .... ,Languages: English,Russian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BHOGAL, KANWAR S DDS
, ,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, ,YOUSSEF, MARIANNE DDS *
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,1300 N 48TH ST
, .... ,PHOENIX, AZ 85008-5803
, .... ,, .... ,, ...Phone Number, ,(602) 845-4201
, .... ,Fax: (602) 845-4202
, .... ,Languages: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOFFMAN, KIMBERLY A DHYG
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,3830 E VAN BUREN ST
, .... ,PHOENIX, AZ 85008-6920
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 289-0808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, SONJA M DDS
, ,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, ,VU, ANNA N DDS
, ,Practice, ,DOUG CHANG DMD PC
, ,Address, ,3901 W MCDOWELL RD
, .... ,PHOENIX, AZ 85009
, .... ,, .... ,, ...Phone Number, ,(602) 278-1837
, .... ,Fax: (602) 278-7752
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILSON, GUSTAVO D DDS
, ,Practice, ,DOUG CHANG DMD PC
, ,Address, ,3901 W MCDOWELL RD
, .... ,PHOENIX, AZ 85009
, .... ,, .... ,, ...Phone Number, ,(602) 278-1837
, .... ,Fax: (602) 278-7752
, .... ,Languages: English,Spanish,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARYA, NEETA DDS
, ,Practice, ,BRIGHTER WAY INSTITUTE
, ,Address, ,3140 W BUCKEYE RD
, .... ,PHOENIX, AZ 85009-5637
, .... ,, .... ,, ...Phone Number, ,(602) 353-5435
, .... ,Fax: (602) 353-5401
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,PAPA, CLAIRISSA P DDS
, ,Practice, ,BRIGHTER WAY INSTITUTE
, ,Address, ,3140 W BUCKEYE RD
, .... ,PHOENIX, AZ 85009-5637
, .... ,, .... ,, ...Phone Number, ,(602) 353-5435
, .... ,Fax: (602) 353-5401
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VOLCHECK, KRIS A DDS
, ,Practice, ,BRIGHTER WAY INSTITUTE
, ,Address, ,3140 W BUCKEYE RD
, .... ,PHOENIX, AZ 85009-5637
, .... ,, .... ,, ...Phone Number, ,(602) 353-5435
, .... ,Fax: (602) 353-5401
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WILSON, ANDREA L DDS *
, ,Practice, ,BRIGHTER WAY INSTITUTE
, ,Address, ,3140 W BUCKEYE RD
, .... ,PHOENIX, AZ 85009-5637
, .... ,, .... ,, ...Phone Number, ,(602) 353-5435
, .... ,Fax: (602) 353-5401
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAE, JOONWOO DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,3806 N 3RD STREET
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 277-1088
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BEYRAMIAN, MARYAM P DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,3806 N 3RD STREET
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 277-1088
, .... ,Languages: English,Serbian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOODBURY, PAUL D DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,3806 N 3RD ST
SUITE 100
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 277-1088
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ZARGAR, ANDRE D DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,3806 N 3RD STREET
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 277-1088
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CADDEN, TIMOTHY P DDS
, ,Practice, ,MOON VALLEY DENTISTRY
, ,Address, ,3806 N 3RD ST
SUITE 100
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 277-1088
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILSON, GUSTAVO D DDS
, ,Practice, ,MOON VALLEY DENTISTRY
, ,Address, ,3806 N 3RD STREET
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 277-1088
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SARZYNSKA, KAYA DDS
, ,Practice, ,NATIVE HEALTH
, ,Address, ,4041 N CENTRAL AVE
BLDG C
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 279-5262
, .... ,Fax: (602) 279-5390
, .... ,Languages: English,Polish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIAMOND, PAUL DDS
, ,Practice, ,WESTWIND DENTAL PHOENIX
, ,Address, ,3806 N 3RD ST
SUITE 100
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 277-1088
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRUONG, BRIAN Q DDS
, ,Practice, ,WESTWIND DENTAL PHOENIX
, ,Address, ,3806 N 3RD ST
SUITE 100
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 277-1088
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LY, MICHELLE DDS
, ,Practice, ,IMAGINE DENTAL
, ,Address, ,650 W MARYLAND AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 595-3600
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ASADI, GOLINAZ DDS
, ,Practice, ,M & C COMMUNITY DENTAL CARE
, ,Address, ,521 W THOMAS RD
1ST FL
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 307-5775
, .... ,Fax: (602) 307-9041
, .... ,Languages: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AYASS, JAY R DDS
, ,Practice, ,M & C COMMUNITY DENTAL CARE
, ,Address, ,521 W THOMAS RD
FL 1
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 307-5775
, .... ,Fax: (602) 307-9041
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AYOUB, GEORGE R DDS
, ,Practice, ,M & C COMMUNITY DENTAL CARE
, ,Address, ,521 W THOMAS RD
FL 1
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 307-5775
, .... ,Fax: (602) 307-9041
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEIL, AMY M DMD
, ,Practice, ,M & C COMMUNITY DENTAL CARE
, ,Address, ,521 W THOMAS RD
1ST FL
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 307-5775
, .... ,Fax: (602) 307-9041
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HERRO, THERESA M DMD
, ,Practice, ,M & C COMMUNITY DENTAL CARE
, ,Address, ,521 W THOMAS RD
1ST FL
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 307-5775
, .... ,Fax: (602) 307-9041
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,NIELSEN, JOSEPH T DDS
, ,Practice, ,M & C COMMUNITY DENTAL CARE
, ,Address, ,521 W THOMAS RD
FL 1
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 307-5775
, .... ,Fax: (602) 307-9041
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, MANIKA P DDS
, ,Practice, ,M & C COMMUNITY DENTAL CARE
, ,Address, ,521 W THOMAS RD
1ST FL
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 307-5775
, .... ,Fax: (602) 307-9041
, .... ,Languages: Arabic,English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PEARSON, JERRY R DDS
, ,Practice, ,M & C COMMUNITY DENTAL CARE
, ,Address, ,521 W THOMAS RD
1ST FL
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 307-5775
, .... ,Fax: (602) 307-9041
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHUERMAN, LEIGH ANN DDS
, ,Practice, ,M & C COMMUNITY DENTAL CARE
, ,Address, ,521 W THOMAS RD
FL 1
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 307-5775
, .... ,Fax: (602) 595-5280
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YORK, ALYSSA A DDS
, ,Practice, ,M & C COMMUNITY DENTAL CARE
, ,Address, ,521 W THOMAS RD
FL 1
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 307-5775
, .... ,Fax: (602) 307-9041
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TO, KEVIN DDS
, ,Practice, ,IMAGINE DENTAL
, ,Address, ,650 W MARYLAND AVE
BLDG 1 SUITE 2
, .... ,PHOENIX, AZ 85013-1399
, .... ,, .... ,, ...Phone Number, ,(602) 595-3600
, .... ,Fax: (602) 606-2863
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LEE, JAMIE H DDS
, ,Practice, ,M & C COMMUNITY DENTAL CARE
, ,Address, ,521 W THOMAS RD
FL 1
, .... ,PHOENIX, AZ 85013-4226
, .... ,, .... ,, ...Phone Number, ,(602) 307-5775
, .... ,Fax: (602) 307-9041
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BEISCHEL, DOUGLAS O DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,521 W THOMAS RD
FL 1
, .... ,PHOENIX, AZ 85013-4240
, .... ,, .... ,, ...Phone Number, ,(602) 307-5775
, .... ,Fax: (602) 307-9041
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEPTER, JOHN J DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,521 W THOMAS RD
FL 1
, .... ,PHOENIX, AZ 85013-4240
, .... ,, .... ,, ...Phone Number, ,(602) 307-5775
, .... ,Fax: (602) 307-9041
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARDEA, BENJAMIN L DDS
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,4501 N 7TH ST
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 845-5730
, .... ,Fax: (602) 427-4303
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OTTESON, SHAWN K DDS *
, ,Practice, ,PHOENIX CENTRAL DENTAL
, ,Address, ,4501 N 7TH ST
, .... ,PHOENIX, AZ 85014-3804
, .... ,, .... ,, ...Phone Number, ,(602) 845-5730
, .... ,Fax: (602) 427-4303
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PERRERO, JEFFREY E DDS *
, ,Practice, , PHOENIX CENTRAL DENTAL
, ,Address, ,4501 N 7TH ST
, .... ,PHOENIX, AZ 85014-3804
, .... ,, .... ,, ...Phone Number, ,(602) 845-5730
, .... ,Fax: (602) 427-4303
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BRIMLEY, JASON A DMD
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,4501 N 7TH ST
, .... ,PHOENIX, AZ 85014-3804
, .... ,, .... ,, ...Phone Number, ,(602) 845-5730
, .... ,Fax: (602) 427-4303
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HICKS, TYLER J DDS
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,4501 N 7TH ST
, .... ,PHOENIX, AZ 85014-3804
, .... ,, .... ,, ...Phone Number, ,(602) 845-5730
, .... ,Fax: (602) 427-4303
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DAVIS, NILE M DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,4501 N 7TH ST
, .... ,PHOENIX, AZ 85014-3804
, .... ,, .... ,, ...Phone Number, ,(602) 845-5730
, .... ,Fax: (602) 427-4303
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRONEMAN, BRET L DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,4501 N 7TH ST
, .... ,PHOENIX, AZ 85014-3804
, .... ,, .... ,, ...Phone Number, ,(602) 845-5730
, .... ,Fax: (602) 427-4303
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WHITENER, SCOTT T DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,4501 N 7TH ST
, .... ,PHOENIX, AZ 85014-3804
, .... ,, .... ,, ...Phone Number, ,(602) 845-5730
, .... ,Fax: (602) 427-4303
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUDOVITCH, MARK J DDS
, ,Practice, ,A-19TH AVENUE DENTAL CARE
, ,Address, ,5225 N 19TH AVE
SUITE C
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 433-0313
, .... ,Fax: (602) 433-9343
, .... ,Languages: Apache,Bosnian,English
Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

MARICOPA COUNTY

Page 487*Not accepting new patients



MARICOPA COUNTY
DENTAL

, Specialty ,DENTISTRY
, ,,Provider, ,KHAYDATOV, YAKOV DMD
, ,Practice, ,A-19TH AVENUE DENTAL CARE
, ,Address, ,5225 N 19TH AVE
SUITE C
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 433-0313
, .... ,Fax: (602) 433-9343
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MANOV, LUBOMIR Z DDS
, ,Practice, ,A-19TH AVENUE DENTAL CARE
, ,Address, ,5225 N 19TH AVE
SUITE C
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 433-0313
, .... ,Fax: (602) 433-9343
, .... ,Languages: English,Russian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UVADYEV, RUDOLF DMD
, ,Practice, ,A-19TH AVENUE DENTAL CARE
, ,Address, ,5225 N 19TH AVE
SUITE C
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 433-0313
, .... ,Fax: (602) 433-9343
, .... ,Languages: English,Russian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NORDEAN, JASON H DDS
, ,Practice, ,JASON H NORDEAN DDS
, ,Address, ,1950 W INDIAN SCHOOL RD
SUITE 6
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 650-1700
, .... ,Fax: (602) 650-1704
, .... ,Languages: Arabic,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANGHVI, AANYA V DMD
, ,Practice, ,JASON H NORDEAN DDS
, ,Address, ,1950 W INDIAN SCHOOL RD
SUITE 6
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 650-1700
, .... ,Fax: (602) 650-1704
, .... ,Languages: Arabic,English,Gujarati
Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARCIA, LILIANA DDS
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,5517 N 17TH AVE
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (623) 247-9747
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NADARAJAH, JOTHI DDS
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,5517 N 17TH AVE
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 247-9742
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RELF, ANGELA J DDS
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,5517 N 17TH AVE
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (623) 247-9747
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UPTON, CELINE R DDS
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,5517 N 17TH AVE
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (623) 247-9747
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALLMENDINGER, BRIAN W DDS
, ,Practice, ,PHOENIX PEDIATRIC DENTAL
, ,Address, ,6750 N 19TH AVE
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 242-5741
, .... ,Fax: (602) 242-5742
, .... ,Languages: English,Portuguese,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HULL, MELANIE S DDS
, ,Practice, ,PHOENIX PEDIATRIC DENTAL
, ,Address, ,6750 N 19TH AVE
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 242-5741
, .... ,Fax: (602) 242-5742
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MATTHEWS, ROBERT D DDS
, ,Practice, ,PHOENIX PEDIATRIC DENTAL
, ,Address, ,6750 N 19TH AVE
, .... ,PHOENIX, AZ 85015-1127
, .... ,, .... ,, ...Phone Number, ,(602) 242-5741
, .... ,Fax: (602) 242-5742
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ABDUL-HAQQ, JEREMY J DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,2316 W BETHANY HOME RD
SUITE 110
, .... ,PHOENIX, AZ 85015-1850
, .... ,, .... ,, ...Phone Number, ,(602) 776-9700
, .... ,Fax: (602) 776-9699
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AUGUSTINE, SUSAN M DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,2316 W BETHANY HOME RD
SUITE 110
, .... ,PHOENIX, AZ 85015-1850
, .... ,, .... ,, ...Phone Number, ,(602) 776-9700
, .... ,Fax: (602) 776-9699
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAWAMOTO, SHEENA Z DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,2316 W BETHANY HOME RD
SUITE 110
, .... ,PHOENIX, AZ 85015-1850
, .... ,, .... ,, ...Phone Number, ,(602) 776-9700
, .... ,Fax: (602) 776-9699
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAGELS, STEPHANIE D DDS
, ,Practice, ,TINY TEETH CHILDREN'S DENTISTRY
, ,Address, ,2316 W BETHANY HOME RD
SUITE 110
, .... ,PHOENIX, AZ 85015-1850
, .... ,, .... ,, ...Phone Number, ,(602) 776-9700
, .... ,Fax: (602) 776-9699
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANTOLINEZ, VANESSA DDS
, ,Practice, ,TINY TEETH DENTAL CARE PHOENIX
, ,Address, ,2316 W BETHANY HOME RD
, .... ,PHOENIX, AZ 85015-1850
, .... ,, .... ,, ...Phone Number, ,(602) 776-9700
, .... ,Fax: (602) 776-9699
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NOVARIO, ADRIANNA DDS
, ,Practice, ,TINY TEETH DENTAL CARE PHOENIX
, ,Address, ,2316 W BETHANY HOME RD
SUITE 110
, .... ,PHOENIX, AZ 85015-1850
, .... ,, .... ,, ...Phone Number, ,(602) 776-9700
, .... ,Fax: (602) 776-9699
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,HOFFMAN, KIMBERLY A DHYG
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,5517 N 17TH AVE
, .... ,PHOENIX, AZ 85015-2516
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (623) 247-9747
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, SONJA M DDS
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,5517 N 17TH AVE
, .... ,PHOENIX, AZ 85015-2516
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (623) 247-9747
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHU, KAREN L DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,4244 N 19TH AVE
, .... ,PHOENIX, AZ 85015-5108
, .... ,, .... ,, ...Phone Number, ,(602) 776-9700
, .... ,Fax: (602) 926-2448
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAWAMOTO, SHEENA Z DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,4244 N 19TH AVE
, .... ,PHOENIX, AZ 85015-5108
, .... ,, .... ,, ...Phone Number, ,(623) 882-1400
, .... ,Fax: (602) 926-2448
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOKHASHI, GEETA DDS
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,5517 N 17TH AVE
, .... ,PHOENIX, AZ 85015-5700
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-3465
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AYASS, JAY R DDS
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,4102 N 24TH ST
SUITE B2
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 956-2024
, .... ,Fax: (602) 956-2209
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,AYOUB, GEORGE R DDS
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,4102 N 24TH ST
SUITE B2
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 956-2024
, .... ,Fax: (602) 956-2209
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEIL, AMY M DMD
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,4102 N 24TH ST
SUITE 82
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 956-2024
, .... ,Fax: (602) 956-2209
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEE, JAMIE H DDS
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,4102 N 24TH ST
B2
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 956-2024
, .... ,Fax: (602) 956-2209
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEE, JAMIE H DDS
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,9515 W CAMELBACK RD
SUITE 140
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(623) 872-2662
, .... ,Fax: (623) 872-9011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIELSEN, JOSEPH T DDS
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,4102 N 24TH ST
SUITE B2
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 956-2024
, .... ,Fax: (602) 956-2209
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PEARSON, JERRY R DDS
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,4102 N 24TH ST
SUITE B2
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 956-2024
, .... ,Fax: (602) 956-2209
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,YORK, ALYSSA A DDS
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,4102 N 24TH
SUITE B2
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 956-2024
, .... ,Fax: (602) 956-2209
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ASADI, GOLINAZ DDS
, ,Practice, ,KIDS DENTAL PLACE PHOENIX
, ,Address, ,4102 N 24TH ST
SUITE B2
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 956-2024
, .... ,Fax: (602) 956-2209
, .... ,Languages: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, MANIKA P DDS
, ,Practice, ,KIDS DENTAL PLACE PHOENIX
, ,Address, ,4102 N 24TH ST
SUITE B2
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 956-2024
, .... ,Fax: (602) 956-2209
, .... ,Languages: Arabic,English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARYA, NEETA DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1701 E THOMAS RD
SUITE 204
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 253-6600
, .... ,Fax: (602) 279-0821
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALA, KRISHNAN R DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1701 E THOMAS RD
SUITE 204
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 253-6600
, .... ,Fax: (602) 733-6480
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOLING, GARY W DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1701 E THOMAS RD
SUITE 204
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 253-6600
, .... ,Fax: (602) 733-6480
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,BRICKER, MICHAEL J DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1701 E THOMAS RD
SUITE 204
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 253-6600
, .... ,Fax: (602) 733-6480
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARCIA, LILIANA DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1701 E THOMAS RD
SUITE 204
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 253-6600
, .... ,Fax: (602) 733-6480
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRAY, KENDRICK D DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1701 E THOMAS RD
SUITE 204
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 253-6600
, .... ,Fax: (602) 733-6480
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARIRI, NATALIA C DMD
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1701 E THOMAS RD
SUITE 204
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 253-6600
, .... ,Fax: (602) 279-0821
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KANTI, VEENA R DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1701 EAST THOMAS ROAD
SUITE 204
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 253-6600
, .... ,Fax: (602) 279-0821
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KANTI, VEENA R DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,5109 WEST THOMAS ROAD
SUITE 300
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 472-3553
, .... ,Fax: (602) 687-9844
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MANALASTAS, JUSTINE C DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1701 E THOMAS RD
SUITE 204
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 253-6600
, .... ,Fax: (602) 733-6480
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MYRMEL, CRAIG A DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1701 E THOMAS RD
SUITE 204
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 253-6600
, .... ,Fax: (602) 733-6480
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NADARAJAH, JOTHI DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1701 E THOMAS RD
SUITE 204
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 253-6600
, .... ,Fax: (602) 733-6480
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, LAN B DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1701 E THOMAS RD
SUITE 204
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 253-6600
, .... ,Fax: (602) 733-6480
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PHAM, STACY H DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1701 E THOMAS RD
SUITE 204
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 253-6600
, .... ,Fax: (602) 279-0821
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RUBANYI, JANA R DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1701 E THOMAS RD
SUITE 204
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 253-6600
, .... ,Fax: (602) 279-0821
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,TEE, DANIEL M DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1701 E THOMAS RD
SUITE 204
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 253-6600
, .... ,Fax: (602) 733-6480
, .... ,Languages: English,Korean,Spanish
Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEPTER, JOHN J DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,4102 N 24TH ST
SUITE B2
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 956-2024
, .... ,Fax: (602) 956-2209
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEPTER, JOHN J DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,9515 W CAMELBACK RD
SUITE 140
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(623) 872-2662
, .... ,Fax: (623) 872-9011
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BEISCHEL, DOUGLAS O DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,4102 N 24TH ST
SUITE B2
, .... ,PHOENIX, AZ 85016-6283
, .... ,, .... ,, ...Phone Number, ,(602) 956-2024
, .... ,Fax: (602) 956-2209
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SACHAR, RUCHITA DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1701 E THOMAS RD
SUITE 204
, .... ,PHOENIX, AZ 85016-7646
, .... ,, .... ,, ...Phone Number, ,(602) 253-6600
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VALENZUELA, CARLOS F DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1701 E THOMAS RD
SUITE 204
, .... ,PHOENIX, AZ 85016-7646
, .... ,, .... ,, ...Phone Number, ,(602) 253-6600
, .... ,Fax: (602) 279-0821
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,KUCH, EDWARD V DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1701 E THOMAS RD
SUITE 204
, .... ,PHOENIX, AZ 85016-7675
, .... ,, .... ,, ...Phone Number, ,(602) 253-6600
, .... ,Fax: (602) 279-0821
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANFORD, STACEY L DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1701 E THOMAS RD
SUITE 204
, .... ,PHOENIX, AZ 85016-7675
, .... ,, .... ,, ...Phone Number, ,(602) 253-6600
, .... ,Fax: (602) 733-6480
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SOBIERAJ, MARTIN J DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1701 E THOMAS RD
SUITE 204
, .... ,PHOENIX, AZ 85016-7675
, .... ,, .... ,, ...Phone Number, ,(602) 253-6600
, .... ,Fax: (602) 733-6480
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AKILESH, SHREEKRISHNA C DMD
, ,Practice, ,CUTE SMILES 4 KIDS WEST
, ,Address, ,3101 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 682-7733
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GIFFORD, RAY D DMD
, ,Practice, ,CUTE SMILES 4 KIDS WEST
, ,Address, ,3101 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 682-7733
, .... ,Languages: English,Norwegian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HASASNEH, ASHRAF DDS
, ,Practice, ,CUTE SMILES 4 KIDS WEST
, ,Address, ,3101 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 682-7733
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HOLM, KEITH DMD
, ,Practice, ,CUTE SMILES 4 KIDS WEST
, ,Address, ,3101 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 682-7733
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUSON, TIMOTHY O DDS
, ,Practice, ,CUTE SMILES 4 KIDS WEST
, ,Address, ,3101 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 682-7733
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOVAS, THOMAS DDS
, ,Practice, ,CUTE SMILES 4 KIDS WEST
, ,Address, ,3101 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 682-7733
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MESCHI, LEYLA DDS
, ,Practice, ,CUTE SMILES 4 KIDS WEST
, ,Address, ,3101 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 682-7733
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REZAKHAN, HAMED DDS
, ,Practice, ,CUTE SMILES 4 KIDS WEST
, ,Address, ,3101 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 682-7733
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANGHVI, AANYA V DMD
, ,Practice, ,CUTE SMILES 4 KIDS WEST
, ,Address, ,3101 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 682-7733
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SCOTT, KENNETH J DDS
, ,Practice, ,CUTE SMILES 4 KIDS WEST
, ,Address, ,3101 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 682-7733
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHARIFI, FARHAD DDS
, ,Practice, ,CUTE SMILES 4 KIDS WEST
, ,Address, ,3101 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AUGUSTINE, SUSAN M DDS
, ,Practice, ,DVPD
, ,Address, ,6025 N 27TH AVE
SUITE 25
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 595-9199
, .... ,Fax: (602) 595-9054
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DHILLON, INDERRAJ S DDS
, ,Practice, ,DVPD
, ,Address, ,6025 N 27TH AVE
SUITE 25
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 595-9199
, .... ,Fax: (602) 595-9054
, .... ,Languages: English,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOBRA, ANA-MARIA DDS
, ,Practice, ,DVPD
, ,Address, ,6025 N 27TH AVE
SUITE 25
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 595-9199
, .... ,Fax: (602) 595-9054
, .... ,Languages: English,Japanese,Romanian
Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAMEL, ANDREA M DDS
, ,Practice, ,DVPD
, ,Address, ,6025 N 27TH AVE
SUITE 25
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 595-9199
, .... ,Fax: (602) 595-9054
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,OBEIDI, AYAT DDS
, ,Practice, ,DVPD
, ,Address, ,6025 N 27TH AVE
SUITE 25
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 595-9199
, .... ,Fax: (602) 595-9054
, .... ,Languages: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIDDIQUI, AFRIN DDS
, ,Practice, ,DVPD
, ,Address, ,6025 N 27TH AVE
SUITE 25
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 595-9199
, .... ,Fax: (602) 595-9054
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEE, JAMIE H DDS
, ,Practice, ,M & C COMMUNITY DENTAL CARE
, ,Address, ,6725 N 35TH AVE
SUITE 6
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 595-5230
, .... ,Fax: (602) 595-5280
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHUERMAN, LEIGH ANN DDS
, ,Practice, ,M & C COMMUNITY DENTAL CARE
, ,Address, ,6725 N 35TH AVE
SUITE 105
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 595-5230
, .... ,Fax: (602) 595-5280
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YORK, ALYSSA A DDS
, ,Practice, ,M & C COMMUNITY DENTAL CARE
, ,Address, ,6725 N 35TH AVE
SUITE 105
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 595-5230
, .... ,Fax: (602) 595-5280
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BEYRAMIAN, MARYAM P DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,3019 N 35TH AVE
SUITE 109
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 269-7797
, .... ,Fax: (602) 269-2329
, .... ,Languages: English,Serbian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CADDEN, TIMOTHY P DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,3019 N 35TH AVE
SUITE 109
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 269-7797
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EL-HILLAL, NADIA DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,3019 N 35TH AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 862-0753
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ESBAH-TABATABAIE, ROZITA DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,3019 N 35TH AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 269-7797
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHRESTHA, SUMI DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,3019 N 35TH AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 269-7797
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOODBURY, PAUL D DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,3019 N 35TH AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 862-0753
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZARGAR, ANDRE D DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,3019 N 35TH AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 269-7797
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILSON, GUSTAVO D DDS
, ,Practice, ,MOON VALLEY DENTISTRY
, ,Address, ,3019 N 35TH AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 269-7797
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,TRUONG, BRIAN Q DDS
, ,Practice, ,WESTWIND DENTAL
, ,Address, ,3019 N 35TH AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 269-7797
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIAMOND, PAUL DDS
, ,Practice, ,WESTWIND DENTAL PHOENIX
, ,Address, ,3019 N 35TH AVE
SUITE 109
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 269-7797
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEIL, AMY M DMD
, ,Practice, ,WILD WEST CHIDREN'S DENTISTRY
, ,Address, ,6211 N 35TH AVE
SUITE B1
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 254-2489
, .... ,Fax: (602) 254-2511
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ASADI, GOLINAZ DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY 2
, ,Address, ,6211 N 35TH AVE
SUITE B1
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 254-2489
, .... ,Fax: (602) 254-2511
, .... ,Languages: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AYASS, JAY R DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY 2
, ,Address, ,6211 N 35TH AVE
SUITE B1
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(623) 535-6603
, .... ,Fax: (602) 254-2511
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AYOUB, WISSAM S DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY 2
, ,Address, ,6211 N 35TH AVE
SUITE B
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 254-2489
, .... ,Fax: (602) 254-2511
, .... ,Languages: Arabic,English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DENTISTRY
, ,,Provider, ,HERRO, THERESA M DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY 2
, ,Address, ,6211 N 35TH AVE
SUITE B1
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 254-2489
, .... ,Fax: (602) 254-2511
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIELSEN, JOSEPH T DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY 2
, ,Address, ,6211 N 35TH AVE
SUITE B1
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(623) 535-6603
, .... ,Fax: (602) 254-2511
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, MANIKA P DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY 2
, ,Address, ,6211 N 35TH AVE
SUITE B1
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 254-2489
, .... ,Fax: (602) 254-2511
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PEARSON, JERRY R DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY 2
, ,Address, ,6211 N 35TH AVE
SUITE B1
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(623) 535-6603
, .... ,Fax: (602) 254-2511
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AYOUB, GEORGE R DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,6725 N 35TH AVE
SUITE 6
, .... ,PHOENIX, AZ 85017-1083
, .... ,, .... ,, ...Phone Number, ,(602) 254-2489
, .... ,Fax: (602) 254-2511
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BEISCHEL, DOUGLAS O DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,6725 N 35TH AVE
SUITE 6
, .... ,PHOENIX, AZ 85017-1083
, .... ,, .... ,, ...Phone Number, ,(602) 595-5230
, .... ,Fax: (602) 595-5280
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,EVE, YULIA DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,6725 N 35TH AVE
SUITE 105
, .... ,PHOENIX, AZ 85017-1083
, .... ,, .... ,, ...Phone Number, ,(602) 595-5230
, .... ,Fax: (602) 595-5280
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEIL, AMY M DMD
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,6725 N 35TH AVE
SUITE 6
, .... ,PHOENIX, AZ 85017-1083
, .... ,, .... ,, ...Phone Number, ,(602) 254-2489
, .... ,Fax: (602) 254-2511
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIELSEN, JOSEPH T DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,6725 N 35TH AVE
SUITE 6
, .... ,PHOENIX, AZ 85017-1083
, .... ,, .... ,, ...Phone Number, ,(602) 254-2489
, .... ,Fax: (602) 254-2511
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, MANIKA P DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,6725 N 35TH AVE
SUITE 6
, .... ,PHOENIX, AZ 85017-1083
, .... ,, .... ,, ...Phone Number, ,(602) 254-2489
, .... ,Fax: (602) 254-2511
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEPTER, JOHN J DDS
, ,Practice, ,WILD WEST DENTISTRY
, ,Address, ,6725 N 35TH AVE
SUITE 6
, .... ,PHOENIX, AZ 85017-1083
, .... ,, .... ,, ...Phone Number, ,(602) 595-5230
, .... ,Fax: (602) 595-5280
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUI, ASHLEY O DDS
, ,Practice, ,AAA DENTAL CARE
, ,Address, ,4837 N 35TH AVE
, .... ,PHOENIX, AZ 85017-3011
, .... ,, .... ,, ...Phone Number, ,(602) 242-5406
, .... ,Fax: (602) 242-5407
, .... ,Languages: English,Vietnamese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NGUYEN, NAM-RENE DDS
, ,Practice, ,AAA DENTAL CARE
, ,Address, ,4837 N 35TH AVE
, .... ,PHOENIX, AZ 85017-3011
, .... ,, .... ,, ...Phone Number, ,(602) 242-5406
, .... ,Fax: (602) 242-5407
, .... ,Languages: English,Spanish,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABDUL-HAQQ, JEREMY J DDS
, ,Practice, ,CUTE SMILES 4 KIDS WEST
, ,Address, ,3101 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85017-4035
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 682-7733
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ENSHAIE, SHADI H DDS
, ,Practice, ,CUTE SMILES 4 KIDS WEST
, ,Address, ,3101 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85017-4035
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 682-7733
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KING, SHELLESE A DDS
, ,Practice, ,CUTE SMILES 4 KIDS WEST
, ,Address, ,3101 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85017-4035
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 682-7733
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEE, JAMIE H DDS
, ,Practice, ,CUTE SMILES 4 KIDS WEST
, ,Address, ,3101 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85017-4035
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 682-7733
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOKHASHI, GEETA DDS
, ,Practice, ,CUTE SMILES 4 KIDS WEST
, ,Address, ,3101 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85017-4035
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 682-7733
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,PEARSON, JERRY R DDS *
, ,Practice, ,CUTE SMILES 4 KIDS WEST
, ,Address, ,3101 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85017-4035
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 682-7733
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RODNEY, SANDY C DDS
, ,Practice, ,CUTE SMILES 4 KIDS WEST
, ,Address, ,3101 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85017-4035
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 682-7733
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHAEFFER, SARAH I DDS
, ,Practice, ,CUTE SMILES 4 KIDS WEST
, ,Address, ,3101 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85017-4035
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 682-7733
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SIDA, GUSTAVO V DDS *
, ,Practice, ,CUTE SMILES 4 KIDS WEST
, ,Address, ,3101 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85017-4035
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 682-7733
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAY, ANDREW W DDS
, ,Practice, ,DENTAL SPECIALTY ASSOCIATES
, ,Address, ,3923 E CAMELBACK RD
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(602) 795-5995
, .... ,Fax: (480) 633-3730
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAYLOR, MALCOLM D DDS
, ,Practice, ,MALCOLM D TAYLOR DDS
, ,Address, ,4210 N 32ND ST
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(602) 957-0075
, .... ,Fax: (602) 296-0265
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,TAYLOR, RUSSELL T DMD
, ,Practice, ,RUSSELL TAYLOR DMD
, ,Address, ,4210 N 32ND ST
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(602) 957-0075
, .... ,Fax: (602) 842-5609
, .... ,Languages: English,Korean
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTINEZ, IRINA N DDS
, ,Practice, ,DENTAL SPECIALTY ASSOCIATES
, ,Address, ,4216 N 44TH ST
, .... ,PHOENIX, AZ 85018-4219
, .... ,, .... ,, ...Phone Number, ,(602) 795-5995
, .... ,Fax: (602) 795-3470
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAY, ANDREW W DDS
, ,Practice, ,DENTAL SPECIALTY ASSOCIATES
, ,Address, ,4216 N 44TH ST
, .... ,PHOENIX, AZ 85018-4219
, .... ,, .... ,, ...Phone Number, ,(602) 795-5995
, .... ,Fax: (602) 795-3470
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TO, KEVIN DDS
, ,Practice, ,DENTAL SPECIALTY ASSOCIATES
, ,Address, ,4216 N 44TH ST
, .... ,PHOENIX, AZ 85018-4219
, .... ,, .... ,, ...Phone Number, ,(602) 795-5995
, .... ,Fax: (602) 795-3470
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHANG, STEVEN C DDS
, ,Practice, ,A BEARY NICE SMILE DENTIAL
, ,Address, ,3608 W CAMELBACK RD
, .... ,PHOENIX, AZ 85019
, .... ,, .... ,, ...Phone Number, ,(602) 544-2480
, .... ,Fax: (602) 242-4267
, .... ,Languages: English,Korean,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CALLAN, STEPHEN P DDS
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,3540 W CAMELBACK RD
, .... ,PHOENIX, AZ 85019
, .... ,, .... ,, ...Phone Number, ,(602) 427-4070
, .... ,Fax: (602) 427-4063
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,CONIAM, MICHAEL P DMD *
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,3540 W CAMELBACK RD
, .... ,PHOENIX, AZ 85019
, .... ,, .... ,, ...Phone Number, ,(602) 427-4070
, .... ,Fax: (602) 427-4063
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOODRUFF, KIRK H DDS
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,3540 W CAMELBACK RD
, .... ,PHOENIX, AZ 85019
, .... ,, .... ,, ...Phone Number, ,(602) 427-4070
, .... ,Fax: (602) 427-4063
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HALLIDAY, WILLIAM G DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,3540 W CAMELBACK RD
, .... ,PHOENIX, AZ 85019
, .... ,, .... ,, ...Phone Number, ,(602) 427-4070
, .... ,Fax: (602) 427-4063
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAN, SANG B DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,3540 W CAMELBACK RD
, .... ,PHOENIX, AZ 85019
, .... ,, .... ,, ...Phone Number, ,(602) 427-4070
, .... ,Fax: (602) 427-4063
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STONE, PATRICK N DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,3540 W CAMELBACK RD
, .... ,PHOENIX, AZ 85019
, .... ,, .... ,, ...Phone Number, ,(602) 427-4070
, .... ,Fax: (602) 427-4063
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GRONEMAN, NICHOLAS L DDS *
, ,Practice, ,ALHAMBRA DENTAL PARTNERS
, ,Address, ,3540 W CAMELBACK RD
, .... ,PHOENIX, AZ 85019-2753
, .... ,, .... ,, ...Phone Number, ,(602) 427-4070
, .... ,Fax: (602) 427-4063
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,BROOKS, WILLIAM T DDS *
, ,Practice, ,MESA DENTAL PARTNERS
, ,Address, ,3540 W CAMELBACK RD
, .... ,PHOENIX, AZ 85019-2753
, .... ,, .... ,, ...Phone Number, ,(480) 560-6960
, .... ,Fax: (602) 427-4063
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COOPLE, TALMAGE B DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,3540 W CAMELBACK RD
, .... ,PHOENIX, AZ 85019-2753
, .... ,, .... ,, ...Phone Number, ,(602) 427-4070
, .... ,Fax: (602) 427-4063
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRONEMAN, BRET L DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,3540 W CAMELBACK RD
, .... ,PHOENIX, AZ 85019-2753
, .... ,, .... ,, ...Phone Number, ,(602) 427-4070
, .... ,Fax: (602) 427-4063
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WHITENER, SCOTT T DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,3540 W CAMELBACK RD
, .... ,PHOENIX, AZ 85019-2753
, .... ,, .... ,, ...Phone Number, ,(602) 427-4070
, .... ,Fax: (602) 427-4063
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DICELLO, ANTHONY D DDS
, ,Practice, ,DESERT MISSION CHILDREN'S DENTAL
, ,Address, ,9201 N 5TH ST
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 331-5792
, .... ,Fax: (480) 350-2217
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,MOROF, ARNOLD S DDS
, ,Practice, ,DESERT MISSION CHILDREN'S DENTAL
, ,Address, ,9201 N 5TH ST
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 331-7825
, .... ,Fax: (480) 350-2217
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BAE, JOONWOO DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,111 E DUNLAP AVE
SUITE 23
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 864-0264
, .... ,Fax: (602) 997-2849
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BEYRAMIAN, MARYAM P DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,111 E DUNLAP AVE
SUITE 23
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 864-0264
, .... ,Fax: (602) 997-2849
, .... ,Languages: English,Serbian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ESBAH-TABATABAIE, ROZITA DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,111 E DUNLAP AVE
SUITE 23
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 864-0264
, .... ,Fax: (602) 997-2849
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZARGAR, ANDRE D DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,111 E DUNLAP AVE
SUITE 23
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 864-0264
, .... ,Fax: (602) 997-2849
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CADDEN, TIMOTHY P DDS
, ,Practice, ,MOON VALLEY DENTISTRY
, ,Address, ,111 E DUNLAP AVE
SUITE 23
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 864-0264
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIAMOND, PAUL DDS
, ,Practice, ,WESTWIND DENTAL PHOENIX
, ,Address, ,111 E DUNLAP AVE
SUITE 23
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 864-0264
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,TRUONG, BRIAN Q DDS
, ,Practice, ,WESTWIND DENTAL PHOENIX
, ,Address, ,111 E DUNLAP AVE
SUITE 23
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 864-0264
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SARROSA, LOU DDS
, ,Practice, ,HONOR HEALTH
, ,Address, ,9201 N 5TH ST
, .... ,PHOENIX, AZ 85020-2532
, .... ,, .... ,, ...Phone Number, ,(602) 331-5792
, .... ,Fax: (602) 331-7855
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOODBURY, PAUL D DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,111 E DUNLAP AVE
SUITE 23
, .... ,PHOENIX, AZ 85020-2807
, .... ,, .... ,, ...Phone Number, ,(602) 864-0264
, .... ,Fax: (602) 997-2849
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILSON, GUSTAVO D DDS
, ,Practice, ,MOON VALLEY DENTISTRY
, ,Address, ,111 E DUNLAP AVE
SUITE 23
, .... ,PHOENIX, AZ 85020-2807
, .... ,, .... ,, ...Phone Number, ,(602) 864-0264
, .... ,Fax: (602) 997-2849
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ENSHAIE, SHADI H DDS
, ,Practice, ,CUTE SMILES 4 KIDS
, ,Address, ,1819 W DUNLAP AVE
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 861-3336
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GIFFORD, RAY D DMD
, ,Practice, ,CUTE SMILES 4 KIDS
, ,Address, ,1819 W DUNLAP AVE
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 861-3336
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,HOLM, KEITH DMD
, ,Practice, ,CUTE SMILES 4 KIDS
, ,Address, ,1819 W DUNLAP AVE
SUITE 1
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 861-3336
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOVAS, THOMAS DDS
, ,Practice, ,CUTE SMILES 4 KIDS
, ,Address, ,1819 W DUNLAP AVE
SUITE 1
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 861-3336
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MESCHI, LEYLA DDS
, ,Practice, ,CUTE SMILES 4 KIDS
, ,Address, ,1819 W DUNLAP AVE
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 861-3336
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REPTA, SEMIDA F DDS
, ,Practice, ,CUTE SMILES 4 KIDS
, ,Address, ,1819 W DUNLAP AVE
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 861-3336
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANGHVI, AANYA V DMD
, ,Practice, ,CUTE SMILES 4 KIDS
, ,Address, ,1819 W DUNLAP AVE
SUITE 1
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 861-3336
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHARIFI, FARHAD DDS
, ,Practice, ,CUTE SMILES 4 KIDS
, ,Address, ,1819 W DUNLAP AVE
SUITE 1
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 861-3336
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WU, EMILY W DDS
, ,Practice, ,CUTE SMILES 4 KIDS
, ,Address, ,1819 W DUNLAP AVE
SUITE 1
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 861-3336
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOVAS, THOMAS DDS
, ,Practice, ,CUTE SMILES 4 KIDS WEST
, ,Address, ,1819 W DUNLAP AVE
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 861-3336
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BADYAL, MANPREET S DDS
, ,Practice, ,HATCHER DENTAL CARE
, ,Address, ,421 W HATCHER RD
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 906-9868
, .... ,Fax: (602) 906-9864
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SWEET, JEREMY P DDS
, ,Practice, ,HATCHER DENTAL CARE
, ,Address, ,421 W HATCHER RD
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 906-9868
, .... ,Fax: (602) 906-9864
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SARZYNSKA, KAYA DDS
, ,Practice, ,NATIVE HEALTH
, ,Address, ,2423 W DUNLAP AVE
SUITE 140
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 279-5351
, .... ,Fax: (602) 279-5361
, .... ,Languages: English,Polish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DODD, MICHAEL W DDS
, ,Practice, ,HATCHER DENTAL CARE
, ,Address, ,421 W HATCHER RD
, .... ,PHOENIX, AZ 85021-2455
, .... ,, .... ,, ...Phone Number, ,(602) 906-9868
, .... ,Fax: (602) 906-9864
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ABDUL-HAQQ, JEREMY J DDS
, ,Practice, ,CUTE SMILES 4 KIDS
, ,Address, ,1819 W DUNLAP AVE
, .... ,PHOENIX, AZ 85021-4375
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 861-3336
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AGEE WAINWRIGHT, IVEY D DDS
, ,Practice, ,CUTE SMILES 4 KIDS
, ,Address, ,1819 W DUNLAP AVE
, .... ,PHOENIX, AZ 85021-4375
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 861-3336
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KING, SHELLESE A DDS
, ,Practice, ,CUTE SMILES 4 KIDS
, ,Address, ,1819 W DUNLAP AVE
, .... ,PHOENIX, AZ 85021-4375
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 861-3336
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEE, JAMIE H DDS
, ,Practice, ,CUTE SMILES 4 KIDS
, ,Address, ,1819 W DUNLAP AVE
SUITE 1
, .... ,PHOENIX, AZ 85021-4375
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 861-3336
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOKHASHI, GEETA DDS
, ,Practice, ,CUTE SMILES 4 KIDS
, ,Address, ,1819 W DUNLAP AVE
, .... ,PHOENIX, AZ 85021-4375
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 861-3336
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PEARSON, JERRY R DDS
, ,Practice, ,CUTE SMILES 4 KIDS
, ,Address, ,1819 W DUNLAP AVE
, .... ,PHOENIX, AZ 85021-4375
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 861-3336
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,RODNEY, SANDY C DDS
, ,Practice, ,CUTE SMILES 4 KIDS
, ,Address, ,1819 W DUNLAP AVE
SUITE 1
, .... ,PHOENIX, AZ 85021-4375
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 861-3336
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHAEFFER, SARAH I DDS
, ,Practice, ,CUTE SMILES 4 KIDS
, ,Address, ,1819 W DUNLAP AVE
, .... ,PHOENIX, AZ 85021-4375
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 861-3336
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, BHARAT DDS
, ,Practice, ,BELL DENTAL CENTER
, ,Address, ,17223 N 19TH AVE
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(602) 866-0420
, .... ,Fax: (602) 866-0716
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BEYRAMIAN, MARYAM P DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,1838 W BELL ROAD
SUITE 109
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(602) 396-1500
, .... ,Fax: (602) 396-1505
, .... ,Languages: English,Serbian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHRESTHA, SUMI DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,1838 W BELL ROAD
SUITE 109
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(602) 396-1500
, .... ,Fax: (602) 396-1505
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOODBURY, PAUL D DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,1838 W BELL RD
SUITE 109
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(602) 396-1500
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ZARGAR, ANDRE D DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,1838 W BELL ROAD
SUITE 109
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(602) 396-1500
, .... ,Fax: (602) 396-1505
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CADDEN, TIMOTHY P DDS
, ,Practice, ,MOON VALLEY DENTISTRY
, ,Address, ,1838 W BELL RD
SUITE 109
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(602) 396-1500
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIAMOND, PAUL DDS
, ,Practice, ,WESTWIND DENTAL PHOENIX
, ,Address, ,1838 W BELL RD
SUITE 109
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(602) 396-1500
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GHANEM, SAIF DDS
, ,Practice, ,WESTWIND DENTAL PHOENIX
, ,Address, ,1838 W BELL RD
SUITE 109
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(602) 396-1500
, .... ,Fax: (480) 210-5458
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRUONG, BRIAN Q DDS
, ,Practice, ,WESTWIND DENTAL PHOENIX
, ,Address, ,1838 W BELL RD
SUITE 109
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(602) 396-1500
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REED, KENNETH L DDS
, ,Practice, ,COMFORT CARE ANESTHESIA
, ,Address, ,13601 N CANTERBURY DR
, .... ,PHOENIX, AZ 85023-6290
, .... ,, .... ,, ...Phone Number, ,(480) 332-5541
, .... ,Fax: (866) 894-8827
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WONG, JASON C DDS
, ,Practice, ,COMFORT CARE ANESTHESIA
, ,Address, ,13601 N CANTERBURY DR
, .... ,PHOENIX, AZ 85023-6290
, .... ,, .... ,, ...Phone Number, ,(480) 332-5541
, .... ,Fax: (866) 894-8827
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAKER, RYAN B DDS
, ,Practice, ,TOTALLY KIDS DENTAL PC
, ,Address, ,602 W UNION HILLS RD
SUITE 9
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 610-5088
, .... ,Fax: (602) 806-8910
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CALLAN, STEPHEN P DDS
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,10621 N 35TH AVE
, .... ,PHOENIX, AZ 85029
, .... ,, .... ,, ...Phone Number, ,(602) 978-9040
, .... ,Fax: (602) 978-9050
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CONIAM, MICHAEL P DMD *
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,10621 N 35TH AVE
, .... ,PHOENIX, AZ 85029
, .... ,, .... ,, ...Phone Number, ,(602) 978-9040
, .... ,Fax: (602) 978-9050
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOODRUFF, KIRK H DDS
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,10621 N 35TH AVE
, .... ,PHOENIX, AZ 85029
, .... ,, .... ,, ...Phone Number, ,(602) 978-9040
, .... ,Fax: (602) 978-9050
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GRONEMAN, BRET L DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,10621 N 35TH AVE
, .... ,PHOENIX, AZ 85029
, .... ,, .... ,, ...Phone Number, ,(602) 978-9050
, .... ,Fax: (602) 978-9050
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,HAN, SANG B DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,10621 N 35TH AVE
, .... ,PHOENIX, AZ 85029
, .... ,, .... ,, ...Phone Number, ,(602) 978-9040
, .... ,Fax: (602) 978-9050
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STONE, PATRICK N DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,10621 N 35TH AVE
, .... ,PHOENIX, AZ 85029
, .... ,, .... ,, ...Phone Number, ,(602) 978-9040
, .... ,Fax: (602) 978-9050
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GARLICK, STEVEN W DDS *
, ,Practice, ,METRO DENTAL PARTNERS
, ,Address, ,10621 N 35TH AVE
, .... ,PHOENIX, AZ 85029-4260
, .... ,, .... ,, ...Phone Number, ,(602) 978-9040
, .... ,Fax: (602) 978-9050
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JAMISON, KYLE S DDS *
, ,Practice, ,METRO DENTAL PARTNERS
, ,Address, ,10621 N 35TH AVE
, .... ,PHOENIX, AZ 85029-4260
, .... ,, .... ,, ...Phone Number, ,(602) 978-9040
, .... ,Fax: (602) 978-9050
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CARTER, KYLE P DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,10621 N 35TH AVE
, .... ,PHOENIX, AZ 85029-4260
, .... ,, .... ,, ...Phone Number, ,(602) 978-9040
, .... ,Fax: (602) 978-9050
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MILLER, JASON L DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,10621 N 35TH AVE
, .... ,PHOENIX, AZ 85029-4260
, .... ,, .... ,, ...Phone Number, ,(602) 978-9040
, .... ,Fax: (602) 978-9050
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,WHITENER, SCOTT T DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,10621 N 35TH AVE
, .... ,PHOENIX, AZ 85029-4260
, .... ,, .... ,, ...Phone Number, ,(602) 978-9040
, .... ,Fax: (602) 978-9050
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHANG, STEVEN C DDS
, ,Practice, ,A HEALTHY SMILE DENTAL
, ,Address, ,4105 N 51ST AVE
SUITE 109
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 245-2828
, .... ,Fax: (623) 245-9650
, .... ,Languages: English,Korean,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAMADZADEH, RAMIN DDS
, ,Practice, ,ACE DENTAL CARE
, ,Address, ,4338 W THOMAS RD
SUITE E6
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(602) 233-2212
, .... ,Fax: (602) 455-0070
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WAYBRIGHT, ANTONIETTA DDS
, ,Practice, ,CARE FOR KIDS ARIZONA
, ,Address, ,4701 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 245-8461
, .... ,Fax: (623) 247-0444
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARNEY, CHRISTOPHER R DMD
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,4701 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 245-8461
, .... ,Fax: (623) 247-0444
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BELLO, NELLA DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,4701 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 245-8461
, .... ,Fax: (623) 247-0444
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CALLAN, STEPHEN P DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,4701 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 245-8461
, .... ,Fax: (623) 247-0444
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DECANO, TOMMIE G DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,4701 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 245-8461
, .... ,Fax: (623) 247-0444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAMBLIN, JOHN S DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,4701 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 245-8461
, .... ,Fax: (623) 247-0444
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEACOCK, JODI J DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,4701 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 245-8461
, .... ,Fax: (623) 247-0444
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEIDENREICH, JAMES F DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,4701 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 245-8461
, .... ,Fax: (623) 247-0444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HERNANDEZ, YOLANDA N DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,4701 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 245-8461
, .... ,Fax: (623) 247-0444
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,HULL, MICHAEL R DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,4701 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 245-8461
, .... ,Fax: (623) 247-0444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KING, SHELLESE A DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,4701 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 245-8461
, .... ,Fax: (623) 247-0444
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOFARO, ROBERT M DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,4701 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 245-8461
, .... ,Fax: (623) 247-0444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MANDAP, MARISSA P DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,4701 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 245-8461
, .... ,Fax: (623) 247-0444
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MANEELY, MATTHEW H DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,4701 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 245-8461
, .... ,Fax: (623) 247-0444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, LAN B DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,4701 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 245-8461
, .... ,Fax: (623) 247-0444
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NGUYEN, UYEN DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,4701 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 245-8461
, .... ,Fax: (623) 247-0444
, .... ,Languages: English,Vietnamese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PETERSON, BRIAN R DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,4701 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 245-8461
, .... ,Fax: (623) 247-0444
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBINSON, JEFFREY G DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,4701 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 245-8461
, .... ,Fax: (623) 247-0444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHNAIDT, LEIGH M DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,4701 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 245-8461
, .... ,Fax: (623) 247-0444
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALTERS, JEFFERY K DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,4701 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 245-8461
, .... ,Fax: (623) 247-0444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITENER, SCOTT T DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,4701 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 245-8461
, .... ,Fax: (623) 247-0444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FERNANDEZ, JOSE G DDS
, ,Practice, ,CARRANZA DENTAL CARE
, ,Address, ,4324 W INDIAN SCHOOL RD
SUITE 106
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 848-6700
, .... ,Fax: (623) 848-6703
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARYA, NEETA DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,5109 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(602) 472-3553
, .... ,Fax: (602) 687-9844
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALA, KRISHNAN R DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,5109 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(602) 472-3553
, .... ,Fax: (602) 687-9844
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOLING, GARY W DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,5109 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(602) 472-3553
, .... ,Fax: (602) 687-9844
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRICKER, MICHAEL J DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,5109 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(602) 472-3553
, .... ,Fax: (602) 687-9844
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUCH, EDWARD V DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,5109 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(602) 472-3553
, .... ,Fax: (602) 687-9844
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DENTISTRY
, ,,Provider, ,NADARAJAH, JOTHI DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,5109 WEST THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(602) 472-3553
, .... ,Fax: (602) 687-9844
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RUBANYI, JANA R DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,5109 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(602) 472-3553
, .... ,Fax: (602) 687-9844
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SACHAR, RUCHITA DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,5109 WEST THOMAS ROAD
SUITE 300
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(602) 472-3553
, .... ,Fax: (602) 687-9844
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CORDOVA, PATRICIA DHYG
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,4315 N MARYVALE PKWY
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (623) 691-1770
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRAN, PHU N DDS
, ,Practice, ,A HEALTHY SMILE
, ,Address, ,4105 N 51ST AVE
SUITE 109
, .... ,PHOENIX, AZ 85031-1915
, .... ,, .... ,, ...Phone Number, ,(623) 245-2828
, .... ,Fax: (623) 245-9650
, .... ,Languages: English,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PARKER, SYDNEY DDS *
, ,Practice, ,A TOOTH DOCTOR FOR KIDS
, ,Address, ,4701 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85031-2719
, .... ,, .... ,, ...Phone Number, ,(623) 245-8461
, .... ,Fax: (623) 247-0444
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SOBHI, AMIR DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,4701 W INDIAN SCHOOL
, .... ,PHOENIX, AZ 85031-2719
, .... ,, .... ,, ...Phone Number, ,(623) 247-8461
, .... ,Fax: (623) 247-0444
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARCIA, LILIANA DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,5109 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85031-3944
, .... ,, .... ,, ...Phone Number, ,(602) 472-3553
, .... ,Fax: (602) 687-9844
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRAY, KENDRICK D DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,5109 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85031-3944
, .... ,, .... ,, ...Phone Number, ,(602) 472-3553
, .... ,Fax: (602) 687-9844
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MANALASTAS, JUSTINE C DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,5109 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85031-3944
, .... ,, .... ,, ...Phone Number, ,(602) 472-3553
, .... ,Fax: (602) 687-9844
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MYRMEL, CRAIG A DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,5109 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85031-3944
, .... ,, .... ,, ...Phone Number, ,(602) 472-3553
, .... ,Fax: (602) 687-9844
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, LAN B DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,5109 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85031-3944
, .... ,, .... ,, ...Phone Number, ,(602) 472-3553
, .... ,Fax: (602) 687-9844
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PHAM, STACY H DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,5109 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85031-3944
, .... ,, .... ,, ...Phone Number, ,(602) 472-3553
, .... ,Fax: (602) 687-9844
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANFORD, STACEY L DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,5109 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85031-3944
, .... ,, .... ,, ...Phone Number, ,(602) 472-3553
, .... ,Fax: (602) 687-9844
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SOBIERAJ, MARTIN J DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,5109 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85031-3944
, .... ,, .... ,, ...Phone Number, ,(602) 472-3553
, .... ,Fax: (602) 687-9844
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VALENZUELA, CARLOS F DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,5109 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85031-3944
, .... ,, .... ,, ...Phone Number, ,(602) 472-3553
, .... ,Fax: (602) 687-9844
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ASHTIANI, MEHRDAD H DDS
, ,Practice, ,ATLANTIC DENTAL
, ,Address, ,3229 E GREENWAY RD
SUITE 103
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 923-0700
, .... ,Fax: (602) 923-0800
, .... ,Languages: English,Farsi,Iranian
Persian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABRAMIAN, ARAM J DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3202 E GREENWAY RD
SUITE 1287
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-6065
, .... ,Fax: (602) 996-6068
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DENTISTRY
, ,,Provider, ,BOEHRINGER, EDWARD DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3202 E GREENWAY RD
SUITE 1287
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-6065
, .... ,Fax: (602) 429-8638
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CALLAHAN, SAMANTHA DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3202 E GREENWAY RD
SUITE 1287
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-6065
, .... ,Fax: (602) 429-8638
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAHSHAN, JASMINE DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3202 E GREENWAY RD
SUITE 1287
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-6095
, .... ,Fax: (602) 429-8638
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIN, JAY K DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3202 E GREENWAY RD
SUITE 1287
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-6065
, .... ,Fax: (602) 429-8638
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOAN, DEAN DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3202 E GREENWAY RD
SUITE 1287
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-6065
, .... ,Fax: (602) 429-8638
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JEWETT, SARAH DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3202 E GREENWAY RD
SUITE 1287
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-6065
, .... ,Fax: (602) 996-6068
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,JOHNSON, JACOB A DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3202 E GREENWAY RD
SUITE 1287
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-6065
, .... ,Fax: (602) 429-8638
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAMP, AARON R DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3202 E GREENWAY RD
SUITE 1287
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-6065
, .... ,Fax: (602) 429-8638
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOELLING, GEOFFREY DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3202 E GREENWAY RD
SUITE 1287
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-6065
, .... ,Fax: (602) 429-8638
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MEHTA, KAMY DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3202 E GREENWAY RD
SUITE 1287
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-6065
, .... ,Fax: (602) 429-8638
, .... ,Languages: English,Gujarati
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MENDOZA, CHRISTIAN J DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3202 E GREENWAY RD
SUITE 1287
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-6065
, .... ,Fax: (602) 996-6068
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIA, NIKI H DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3202 E GREENWAY RD
SUITE 1287
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-6065
, .... ,Fax: (602) 429-8638
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PACE, LINCOLN I DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3202 E GREENWAY RD
SUITE 1287
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-6065
, .... ,Fax: (602) 429-8638
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBERTS, BRADLEY O DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3202 E GREENWAY RD
SUITE 1287
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-6065
, .... ,Fax: (602) 429-8638
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEPTER, JOHN J DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3202 E GREENWAY RD
SUITE 1287
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-6065
, .... ,Fax: (602) 429-8638
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VATHIELIL, JELENA M DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3202 E GREENWAY RD
SUITE 1287
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-6065
, .... ,Fax: (602) 429-8638
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VISS, CRYSTAL DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3202 E GREENWAY RD
SUITE 1287
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-6065
, .... ,Fax: (602) 429-8638
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALLACE, CAYCE DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3202 E GREENWAY RD
SUITE 1287
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 996-6065
, .... ,Fax: (602) 429-8638
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DENTISTRY
, ,,Provider, ,DENT, JACOB DDS
, ,Practice, ,PACIFIC DENTAL SERVICES
, ,Address, ,4550 E BELL RD
SUITE 106
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 344-9530
, .... ,Fax: (602) 491-9488
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BHOGAL, KANWAR S DDS
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,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, ,AGEE WAINWRIGHT, IVEY D DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3202 E GREENWAY RD
SUITE 1287
, .... ,PHOENIX, AZ 85032-4548
, .... ,, .... ,, ...Phone Number, ,(602) 996-6065
, .... ,Fax: (602) 429-8638
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BODIN, EDWARD DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3202 E GREENWAY RD
SUITE 1287
, .... ,PHOENIX, AZ 85032-4548
, .... ,, .... ,, ...Phone Number, ,(602) 996-6065
, .... ,Fax: (602) 429-8638
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEACOCK, JODI J DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3202 E GREENWAY RD
SUITE 1287
, .... ,PHOENIX, AZ 85032-4548
, .... ,, .... ,, ...Phone Number, ,(602) 996-6065
, .... ,Fax: (602) 429-8638
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LIN, CHARLES C DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3202 E GREENWAY RD
SUITE 1287
, .... ,PHOENIX, AZ 85032-4548
, .... ,, .... ,, ...Phone Number, ,(602) 996-6065
, .... ,Fax: (602) 429-8638
, .... ,Languages: English,Korean,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PEDERSON, ALLISON DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3202 E GREENWAY RD
SUITE 1287
, .... ,PHOENIX, AZ 85032-4548
, .... ,, .... ,, ...Phone Number, ,(602) 996-6065
, .... ,Fax: (602) 996-6068
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPRENGER, NATHAN A DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3202 E GREENWAY RD
SUITE 1287
, .... ,PHOENIX, AZ 85032-4548
, .... ,, .... ,, ...Phone Number, ,(602) 996-6065
, .... ,Fax: (602) 996-6068
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VINIKOOR, CONNER R DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3202 E GREENWAY RD
SUITE 1287
, .... ,PHOENIX, AZ 85032-4548
, .... ,, .... ,, ...Phone Number, ,(602) 996-6065
, .... ,Fax: (602) 429-8638
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALKER, KEVIN DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3202 E GREENWAY RD
SUITE 1287
, .... ,PHOENIX, AZ 85032-4548
, .... ,, .... ,, ...Phone Number, ,(602) 996-6065
, .... ,Fax: (602) 429-8638
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAUSCHILDT, AMY DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3202 E GREENWAY RD
SUITE 1287
, .... ,PHOENIX, AZ 85032-4550
, .... ,, .... ,, ...Phone Number, ,(602) 996-6065
, .... ,Fax: (602) 429-8638
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TANBAKUCHI, DINA DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3202 E GREENWAY RD
SUITE 1287
, .... ,PHOENIX, AZ 85032-4550
, .... ,, .... ,, ...Phone Number, ,(602) 996-6065
, .... ,Fax: (602) 429-8638
, .... ,Languages: English,German,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,YOHANNES, YONAS H DDS
, ,Practice, ,COYOTE RIDGE FAMILY DENTISTRY
, ,Address, ,8141 W CAMELBACK RD
SUITE 3
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 848-9100
, .... ,Fax: (623) 247-3917
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALA, KRISHNAN R DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,7333 W THOMAS RD
SUITE 72
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 253-6600
, .... ,Fax: (602) 279-0821
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRICKER, MICHAEL J DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,7333 W THOMAS RD
SUITE 72
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 245-1000
, .... ,Fax: (623) 245-1010
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARIRI, NATALIA C DMD
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,7333 W THOMAS RD
SUITE 72
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 245-1000
, .... ,Fax: (623) 245-1010
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUCH, EDWARD V DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,7333 W THOMAS RD
SUITE 72
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 245-1000
, .... ,Fax: (623) 245-1010
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MENG, TZUYU DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,7333 W THOMAS RD
SUITE 72
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 253-6600
, .... ,Fax: (602) 279-0821
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,CHAVEZ, CHRISTINE L DDS
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (623) 247-9742
, .... ,Languages: English,Vietnamese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARCIA, LILIANA DDS
, ,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
, ,,Provider, ,NADARAJAH, JOTHI DDS
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (623) 247-9747
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RELF, ANGELA J DDS
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-3465
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TEKLE, LEAH R DDS
, ,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
, ,,Provider, ,CALLAN, STEPHEN P DDS
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,4850 N 83RD AVE
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 385-7100
, .... ,Fax: (623) 385-7450
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CALLAN, STEPHEN P DDS
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,7440 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 201-1325
, .... ,Fax: (480) 339-4806
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CONIAM, MICHAEL P DMD *
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,7440 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 201-1325
, .... ,Fax: (480) 339-4806
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CONIAM, MICHAEL P DMD *
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,4850 N 83RD AVE
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 385-7100
, .... ,Fax: (623) 385-7450
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GIATRAS, JARED P DDS
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,7440 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 201-1325
, .... ,Fax: (480) 339-4806
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOODRUFF, KIRK H DDS
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,7440 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 201-1325
, .... ,Fax: (480) 339-4806
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOODRUFF, KIRK H DDS
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,4850 N 83RD AVE
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 385-7100
, .... ,Fax: (623) 385-7000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HAN, SANG B DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,7440 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 201-1325
, .... ,Fax: (480) 339-4806
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAN, SANG B DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,4850 N 83RD AVE
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 385-7100
, .... ,Fax: (623) 385-7450
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STONE, PATRICK N DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,4850 N 83RD AVE
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 385-7100
, .... ,Fax: (623) 385-7450
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STONE, PATRICK N DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,7440 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 201-1325
, .... ,Fax: (480) 339-4806
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AZIZI, LAWLAY N DDS
, ,Practice, ,SMILE DENTAL GROUP
, ,Address, ,7102 W THOMAS RD
SUITE 105
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 846-5555
, .... ,Fax: (623) 846-5419
, .... ,Languages: English,Farsi,Iranian
Persian,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HABIB, CHRISTINA R DDS *
, ,Practice, ,SMILE DENTAL GROUP
, ,Address, ,7102 W THOMAS RD
SUITE 105
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 846-5555
, .... ,Fax: (623) 846-5419
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,HARSINI, HEDAYAT B DDS
, ,Practice, ,SMILE DENTAL GROUP
, ,Address, ,7102 W THOMAS RD
SUITE 105
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 846-5555
, .... ,Fax: (623) 846-5419
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LALA, TULSI DDS
, ,Practice, ,SMILE DENTAL GROUP
, ,Address, ,7102 W THOMAS RD
SUITE 105
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 846-5555
, .... ,Fax: (623) 846-5419
, .... ,Languages: English,Gujarati
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PROKOPETS, OLGA DDS
, ,Practice, ,SMILE DENTAL GROUP
, ,Address, ,7102 W THOMAS RD
SUITE 105
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 846-5555
, .... ,Fax: (623) 846-5419
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AUGUSTINE, SUSAN M DDS
, ,Practice, ,VERITAS DENTAL
, ,Address, ,3935 N 67TH AVE
SUITE 101
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 399-9998
, .... ,Fax: (623) 399-9661
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOBRA, ANA-MARIA DDS
, ,Practice, ,VERITAS DENTAL
, ,Address, ,3935 N 67TH AVE
SUITE 101
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 399-9998
, .... ,Fax: (623) 399-9661
, .... ,Languages: English,Japanese,Romanian
Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAMEL, ANDREA M DDS
, ,Practice, ,VERITAS DENTAL
, ,Address, ,3935 N 67TH AVE
SUITE 101
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 399-9998
, .... ,Fax: (623) 399-9661
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,OBEIDI, AYAT DDS
, ,Practice, ,VERITAS DENTAL
, ,Address, ,3935 N 67TH AVE
SUITE 101
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 399-9998
, .... ,Fax: (623) 399-9661
, .... ,Languages: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRONEMAN, BRET L DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,4850 N 83RD AVE
, .... ,PHOENIX, AZ 85033-1052
, .... ,, .... ,, ...Phone Number, ,(623) 385-7100
, .... ,Fax: (623) 385-7450
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PACKER, SPENCER T DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,4850 N 83RD AVE
, .... ,PHOENIX, AZ 85033-1052
, .... ,, .... ,, ...Phone Number, ,(623) 385-7100
, .... ,Fax: (623) 385-7450
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PAULSON, TIMOTHY S DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,4850 N 83RD AVE
, .... ,PHOENIX, AZ 85033-1052
, .... ,, .... ,, ...Phone Number, ,(602) 978-9040
, .... ,Fax: (480) 339-4809
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WHITENER, SCOTT T DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,4850 N 83RD AVE
, .... ,PHOENIX, AZ 85033-1052
, .... ,, .... ,, ...Phone Number, ,(623) 385-7100
, .... ,Fax: (623) 385-7450
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ARMSTRONG, JOSHUA M DDS *
, ,Practice, ,WESTGATE DENTAL PARTNERS
, ,Address, ,4850 N 83RD AVE
, .... ,PHOENIX, AZ 85033-1052
, .... ,, .... ,, ...Phone Number, ,(623) 385-7100
, .... ,Fax: (623) 385-7450
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,ARMSTRONG, ADAM W DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,7440 W THOMAS RD
, .... ,PHOENIX, AZ 85033-5529
, .... ,, .... ,, ...Phone Number, ,(623) 201-1325
, .... ,Fax: (480) 339-4806
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOWERMAN, COLLIN J DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,7440 W THOMAS RD
, .... ,PHOENIX, AZ 85033-5529
, .... ,, .... ,, ...Phone Number, ,(623) 201-1325
, .... ,Fax: (480) 339-4806
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GOODMAN, CALEB G DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,7440 W THOMAS RD
, .... ,PHOENIX, AZ 85033-5529
, .... ,, .... ,, ...Phone Number, ,(623) 201-1325
, .... ,Fax: (480) 339-4806
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRONEMAN, BRET L DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,7440 W THOMAS RD
, .... ,PHOENIX, AZ 85033-5529
, .... ,, .... ,, ...Phone Number, ,(623) 201-3125
, .... ,Fax: (480) 339-4806
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HALLIDAY, WILLIAM G DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,7440 W THOMAS RD
, .... ,PHOENIX, AZ 85033-5529
, .... ,, .... ,, ...Phone Number, ,(623) 201-1325
, .... ,Fax: (480) 339-4806
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LYNN, SPENCER V DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,7440 W THOMAS RD
, .... ,PHOENIX, AZ 85033-5529
, .... ,, .... ,, ...Phone Number, ,(623) 201-1325
, .... ,Fax: (480) 339-4806
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,WHITENER, SCOTT T DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,7440 W THOMAS RD
, .... ,PHOENIX, AZ 85033-5529
, .... ,, .... ,, ...Phone Number, ,(623) 201-1325
, .... ,Fax: (480) 339-4806
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VALENZUELA, CARLOS F DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,7333 W THOMAS RD
SUITE 72
, .... ,PHOENIX, AZ 85033-5546
, .... ,, .... ,, ...Phone Number, ,(602) 253-6600
, .... ,Fax: (602) 279-0821
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOWNS, WHITNEY L DDS
, ,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, ,JOHNSON, SONJA M DDS
, ,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, ,MOKHASHI, GEETA DDS
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033-5700
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-3465
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COPELAND, CARA C DDS
, ,Practice, ,COMMUNITY DENTAL SERVICES
, ,Address, ,201 S 36TH ST
, .... ,PHOENIX, AZ 85034-2808
, .... ,, .... ,, ...Phone Number, ,(602) 434-8699
, .... ,Fax: (602) 391-2380
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HARMAN, JOHN N DDS
, ,Practice, , COMMUNITY DENTAL SERVICES OF
, ,Address, ,201 S 36TH ST
, .... ,PHOENIX, AZ 85034-2808
, .... ,, .... ,, ...Phone Number, ,(602) 434-8699
, .... ,Fax: (602) 391-2380
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOELKE, CRISTINA DDS
, ,Practice, , COMMUNITY DENTAL SERVICES OF
, ,Address, ,201 S 36TH ST
, .... ,PHOENIX, AZ 85034-2808
, .... ,, .... ,, ...Phone Number, ,(602) 434-8699
, .... ,Fax: (602) 391-2380
, .... ,Languages: English,German,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILSON, ANDREA L DDS
, ,Practice, , COMMUNITY DENTAL SERVICES OF
, ,Address, ,201 S 36TH ST
, .... ,PHOENIX, AZ 85034-2808
, .... ,, .... ,, ...Phone Number, ,(602) 434-8699
, .... ,Fax: (602) 391-2380
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CALLAN, STEPHEN P DDS
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,1636 N 51ST AVE
, .... ,PHOENIX, AZ 85035
, .... ,, .... ,, ...Phone Number, ,(602) 904-5901
, .... ,Fax: (602) 429-0018
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARTER, KYLE P DDS
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,1636 N 51ST AVE
, .... ,PHOENIX, AZ 85035
, .... ,, .... ,, ...Phone Number, ,(602) 904-5901
, .... ,Fax: (602) 429-0018
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOODRUFF, KIRK H DDS
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,1636 N 51ST AVE
, .... ,PHOENIX, AZ 85035
, .... ,, .... ,, ...Phone Number, ,(602) 904-5901
, .... ,Fax: (602) 429-0018
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CONIAM, MICHAEL P DMD
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,1636 N 51ST AVE
, .... ,PHOENIX, AZ 85035-3936
, .... ,, .... ,, ...Phone Number, ,(602) 904-5901
, .... ,Fax: (602) 429-0018
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRONEMAN, BRET L DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,1636 N 51ST AVE
, .... ,PHOENIX, AZ 85035-3936
, .... ,, .... ,, ...Phone Number, ,(602) 904-5901
, .... ,Fax: (602) 429-0018
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAN, SANG B DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,1636 N 51ST AVE
, .... ,PHOENIX, AZ 85035-3936
, .... ,, .... ,, ...Phone Number, ,(602) 904-5901
, .... ,Fax: (602) 429-0018
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STONE, PATRICK N DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,1636 N 51ST AVE
, .... ,PHOENIX, AZ 85035-3936
, .... ,, .... ,, ...Phone Number, ,(602) 904-5901
, .... ,Fax: (602) 429-0018
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WHITENER, SCOTT T DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,1636 N 51ST AVE
, .... ,PHOENIX, AZ 85035-3936
, .... ,, .... ,, ...Phone Number, ,(602) 904-5901
, .... ,Fax: (602) 429-0018
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZAHIRI, SHEYDA DMD
, ,Practice, ,ALL SMILES DENTISTRY
, ,Address, ,4130 N 108TH AVE
SUITE 101
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 535-9164
, .... ,Fax: (623) 535-3638
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,AYASS, JAY R DDS
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,9515 W CAMELBACK RD
SUITE 140
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 872-2662
, .... ,Fax: (623) 872-9011
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AYOUB, GEORGE R DDS
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,9515 W CAMELBACK RD
SUITE 140
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 872-2662
, .... ,Fax: (623) 872-9011
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEIL, AMY M DMD
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,9515 W CAMELBACK RD
SUITE 140
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 872-2662
, .... ,Fax: (623) 872-9011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, MANIKA P DDS
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,9515 W CAMELBACK RD
SUITE 140
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 872-2662
, .... ,Fax: (623) 872-9011
, .... ,Languages: Arabic,English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHUERMAN, LEIGH ANN DDS
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,9515 W CAMELBACK RD
SUITE 140
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 872-2669
, .... ,Fax: (623) 872-9011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YORK, ALYSSA A DDS
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,9515 W CAMELBACK RD
SUITE 140
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 872-2662
, .... ,Fax: (623) 872-9011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,EVE, YULIA DDS
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,9515 W CAMELBACK RD
SUITE 140
, .... ,PHOENIX, AZ 85037-1355
, .... ,, .... ,, ...Phone Number, ,(623) 872-2662
, .... ,Fax: (623) 872-9011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BEISCHEL, DOUGLAS O DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,9515 W CAMELBACK RD
SUITE 140
, .... ,PHOENIX, AZ 85037-1355
, .... ,, .... ,, ...Phone Number, ,(623) 872-2662
, .... ,Fax: (623) 872-9011
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KERR, DOUGLAS G DMD
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,9515 W CAMELBACK RD
SUITE 140
, .... ,PHOENIX, AZ 85037-1355
, .... ,, .... ,, ...Phone Number, ,(623) 872-2662
, .... ,Fax: (623) 872-9011
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEE, JAMIE H DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,9515 W CAMELBACK RD
SUITE 140
, .... ,PHOENIX, AZ 85037-1355
, .... ,, .... ,, ...Phone Number, ,(623) 872-2662
, .... ,Fax: (623) 872-9011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ASADI, GOLINAZ DDS
, ,Practice, ,KIDS DENTAL PLACE CAMELBACK
, ,Address, ,9515 W CAMELBACK RD
SUITE 140
, .... ,PHOENIX, AZ 85037-1364
, .... ,, .... ,, ...Phone Number, ,(623) 872-2662
, .... ,Fax: (623) 872-9011
, .... ,Languages: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUENJEMIA, JONATHAN D DDS
, ,Practice, ,ARIZONA PEDIATRIC DENTISTRY
, ,Address, ,4155 N 108TH AVE
, .... ,PHOENIX, AZ 85037-5464
, .... ,, .... ,, ...Phone Number, ,(623) 344-2000
, .... ,Fax: (623) 344-2007
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FATTOUCH, ROBERT W DDS
, ,Practice, ,ARIZONA PEDIATRIC DENTISTRY
, ,Address, ,4155 N 108TH AVE
, .... ,PHOENIX, AZ 85037-5464
, .... ,, .... ,, ...Phone Number, ,(623) 344-2000
, .... ,Fax: (623) 344-2007
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIELSEN, JOSEPH T DDS
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,9515 W CAMELBACK RD
SUITE 140
, .... ,PHOENIX, AZ 85037-9998
, .... ,, .... ,, ...Phone Number, ,(623) 872-2662
, .... ,Fax: (623) 872-9011
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAE, JOONWOO DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,825 W SOUTHERN AVE
SUITE 114
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 272-1170
, .... ,Fax: (602) 272-0513
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BEYRAMIAN, MARYAM P DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,825 W SOUTHERN AVE
SUITE 114
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 272-1170
, .... ,Fax: (602) 272-0513
, .... ,Languages: English,Serbian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EL-HILLAL, NADIA DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,825 W SOUTHERN AVE
SUITE 114
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 272-1170
, .... ,Fax: (602) 272-0513
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHRESTHA, SUMI DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,825 W SOUTHERN AVE
SUITE 114
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 272-1170
, .... ,Fax: (602) 272-0513
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,WOODBURY, PAUL D DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,825 W SOUTHERN AVE
SUITE 114
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 272-1170
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZARGAR, ANDRE D DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,825 W SOUTHERN AVE
SUITE 114
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 272-1170
, .... ,Fax: (602) 272-0513
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CADDEN, TIMOTHY P DDS
, ,Practice, ,MOON VALLEY DENTISTRY
, ,Address, ,825 W SOUTHERN AVE
SUITE 114
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 272-1170
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIAMOND, PAUL DDS
, ,Practice, ,WESTWIND DENTAL PHOENIX
, ,Address, ,825 W SOUTHERN AVE
SUITE 114
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 272-1170
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRUONG, BRIAN Q DDS
, ,Practice, ,WESTWIND DENTAL PHOENIX
, ,Address, ,825 W SOUTHERN AVE
SUITE 114
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 272-1170
, .... ,Fax: (480) 210-8341
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAUGHT, DANIEL L DDS
, ,Practice, ,FAMILY AND KIDS DENTAL
, ,Address, ,2610 W BASELINE RD
SUITE 120
, .... ,PHOENIX, AZ 85041-6400
, .... ,, .... ,, ...Phone Number, ,(602) 675-2732
, .... ,Fax: (602) 675-3780
, .... ,Languages: English,Portuguese,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SMITH, RICHARD P DDS
, ,Practice, ,FAMILY AND KIDS DENTAL
, ,Address, ,2610 W BASELINE RD
SUITE 120
, .... ,PHOENIX, AZ 85041-6400
, .... ,, .... ,, ...Phone Number, ,(602) 675-2732
, .... ,Fax: (602) 675-3780
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARNEY, CHRISTOPHER R DMD
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,7006 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 276-1029
, .... ,Fax: (602) 276-0568
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BELLO, NELLA DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,7006 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 276-1029
, .... ,Fax: (602) 276-0568
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRENCHLEY, PAUL E DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,7006 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 276-1029
, .... ,Fax: (602) 276-0568
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CALLAN, STEPHEN P DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,7006 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 276-1029
, .... ,Fax: (602) 276-0568
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DECANO, TOMMIE G DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,7006 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 276-1029
, .... ,Fax: (602) 276-0568
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HAMBLIN, JOHN S DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,7006 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 276-1029
, .... ,Fax: (602) 276-0568
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEACOCK, JODI J DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,7006 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 276-1029
, .... ,Fax: (602) 276-0568
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEIDENREICH, JAMES F DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,7006 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 276-1029
, .... ,Fax: (602) 276-0568
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HERNANDEZ, YOLANDA N DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,7006 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 276-1029
, .... ,Fax: (602) 276-0568
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HULL, MICHAEL R DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,7006 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 276-1029
, .... ,Fax: (602) 276-0568
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KING, SHELLESE A DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,7006 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 276-1029
, .... ,Fax: (602) 276-0568
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,LOFARO, ROBERT M DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,7006 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 276-1029
, .... ,Fax: (602) 276-0568
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MANDAP, MARISSA P DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,7006 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 276-1029
, .... ,Fax: (602) 276-0568
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MANEELY, MATTHEW H DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,7006 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 276-1029
, .... ,Fax: (602) 276-0568
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, LAN B DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,7006 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 276-1029
, .... ,Fax: (602) 276-0568
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, UYEN DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,7006 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 276-1029
, .... ,Fax: (602) 276-0568
, .... ,Languages: English,Vietnamese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PETERSON, BRIAN R DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,7006 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 276-1029
, .... ,Fax: (602) 276-0568
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ROBINSON, JEFFREY G DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,7006 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 276-1029
, .... ,Fax: (602) 276-0568
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHNAIDT, LEIGH M DMD
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,7006 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 276-1029
, .... ,Fax: (602) 276-0568
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SOBHI, AMIR DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,7006 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 276-1029
, .... ,Fax: (602) 276-0568
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALTERS, JEFFERY K DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,7006 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 276-1029
, .... ,Fax: (602) 276-0568
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITENER, SCOTT T DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,7006 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 276-1029
, .... ,Fax: (602) 276-0568
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BACA, TAMARA DHYG *
, ,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, ,CORDOVA, PATRICIA DHYG
, ,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, ,NADARAJAH, JOTHI DDS
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 243-5019
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RELF, ANGELA J DDS
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-3299
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,UPTON, CELINE R DDS *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRIMLEY, JASON A DMD
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,6034 S 16TH ST
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 845-3333
, .... ,Fax: (602) 845-3330
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARDEA, BENJAMIN L DDS
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,6034 S 16TH ST
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 845-3333
, .... ,Fax: (602) 845-3330
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,NIELSEN, KIP R DDS *
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,6034 S 16TH ST
, .... ,PHOENIX, AZ 85042-4465
, .... ,, .... ,, ...Phone Number, ,(623) 385-7100
, .... ,Fax: (602) 845-3330
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GROSCOST, CHARLES I DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,6034 S 16TH ST
, .... ,PHOENIX, AZ 85042-4465
, .... ,, .... ,, ...Phone Number, ,(623) 385-7100
, .... ,Fax: (602) 845-3330
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMITH, CHRISTOPHER M DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,6034 S 16TH ST
, .... ,PHOENIX, AZ 85042-4465
, .... ,, .... ,, ...Phone Number, ,(623) 385-7100
, .... ,Fax: (602) 845-3330
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WHITENER, SCOTT T DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,6034 S 16TH ST
, .... ,PHOENIX, AZ 85042-4465
, .... ,, .... ,, ...Phone Number, ,(602) 845-3333
, .... ,Fax: (602) 845-3330
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WEIR, ANDREW T DDS *
, ,Practice, ,SOUTH MOUNTAIN DENTAL
PARTNERS
, ,Address, ,6034 S 16TH ST
SUITE 420
, .... ,PHOENIX, AZ 85042-4465
, .... ,, .... ,, ...Phone Number, ,(623) 385-7100
, .... ,Fax: (602) 845-3330
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARKER, SYDNEY DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,7006 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042-5423
, .... ,, .... ,, ...Phone Number, ,(602) 276-1029
, .... ,Fax: (602) 276-0568
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,TANG, LINDA DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,7006 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042-5423
, .... ,, .... ,, ...Phone Number, ,(602) 276-1029
, .... ,Fax: (602) 276-0568
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GLAZE, STEPHEN J DDS
, ,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, ,JOHNSON, SONJA M DDS
, ,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, ,TEKLE, LEAH R DDS
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LY, MICHELLE DDS
, ,Practice, ,IMAGINE DENTAL
, ,Address, ,4802 E RAY RD
SUITE 19
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 893-7733
, .... ,Fax: (480) 839-0596
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TO, KEVIN DDS
, ,Practice, ,IMAGINE DENTAL
, ,Address, ,4802 E RAY RD
SUITE 19
, .... ,PHOENIX, AZ 85044-6405
, .... ,, .... ,, ...Phone Number, ,(480) 893-7733
, .... ,Fax: (480) 893-0596
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ABRAMIAN, ARAM J DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3552 B W GLENDALE AVE
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 888-7844
, .... ,Fax: (602) 429-8187
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AGEE WAINWRIGHT, IVEY D DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3552 B W GLENDALE AVE
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 888-7844
, .... ,Fax: (602) 429-8187
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOEHRINGER, EDWARD DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3552 B W GLENDALE AVE
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 888-7844
, .... ,Fax: (602) 429-8187
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CALLAHAN, SAMANTHA DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3552 W GLENDALE AV
SUITE B
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 888-7844
, .... ,Fax: (602) 429-8187
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELANGO, JUDITH M DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3552 B W GLENDALE AVE
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 888-7844
, .... ,Fax: (602) 429-8187
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAUSCHILDT, AMY DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3552 B W GLENDALE AVE
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 888-7844
, .... ,Fax: (602) 429-8187
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DENTISTRY
, ,,Provider, ,KAMP, AARON R DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3552 B W GLENDALE AVE
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 888-7844
, .... ,Fax: (602) 429-8187
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOELLING, GEOFFREY DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3552 W GLENDALE AVE
SUITE B
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 888-7844
, .... ,Fax: (602) 429-8187
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MEHTA, KAMY DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3552 B W GLENDALE AVE
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 888-7844
, .... ,Fax: (602) 429-8187
, .... ,Languages: English,Gujarati
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MENDOZA, CHRISTIAN J DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3552 W GLENDALE AVE
SUITE B
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 888-7844
, .... ,Fax: (602) 841-0426
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIA, NIKI H DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3552 B W GLENDALE AVE
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 888-7844
, .... ,Fax: (602) 429-8187
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PACE, LINCOLN I DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3552-B W GLENDALE AVE
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 888-7844
, .... ,Fax: (602) 429-8187
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ROBERTS, BRADLEY O DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3225 B W GLENDALE AVE
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 888-7844
, .... ,Fax: (602) 429-8187
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SINGH, GAGGANDEEP DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3552-B W GLENDALE AVE
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 888-7844
, .... ,Fax: (602) 429-8187
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPRENGER, NATHAN A DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3552 B W GLENDALE AVE
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 888-7844
, .... ,Fax: (602) 429-8187
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TANBAKUCHI, DINA DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3552 B W GLENDALE AVE
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 888-7844
, .... ,Fax: (602) 429-8187
, .... ,Languages: English,German,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VISS, CRYSTAL DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3552 B W GLENDALE AVE
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 888-7844
, .... ,Fax: (602) 429-8187
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VYAS, JENNIFER DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3552 B W GLENDALE AVE
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 888-7844
, .... ,Fax: (602) 429-8187
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WALLACE, CAYCE DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3552-B W GLENDALE AVE
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 888-7844
, .... ,Fax: (602) 429-8187
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HERRO, THERESA M DMD
, ,Practice, ,SUNWEST DENTAL - ORANGEWOOD
, ,Address, ,2629 W ORANGEWOOD AVE
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 864-7400
, .... ,Fax: (602) 864-1570
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DALTON, SCOTT L DDS
, ,Practice, ,SUNWEST DENTAL CENTER
, ,Address, ,2629 W ORANGEWOOD AVE
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 864-7400
, .... ,Fax: (602) 864-1570
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HADDAD, ORIANA S DDS
, ,Practice, ,SUNWEST DENTAL CENTER
, ,Address, ,2629 W ORANGEWOOD AVE
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 864-7400
, .... ,Fax: (602) 864-1570
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BODIN, EDWARD DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3552 W GLENDALE AVE
SUITE B
, .... ,PHOENIX, AZ 85051-8358
, .... ,, .... ,, ...Phone Number, ,(602) 888-7844
, .... ,Fax: (602) 429-8187
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CALL, DEVON DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3552 W GLENDALE AVE
, .... ,PHOENIX, AZ 85051-8358
, .... ,, .... ,, ...Phone Number, ,(602) 888-7844
, .... ,Fax: (602) 429-8187
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DENTISTRY
, ,,Provider, ,LIN, CHARLES C DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3552 W GLENDALE AVE
SUITE B
, .... ,PHOENIX, AZ 85051-8358
, .... ,, .... ,, ...Phone Number, ,(602) 888-7844
, .... ,Fax: (602) 429-8187
, .... ,Languages: English,Korean,Spanish
Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALKER, KEVIN DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3552 W GLENDALE AVE
SUITE B
, .... ,PHOENIX, AZ 85051-8358
, .... ,, .... ,, ...Phone Number, ,(602) 888-7844
, .... ,Fax: (602) 429-8187
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VINIKOOR, CONNER R DDS
, ,Practice, , GENERAL DENTISTRY 4
, ,Address, ,3552 W GLENDALE AVE
SUITE B
, .... ,PHOENIX, AZ 85051-8358
, .... ,, .... ,, ...Phone Number, ,(602) 888-7844
, .... ,Fax: (602) 429-8187
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOAN, DEAN DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3552 B W GLENDALE AVE
, .... ,PHOENIX, AZ 85051-8385
, .... ,, .... ,, ...Phone Number, ,(602) 888-7844
, .... ,Fax: (602) 429-8187
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEPTER, JOHN J DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3552 W GLENDALE AVE
SUITE B
, .... ,PHOENIX, AZ 85051-8385
, .... ,, .... ,, ...Phone Number, ,(602) 888-7844
, .... ,Fax: (602) 429-8187
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YOHANNES, DANIEL H DDS
, ,Practice, ,CANYON HILLS FAMILY DENTISTRY
, ,Address, ,13822 N 35TH DR
SUITE 3
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(623) 516-7766
, .... ,Fax: (623) 516-7788
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,STANFIELD, STEPHEN R DDS *
, ,Practice, ,EVERY KIDS DENTIST
, ,Address, ,2217 W HAPPY VALLEY RD
SUITE 101
, .... ,PHOENIX, AZ 85085
, .... ,, .... ,, ...Phone Number, ,(623) 434-0543
, .... ,Fax: (623) 582-2624
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDERSEN, TIFFANY E DDS
, ,Practice, ,NORTERRA KIDS DENTISTRY ORTHO
, ,Address, ,1935 W HAPPY VALLEY RD
, .... ,PHOENIX, AZ 85085
, .... ,, .... ,, ...Phone Number, ,(623) 434-0543
, .... ,Fax: (623) 582-2624
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AKILESH, SHREEKRISHNA C DMD
, ,Practice, ,NORTERRA PEDIATRIC DENTAL
, ,Address, ,2217 W HAPPY VALLEY RD
SUITE 101
, .... ,PHOENIX, AZ 85085-1603
, .... ,, .... ,, ...Phone Number, ,(623) 434-0543
, .... ,Fax: (623) 585-2624
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HACKMYER, STEVEN P DDS
, ,Practice, ,NORTERRA KIDS DENTISTRY ORTHO
, ,Address, ,1935 W HAPPY VALLEY RD
, .... ,PHOENIX, AZ 85085-2884
, .... ,, .... ,, ...Phone Number, ,(623) 434-0543
, .... ,Fax: (623) 582-2624
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AKILESH, SHREEKRISHNA C DMD
, ,Practice, ,NORTERRA PEDIATRIC DENTAL
, ,Address, ,1935 W HAPPY VALLEY RD
, .... ,PHOENIX, AZ 85085-2884
, .... ,, .... ,, ...Phone Number, ,(623) 434-0543
, .... ,Fax: (623) 582-2624
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MENG, TZUYU DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,5109 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(602) 472-3553
, .... ,Fax: (602) 687-9844
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BOLING, GARY W DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,7333 W THOMAS RD
SUITE 72
, .... ,PHOENIX, AZ 86033
, .... ,, .... ,, ...Phone Number, ,(602) 253-6600
, .... ,Fax: (602) 279-0821
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABDUL-HAQQ, JEREMY J DDS
, ,Practice, ,IRONWOOD CHILDREN'S DENTISTRY
, ,Address, ,40930 N IRONWOOD DR
SUITE 113
, .... ,QUEEN CREEK, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 999-9091
, .... ,Fax: (602) 926-2448
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDERSEN, TIFFANY E DDS
, ,Practice, ,IRONWOOD CHILDREN'S DENTISTRY
, ,Address, ,40930 N IRONWOOD DR
SUITE 113
, .... ,QUEEN CREEK, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 999-9091
, .... ,Fax: (602) 926-2448
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAWAMOTO, SHEENA Z DDS
, ,Practice, ,IRONWOOD CHILDREN'S DENTISTRY
, ,Address, ,40930 N IRONWOOD DR
SUITE 113
, .... ,QUEEN CREEK, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 999-9091
, .... ,Fax: (602) 926-2448
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAGELS, STEPHANIE D DDS
, ,Practice, ,IRONWOOD CHILDREN'S DENTISTRY
, ,Address, ,40930 N IRONWOOD DR
SUITE 113
, .... ,QUEEN CREEK, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 999-9091
, .... ,Fax: (602) 926-2448
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NOVARIO, ADRIANNA DDS
, ,Practice, ,IRONWOOD CHILDREN DENTISTRY
, ,Address, ,40930 N IRONWOOD DR
SUITE 113
, .... ,QUEEN CREEK, AZ 85140-8829
, .... ,, .... ,, ...Phone Number, ,(480) 999-9091
, .... ,Fax: (602) 926-2448
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DENTISTRY
, ,,Provider, ,WILSON, ANDREA L DDS
, ,Practice, ,CANYON STATE ACADEMY
, ,Address, ,20061 E RITTENHOUSE RD
, .... ,QUEEN CREEK, AZ 85142-9715
, .... ,, .... ,, ...Phone Number, ,(480) 987-9700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VINIKOOR, CONNER R DDS
, ,Practice, ,ARCADIA PEDIATRIC DENTISTRY
, ,Address, ,5717 E THOMAS RD
SUITE 110
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 207-5070
, .... ,Fax: (480) 304-3005
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BHOGAL, KANWAR S DDS
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,7301 E 2ND ST
SUITE 300
, .... ,SCOTTSDALE, AZ 85251-5600
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (480) 882-4347
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PACE, LINCOLN I DDS
, ,Practice, ,ARCADIA PEDIATRIC DENTISTRY
, ,Address, ,5717 E THOMAS RD
SUITE 110
, .... ,SCOTTSDALE, AZ 85251-7509
, .... ,, .... ,, ...Phone Number, ,(480) 507-5070
, .... ,Fax: (480) 304-3005
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YOUSSEF, MARIANNE DDS
, ,Practice, ,NOAH CHOLLA
, ,Address, ,11130 E CHOLLA ST
BLDG 1
, .... ,SCOTTSDALE, AZ 85259
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (480) 451-5270
, .... ,Languages: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea
Board Certification: N/A
, ,,Provider, ,BHOGAL, KANWAR S DDS
, ,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,,Not Accepting New Patients, ,HOLM, KEITH DMD *
, ,Practice, ,SMILES OF SUN CITY
, ,Address, ,10147 GRAND AVE
SUITE B2
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 933-1874
, .... ,Fax: (623) 933-0636
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARTYS-WAWERSKA,
AGNIESZKA DDS
, ,Practice, ,SUN CITY FAMILY DENTISTRY
, ,Address, ,10228 W COGGINS DR
SUITE 2
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 972-1558
, .... ,Fax: (623) 972-1559
, .... ,Languages: English,Polish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BURKE, THOMAS DDS
, ,Practice, ,SUNWEST DENTAL CENTER
, ,Address, ,13000 N 103RD AVE
SUITE 85
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(480) 777-0956
, .... ,Fax: (480) 777-0957
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CADWELL, JOSHUA E DDS
, ,Practice, ,SUNWEST DENTAL CENTER
, ,Address, ,13000 N 103RD AVE
SUITE 85
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 583-6666
, .... ,Fax: (623) 933-8188
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DALTON, SCOTT L DDS
, ,Practice, ,SUNWEST DENTAL CENTER
, ,Address, ,13000 N 103RD AVE
SUITE 85
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 583-6666
, .... ,Fax: (623) 933-8188
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRAN, MY- ANH DDS
, ,Practice, ,SUNWEST DENTAL SUN CITY
, ,Address, ,13000 N 103RD AVE
SUITE 85
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 583-6666
, .... ,Fax: (623) 933-8188
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ONET, DANA E DDS
, ,Practice, ,KATSUR DENTAL OF ARIZONA
, ,Address, ,13925 W MEEKER BLVD
SUITE 15
, .... ,SUN CITY WEST, AZ 85375-4432
, .... ,, .... ,, ...Phone Number, ,(623) 556-5006
, .... ,Fax: (623) 556-5564
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANTORO, JOSEPH A DDS
, ,Practice, ,KATSUR DENTAL OF ARIZONA
, ,Address, ,13925 W MEEKER BLVD
SUITE 15
, .... ,SUN CITY WEST, AZ 85375-4432
, .... ,, .... ,, ...Phone Number, ,(623) 556-5006
, .... ,Fax: (623) 556-5564
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARRETT, JEREMY P DMD
, ,Practice, ,ADELANTE DENTAL
, ,Address, ,15317 W BELL RD
SUITE 108
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 544-5189
, .... ,Fax: (623) 214-5231
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALMODOVAR, MAX DDS
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15317 W BELL ROAD
SUITE 108
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 544-5189
, .... ,Fax: (623) 214-4945
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOV, KUONG C DDS
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15317 W BELL RD
SUITE 108
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 544-5189
, .... ,Fax: (623) 214-4945
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MEHRETAB, ERMIAS DDS
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15317 W BELL RD
SUITE 108
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 544-5189
, .... ,Fax: (623) 214-4945
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

MARICOPA COUNTY

Page 512*Not accepting new patients



MARICOPA COUNTY
DENTAL
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, ,,Provider, ,SHUKLA, SHEMAL DMD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15317 W BELL RD
SUITE 108
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 544-5189
, .... ,Fax: (623) 214-4945
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUTHANNA, NEELAMA P DDS
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15317 W BELL RD
SUITE 108
, .... ,SURPRISE, AZ 85374-3900
, .... ,, .... ,, ...Phone Number, ,(623) 544-5189
, .... ,Fax: (623) 214-4945
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALABAN, ERIN DMD
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15317 W BELL RD
SUITE 108
, .... ,SURPRISE, AZ 85374-3901
, .... ,, .... ,, ...Phone Number, ,(623) 544-5189
, .... ,Fax: (623) 214-5231
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLAZSEK, LINDSAY M DDS
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15317 W BELL RD
SUITE 108
, .... ,SURPRISE, AZ 85374-3901
, .... ,, .... ,, ...Phone Number, ,(623) 544-5190
, .... ,Fax: (623) 214-5231
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GONZALEZ, MIRIAM DDS
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15317 W BELL RD
SUITE 108
, .... ,SURPRISE, AZ 85374-3901
, .... ,, .... ,, ...Phone Number, ,(623) 544-5189
, .... ,Fax: (623) 214-4945
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GABA, KARUN DMD
, ,Practice, ,KARUN GABA DMD
, ,Address, ,15288 W BROOKSIDE LN
SUITE 131
, .... ,SURPRISE, AZ 85374-3990
, .... ,, .... ,, ...Phone Number, ,(623) 251-4346
, .... ,Fax: (623) 251-4767
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GABA, KARUN DMD
, ,Practice, ,PROTECTION PLUS DENTAL
, ,Address, ,15288 W BROOKSIDE LN
SUITE 131
, .... ,SURPRISE, AZ 85374-3990
, .... ,, .... ,, ...Phone Number, ,(623) 251-4346
, .... ,Fax: (623) 251-4767
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANGHVI, AANYA V DMD
, ,Practice, ,PROTECTION PLUS DENTAL
, ,Address, ,15288 W BROOKSIDE LN
SUITE 131
, .... ,SURPRISE, AZ 85374-3990
, .... ,, .... ,, ...Phone Number, ,(623) 251-4346
, .... ,Fax: (623) 251-4767
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CERVANTES, MARCOS A DDS
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15317 W BELL RD
SUITE 108
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 214-5231
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RODRIGUEZ, KRISTINA DDS
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15317 W BELL RD
SUITE 108
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(623) 544-5189
, .... ,Fax: (623) 214-5231
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEILER, KATHLEEN A DDS
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15317 W BELL RD
SUITE 108
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(623) 544-5189
, .... ,Fax: (623) 214-5189
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CHANG, STEVEN C DDS
, ,Practice, ,A SOFTCARE DENTAL
, ,Address, ,13954 W WADDELL RD
SUITE 112
, .... ,SURPRISE, AZ 85379-8750
, .... ,, .... ,, ...Phone Number, ,(623) 889-6000
, .... ,Fax: (623) 889-6004
, .... ,Languages: English,Korean,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NORDEAN, JASON H DDS
, ,Practice, ,JASON H NORDEAN DDS
, ,Address, ,1823 N SCOTTSDALE RD
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 970-6677
, .... ,Fax: (480) 970-4545
, .... ,Languages: Arabic,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIMRI, ZEIAD T DMD
, ,Practice, ,JASON H. NORDEAN DDS
, ,Address, ,1823 N SCOTTSDALE RD
SUITE 6
, .... ,TEMPE, AZ 85281-1563
, .... ,, .... ,, ...Phone Number, ,(480) 970-6677
, .... ,Fax: (480) 970-4545
, .... ,Languages: Arabic,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOND, DAVID M DDS
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,3401 S MCCLINTOCK DR
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 339-3535
, .... ,Fax: (480) 339-3539
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRIMLEY, JASON A DMD
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,3401 S MCCLINTOCK DR
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 339-3535
, .... ,Fax: (480) 339-3539
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARDEA, BENJAMIN L DDS
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,3401 S MCCLINTOCK DR
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 339-3535
, .... ,Fax: (480) 339-3539
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,KLEINER, AARON B DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,3401 S MCCLINTOCK DR
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 339-3535
, .... ,Fax: (480) 339-3539
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NIELSEN, KIP R DDS *
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,3401 S MCCLINTOCK DR
, .... ,TEMPE, AZ 85282-5820
, .... ,, .... ,, ...Phone Number, ,(480) 339-3535
, .... ,Fax: (480) 339-3539
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAWSON, BRANDON DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,3401 S MCCLINTOCK DR
, .... ,TEMPE, AZ 85282-5820
, .... ,, .... ,, ...Phone Number, ,(480) 339-3535
, .... ,Fax: (480) 339-3539
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FELLARS, DAVID M DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,3401 S MCCLINTOCK DR
, .... ,TEMPE, AZ 85282-5820
, .... ,, .... ,, ...Phone Number, ,(480) 339-3535
, .... ,Fax: (480) 339-3539
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WHITENER, SCOTT T DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,3401 S MCCLINTOCK DR
, .... ,TEMPE, AZ 85282-5820
, .... ,, .... ,, ...Phone Number, ,(480) 339-3535
, .... ,Fax: (480) 339-3539
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAUGHT, DANIEL L DDS
, ,Practice, ,DANIEL LEVI HAUGHT
, ,Address, ,825 W BASELINE RD
SUITE 6
, .... ,TEMPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 777-5570
, .... ,Fax: (480) 831-1202
, .... ,Languages: English,Portuguese,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SMITH, RICHARD P DDS
, ,Practice, ,DANIEL LEVI HAUGHT
, ,Address, ,825 W BASELINE RD
SUITE 6
, .... ,TEMPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 777-5570
, .... ,Fax: (480) 831-1202
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LIEBERENZ, MEGAN K DDS
, ,Practice, ,AZ FAMILY AND KIDS DENTAL
, ,Address, ,825 W BASELINE RD
SUITE 6
, .... ,TEMPE, AZ 85283-5370
, .... ,, .... ,, ...Phone Number, ,(480) 777-5570
, .... ,Fax: (480) 831-1202
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BURKE, THOMAS DDS
, ,Practice, ,TEMPE SMILES FAMILY DENTAL
, ,Address, ,7660 S MCCLINTOCK DR
SUITE 101
, .... ,TEMPE, AZ 85284
, .... ,, .... ,, ...Phone Number, ,(480) 831-8022
, .... ,Fax: (480) 831-8023
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CADWELL, JOSHUA E DDS
, ,Practice, ,TEMPE SMILES FAMILY DENTAL
, ,Address, ,7660 S MCCLINTOCK DR
SUITE 01
, .... ,TEMPE, AZ 85284
, .... ,, .... ,, ...Phone Number, ,(480) 831-8022
, .... ,Fax: (480) 831-8023
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, NATHAN W DDS
, ,Practice, ,TEMPE SMILES FAMILY DENTAL
, ,Address, ,7660 S MCCLINTOCK DR
SUITE 101
, .... ,TEMPE, AZ 85284
, .... ,, .... ,, ...Phone Number, ,(480) 831-8022
, .... ,Fax: (480) 831-8023
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BEYRAMIAN, MARYAM P DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,9897 W MCDOWELL ROAD
SUITE 745
, .... ,TOLLESON, AZ 85353
, .... ,, .... ,, ...Phone Number, ,(623) 478-0788
, .... ,Fax: (623) 478-0705
, .... ,Languages: English,Serbian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ESBAH-TABATABAIE, ROZITA DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,9897 W MCDOWELL ROAD
SUITE 745
, .... ,TOLLESON, AZ 85353
, .... ,, .... ,, ...Phone Number, ,(623) 478-0788
, .... ,Fax: (623) 478-0705
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHRESTHA, SUMI DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,9897 W MCDOWELL ROAD
SUITE 745
, .... ,TOLLESON, AZ 85353
, .... ,, .... ,, ...Phone Number, ,(623) 478-0788
, .... ,Fax: (623) 478-0705
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOODBURY, PAUL D DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,9897 W MCDOWELL RD
SUITE 745
, .... ,TOLLESON, AZ 85353
, .... ,, .... ,, ...Phone Number, ,(623) 478-0788
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZARGAR, ANDRE D DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,9897 W MCDOWELL ROAD
SUITE 745
, .... ,TOLLESON, AZ 85353
, .... ,, .... ,, ...Phone Number, ,(623) 478-0788
, .... ,Fax: (623) 478-0705
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CADDEN, TIMOTHY P DDS
, ,Practice, ,MOON VALLEY DENTISTRY
, ,Address, ,9897 W MCDOWELL RD
SUITE 745
, .... ,TOLLESON, AZ 85353
, .... ,, .... ,, ...Phone Number, ,(623) 478-0788
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILSON, GUSTAVO D DDS
, ,Practice, ,MOON VALLEY DENTISTRY
, ,Address, ,9897 W MCDOWELL RD
SUITE 745
, .... ,TOLLESON, AZ 85353
, .... ,, .... ,, ...Phone Number, ,(623) 478-0788
, .... ,Fax: (623) 478-0705
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,DIAMOND, PAUL DDS
, ,Practice, ,WESTWIND DENTAL PHOENIX
, ,Address, ,9897 W MCDOWELL RD
SUITE 745
, .... ,TOLLESON, AZ 85353
, .... ,, .... ,, ...Phone Number, ,(623) 478-0788
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRUONG, BRIAN Q DDS
, ,Practice, ,WESTWIND DENTAL PHOENIX
, ,Address, ,9897 W MCDOWELL RD
SUITE 745
, .... ,TOLLESON, AZ 85353
, .... ,, .... ,, ...Phone Number, ,(623) 478-0788
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ENDODONTISTRY
, ,,Provider, ,NGUYEN, HUNG Q DDS
, ,Practice, ,ALPHA CANYON ENDODONTICS
, ,Address, ,255 S DOBSON RD
SUITE 3
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 722-1149
, .... ,Fax: (480) 722-1150
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CIPRIANO, THOMAS J DDS
, ,Practice, ,PHOENICIAN DENTAL CENTER
, ,Address, ,3029 N ALMA SCHOOL RD
SUITE 110
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 722-1732
, .... ,Fax: (480) 407-6533
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YABROUDI, AXEL H DDS
, ,Practice, ,VALLEY ENDODONTIC ORAL SURGERY
, ,Address, ,2979 W ELLIOT RD
SUITE 4
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 775-1300
, .... ,Fax: (480) 775-1304
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CIPRIANO, THOMAS J DDS
, ,Practice, ,PHOENICIAN DENTAL CENTER
, ,Address, ,3800 W RAY RD
SUITE B106
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 963-2787
, .... ,Fax: (480) 407-6533
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, HUNG Q DDS
, ,Practice, ,ALPHA CANYON ENDODONTICS
, ,Address, ,875 N GREENFIELD RD
SUITE 111
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 558-1988
, .... ,Fax: (480) 558-9188
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEE, SANDRA DDS
, ,Practice, ,GLENDALE ENDODONTICS
, ,Address, ,8501 N 51ST AVE
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(623) 248-0029
, .... ,Fax: (623) 217-2459
, .... ,Languages: English,Korean
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GANO, DANIEL R DDS
, ,Practice, ,VALLEY ENDODONTIC ORAL SURGERY
, ,Address, ,20100 N 51ST AVE
SUITE C310
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 572-4300
, .... ,Fax: (623) 572-4320
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SALAZAR, EUGENE DDS
, ,Practice, ,VALLEY ENDODONTIC ORAL SURGERY
, ,Address, ,14155 N 83RD AVE
SUITE 7 141
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 878-1000
, .... ,Fax: (623) 878-1024
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEDELL, ALAN N DDS
, ,Practice, ,VALLEY ENDODONTIC
SPECIALTY GROUP
, ,Address, ,4141 N 32ND ST
SUITE 100
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(602) 667-3600
, .... ,Fax: (602) 667-3611
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LALLY, TRENT T DDS
, ,Practice, ,VALLEY ENDODONTIC ORAL SURGERY
, ,Address, ,4141 N 32ND ST
SUITE 100
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(602) 667-3600
, .... ,Fax: (602) 667-3611
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AHMED, HUSSAM E DDS
, ,Practice, ,VALLEY ENDODONTIC ORAL SURGERY
, ,Address, ,702 E BELL RD
SUITE 111
, .... ,PHOENIX, AZ 85022
, .... ,, .... ,, ...Phone Number, ,(602) 404-3800
, .... ,Fax: (602) 404-0983
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HYMOVITCH, STEVEN DDS
, ,Practice, ,VALLEY ENDODONTIC ORAL SURGERY
, ,Address, ,702 E BELL RD
SUITE 111
, .... ,PHOENIX, AZ 85022
, .... ,, .... ,, ...Phone Number, ,(602) 404-3800
, .... ,Fax: (602) 404-0983
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SADYKOV, JOSEPH DDS
, ,Practice, ,VALLEY ENDODONTIC ORAL SURGERY
, ,Address, ,7555 E OSBORN RD
SUITE 206
, .... ,SCOTTSDALE, AZ 85252
, .... ,, .... ,, ...Phone Number, ,(480) 634-4013
, .... ,Fax: (480) 634-4020
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NO SPECIALTY CODE
, ,,Provider, ,HUGHES, LYN D DHYG
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ORAL AND MAXILLOFACIAL
SURGERY
, ,,Provider, ,VELANGI, AMOGH DDS
, ,Practice, ,NORTH VALLEY ENDODONTICS
, ,Address, ,2979 W ELLIOT RD
SUITE 4
, .... ,CHANDLER, AZ 85224-1641
, .... ,, .... ,, ...Phone Number, ,(480) 775-1300
, .... ,Fax: (480) 775-1304
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARROLL, JACOB R DDS
, ,Practice, ,VALLEY ENDODONTICS
, ,Address, ,2979 W ELLIOT RD
SUITE 4
, .... ,CHANDLER, AZ 85224-1641
, .... ,, .... ,, ...Phone Number, ,(480) 775-1300
, .... ,Fax: (480) 775-1304
, .... ,Languages: English,Russian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LILIEN, BRIAN A DDS
, ,Practice, ,DENTAL SPECIALTY ASSOCIATES
, ,Address, ,2730 S VAL VISTA DR
SUITE 11 164
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 633-9977
, .... ,Fax: (480) 633-3730
, .... ,Languages: English,Hebrew
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARROLL, JACOB R DDS
, ,Practice, ,NORTH VALLEY ENDODONTICS
, ,Address, ,20100 N 51ST AVE
SUITE C310
, .... ,GLENDALE, AZ 85308-5125
, .... ,, .... ,, ...Phone Number, ,(623) 572-4300
, .... ,Fax: (623) 572-4320
, .... ,Languages: English,Russian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIMS, DARRELL B DDS
, ,Practice, ,DARRELL B SIMS DDS
, ,Address, ,2202 N 7TH ST
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 230-7563
, .... ,Fax: (602) 266-6349
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Jcl-north Mountain,
St Josephs Hospital Phoeni, Phoenix
Baptist
Board Certification: N/A

, ,,Provider, ,BECKER, ERICA DDS
, ,Practice, ,VALLEY ENDODONTICS SURGERY
, ,Address, ,6520 N 7TH AVE
SUITE 5
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 277-5304
, .... ,Fax: (602) 864-7736
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARROLL, JACOB R DDS
, ,Practice, ,VALLEY ENDODONTICS SURGERY
, ,Address, ,6520 N 7TH AVE
SUITE 5
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 277-5304
, .... ,Fax: (602) 864-7736
, .... ,Languages: English,Russian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SORENSEN, TRAVIS M DDS
, ,Practice, ,VALLEY ENDODONTICS SURGERY
, ,Address, ,6520 N 7TH AVE
SUITE 5
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 277-5304
, .... ,Fax: (602) 864-7736
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAYLOR, CARLTON W DDS
, ,Practice, ,VALLEY ENDODONTICS SURGERY
, ,Address, ,6520 N 7TH AVE
SUITE 5
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 277-5304
, .... ,Fax: (602) 864-7736
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VELANGI, AMOGH DDS
, ,Practice, ,VALLEY ENDODONTICS SURGERY
, ,Address, ,6520 N 7TH AVE
SUITE 5
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 277-5304
, .... ,Fax: (602) 864-7736
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LILIEN, BRIAN A DDS
, ,Practice, ,IMAGINE DENTAL
, ,Address, ,650 W MARYLAND AVE
SUITE 1 2
, .... ,PHOENIX, AZ 85013-1399
, .... ,, .... ,, ...Phone Number, ,(602) 795-5995
, .... ,Languages: English,Hebrew
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BODE, CHARLES G DDS
, ,Practice, ,BARROW CRANIOFACIAL CENTER
, ,Address, ,124 W THOMAS RD
SUITE 320
, .... ,PHOENIX, AZ 85013-4414
, .... ,, .... ,, ...Phone Number, ,(602) 406-3560
, .... ,Fax: (602) 406-7182
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,LILIEN, BRIAN A DDS
, ,Practice, ,DENTAL SPECIALTY ASSOCIATES
, ,Address, ,4216 N 44TH ST
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(602) 795-5995
, .... ,Fax: (602) 795-3470
, .... ,Languages: English,Hebrew
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZUNIGA, BENJAMIN N DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,3542 W CAMELBACK RD
, .... ,PHOENIX, AZ 85019
, .... ,, .... ,, ...Phone Number, ,(602) 427-4069
, .... ,Fax: (602) 427-4392
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VELANGI, AMOGH DDS *
, ,Practice, ,VALLEY ENDODONTIC
SPECIALTY GROUP
, ,Address, ,706 E BELL RD
SUITE 106
, .... ,PHOENIX, AZ 85022
, .... ,, .... ,, ...Phone Number, ,(602) 996-2600
, .... ,Fax: (602) 314-6497
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARROLL, JACOB R DDS
, ,Practice, ,VALLEY ENDODONTICS
, ,Address, ,706 E BELL RD
SUITE 106
, .... ,PHOENIX, AZ 85022-6640
, .... ,, .... ,, ...Phone Number, ,(602) 996-2600
, .... ,Fax: (602) 314-6497
, .... ,Languages: English,Russian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAYLOR, CARLTON DMD
, ,Practice, ,VALLEY ENDODONTIC
SPECIALTY GROUP
, ,Address, ,706 E BELL RD
SUITE 106
, .... ,PHOENIX, AZ 85022-6641
, .... ,, .... ,, ...Phone Number, ,(602) 996-2600
, .... ,Fax: (602) 314-6497
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ORAL AND MAXILLOFACIAL
SURGERY
, ,,Provider, ,CARROLL, JACOB R DDS
, ,Practice, ,VALLEY ENDODONTICS SURGERY
, ,Address, ,9515 W CAMELBACK RD
SUITE 122
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 846-7557
, .... ,Fax: (623) 846-7595
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HANSEN, MICHAEL W DDS
, ,Practice, ,VALLEY ENDODONTICS SURGERY
, ,Address, ,9515 W CAMELBACK RD
SUITE 122
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 846-7557
, .... ,Fax: (623) 846-7595
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARROLL, JACOB R DDS
, ,Practice, ,VALLEY ENDODONTICS
, ,Address, ,7555 E OSBORN RD
SUITE 206
, .... ,SCOTTSDALE, AZ 85251-6434
, .... ,, .... ,, ...Phone Number, ,(480) 634-4013
, .... ,Fax: (480) 634-4020
, .... ,Languages: English,Russian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ORAL ANESTHESIOLOGY
, ,,Provider, ,HOM, DONALD T DDS
, ,Practice, ,ARIZONA DENTAL ANESTHESIA
, ,Address, ,14100 N 83RD AVE
SUITE 280
, .... ,PEORIA, AZ 85381-5658
, .... ,, .... ,, ...Phone Number, ,(520) 338-8806
, .... ,Fax: (866) 472-4740
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHANNER, JONATHAN R DDS
, ,Practice, ,ARIZONA DENTAL ANESTHESIA
, ,Address, ,14100 N 83RD AVE
SUITE 280
, .... ,PEORIA, AZ 85381-5660
, .... ,, .... ,, ...Phone Number, ,(520) 338-8806
, .... ,Fax: (520) 437-0360
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WALL, MATTHEW R DDS
, ,Practice, ,ARIZONA DENTAL ANESTHESIA
, ,Address, ,14100 N 83RD AVE
SUITE 280
, .... ,PEORIA, AZ 85381-5660
, .... ,, .... ,, ...Phone Number, ,(520) 338-8806
, .... ,Fax: (602) 428-6835
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRADY, JASON W DDS
, ,Practice, ,COMFORT CARE ANESTHESIA
, ,Address, ,13601 N CANTERBURY DR
, .... ,PHOENIX, AZ 85023-6290
, .... ,, .... ,, ...Phone Number, ,(480) 332-5541
, .... ,Fax: (866) 894-8827
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FARR, BRADLEY L DDS
, ,Practice, ,COMFORT CARE ANESTHESIA
, ,Address, ,13601 N CANTERBURY DR
, .... ,PHOENIX, AZ 85023-6290
, .... ,, .... ,, ...Phone Number, ,(480) 332-5541
, .... ,Fax: (866) 894-8827
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUMAR, SONIA DDS
, ,Practice, ,COMFORT CARE ANESTHESIA
, ,Address, ,13601 N CANTERBURY DR
, .... ,PHOENIX, AZ 85023-6290
, .... ,, .... ,, ...Phone Number, ,(480) 332-5541
, .... ,Fax: (866) 894-8827
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIELSEN, TRENT K DDS
, ,Practice, ,COMFORT CARE ANESTHESIA
, ,Address, ,13601 N CANTERBURY DR
, .... ,PHOENIX, AZ 85023-6290
, .... ,, .... ,, ...Phone Number, ,(480) 332-5541
, .... ,Fax: (866) 894-8827
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STOKER, CHAD M DDS
, ,Practice, ,COMFORT CARE ANESTHESIA
, ,Address, ,13601 N CANTERBURY DR
, .... ,PHOENIX, AZ 85023-6290
, .... ,, .... ,, ...Phone Number, ,(480) 332-5541
, .... ,Fax: (866) 894-8827
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,TOMKINSON, TYLER DDS
, ,Practice, ,COMFORT CARE ANESTHESIA
, ,Address, ,13601 N CANTERBURY DR
, .... ,PHOENIX, AZ 85023-6290
, .... ,, .... ,, ...Phone Number, ,(480) 332-5541
, .... ,Fax: (866) 894-8827
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILDE, SPENCER K DDS
, ,Practice, ,COMFORT CARE ANESTHESIA
, ,Address, ,13601 N CANTERBURY DR
, .... ,PHOENIX, AZ 85023-6290
, .... ,, .... ,, ...Phone Number, ,(480) 332-5541
, .... ,Fax: (866) 894-8827
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ORTHODONTISTRY
, ,,Provider, ,DAVIS, NILE M DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,125 E RAY RD
, .... ,CHANDLER, AZ 85225-3339
, .... ,, .... ,, ...Phone Number, ,(480) 566-2933
, .... ,Fax: (480) 300-0111
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OLSEN, GREGORY D DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,125 E RAY RD
, .... ,CHANDLER, AZ 85225-3339
, .... ,, .... ,, ...Phone Number, ,(480) 556-2933
, .... ,Fax: (480) 300-0111
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHIOU, BENJAMIN DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,13053 W THUNDERBIRD RD
, .... ,EL MIRAGE, AZ 85335
, .... ,, .... ,, ...Phone Number, ,(602) 633-0444
, .... ,Fax: (602) 633-0445
, .... ,Languages: Chinese,English,Mandarin
Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOOP, JASON M DDS
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,13053 W THUNDERBIRD RD
, .... ,EL MIRAGE, AZ 85335-3261
, .... ,, .... ,, ...Phone Number, ,(602) 633-0444
, .... ,Fax: (602) 633-0445
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

MARICOPA COUNTY

Page 517*Not accepting new patients



MARICOPA COUNTY
DENTAL

, Specialty ,ORTHODONTISTRY
, ,,Provider, ,SMITH, GREGORY P DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,1425 W ELLIOT RD
SUITE 101
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(602) 536-7072
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, NOEL A DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,1425 W ELLIOT RD
SUITE 101
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(602) 536-7072
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOOP, JASON M DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,6026 N 59TH AVE
, .... ,GLENDALE, AZ 85301-7709
, .... ,, .... ,, ...Phone Number, ,(623) 931-1601
, .... ,Fax: (623) 931-1631
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOUSMAN, JAY DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,944 N GILBERT RD
SUITE 101
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 833-4180
, .... ,Fax: (480) 833-4181
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, GREGORY P DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,4424 S MOUNTAIN RD
SUITE 109
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 676-1517
, .... ,Fax: (480) 907-1290
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MILDE, BRADLEY DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,4317 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 633-0405
, .... ,Fax: (602) 845-5536
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,EVANS, MARK T DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,1636 N 51ST ST
, .... ,PHOENIX, AZ 85008-4210
, .... ,, .... ,, ...Phone Number, ,(602) 904-5901
, .... ,Fax: (602) 429-0018
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, NILE M DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,4317 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008-4501
, .... ,, .... ,, ...Phone Number, ,(602) 633-0405
, .... ,Fax: (602) 845-5536
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OLSEN, GREGORY D DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,4317 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008-4501
, .... ,, .... ,, ...Phone Number, ,(602) 633-0405
, .... ,Fax: (602) 845-5536
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BEALS, PATRICIA DDS
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,COX, TRENT L DDS *
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,4501 N 7TH ST
, .... ,PHOENIX, AZ 85014-3804
, .... ,, .... ,, ...Phone Number, ,(602) 427-4070
, .... ,Fax: (602) 427-4063
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHIOU, BENJAMIN DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,4501 N 7TH ST
, .... ,PHOENIX, AZ 85014-3804
, .... ,, .... ,, ...Phone Number, ,(602) 845-5730
, .... ,Fax: (602) 427-4303
, .... ,Languages: Chinese,English,Mandarin
Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WILLIAMS, NOEL A DDS
, ,Practice, ,TINY TEETH DENTAL CARE PHOENIX
, ,Address, ,2316 W BETHANY HOME RD
SUITE 110
, .... ,PHOENIX, AZ 85015-1850
, .... ,, .... ,, ...Phone Number, ,(602) 776-9700
, .... ,Fax: (602) 776-9699
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,EVANS, MARK T DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,3540 W CAMELBACK RD
, .... ,PHOENIX, AZ 85019-2753
, .... ,, .... ,, ...Phone Number, ,(602) 427-4070
, .... ,Fax: (602) 427-4063
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRIGGS, CHRISTINE DDS
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,4850 N 83RD AVE
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 385-7100
, .... ,Fax: (623) 385-7450
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PRINCE, STEVEN G DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,1636 N 51ST AVE
, .... ,PHOENIX, AZ 85035-3936
, .... ,, .... ,, ...Phone Number, ,(602) 904-5901
, .... ,Fax: (602) 845-3330
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOUSMAN, JAY DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,7006 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 276-1029
, .... ,Fax: (602) 276-0568
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MILDE, BRADLEY DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,6034 S 16TH ST
, .... ,PHOENIX, AZ 85042-4465
, .... ,, .... ,, ...Phone Number, ,(602) 845-3333
, .... ,Fax: (602) 845-3330
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ORTHODONTISTRY
, ,,Provider,,Not Accepting New Patients, ,WRIGHT, WHITNEY B DDS *
, ,Practice, ,SOUTH MOUNTAIN DENTAL
PARTNERS
, ,Address, ,6034 S 16TH ST
, .... ,PHOENIX, AZ 85042-4465
, .... ,, .... ,, ...Phone Number, ,(602) 845-3333
, .... ,Fax: (602) 845-3330
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PEDIATRIC DENTISTRY
, ,,Provider, ,BUKHARI, SARA DDS
, ,Practice, ,SILVERSTONE PEDIATRIC GROUP
, ,Address, ,13075 W MCDOWELL RD
SUITE D100
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 322-8999
, .... ,Fax: (623) 322-8919
, .... ,Languages: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,IMTIAZ, UMAR M DDS
, ,Practice, ,SILVERSTONE PEDIATRIC GROUP
, ,Address, ,13075 W MCDOWELL RD
SUITE D100
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 322-8999
, .... ,Fax: (623) 322-8919
, .... ,Languages: English,Pakistani,Spanish
Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEHRER, ERNEST M DDS
, ,Practice, ,SILVERSTONE PEDIATRIC GROUP
, ,Address, ,13075 W MCDOWELL RD
SUITE D100
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 322-8999
, .... ,Fax: (623) 322-8919
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PONCE, DANIEL A DDS
, ,Practice, ,SILVERSTONE PEDIATRIC GROUP
, ,Address, ,13075 W MCDOWELL RD
SUITE D100
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 322-8999
, .... ,Fax: (623) 322-8919
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GRIEGO, ALEX R DDS
, ,Practice, ,SUN VALLEY PEDIATRIC DENTISTRY
, ,Address, ,10750 W MCDOWELL RD
SUITE F-610
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 474-2900
, .... ,Fax: (623) 474-2905
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEHRER, ERNEST M DDS
, ,Practice, , DESERT VALLEY PEDIATRIC
, ,Address, ,23374 W YUMA RD
SUITE 102
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 444-9999
, .... ,Fax: (623) 444-6745
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PONCE, DANIEL DDS
, ,Practice, , DESERT VALLEY PEDIATRIC
, ,Address, ,23374 W YUMA RD
SUITE 102
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 444-9999
, .... ,Fax: (623) 444-6745
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUKHARI, SARA DDS
, ,Practice, ,IVY 2 DENTAL
, ,Address, ,23374 W YUMA RD
SUITE 102
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 444-9999
, .... ,Fax: (623) 444-6745
, .... ,Languages: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABDOLLAHZADEH, RASSA DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,2900 W RAY RD
SUITE 2
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 351-3939
, .... ,Fax: (480) 857-7888
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KODALI, SIREESHA DDS
, ,Practice, ,ARIZONA PEDIATRIC DENTISTRY
, ,Address, ,600 S DOBSON RD
SUITE C-18
, .... ,CHANDLER, AZ 85224-5678
, .... ,, .... ,, ...Phone Number, ,(480) 820-6778
, .... ,Fax: (480) 820-3606
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SCORESBY, ROBERT W DDS
, ,Practice, ,CHANDLER PEDIATRIC DENTAL
, ,Address, ,2095 W FRYE RD
SUITE 2
, .... ,CHANDLER, AZ 85224-6280
, .... ,, .... ,, ...Phone Number, ,(480) 855-8315
, .... ,Fax: (480) 855-8316
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TUCKER, BLAKE K DDS
, ,Practice, ,CHANDLER PEDIATRIC DENTAL
, ,Address, ,2095 W FRYE RD
SUITE 2
, .... ,CHANDLER, AZ 85224-6280
, .... ,, .... ,, ...Phone Number, ,(480) 855-8315
, .... ,Fax: (480) 855-8316
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAW, QUENTIN L DDS
, ,Practice, ,KIDS DENTAL CENTER
, ,Address, ,2900 W RAY RD
SUITE 2
, .... ,CHANDLER, AZ 85224-7342
, .... ,, .... ,, ...Phone Number, ,(480) 782-5437
, .... ,Fax: (480) 857-7888
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDERSEN, TIFFANY E DDS
, ,Practice, ,DENTISTS OF GILBERT CROSSROADS
, ,Address, ,835 S GILBERT RD
SUITE 104
, .... ,GILBERT, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(480) 297-0979
, .... ,Fax: (480) 366-4233
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUCKWORTH, DAMON DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,1425 W ELLIOT RD
SUITE 101
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(602) 536-7072
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REZAKHAN, HAMED DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,1425 W ELLIOT RD
SUITE 101
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(602) 536-7072
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PEDIATRIC DENTISTRY
, ,,Provider, ,TASKER, KENNETH S DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,1425 W ELLIOT RD
SUITE 101
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(602) 536-7072
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALSMEIER, ROBERT DDS
, ,Practice, ,SUN VALLEY PEDIATRIC DENTISTRY
, ,Address, ,3592 S ATHERTON BLVD
SUITE 107
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 889-1877
, .... ,Fax: (480) 889-1876
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUTLER, TODD D DDS
, ,Practice, ,SUN VALLEY PEDIATRIC DENTISTRY
, ,Address, ,3592 S ATHERTON BLVD
SUITE 107
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 889-1877
, .... ,Fax: (480) 889-1876
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARMICHAEL, LONNY DDS
, ,Practice, ,SUN VALLEY PEDIATRIC DENTISTRY
, ,Address, ,3592 S ATHERTON BLVD
SUITE 107
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 889-1877
, .... ,Fax: (480) 889-1876
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHRISTENSEN, GAVIN C DDS
, ,Practice, ,SUN VALLEY PEDIATRIC DENTISTRY
, ,Address, ,3592 S ATHERTON BLVD
SUITE 107
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 889-1877
, .... ,Fax: (480) 889-1876
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRIEGO, ALEX R DDS
, ,Practice, ,SUN VALLEY PEDIATRIC DENTISTRY
, ,Address, ,3592 S ATHERTON BLVD
SUITE 107
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 889-1877
, .... ,Fax: (480) 889-1876
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SEARE, TAYLOR H DDS
, ,Practice, ,SUN VALLEY PEDIATRIC DENTISTRY
, ,Address, ,3592 S ATHERTON BLVD
SUITE 107
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 889-1877
, .... ,Fax: (480) 889-1876
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, JACOB A DDS
, ,Practice, ,SUN VALLEY PEDIATRICS-GILBERT
, ,Address, ,3592 S ATHERTON BLVD
SUITE 107
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 889-1877
, .... ,Fax: (480) 889-1876
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PERKINS, JARON B DDS
, ,Practice, ,SUN VALLEY PEDIATRIC DENTISTRY
, ,Address, ,3592 S ATHERTON BLVD
SUITE 107
, .... ,GILBERT, AZ 85297-7443
, .... ,, .... ,, ...Phone Number, ,(480) 889-1877
, .... ,Fax: (480) 889-1876
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITING, TYLER B DDS
, ,Practice, ,SUN VALLEY PEDIATRIC DENTISTRY
, ,Address, ,3592 S ATHERTON BLVD
SUITE 107
, .... ,GILBERT, AZ 85297-7443
, .... ,, .... ,, ...Phone Number, ,(480) 889-1877
, .... ,Fax: (480) 889-1876
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAFFEE, LAFE A DDS
, ,Practice, ,HIGLEY VILLAGE KIDTASTIC
, ,Address, ,3303 E QUEEN CREEK RD
SUITE 106
, .... ,GILBERT, AZ 85297-8532
, .... ,, .... ,, ...Phone Number, ,(480) 988-2079
, .... ,Fax: (480) 988-2267
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALLMENDINGER, BRIAN W DDS
, ,Practice, ,COMPASS POINT DENTAL
, ,Address, ,5400 W NORTHERN AVE
SUITE 102
, .... ,GLENDALE, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(623) 500-5790
, .... ,Fax: (623) 321-1040
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HARRELL, ROBBIE F DDS
, ,Practice, ,PHOENIX PEDIATRIC DENTAL
, ,Address, ,5400 W NORTHERN AVE
SUITE 102
, .... ,GLENDALE, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(623) 500-5790
, .... ,Fax: (623) 321-1040
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SORENSEN, JARED M DDS
, ,Practice, ,COMPASS POINT DENTAL
, ,Address, ,5400 W NORTHERN AVE
SUITE 102
, .... ,GLENDALE, AZ 85301-1590
, .... ,, .... ,, ...Phone Number, ,(623) 500-5790
, .... ,Fax: (623) 321-1040
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUKHARI, SARA DDS
, ,Practice, ,WOPD
, ,Address, ,5144 W OLIVE AVE
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(623) 939-9944
, .... ,Fax: (623) 939-9940
, .... ,Languages: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,IMTIAZ, UMAR M DDS
, ,Practice, ,WOPD
, ,Address, ,5144 W OLIVE AVE
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(623) 939-9944
, .... ,Fax: (623) 939-9940
, .... ,Languages: English,Pakistani,Spanish
Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEHRER, ERNEST M DDS
, ,Practice, ,WOPD
, ,Address, ,5144 W OLIVE AVE
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(623) 939-9944
, .... ,Fax: (623) 939-9940
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PONCE, DANIEL A DDS
, ,Practice, ,WOPD
, ,Address, ,5144 W OLIVE AVE
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(623) 939-9944
, .... ,Fax: (623) 939-9940
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PEDIATRIC DENTISTRY
, ,,Provider,,Not Accepting New Patients, ,HENSON, GRETCHEN K DDS *
, ,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, ,HENSON, GRETCHEN K DDS
, ,Practice, ,NOAH COPPERWOOD HEALTH
CENTER
, ,Address, ,6677 W THUNDERBIRD RD
SUITE A124
, .... ,GLENDALE, AZ 85306-3709
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (623) 773-2267
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLAKE, RYAN M DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,5757 W THUNDERBIRD RD
, .... ,GLENDALE, AZ 85306-4641
, .... ,, .... ,, ...Phone Number, ,(602) 345-7959
, .... ,Fax: (602) 926-2448
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUKHARI, SARA DDS
, ,Practice, ,CIRCLE DENTAL
, ,Address, ,17570 N 75TH AVE
SUITE E500
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 322-9919
, .... ,Fax: (623) 322-9954
, .... ,Languages: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,IMTIAZ, UMAR M DDS
, ,Practice, ,CIRCLE DENTAL
, ,Address, ,17570 N 75TH AVE
SUITE E500
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 322-9919
, .... ,Fax: (623) 322-9954
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEHRER, ERNEST M DDS
, ,Practice, ,CIRCLE DENTAL
, ,Address, ,17570 N 75TH AVE
SUITE E500
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 322-9919
, .... ,Fax: (623) 322-9954
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PONCE, DANIEL A DDS
, ,Practice, ,CIRCLE DENTAL
, ,Address, ,17570 N 75TH AVE
SUITE E500
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 322-9919
, .... ,Fax: (623) 322-9954
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MACLEAN, JEANETTE K DDS
, ,Practice, ,AFFILIATED CHILDREN'S DENTAL
, ,Address, ,6320A W UNION HILLS DR
SUITE 280
, .... ,GLENDALE, AZ 85308-2159
, .... ,, .... ,, ...Phone Number, ,(623) 362-1150
, .... ,Fax: (623) 362-1353
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HENSON, GRETCHEN K DDS
, ,Practice, ,NOAH SIERRA HEALTH CENTER
, ,Address, ,6206 W BELL RD
, .... ,GLENDALE, AZ 85308-3750
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (623) 863-5851
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CANADA, JENNIFER E DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,833 S COTTON LN
SUITE E120
, .... ,GOODYEAR, AZ 85338-4611
, .... ,, .... ,, ...Phone Number, ,(623) 932-3100
, .... ,Fax: (623) 932-0200
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLAKE, RYAN M DDS
, ,Practice, ,TINY TEETH CHILDREN'S DENTISTRY
, ,Address, ,15661 W ROOSEVELT ST
SUITE 102
, .... ,GOODYEAR, AZ 85338-9308
, .... ,, .... ,, ...Phone Number, ,(480) 676-1517
, .... ,Fax: (602) 926-2448
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, ROMONA L DDS
, ,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, ,CANADA, JENNIFER E DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,14122 W MCDOWELL RD
SUITE 200
, .... ,GOODYEAR, AZ 85395-2503
, .... ,, .... ,, ...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, ,SHAW, QUENTIN L DDS *
, ,Practice, ,KIDS DENTAL CENTER
, ,Address, ,1457 W SOUTHERN AVE
SUITE 18
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 351-3939
, .... ,Fax: (480) 833-0682
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, ROMONA L DDS
, ,Practice, ,MAGIC SMILES DENTAL CARE
, ,Address, ,1457 W SOUTHERN AVE
SUITE 18
, .... ,MESA, AZ 85202-4813
, .... ,, .... ,, ...Phone Number, ,(480) 610-2300
, .... ,Fax: (480) 833-0682
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAFFEE, LAFE A DDS
, ,Practice, ,FIESTA KIDSTATIC DENTAL
, ,Address, ,1240 W SOUTHERN AVE
SUITE 112
, .... ,MESA, AZ 85202-4882
, .... ,, .... ,, ...Phone Number, ,(480) 733-5437
, .... ,Fax: (480) 733-4164
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAFFEE, LAFE A DDS
, ,Practice, ,FIESTA KIDTASTIC DENTAL
, ,Address, ,1303 S LONGMORE
SUITE 1
, .... ,MESA, AZ 85202-9607
, .... ,, .... ,, ...Phone Number, ,(480) 733-5437
, .... ,Fax: (480) 733-4164
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHINN, LISA E DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,829 E UNIVERSITY DR
SUITE B
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 655-8687
, .... ,Fax: (480) 668-8687
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PEDIATRIC DENTISTRY
, ,,Provider, ,CHINN, LISA E DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,944 N GILBERT RD
SUITE 101
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 833-4180
, .... ,Fax: (480) 833-4181
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TUCKER, BLAKE K DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,829 E UNIVERSITY DR
SUITE B
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 655-8687
, .... ,Fax: (480) 668-8687
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TUCKER, BLAKE K DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,944 N GILBERT RD
SUITE 101
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 833-4180
, .... ,Fax: (480) 833-4181
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, ROMONA L DDS
, ,Practice, ,KIDS DENTAL GROUP
, ,Address, ,3048 E BASELINE RD
SUITE 106
, .... ,MESA, AZ 85204-7286
, .... ,, .... ,, ...Phone Number, ,(480) 813-3423
, .... ,Fax: (480) 718-7387
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CANADA, JENNIFER E DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,3048 E BASELINE RD
SUITE 106
, .... ,MESA, AZ 85204-7286
, .... ,, .... ,, ...Phone Number, ,(480) 813-3423
, .... ,Fax: (480) 718-7387
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, JACOB A DDS
, ,Practice, ,SUN VALLEY PEDIATRIC DENTISTRY
, ,Address, ,1220 S HIGLEY RD
SUITE 206
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 985-9110
, .... ,Fax: (480) 924-5709
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BALSMEIER, ROBERT DDS
, ,Practice, ,SUN VALLEY PEDIATRICS - MESA
, ,Address, ,1220 S HIGLEY RD
SUITE 206
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 985-9110
, .... ,Fax: (480) 924-5709
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BANKS, BRIAN G DMD
, ,Practice, ,BANKS PEDIATRIC DENTISTRY
, ,Address, ,2500 S POWER RD
SUITE 109
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 699-8082
, .... ,Fax: (480) 588-5118
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLAKE, RYAN M DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,4425 S MOUNTAIN RD
SUITE 109
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 676-1517
, .... ,Fax: (602) 926-2448
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUCKWORTH, DAMON DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,4425 S MOUNTAIN RD
SUITE 109
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 676-1517
, .... ,Fax: (602) 926-2448
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REZAKHAN, HAMED DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,4425 S MOUNTAIN RD
SUITE 109
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 676-1517
, .... ,Fax: (480) 907-1290
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MIRABELLI, ROBERT M DDS
, ,Practice, ,BRIGHTER WAY INSTITUTE
, ,Address, ,230 S 12TH AVE
, .... ,PHOENIX, AZ 85007-3101
, .... ,, .... ,, ...Phone Number, ,(602) 353-5435
, .... ,Fax: (602) 353-5401
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HENSON, GRETCHEN K DDS
, ,Practice, , VALLEYWISE HEALTH CENTER
, ,Address, ,2525 E ROOSEVELT STREET
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 344-1005
, .... ,Fax: (602) 344-1071
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HENSON, GRETCHEN K DDS
, ,Practice, ,NOAH BEACH
, ,Address, ,1300 N 48TH ST
, .... ,PHOENIX, AZ 85008-5803
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (602) 845-4202
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MIRABELLI, ROBERT M DDS
, ,Practice, ,BRIGHTER WAY INSTITUTE
, ,Address, ,3140 W BUCKEYE RD
, .... ,PHOENIX, AZ 85009-5637
, .... ,, .... ,, ...Phone Number, ,(602) 353-5435
, .... ,Fax: (602) 353-5401
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HENSON, GRETCHEN K DDS
, ,Practice, ,NOAH MIDTOWN HEALTH CENTER
, ,Address, ,3330 N 2ND ST
SUITE 500
, .... ,PHOENIX, AZ 85012-2368
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (602) 265-3385
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KERR, DOUGLAS G DMD
, ,Practice, ,CEDAR DENTAL GROUP
, ,Address, ,521 W THOMAS RD
1ST FL
, .... ,PHOENIX, AZ 85013-4240
, .... ,, .... ,, ...Phone Number, ,(602) 254-2489
, .... ,Fax: (602) 254-2511
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CANADA, JENNIFER E DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,521 W THOMAS RD
1ST FLOOR
, .... ,PHOENIX, AZ 85013-4240
, .... ,, .... ,, ...Phone Number, ,(602) 307-5775
, .... ,Fax: (602) 307-9041
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PEDIATRIC DENTISTRY
, ,,Provider, ,BLAKE, RYAN M DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,4244 N 19TH AVE
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(623) 882-1400
, .... ,Fax: (602) 926-2448
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SORENSEN, JARED M DDS
, ,Practice, ,PHOENIX PEDIATRIC DENTAL
, ,Address, ,6750 N 19TH AVE
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 242-5741
, .... ,Fax: (602) 242-5742
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEST, JOHN C DDS
, ,Practice, ,PHOENIX PEDIATRIC DENTAL
, ,Address, ,6750 N 19TH AVE
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 242-5741
, .... ,Fax: (602) 242-5742
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARRELL, ROBBIE F DDS
, ,Practice, ,PHOENIX PEDIATRIC DENTAL
, ,Address, ,6750 N 19TH AVE
, .... ,PHOENIX, AZ 85015-1127
, .... ,, .... ,, ...Phone Number, ,(602) 242-5741
, .... ,Fax: (602) 242-5742
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDERSEN, TIFFANY E DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,2316 W BETHANY HOME RD
SUITE 110
, .... ,PHOENIX, AZ 85015-1850
, .... ,, .... ,, ...Phone Number, ,(602) 776-9700
, .... ,Fax: (602) 776-9699
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUCKWORTH, DAMON DDS
, ,Practice, ,HIGHBURY DENTAL MANAGEMENT
, ,Address, ,2316 W BETHANY HOME RD
SUITE 110
, .... ,PHOENIX, AZ 85015-1850
, .... ,, .... ,, ...Phone Number, ,(602) 776-9700
, .... ,Fax: (602) 776-9699
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SINGH, RANBIR DDS
, ,Practice, ,TINY TEETH DENTAL CARE PHOENIX
, ,Address, ,2316 W BETHANY HOME RD
, .... ,PHOENIX, AZ 85015-1850
, .... ,, .... ,, ...Phone Number, ,(602) 776-9700
, .... ,Fax: (602) 776-9699
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TASKER, KENNETH DDS
, ,Practice, ,TINY TEETH DENTAL CARE PHOENIX
, ,Address, ,2316 W BETHANY HOME RD
SUITE 110
, .... ,PHOENIX, AZ 85015-1850
, .... ,, .... ,, ...Phone Number, ,(602) 776-9700
, .... ,Fax: (602) 776-9699
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, ROMONA L DDS
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,9515 W CAMELBACK RD
SUITE 140
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(623) 872-2662
, .... ,Fax: (623) 872-9011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KERR, DOUGLAS G DMD
, ,Practice, ,KIDS DENTAL PLACE
, ,Address, ,4102 N 24TH ST
SUITE B2
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 956-2024
, .... ,Fax: (602) 956-2209
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, ROMONA L DDS
, ,Practice, ,KIDS DENTAL PLACE PHOENIX
, ,Address, ,4102 N 24TH ST
SUITE B2
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 956-2024
, .... ,Fax: (602) 956-2209
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BIENSTOCK, LISA B DDS
, ,Practice, , THE KIDS DENTAL OFFICE OF
, ,Address, ,1934 E CAMELBACK RD
SUITE 110
, .... ,PHOENIX, AZ 85016-4126
, .... ,, .... ,, ...Phone Number, ,(602) 903-4894
, .... ,Fax: (602) 388-8252
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,INOUYE, ALLISON K DDS
, ,Practice, , THE KIDS DENTAL OFFICE OF
, ,Address, ,1934 E CAMELBACK RD
, .... ,PHOENIX, AZ 85016-4126
, .... ,, .... ,, ...Phone Number, ,(602) 903-4894
, .... ,Fax: (602) 388-8252
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CANADA, JENNIFER E DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,4102 N 24TH ST
SUITE B2
, .... ,PHOENIX, AZ 85016-6283
, .... ,, .... ,, ...Phone Number, ,(602) 956-2024
, .... ,Fax: (602) 956-2209
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,D'ELIA, MINDI A DDS
, ,Practice, ,CUTE SMILES 4 KIDS
, ,Address, ,3101 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 682-7733
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUENJEMIA, JONATHAN D DDS
, ,Practice, ,CUTE SMILES 4 KIDS WEST
, ,Address, ,3101 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 682-7733
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, MARINA T DDS
, ,Practice, ,CUTE SMILES 4 KIDS WEST
, ,Address, ,3101 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 682-7733
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUKHARI, SARA DDS
, ,Practice, ,DVPD
, ,Address, ,6025 N 27TH AVE
SUITE 25
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 595-9199
, .... ,Fax: (602) 595-9054
, .... ,Languages: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PEDIATRIC DENTISTRY
, ,,Provider, ,IMTIAZ, UMAR M DDS
, ,Practice, ,DVPD
, ,Address, ,6025 N 27TH AVE
SUITE 25
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 595-9199
, .... ,Fax: (602) 595-9054
, .... ,Languages: English,Pakistani,Spanish
Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEHRER, ERNEST M DDS
, ,Practice, ,DVPD
, ,Address, ,6025 N 27TH AVE
SUITE 25
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 595-9199
, .... ,Fax: (602) 595-9054
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PONCE, DANIEL A DDS
, ,Practice, ,DVPD
, ,Address, ,6025 N 27TH AVE
SUITE 25
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 595-9199
, .... ,Fax: (602) 595-9054
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CANADA, JENNIFER E DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,6725 N 35TH AVE
SUITE 6
, .... ,PHOENIX, AZ 85017-1083
, .... ,, .... ,, ...Phone Number, ,(602) 595-5230
, .... ,Fax: (602) 595-5280
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, ROMONA L DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,6725 N 35TH AVE
SUITE 6
, .... ,PHOENIX, AZ 85017-1083
, .... ,, .... ,, ...Phone Number, ,(602) 254-2489
, .... ,Fax: (602) 254-2511
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KERR, DOUGLAS G DMD
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,6725 N 35TH AVE
SUITE 6
, .... ,PHOENIX, AZ 85017-1083
, .... ,, .... ,, ...Phone Number, ,(602) 254-2489
, .... ,Fax: (602) 254-2511
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PAGELS, STEPHANIE D DDS
, ,Practice, ,CUTE SMILES 4 KIDS WEST
, ,Address, ,3101 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85017-4035
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 682-7733
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HENSON, GRETCHEN K DDS
, ,Practice, ,NOAH DESERT MISSION
, ,Address, ,9201 N 5TH ST
, .... ,PHOENIX, AZ 85020-2532
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (602) 870-6348
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AKILESH, SHREEKRISHNA C DMD
, ,Practice, ,CUTE SMILES 4 KIDS
, ,Address, ,1819 W DUNLAP AVE
SUITE 1
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 861-3336
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUENJEMIA, JONATHAN D DDS
, ,Practice, ,CUTE SMILES 4 KIDS
, ,Address, ,1819 W DUNLAP AVE
SUITE 1
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 861-3336
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REZAKHAN, HAMED DDS
, ,Practice, ,CUTE SMILES 4 KIDS
, ,Address, ,1819 W DUNLAP AVE
SUITE 1
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 861-3336
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCOTT, KENNETH J DDS
, ,Practice, ,CUTE SMILES 4 KIDS
, ,Address, ,1819 W DUNLAP AVE
SUITE 1
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 861-3336
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,D'ELIA, MINDI A DDS
, ,Practice, ,CUTE SMILES 4 KIDS WEST
, ,Address, ,1819 W DUNLAP AVE
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 861-336
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAGELS, STEPHANIE D DDS
, ,Practice, ,CUTE SMILES 4 KIDS
, ,Address, ,1819 W DUNLAP AVE
, .... ,PHOENIX, AZ 85021-4375
, .... ,, .... ,, ...Phone Number, ,(602) 861-3333
, .... ,Fax: (602) 861-3336
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HENSON, GRETCHEN K DDS
, ,Practice, , NOAH VENADO VALLEY HEALTH
, ,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, ,CHINN, LISA E DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,4701 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 245-8461
, .... ,Fax: (623) 247-0444
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TUCKER, BLAKE K DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,4701 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 245-8461
, .... ,Fax: (623) 247-0444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HENSON, GRETCHEN K DDS
, ,Practice, ,NOAH PALOMINO
, ,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
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, Specialty ,PEDIATRIC DENTISTRY
, ,,Provider, ,BUKHARI, SARA DDS
, ,Practice, ,VERITAS DENTAL
, ,Address, ,3935 N 67TH AVE
SUITE 101
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 399-9998
, .... ,Fax: (623) 399-9661
, .... ,Languages: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,IMTIAZ, UMAR M DDS
, ,Practice, ,VERITAS DENTAL
, ,Address, ,3935 N 67TH AVE
SUITE 101
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 399-9998
, .... ,Fax: (623) 399-9661
, .... ,Languages: English,Pakistani,Spanish
Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEHRER, ERNEST M DDS
, ,Practice, ,VERITAS DENTAL
, ,Address, ,3935 N 67TH AVE
SUITE 101
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 399-9998
, .... ,Fax: (623) 399-9661
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PONCE, DANIEL A DDS
, ,Practice, ,VERITAS DENTAL
, ,Address, ,3935 N 67TH AVE
SUITE 101
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 399-9998
, .... ,Fax: (623) 399-9661
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, ROMONA L DDS
, ,Practice, ,KIDS DENTAL PLACE CAMELBACK
, ,Address, ,9515 W CAMELBACK RD
SUITE 140
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 872-2662
, .... ,Fax: (623) 872-9011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CANADA, JENNIFER E DDS
, ,Practice, ,WILD WEST CHILDREN'S DENTISTRY
, ,Address, ,9515 W CAMELBACK RD
SUITE 140
, .... ,PHOENIX, AZ 85037-1355
, .... ,, .... ,, ...Phone Number, ,(602) 872-2662
, .... ,Fax: (602) 872-9011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DAVE, MUKUL Y DDS
, ,Practice, ,ARIZONA PEDIATRIC DENTISTRY
, ,Address, ,4155 N 108TH AVE
, .... ,PHOENIX, AZ 85037-5464
, .... ,, .... ,, ...Phone Number, ,(623) 344-2000
, .... ,Fax: (623) 344-2007
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUTLU, NEZAHET DDS
, ,Practice, ,ARIZONA PEDIATRIC DENTISTRY
, ,Address, ,4155 N 108TH AVE
, .... ,PHOENIX, AZ 85037-5464
, .... ,, .... ,, ...Phone Number, ,(623) 344-2000
, .... ,Fax: (623) 344-2007
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHINN, LISA E DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,7006 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 276-1029
, .... ,Fax: (602) 276-0568
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TUCKER, BLAKE K DDS
, ,Practice, ,CARE FOR KIDS OF ARIZONA
, ,Address, ,7006 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 276-1029
, .... ,Fax: (602) 276-0568
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUKHARI, SARA DDS
, ,Practice, ,KIDS KLUB PEDIATRIC DENTISTRY
, ,Address, ,4731 E UNION HILLS DR
SUITE 108 109 110
, .... ,PHOENIX, AZ 85050
, .... ,, .... ,, ...Phone Number, ,(480) 565-6755
, .... ,Fax: (602) 396-2900
, .... ,Languages: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIN, JAY K DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3552 B W GLENDALE AVE
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 888-7844
, .... ,Fax: (602) 429-8187
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PEDERSON, ALLISON DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3552 B W GLENDALE AVE
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 888-7844
, .... ,Fax: (602) 841-0426
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HENSON, GRETCHEN K DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,3552 B W GLENDALE AVE
, .... ,PHOENIX, AZ 85051-8358
, .... ,, .... ,, ...Phone Number, ,(602) 888-7844
, .... ,Fax: (602) 429-8187
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HENSON, GRETCHEN K DDS
, ,Practice, ,NOAH CALAVAR
, ,Address, ,3525 W CALAVAR RD
, .... ,PHOENIX, AZ 85053-5512
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (602) 938-9277
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BIENSTOCK, LISA B DDS *
, ,Practice, ,EVERY KIDS DENTIST
, ,Address, ,2217 W HAPPY VALLEY RD
SUITE 101
, .... ,PHOENIX, AZ 85085
, .... ,, .... ,, ...Phone Number, ,(623) 434-0543
, .... ,Fax: (623) 582-2624
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,INOUYE, ALLISON K DDS
, ,Practice, ,EVERY KIDS DENTIST
, ,Address, ,2217 W HAPPY VALLEY RD
SUITE 101
, .... ,PHOENIX, AZ 85085
, .... ,, .... ,, ...Phone Number, ,(623) 434-0543
, .... ,Fax: (623) 582-2624
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JACKSON, LARRY T DDS
, ,Practice, ,EVERY KIDS DENTIST
, ,Address, ,2217 W HAPPY VALLEY RD
SUITE 101
, .... ,PHOENIX, AZ 85085
, .... ,, .... ,, ...Phone Number, ,(623) 434-0543
, .... ,Fax: (623) 582-2624
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PEDIATRIC DENTISTRY
, ,,Provider, ,NGUYEN, MARINA T DDS
, ,Practice, ,EVERY KIDS DENTIST
, ,Address, ,2217 W HAPPY VALLEY RD
SUITE 101
, .... ,PHOENIX, AZ 85085-1603
, .... ,, .... ,, ...Phone Number, ,(623) 434-0543
, .... ,Fax: (623) 585-2624
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HACKMYER, STEVEN P DDS
, ,Practice, ,EVERY KIDS DENTIST
, ,Address, ,2217 W HAPPY VALLEY RD
SUITE 101
, .... ,PHOENIX, AZ 85085-1604
, .... ,, .... ,, ...Phone Number, ,(623) 434-0543
, .... ,Fax: (623) 582-2624
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRIES, BRITNEY DDS
, ,Practice, ,NORTERRA PEDIATRIC DENTAL
, ,Address, ,2217 W HAPPY VALLEY RD
SUITE 101
, .... ,PHOENIX, AZ 85085-1604
, .... ,, .... ,, ...Phone Number, ,(623) 434-0543
, .... ,Fax: (623) 582-2624
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,INOUYE, ALLISON K DDS
, ,Practice, ,NORTERRA KIDS DENTISTRY ORTHO
, ,Address, ,1935 W HAPPY VALLEY RD
, .... ,PHOENIX, AZ 85085-2884
, .... ,, .... ,, ...Phone Number, ,(623) 434-0543
, .... ,Fax: (623) 582-2624
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JACKSON, LARRY T DDS
, ,Practice, ,NORTERRA KIDS DENTISTRY ORTHO
, ,Address, ,1935 W HAPPY VALLEY RD
, .... ,PHOENIX, AZ 85085-2884
, .... ,, .... ,, ...Phone Number, ,(623) 434-0543
, .... ,Fax: (623) 582-2624
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, MARINA T DDS
, ,Practice, ,NORTERRA KIDS DENTISTRY ORTHO
, ,Address, ,1935 W HAPPY VALLEY RD
, .... ,PHOENIX, AZ 85085-2884
, .... ,, .... ,, ...Phone Number, ,(623) 434-0543
, .... ,Fax: (623) 582-2624
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BIENSTOCK, LISA B DDS
, ,Practice, ,NORTERRA PEDIATRIC DENTAL
, ,Address, ,1935 W HAPPY VALLEY RD
, .... ,PHOENIX, AZ 85085-2884
, .... ,, .... ,, ...Phone Number, ,(623) 434-0543
, .... ,Fax: (623) 582-2624
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLAKE, RYAN M DDS
, ,Practice, ,IRONWOOD CHILDREN'S DENTISTRY
, ,Address, ,40930 N IRONWOOD DR
SUITE 113
, .... ,QUEEN CREEK, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 999-9091
, .... ,Fax: (602) 926-2448
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUCKWORTH, DAMON DDS
, ,Practice, ,IRONWOOD CHILDREN'S DENTISTRY
, ,Address, ,40930 N IRONWOOD DR
SUITE 113
, .... ,QUEEN CREEK, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 999-9091
, .... ,Fax: (602) 926-2448
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALLACE, CAYCE DDS
, ,Practice, ,ARCADIA PEDIATRIC DENTISTRY
, ,Address, ,5717 E THOMAS RD
SUITE 110
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 207-5070
, .... ,Fax: (480) 304-3005
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HENSON, GRETCHEN K DDS
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COFFIN, TAYLOR DDS
, ,Practice, ,ARCADIA PEDIATRIC DENTISTRY
, ,Address, ,5717 E THOMAS RD
SUITE 110
, .... ,SCOTTSDALE, AZ 85251-7509
, .... ,, .... ,, ...Phone Number, ,(480) 207-5070
, .... ,Fax: (480) 304-3005
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PEDERSON, ALLISON DDS
, ,Practice, ,ARCADIA PEDIATRIC DENTISTRY
, ,Address, ,5717 E THOMAS RD
SUITE 110
, .... ,SCOTTSDALE, AZ 85251-7509
, .... ,, .... ,, ...Phone Number, ,(480) 207-5070
, .... ,Fax: (480) 304-3005
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HENSON, GRETCHEN K DDS
, ,Practice, ,NOAH CHOLLA
, ,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
, Specialty ,PERIODONTISTRY
, ,,Provider, ,WALIA, CHANDAN DDS
, ,Practice, ,PHOENICIAN DENTAL CENTER
, ,Address, ,3029 N ALMA SCHOOL
SUITE 110
, .... ,CHANDLER, AZ 85224-1465
, .... ,, .... ,, ...Phone Number, ,(480) 722-1732
, .... ,Fax: (480) 407-6533
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALIA, CHANDAN DDS
, ,Practice, ,PHOENICIAN DENTAL CENTER
, ,Address, ,3800 W RAY RD
SUITE B6
, .... ,CHANDLER, AZ 85226-5940
, .... ,, .... ,, ...Phone Number, ,(480) 722-1732
, .... ,Fax: (480) 407-6533
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,INDECH, DANIEL N DDS
, ,Practice, ,DANIEL INDECH DDS
, ,Address, ,2730 S VAL VISTA DR
SUITE 11-164
, .... ,GILBERT, AZ 85295-1675
, .... ,, .... ,, ...Phone Number, ,(480) 633-9977
, .... ,Fax: (480) 633-3730
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,INDECH, DANIEL N DDS
, ,Practice, ,DENTAL SPECIALTY ASSOCIATES
, ,Address, ,4216 N 44TH ST
, .... ,PHOENIX, AZ 85018-4219
, .... ,, .... ,, ...Phone Number, ,(602) 795-5995
, .... ,Fax: (602) 795-3470
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PERIODONTISTRY
, ,,Provider, ,ZOJAJI, ROYA DDS
, ,Practice, ,ACE PERIODONTICS
, ,Address, ,10752 N 89TH PL
SUITE B214
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(480) 614-8222
, .... ,Fax: (480) 614-8225
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

MOHAVE
, Specialty ,DENTISTRY
, ,,Provider, ,SCOTT, JAY DDS
, ,Practice, ,JUST FOR KIDS DENTAL
, ,Address, ,2580 HIGHWAY 95
SUITE 101
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 758-9464
, .... ,Fax: (928) 758-9459
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCOTT, JAY DDS
, ,Practice, ,JUST FOR KIDS DENTAL
, ,Address, ,2580 HWY 95
SUITE 101
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 758-9464
, .... ,Fax: (928) 758-9459
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAPMAN, BRETT N DDS
, ,Practice, ,KID'S LITTLE SMILES DENTISTRY
, ,Address, ,2401 MIRACLE MILE ROAD
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 704-5573
, .... ,Fax: (928) 704-6570
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COBURN, RICHARD R DDS
, ,Practice, ,KID'S LITTLE SMILES DENTISTRY
, ,Address, ,2401 MIRACLE MILE ROAD
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 704-5573
, .... ,Fax: (928) 704-6570
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCOTT, JAY DDS
, ,Practice, ,KID'S LITTLE SMILES DENTISTRY
, ,Address, ,2401 MIRACLE MILE ROAD
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 704-5573
, .... ,Fax: (928) 704-6570
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HYNEMAN, MICHAEL J DMD
, ,Practice, ,MICHAEL HYNEMAN & ASSOCIATES
, ,Address, ,2400 HIGHWAY 95
SUITE 60
, .... ,BULLHEAD CITY, AZ 86442-7313
, .... ,, .... ,, ...Phone Number, ,(928) 704-4555
, .... ,Fax: (928) 704-1320
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANTIAGO, FAITH V DDS
, ,Practice, ,MICHAEL HYNEMAN & ASSOCIATES
, ,Address, ,2400 HIGHWAY 95
SUITE 60
, .... ,BULLHEAD CITY, AZ 86442-7313
, .... ,, .... ,, ...Phone Number, ,(928) 704-4555
, .... ,Fax: (928) 704-1320
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CHANG, PAUL DDS *
, ,Practice, ,KINDRED SMILES FAMILY DENTISTRY
, ,Address, ,2250 HIGHWAY 95
SUITE 566
, .... ,BULLHEAD CITY, AZ 86442-9007
, .... ,, .... ,, ...Phone Number, ,(928) 763-8750
, .... ,Fax: (928) 453-2005
, .... ,Languages: English,Korean
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUCERO, CHARLES J DDS
, ,Practice, ,GRANDVIEW DENTISTRY
, ,Address, ,411 GRANDVIEW
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 377-3088
, .... ,Fax: (928) 377-3352
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCOTT, JAY DDS
, ,Practice, ,JUST FOR KIDS DENTAL
, ,Address, ,2401 N STOCKTON HILL RD
SUITE 1
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 718-7188
, .... ,Fax: (928) 718-7189
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDERSON, ROBERT DDS
, ,Practice, ,ROBERT ANDERSON DDS PC
, ,Address, ,3775 N STOCKTON HILL RD
SUITE C
, .... ,KINGMAN, AZ 86409-3219
, .... ,, .... ,, ...Phone Number, ,(928) 692-9315
, .... ,Fax: (928) 692-9408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SKINNER, GREGRORY DDS
, ,Practice, ,BRIDGE LAKE DENTAL
, ,Address, ,1799 KIOWA AVE
SUITE 109
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 399-7711
, .... ,Fax: (928) 399-7710
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAK, JONATHAN M DDS
, ,Practice, ,BRIDGE LAKE DENTAL
, ,Address, ,1799 KIOWA AVE
SUITE 109
, .... ,LAKE HAVASU CITY, AZ 86403-2881
, .... ,, .... ,, ...Phone Number, ,(928) 399-7711
, .... ,Fax: (928) 399-7710
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCOTT, JAY DDS
, ,Practice, ,JUST FOR KIDS
, ,Address, ,80 ACOMA BLVD S
SUITE 102
, .... ,LAKE HAVASU CITY, AZ 86403-6926
, .... ,, .... ,, ...Phone Number, ,(928) 855-7717
, .... ,Fax: (928) 855-7718
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MILLWARD, JAMES G DDS
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,3272 E RIO VIRGIN RD
, .... ,LITTLEFIELD, AZ 86432
, .... ,, .... ,, ...Phone Number, ,(928) 347-5971
, .... ,Fax: (928) 347-5793
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCARTHUR, MATTHEW B DDS
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,3272 E RIO VIRGIN RD
, .... ,LITTLEFIELD, AZ 86432-3200
, .... ,, .... ,, ...Phone Number, ,(928) 347-5971
, .... ,Fax: (928) 347-5793
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARDEA, BENJAMIN L DDS
, ,Practice, ,CANYONLANDS HEALTHCARE
BEAVER
, ,Address, ,3272 E RIO VIRGIN RD
, .... ,LITTLEFIELD, AZ 86432-3200
, .... ,, .... ,, ...Phone Number, ,(928) 347-5971
, .... ,Fax: (928) 347-5793
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ORAL AND MAXILLOFACIAL
SURGERY
, ,,Provider, ,SWIGERT, RYAN C DDS
, ,Practice, ,RIVER ROCK ORAL SURGERY
, ,Address, ,1467 PALMA RD
SUITE 1
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-1203
, .... ,Fax: (928) 758-1072
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Western Az Regional
Med
Board Certification: N/A
, ,,Provider, ,CURRIVAN, ROBERT B DDS
, ,Practice, ,ROBERT B CURRIVAN DDS
, ,Address, ,1079 HANCOCK RD
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-6200
, .... ,Fax: (928) 763-4610
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Western Az Regional
Med
Board Certification: N/A
, ,,Provider, ,SWIGERT, RYAN C DDS
, ,Practice, ,RIVER ROCK ORAL SURGERY
, ,Address, ,710 EASTERN ST
SUITE F
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 753-2126
, .... ,Fax: (928) 753-2127
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Western Az Regional
Med
Board Certification: N/A
, ,,Provider, ,CURRIVAN, ROBERT B DDS
, ,Practice, ,ROBERT B CURRIVAN DDS
, ,Address, ,1951 MESQUITE AVE
SUITE H
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 855-9255
, .... ,Fax: (928) 505-9255
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Western Az Regional
Med
Board Certification: N/A
, Specialty ,PEDIATRIC DENTISTRY
, ,,Provider, ,DICARLO II, RONALD A DMD
, ,Practice, ,KID'S LITTLE SMILES DENTISTRY
, ,Address, ,2401 MIRACLE MILE ROAD
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 704-5573
, .... ,Fax: (928) 704-6570
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DICARLO II, RONALD A DMD
, ,Practice, ,JUST FOR KIDS
, ,Address, ,80 S ACOMA BLVD
SUITE D102
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 855-7717
, .... ,Fax: (928) 855-7718
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

NAVAJO
, Specialty ,DENTISTRY
, ,,Provider, ,LYMAN, JASON DDS
, ,Practice, ,JASON LYMAN DDS
, ,Address, ,407 E IOWA
, .... ,HOLBROOK, AZ 86025
, .... ,, .... ,, ...Phone Number, ,(928) 524-6854
, .... ,Fax: (928) 524-1158
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HANSEN, CLARENCE H DDS
, ,Practice, ,JASON LYMAN DMD
, ,Address, ,407 E IOWA ST
, .... ,HOLBROOK, AZ 86025
, .... ,, .... ,, ...Phone Number, ,(928) 524-6854
, .... ,Fax: (928) 524-1158
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FISH, KARI DDS
, ,Practice, ,JASON D LYMAN DMD PC
, ,Address, ,407 E IOWA ST
, .... ,HOLBROOK, AZ 86025-2748
, .... ,, .... ,, ...Phone Number, ,(928) 524-6854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARDEA, BENJAMIN L DDS
, ,Practice, ,CHILCHINBETO CLINIC
, ,Address, ,E ON HWY 160 TO RTE 59
, .... ,KAYENTA, AZ 86003
, .... ,, .... ,, ...Phone Number, ,(928) 697-8154
, .... ,Fax: (928) 697-8559
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KELLY, MATTHEW D DMD *
, ,Practice, ,CHILCHINBETO CLINIC
, ,Address, ,E ON HIGHWAY 195 TO
RTE 59
, .... ,KAYENTA, AZ 86003
, .... ,, .... ,, ...Phone Number, ,(928) 697-8154
, .... ,Fax: (928) 697-8559
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MILLWARD, JAMES G DDS
, ,Practice, ,CHILCHINBETO CLINIC
, ,Address, ,E ON HWY 195 TO RTE 59
, .... ,KAYENTA, AZ 86003
, .... ,, .... ,, ...Phone Number, ,(928) 697-8154
, .... ,Fax: (928) 697-8559
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WATKINS, GARY L DDS
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,E HWY 160 TO RTE 59
, .... ,KAYENTA, AZ 86033-1496
, .... ,, .... ,, ...Phone Number, ,(928) 697-8154
, .... ,Fax: (928) 697-8559
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BIRTCHER, BRIAN DDS *
, ,Practice, ,BRIAN D BIRTCHER DDS
, ,Address, ,43 W WHITE MOUNTAIN BLVD
, .... ,LAKESIDE, AZ 85929
, .... ,, .... ,, ...Phone Number, ,(928) 367-9967
, .... ,Fax: (928) 367-9968
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MALLORY, NICHOLAS T DMD *
, ,Practice, ,SNOWFLAKE FAMILY DENTAL
, ,Address, ,43 W WHITE MOUNTAIN BLVD
, .... ,LAKESIDE, AZ 85929
, .... ,, .... ,, ...Phone Number, ,(928) 367-9967
, .... ,Fax: (928) 367-9968
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PLATT, DAVID V DDS
, ,Practice, ,DAVID V PLATT DDS PC
, ,Address, ,5448 HIGHWAY 260
SUITE 240
, .... ,LAKESIDE, AZ 85929-5732
, .... ,, .... ,, ...Phone Number, ,(928) 532-5200
, .... ,Fax: (928) 532-5226
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JONES, BRYCE T DDS *
, ,Practice, ,SNOWFLAKE FAMILY DENTAL
, ,Address, ,43 W WHITE MOUNTAIN BLVD
SUITE F
, .... ,LAKESIDE, AZ 85929-7002
, .... ,, .... ,, ...Phone Number, ,(928) 367-9967
, .... ,Fax: (928) 367-9968
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DENTISTRY
, ,,Provider, ,ELLSWORTH, TY DDS
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BIRTCHER, BRIAN DDS *
, ,Practice, ,BRIAN D BIRTCHER DDS
, ,Address, ,932 S MAIN ST
SUITE C
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-5773
, .... ,Fax: (928) 536-5776
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CASKEY, TRAVIS L DMD
, ,Practice, ,TRAVIS L CASKEY DMD
, ,Address, ,986 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-7159
, .... ,Fax: (928) 536-7150
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JONES, BRYCE T DDS *
, ,Practice, ,SNOWFLAKE FAMILY DENTAL
, ,Address, ,932 S MAIN ST
SUITE C
, .... ,SNOWFLAKE, AZ 85937-5585
, .... ,, .... ,, ...Phone Number, ,(928) 536-5773
, .... ,Fax: (928) 536-5776
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MALLORY, NICHOLAS T DMD *
, ,Practice, ,SNOWFLAKE FAMILY DENTAL
, ,Address, ,932 S MAIN ST
SUITE C
, .... ,SNOWFLAKE, AZ 85937-5585
, .... ,, .... ,, ...Phone Number, ,(928) 536-5773
, .... ,Fax: (928) 536-5776
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, KENNETH H DDS
, ,Practice, ,RUSTIC MOUNTAIN DENTISTRY
, ,Address, ,606 S MAIN ST
, .... ,TAYLOR, AZ 85939
, .... ,, .... ,, ...Phone Number, ,(928) 457-0758
, .... ,Fax: (928) 457-0821
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MATTHEWS, ROBERT D DDS
, ,Practice, ,DENTAL INNOVATIONS OF WINSLOW
, ,Address, ,722 MIKES PIKE ST
SUITE 101
, .... ,WINSLOW, AZ 86047
, .... ,, .... ,, ...Phone Number, ,(928) 289-3738
, .... ,Fax: (928) 289-1103
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PETERSON, ROYCE T DDS
, ,Practice, ,DENTAL INNOVATIONS OF WINSLOW
, ,Address, ,722 MIKES PIKE ST
SUITE 101
, .... ,WINSLOW, AZ 86047
, .... ,, .... ,, ...Phone Number, ,(928) 289-3738
, .... ,Fax: (928) 289-1103
, .... ,Languages: Chinese,English,Mandarin
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARDNER, BRENT J DDS
, ,Practice, ,GARDNER DENTAL
, ,Address, ,321 W SECOND ST
, .... ,WINSLOW, AZ 86047
, .... ,, .... ,, ...Phone Number, ,(928) 289-4441
, .... ,Fax: (928) 289-8722
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLACK, ERIC DDS
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,620 LEE ST
, .... ,WINSLOW, AZ 86047
, .... ,, .... ,, ...Phone Number, ,(928) 289-2000
, .... ,Fax: (928) 289-0036
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELLSWORTH, TY DDS
, ,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, ,FREEMAN, TIMOTHY K DDS
, ,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, ,HERNANDEZ, FLORENCIA DDS
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,620 W LEE
, .... ,WINSLOW, AZ 86047-2435
, .... ,, .... ,, ...Phone Number, ,(928) 288-8700
, .... ,Fax: (928) 289-0036
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILCOX, VIRGIL B DDS
, ,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, ,SALAMON, KRISTIN E DDS
, ,Practice, ,WINSLOW CLINIC
, ,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
, County ,

PIMA
, Specialty ,DENTAL SURGERY
, ,,Provider, ,SOSA, ARTURO J DDS
, ,Practice, ,UNITED COMMUNITY
HEALTH CENTER
, ,Address, ,1260 S CAMPBELL AVE
BLDG 1 SUITE 2
, .... ,GREEN VALLEY, AZ 85614-0503
, .... ,, .... ,, ...Phone Number, ,(520) 407-5617
, .... ,Fax: (520) 882-3255
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROGERS, TROY A DDS
, ,Practice, ,EL RIO NORTHWEST DENTAL CLINIC
, ,Address, ,340 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 293-2964
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROGERS, TROY A DDS
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 670-3759
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DENTISTRY
, ,,Provider, ,LIM, JENNIFER K DDS
, ,Practice, ,AJO COMMUNITY HEALTH
CENTER
, ,Address, ,410 N MALACATE ST
BLDG B
, .... ,AJO, AZ 85321
, .... ,, .... ,, ...Phone Number, ,(520) 387-4500
, .... ,Fax: (520) 387-3509
, .... ,Languages: English,Korean
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LIM, JENNIFER K DDS
, ,Practice, ,AJO COMMUNITY HEALTH
CENTER
, ,Address, ,410 N MALACATE ST
, .... ,AJO, AZ 85321
, .... ,, .... ,, ...Phone Number, ,(520) 387-5651
, .... ,Fax: (520) 387-6036
, .... ,Languages: English,Korean
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLACK, ERIC DDS
, ,Practice, ,UNITED COMMUNITY
HEALTH CENTER
, ,Address, ,1260 S CAMPBELL RD
BLDG 1 SUITE 2
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 407-5617
, .... ,Fax: (520) 407-5990
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WUERFEL, ANNIKA DDS
, ,Practice, ,UNITED COMMUNITY
HEALTH CENTER
, ,Address, ,1260 S CAMPBELL AVE
BLDG 2
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 407-5617
, .... ,Fax: (520) 407-5990
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COUTTS, SARA N DDS
, ,Practice, ,UNITED COMMUNITY
HEALTH CENTER
, ,Address, ,1260 S CAMPBELL AVE
BLDG 1 SUITE 2
, .... ,GREEN VALLEY, AZ 85614-0503
, .... ,, .... ,, ...Phone Number, ,(520) 407-5607
, .... ,Fax: (520) 625-8504
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,ALT, KATRINA H DDS *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 616-6200
, .... ,Fax: (520) 682-1087
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANGELLOTTI, JULIE L DDS
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 616-6200
, .... ,Fax: (520) 682-1087
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARRETT, NANCY N DHYG
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653-7008
, .... ,, .... ,, ...Phone Number, ,(520) 616-6200
, .... ,Fax: (520) 682-1087
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LYSNE-BURSON, DESSEREE M DDS
, ,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, ,MCNAMARA, MARIANA E DDS
, ,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, ,PATEL, VIJAY L DMD
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653-7008
, .... ,, .... ,, ...Phone Number, ,(520) 616-6200
, .... ,Fax: (520) 682-1087
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WOODRUFF, THOMAS F DDS
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653-7008
, .... ,, .... ,, ...Phone Number, ,(520) 616-6200
, .... ,Fax: (520) 682-1087
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS JR, CHARLES A DDS
, ,Practice, ,DAVIS PEDIATRIC DENTISTRY
, ,Address, ,750 E PUSCH VIEW LN
SUITE 100
, .... ,ORO VALLEY, AZ 85737-8766
, .... ,, .... ,, ...Phone Number, ,(520) 326-8516
, .... ,Fax: (520) 326-1013
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOBEICH, LAUREN E DDS
, ,Practice, ,DAVIS PEDIATRIC DENTISTRY
, ,Address, ,750 E PUSCH VIEW LN
SUITE 100
, .... ,ORO VALLEY, AZ 85737-8766
, .... ,, .... ,, ...Phone Number, ,(520) 326-8516
, .... ,Fax: (520) 326-1013
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZALE, ANDREW S DDS
, ,Practice, ,DAVIS PEDIATRIC DENTISTRY
, ,Address, ,750 E PUSCH VIEW LN
SUITE 100
, .... ,ORO VALLEY, AZ 85737-8766
, .... ,, .... ,, ...Phone Number, ,(520) 326-8516
, .... ,Fax: (520) 326-1013
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAMIREZ, SARAI DHYG
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,5861 N ORACLE RD
, .... ,TUCSON, AZ 85704-3813
, .... ,, .... ,, ...Phone Number, ,(520) 293-6686
, .... ,Fax: (520) 887-1736
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEE, DONGWOOK B DDS
, ,Practice, ,EL RIO COMMUNITY HEALTH CENTER
, ,Address, ,340 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 293-2964
, .... ,Languages: English,Korean
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,BADEMOSI, DEBBIE DDS *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,340 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 293-2964
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EHTESHAMI, SAMIRA DDS
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,340 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 293-2964
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOBEICH, LAUREN E DDS
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,340 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 293-2964
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ESCALA, ERNESTO E DDS
, ,Practice, ,EL RIO NORTHWEST DENTAL CLINIC
, ,Address, ,340 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 293-2964
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JIH, JOSHUA M DMD
, ,Practice, ,EL RIO NORTHWEST DENTAL CLINIC
, ,Address, ,340 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 293-2964
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KHAN, AZAM H DDS
, ,Practice, ,EL RIO NORTHWEST DENTAL CLINIC
, ,Address, ,340 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 293-2964
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MONTESCLAROS,
ESPERANZA M DDS
, ,Practice, ,EL RIO NORTHWEST DENTAL CLINIC
, ,Address, ,340 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 293-2964
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TAGHAVI-FARAHI, BEHNOUD DMD *
, ,Practice, ,EL RIO NORTHWEST DENTAL CLINIC
, ,Address, ,340 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 293-2964
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DHILLON, INDERRAJ S DDS
, ,Practice, ,IVY 2 DENTAL
, ,Address, ,405 E WETMORE RD
SUITE 101
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 999-7199
, .... ,Fax: (520) 979-3433
, .... ,Languages: English,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOBRA, ANA-MARIA DDS
, ,Practice, ,IVY 2 DENTAL
, ,Address, ,405 E WETMORE RD
SUITE 101
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 999-7199
, .... ,Fax: (520) 979-3433
, .... ,Languages: English,Japanese,Romanian
Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAMEL, ANDREA M DDS
, ,Practice, ,IVY 2 DENTAL
, ,Address, ,405 E WETMORE RD
SUITE 101
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 999-7199
, .... ,Fax: (520) 979-3433
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANGELLOTTI, JULIE L DDS
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,1670 W RUTHRAUFF RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 616-6200
, .... ,Fax: (520) 682-1087
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,HOLLICK, BRIDGETT S DDS *
, ,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, ,PATEL, VIJAY L DDS
, ,Practice, ,MARANA 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, ,ELANGO, JUDITH M DMD
, ,Practice, ,SHARON LISTER DDS
, ,Address, ,368 E GRANT RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 623-9479
, .... ,Fax: (520) 623-0044
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZARIF, AMER DDS
, ,Practice, ,ST ELIZABETH HEALTH CENTER
, ,Address, ,140 W SPEEDWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 628-7871
, .... ,Fax: (520) 205-8461
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARRETT, NANCY N DHYG
, ,Practice, ,MARANA 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, ,LYSNE-BURSON, DESSEREE M DDS
, ,Practice, ,MARANA 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
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, ,,Provider, ,MARKS, ANDREA D DHYG
, ,Practice, ,MARANA 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, ,MCNAMARA, MARIANA E DDS
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,1670 W RUTHRAUFF RD
, .... ,TUCSON, AZ 85705-1253
, .... ,, .... ,, ...Phone Number, ,(520) 616-6797
, .... ,Fax: (520) 616-6798
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOODRUFF, THOMAS F DDS
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,1670 W RUTHRAUFF RD
, .... ,TUCSON, AZ 85705-1253
, .... ,, .... ,, ...Phone Number, ,(520) 616-6200
, .... ,Fax: (520) 682-1087
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEJBOD, NIKKI DDS
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,340 W PRINCE RD
, .... ,TUCSON, AZ 85705-6168
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 293-2964
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BADEA, IULIA H DDS
, ,Practice, ,EL RIO NORTHWEST
, ,Address, ,340 W PRINCE RD
, .... ,TUCSON, AZ 85705-6168
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 293-2964
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOOSHMAND, PARIA DDS
, ,Practice, ,EL RIO NORTHWEST DENTAL
, ,Address, ,340 W PRINCE RD
, .... ,TUCSON, AZ 85705-6168
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 293-2964
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SZABO, LILI A DDS
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,340 W PRINCE RD
, .... ,TUCSON, AZ 85705-6168
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 293-2964
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZALE, ANDREW S DDS
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,340 W PRINCE RD
, .... ,TUCSON, AZ 85705-6169
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 293-2964
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARLSON, EDWARD C DDS
, ,Practice, ,SAINT ELIZABETH'S HEALTH CENTER
, ,Address, ,140 W SPEEDWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85705-7686
, .... ,, .... ,, ...Phone Number, ,(520) 628-7871
, .... ,Fax: (520) 205-8461
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ESCOBAR, RICHARD V DDS
, ,Practice, ,SAINT ELIZABETH'S HEALTH CENTER
, ,Address, ,140 W SPEEDWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85705-7686
, .... ,, .... ,, ...Phone Number, ,(520) 628-7871
, .... ,Fax: (520) 205-8461
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FOULK, BRYAN R DDS
, ,Practice, ,SAINT ELIZABETH'S HEALTH CENTER
, ,Address, ,140 W SPEEDWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85705-7686
, .... ,, .... ,, ...Phone Number, ,(520) 628-7871
, .... ,Fax: (520) 205-8461
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAHSHAN, JASMINE DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,295 W VALENCIA RD
, .... ,TUCSON, AZ 85706
, .... ,, .... ,, ...Phone Number, ,(520) 573-1777
, .... ,Fax: (520) 806-4098
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DHILLON, INDERRAJ S DDS
, ,Practice, ,IVY 2 DENTAL
, ,Address, ,4140 EAST 22ND STREET
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 530-7199
, .... ,Fax: (520) 979-3433
, .... ,Languages: English,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOBRA, ANA-MARIA DDS
, ,Practice, ,IVY 2 DENTAL
, ,Address, ,4140 EAST 22ND STREET
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 530-7199
, .... ,Fax: (520) 979-3433
, .... ,Languages: English,Japanese,Romanian
Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAMEL, ANDREA M DDS
, ,Practice, ,IVY 2 DENTAL
, ,Address, ,4140 E 22ND STREET
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 530-7199
, .... ,Fax: (520) 979-3433
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DON, LINDSAY L DDS
, ,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, ,KHAN, ASAAD S DDS
, ,Practice, ,SW DENTAL ANESTHESIA SERVICES
, ,Address, ,4723 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 571-7951
, .... ,Fax: (520) 571-7999
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAY, JOHN W DDS
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,HOBEICH, LAUREN E DDS
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,KUHLMAN, ERIK D DDS
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRIMLEY, JASON A DMD
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,2901 S 6YH AVE
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 357-0330
, .... ,Fax: (520) 284-1492
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOWARD, STEPHEN G DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,2901 S 6TH AVE
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 357-0330
, .... ,Fax: (520) 284-1492
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAULE, SHAWN M DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,2901 S 6TH AVE
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 357-0330
, .... ,Fax: (520) 284-1492
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITING, MICHAEL DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,2901 S 6TH AVE
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 357-0330
, .... ,Fax: (520) 284-1492
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,FAVELA, RAUL DDS *
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,2901 S 6TH AVE
, .... ,TUCSON, AZ 85713-4706
, .... ,, .... ,, ...Phone Number, ,(520) 357-0330
, .... ,Fax: (520) 284-1492
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOOPER, MORGAN L DDS *
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,2901 S 6TH AVE
, .... ,TUCSON, AZ 85713-4706
, .... ,, .... ,, ...Phone Number, ,(520) 357-0330
, .... ,Fax: (520) 284-1489
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NIELSEN, KIP R DDS *
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,2901 S 6TH AVE
, .... ,TUCSON, AZ 85713-4706
, .... ,, .... ,, ...Phone Number, ,(520) 357-0330
, .... ,Fax: (520) 284-1492
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARDEA, BENJAMIN L DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,2901 S 6TH AVE
, .... ,TUCSON, AZ 85713-4706
, .... ,, .... ,, ...Phone Number, ,(520) 357-0330
, .... ,Fax: (520) 284-1492
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WHITENER, SCOTT T DDS *
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,2901 S 6TH AVE
, .... ,TUCSON, AZ 85713-4706
, .... ,, .... ,, ...Phone Number, ,(520) 357-0330
, .... ,Fax: (520) 284-1492
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALT, KATRINA H DDS
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,3690 S PARK AVE
SUITE 805
, .... ,TUCSON, AZ 85713-5069
, .... ,, .... ,, ...Phone Number, ,(520) 616-6760
, .... ,Fax: (520) 616-6799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HOLLICK, BRIDGETT S DDS
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,3690 S PARK AVE
SUITE 805
, .... ,TUCSON, AZ 85713-5069
, .... ,, .... ,, ...Phone Number, ,(520) 616-6760
, .... ,Fax: (520) 616-6799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LYSNE-BURSON, DESSEREE M DDS
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,3690 S PARK AVE
SUITE 805
, .... ,TUCSON, AZ 85713-5069
, .... ,, .... ,, ...Phone Number, ,(520) 616-6760
, .... ,Fax: (520) 616-6799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCNAMARA, MARIANA E DDS
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,3690 S PARK AVE
SUITE 805
, .... ,TUCSON, AZ 85713-5069
, .... ,, .... ,, ...Phone Number, ,(520) 616-6760
, .... ,Fax: (520) 616-6799
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, VIJAY L DDS
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,3690 S PARK AVE
SUITE 805
, .... ,TUCSON, AZ 85713-5069
, .... ,, .... ,, ...Phone Number, ,(520) 616-6760
, .... ,Fax: (520) 616-6799
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOODRUFF, THOMAS F DDS
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,3690 S PARK AVE
SUITE 805
, .... ,TUCSON, AZ 85713-5069
, .... ,, .... ,, ...Phone Number, ,(520) 616-6760
, .... ,Fax: (520) 616-6799
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS JR, CHARLES A DDS
, ,Practice, ,CHARLES A DAVIS DDS MS PC
, ,Address, ,716 N COUNTRY CLUB RD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 326-8516
, .... ,Fax: (520) 326-1013
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,ZALE, ANDREW S DDS *
, ,Practice, ,CHARLES A DAVIS DDS MS PC
, ,Address, ,716 N COUNTRY CLUB RD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 326-8516
, .... ,Fax: (520) 326-1013
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOBEICH, LAUREN E DDS
, ,Practice, ,CHARLES H DAVIS DDS MS PC
, ,Address, ,716 N COUNTRY CLUB RD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 326-8516
, .... ,Fax: (520) 326-1013
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHOI, ALICE J DMD
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,2102 N COUNTRY CLUB RD
SUITE A
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 323-1400
, .... ,Fax: (520) 547-0042
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAHSHAN, JASMINE DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,2102 N COUNTRY CLUB RD
SUITE A
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 323-1400
, .... ,Fax: (520) 547-0042
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JAVIER, REGINA M DDS
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,2102 N COUNTRY CLUB RD
SUITE A
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 323-1400
, .... ,Fax: (520) 547-0042
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DOAN, DEAN DDS *
, ,Practice, ,GENERAL DENTISTRY 4 KIDS
, ,Address, ,2102 N COUNTRY CLUB RD
SUITE A
, .... ,TUCSON, AZ 85716-2831
, .... ,, .... ,, ...Phone Number, ,(520) 323-1400
, .... ,Fax: (520) 547-0042
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,BONANDER, JEREMY R DDS *
, ,Practice, ,CHARLES A DAVIS DDS MS PC
, ,Address, ,716 N COUNTRY CLUB RD
, .... ,TUCSON, AZ 85716-4506
, .... ,, .... ,, ...Phone Number, ,(520) 326-8516
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZALE, ANDREW S DDS
, ,Practice, ,CHARLES A DAVIS DDS MS PC
, ,Address, ,4566 N 1ST AVE
SUITE 150
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 326-8516
, .... ,Fax: (520) 326-1013
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOBEICH, LAUREN E DDS
, ,Practice, ,CHARLES H DAVIS DDS MS PC
, ,Address, ,4566 N 1ST AVE
SUITE 150
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 326-8516
, .... ,Fax: (520) 326-1013
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS JR, CHARLES A DDS
, ,Practice, ,CHARLES A DAVIS MS PC
, ,Address, ,4566 N 1ST AVE
SUITE 150
, .... ,TUCSON, AZ 85718-5685
, .... ,, .... ,, ...Phone Number, ,(520) 326-8516
, .... ,Fax: (520) 326-1013
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BADEMOSI, DEBBIE DDS *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 670-3759
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ESCALA, ERNESTO E DDS
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 670-3759
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HOBEICH, LAUREN E DDS
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 670-3759
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JIH, JOSHUA M DMD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 670-3759
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KHAN, AZAM H DDS
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 670-3759
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LACHANCE, GREGORY C DDS *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 670-3759
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEE, DONGWOOK B DDS
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 670-3759
, .... ,Languages: English,Korean
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MONTESCLAROS,
ESPERANZA M DDS
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 670-3759
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,TAGHAVI-FARAHI, BEHNOUD DMD *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3759
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEJBOD, NIKKI DDS
, ,Practice, ,EL RIO DENTAL
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745-2819
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 670-3759
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EHTESHAMI, SAMIRA DDS
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745-2819
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 670-3759
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOOSHMAND, PARIA DDS
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745-2819
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 670-3759
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WEEGE, BENJAMIN E DDS *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745-2819
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3759
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZALE, ANDREW S DMD
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745-2819
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 670-3759
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BADEA, IULIA H DDS
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745-2819
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3759
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SZABO, LILI A DDS
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745-2819
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3759
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEE, DONGWOOK B DDS
, ,Practice, ,EL RIO COMMUNITY HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
BLDG 3
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 770-2700
, .... ,Fax: (520) 889-0415
, .... ,Languages: English,Korean
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BADEMOSI, DEBBIE DDS *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE COURT
BLDG 3
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 770-2799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOBEICH, LAUREN E DDS
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
BLDG 3
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 770-2799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KHAN, AZAM H DDS
, ,Practice, ,EL RIO NORTHWEST DENTAL CLINIC
, ,Address, ,1530 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 770-2799
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,TAGHAVI-FARAHI, BEHNOUD DMD *
, ,Practice, ,EL RIO SOUTHWEST DENTAL CLINIC
, ,Address, ,1500 W COMMERCE CT
BLDG 3
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 770-2799
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRIMLEY, JASON A DMD
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,1979 W VALENCIA RD
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 204-1211
, .... ,Fax: (520) 407-5450
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTINEZ, ANDREA DMD
, ,Practice, ,RISAS DENTAL AND BRACES
, ,Address, ,1979 W VALENCIA RD
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 204-1211
, .... ,Fax: (520) 407-5450
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RODRIGUEZ, MANUEL DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,1979 W VALENCIA RD
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 204-1211
, .... ,Fax: (520) 407-5450
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITING, MICHAEL DDS
, ,Practice, ,RISAS DENTAL MANAGEMENT
, ,Address, ,1979 W VALENCIA RD
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 204-1211
, .... ,Fax: (520) 407-5450
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ESCALA, ERNESTO E DDS
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,1500 W COMMERCE CT
BLDG 3
, .... ,TUCSON, AZ 85746-6015
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 770-2799
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,ROGERS, TROY A DDS
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,1500 W COMMERCE CT
BLDG 3
, .... ,TUCSON, AZ 85746-6015
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 770-2799
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BADEA, IULIA H DDS
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
BLDG 3
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 770-2799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEJBOD, NIKKI DDS
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
BLDG 3
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 770-2799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EHTESHAMI, SAMIRA DDS
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
BLDG 3
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 770-2781
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WERTZ, CORY S DDS
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
BLDG 3
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 770-2799
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JIH, JOSHUA M DDS
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,1500 W COMMERCE CT
BLDG 3
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 770-2799
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MONTESCLAROS,
ESPERANZA M DDS
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,1500 W COMMERCE CT
BLDG 3
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 770-2799
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SZABO, LILI A DDS
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,1500 W COMMERCE CT
BLDG 3
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 770-2799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZALE, ANDREW S DDS
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,1500 W COMMERCE CT
BLDG 3
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 770-2799
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOOSHMAND, PARIA DDS
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,1500 W COMMERCE CT
BLDG 3
, .... ,TUCSON, AZ 85746-6076
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 770-2799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ORAL AND MAXILLOFACIAL
SURGERY
, ,,Provider, ,CARROLL, JACOB R DDS
, ,Practice, ,VALLEY ENDODONTICS
, ,Address, ,6452 E CARONDELET DR
SUITE 150
, .... ,TUCSON, AZ 85710-2212
, .... ,, .... ,, ...Phone Number, ,(520) 296-3000
, .... ,Fax: (520) 733-9000
, .... ,Languages: English,Russian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SORENSEN, TRAVIS M DDS *
, ,Practice, ,VALLEY DENTAL SPECIALIST GROUP
, ,Address, ,6452 E CARONDELET DR
SUITE 150
, .... ,TUCSON, AZ 85710-2213
, .... ,, .... ,, ...Phone Number, ,(520) 296-3000
, .... ,Fax: (520) 733-9000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SORENSEN, TRAVIS M DDS
, ,Practice, ,VALLEY DENTAL SPECIALIST GROUP
, ,Address, ,3085 W INA RD
SUITE 101
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 219-1900
, .... ,Fax: (520) 696-0702
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARROLL, JACOB R DDS
, ,Practice, ,VALLEY ENDODONTICS
, ,Address, ,3085 W INA RD
SUITE 101
, .... ,TUCSON, AZ 85741-2380
, .... ,, .... ,, ...Phone Number, ,(520) 219-1900
, .... ,Fax: (520) 696-0702
, .... ,Languages: English,Russian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAISER, OWEN W DDS
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 370-3759
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ORAL ANESTHESIOLOGY
, ,,Provider, ,BACKUS, DAVID R DDS
, ,Practice, ,AZ ANESTHESIA FOR DENTISTRY
, ,Address, ,15990 S RANCHO SAHUARITA
SUITE 110
, .... ,SAHUARITA, AZ 85629-8022
, .... ,, .... ,, ...Phone Number, ,(520) 222-7667
, .... ,Fax: (520) 276-7602
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PEDIATRIC DENTISTRY
, ,,Provider,,Not Accepting New Patients, ,KO, BRITTANY L DDS *
, ,Practice, ,CHARLES A DAVIS DDS MS PC
, ,Address, ,750 E PUSCH VIEW LN
SUITE 150
, .... ,ORO VALLEY, AZ 85737
, .... ,, .... ,, ...Phone Number, ,(520) 326-8516
, .... ,Fax: (520) 326-1013
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PEDIATRIC DENTISTRY
, ,,Provider, ,DAVIS, ADAM W DDS
, ,Practice, ,DAVIS PEDIATRIC DENTISTRY
, ,Address, ,750 E PUSCH VIEW LN
SUITE 100
, .... ,ORO VALLEY, AZ 85737-8766
, .... ,, .... ,, ...Phone Number, ,(520) 326-8516
, .... ,Fax: (520) 326-1013
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLLEN, KYLA N DDS
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,340 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 293-2964
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUKHARI, SARA DDS
, ,Practice, ,IVY 2 DENTAL
, ,Address, ,405 E WESTMORE RD
SUITE 101
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 999-7199
, .... ,Fax: (520) 979-3433
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,IMTIAZ, UMAR M DDS
, ,Practice, ,IVY 2 DENTAL
, ,Address, ,405 E WETMORE RD
SUITE 101
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 999-7199
, .... ,Fax: (520) 979-3433
, .... ,Languages: English,Pakistani,Spanish
Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEHRER, ERNEST M DDS
, ,Practice, ,IVY 2 DENTAL
, ,Address, ,405 E WETMORE
SUITE 101
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 999-7199
, .... ,Fax: (520) 979-3433
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PONCE, DANIEL A DDS
, ,Practice, ,IVY 2 DENTAL
, ,Address, ,405 E WETMORE
SUITE 101
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 999-7199
, .... ,Fax: (520) 979-3433
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BUKHARI, SARA DDS
, ,Practice, ,IVY 2 DENTAL
, ,Address, ,4140 E 22ND ST
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 530-7199
, .... ,Fax: (520) 979-3433
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,IMTIAZ, UMAR M DDS
, ,Practice, ,IVY 2 DENTAL
, ,Address, ,4140 EAST 22ND STREET
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 530-7199
, .... ,Fax: (520) 979-3433
, .... ,Languages: English,Pakistani,Spanish
Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEHRER, ERNEST M DDS
, ,Practice, ,IVY 2 DENTAL
, ,Address, ,4140 E 22ND ST
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 999-7199
, .... ,Fax: (520) 979-3433
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KO, BRITTANY L DDS *
, ,Practice, ,CHARLES A DAVIS DDS MS PC
, ,Address, ,2370 N WYATT DR
SUITE 110
, .... ,TUCSON, AZ 85712-2119
, .... ,, .... ,, ...Phone Number, ,(520) 325-6991
, .... ,Fax: (520) 326-1013
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DAVIS, ADAM W DDS *
, ,Practice, ,CHARLES A DAVIS DDS MS PC
, ,Address, ,716 N COUNTRY CLUB RD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 326-8516
, .... ,Fax: (520) 326-1013
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KO, BRITTANY L DDS *
, ,Practice, ,CHARLES A DAVIS DDS MS PC
, ,Address, ,716 N COUNTRY CLUB RD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 326-8516
, .... ,Fax: (520) 326-1013
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DAVIS, CHARLES A DDS
, ,Practice, ,CHARLES H DAVIS DDS MS PC
, ,Address, ,716 N COUNTRY CLUB RD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 326-8516
, .... ,Fax: (520) 326-1013
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, CHARLES A DDS
, ,Practice, ,CHARLES A DAVIS DDS MS PC
, ,Address, ,4566 N 1ST AVE
SUITE 150
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 326-8516
, .... ,Fax: (520) 326-1013
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KO, BRITTANY L DDS *
, ,Practice, ,CHARLES A DAVIS DDS MS PC
, ,Address, ,4566 N 1ST AVE
SUITE 150
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 326-8516
, .... ,Fax: (520) 326-1013
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, ADAM W DDS
, ,Practice, ,CHARLES A DAVIS MS PC
, ,Address, ,4566 N 1ST AVE
SUITE 150
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 326-8516
, .... ,Fax: (520) 326-1013
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS JR, CHARLES A DDS
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 670-3759
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HISHAW, LAILA B DDS
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 670-3759
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PEDIATRIC DENTISTRY
, ,,Provider, ,HOLLEN, KYLA N DDS
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3759
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LACORTE, MICHAEL DDS
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 670-3759
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,HISHAW, LAILA B DDS
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1530 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 770-2799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLLEN, KYLA N DDS
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
BLDG 3
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 770-2799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LACORTE, MICHAEL DDS
, ,Practice, ,EL RIO NORTHWEST DENTAL CLINIC
, ,Address, ,1530 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 770-2799
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,DAVIS JR, CHARLES A DDS
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
BLDG 3
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 670-3758
, .... ,Fax: (520) 770-2799
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, County ,

PINAL
, Specialty ,DENTAL SURGERY
, ,,Provider, ,MAHMOOD, MARYAM N DDS
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1864 E FLORENCE BLVD
SUITE 1
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 350-7560
, .... ,Fax: (520) 788-6142
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAHMOOD, MARYAM N DDS
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,865 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 381-0381
, .... ,Fax: (520) 836-8807
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,DENTISTRY
, ,,Provider, ,BEYRAMIAN, MARYAM P DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,183 W APACHE TRAIL
SUITE 102
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 983-6789
, .... ,Fax: (480) 982-3392
, .... ,Languages: English,Serbian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHRESTHA, SUMI DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,183 W APACHE TRAIL
SUITE 102
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 983-6789
, .... ,Fax: (480) 982-3392
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WINKELMAN, MICHAEL G DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,183 W APACHE TRAIL
SUITE 102
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 983-6789
, .... ,Fax: (480) 982-3392
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WOODBURY, PAUL D DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,183 W APACHE TRAIL
SUITE 102
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 983-6789
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZARGAR, ANDRE D DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,183 W APACHE TRAIL
SUITE 102
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 983-6789
, .... ,Fax: (480) 982-3392
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CADDEN, TIMOTHY P DDS
, ,Practice, ,MOON VALLEY DENTISTRY
, ,Address, ,183 W APACHE TRAIL
SUITE 102
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 983-6789
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FORD, ADAM P DDS
, ,Practice, ,SUNWEST DENTAL APACHE
, ,Address, ,1601 W APACHE TRL
SUITE 2
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 982-4200
, .... ,Fax: (480) 982-4220
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CADWELL, JOSHUA E DDS
, ,Practice, ,SUNWEST DENTAL CENTER
, ,Address, ,1601 W APACHE TRL
SUITE 2
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 982-4200
, .... ,Fax: (480) 982-4220
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DALTON, SCOTT L DDS
, ,Practice, ,SUNWEST DENTAL CENTER
, ,Address, ,1601 W APACHE TRL
SUITE 2
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 982-4200
, .... ,Fax: (480) 982-4220
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DENTISTRY
, ,,Provider, ,SMITH, NATHAN W DDS
, ,Practice, ,SUNWEST DENTAL CENTER
, ,Address, ,1601 W APACHE TRL
SUITE 2
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 982-4200
, .... ,Fax: (480) 982-4220
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YAMAMOTO, TRACEY K DDS
, ,Practice, ,TRACEY YAMAMOTO DDS
, ,Address, ,100 W APACHE TRL
SUITE 1
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 671-0070
, .... ,Fax: (480) 671-9757
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRUONG, BRIAN Q DDS
, ,Practice, ,WESTWIND DENTAL PHOENIX
, ,Address, ,183 W APACHE TRAIL
SUITE 102
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 983-6789
, .... ,Fax: (480) 210-8348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EL-HILLAL, NADIA DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,183 W APACHE TRAIL
SUITE 102
, .... ,APACHE JUNCTION, AZ 85120-3425
, .... ,, .... ,, ...Phone Number, ,(480) 983-6789
, .... ,Fax: (480) 982-3392
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARK, JONATHAN DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,183 W APACHE TRL
SUITE 102
, .... ,APACHE JUNCTION, AZ 85120-3425
, .... ,, .... ,, ...Phone Number, ,(480) 983-6789
, .... ,Fax: (480) 982-3392
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIAMOND, PAUL DDS
, ,Practice, ,MOON FAMILY DENTISTRY
, ,Address, ,183 W APACHE TRL
SUITE 102
, .... ,APACHE JUNCTION, AZ 85120-3426
, .... ,, .... ,, ...Phone Number, ,(480) 983-6789
, .... ,Fax: (480) 982-3392
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BURKE, THOMAS DDS
, ,Practice, ,SUNWEST DENTAL CENTER
, ,Address, ,1601 W APACHE TRL
SUITE 2
, .... ,APACHE JUNCTION, AZ 85120-3769
, .... ,, .... ,, ...Phone Number, ,(480) 777-0956
, .... ,Fax: (480) 777-0957
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUGHES-CAREY, ERIN DDS
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAHMOOD, MARYAM N DDS
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUYACK, AARON E DMD
, ,Practice, ,KID 1 PEDIATRIC DENTISTRY
, ,Address, ,907 E COTTONWOOD LANE
SUITE 1
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 876-5431
, .... ,Fax: (520) 876-4875
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GIORDANO, GREGORY DDS
, ,Practice, ,KID 1 PEDIATRIC DENTISTRY
, ,Address, ,907 E COTTONWOOD LN
SUITE 1
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 876-5431
, .... ,Fax: (520) 876-4875
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JENNINGS, JAMES A DDS
, ,Practice, ,KID 1 PEDIATRIC DENTISTRY
, ,Address, ,907 E COTTONWOOD LN
SUITE 1
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 876-5431
, .... ,Fax: (520) 876-4875
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LEY, BRIAN C DDS
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,865 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 381-0381
, .... ,Fax: (520) 836-1872
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEY, BRIAN C DDS
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1864 E FLORENCE BLVD
SUITE 1
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 350-7560
, .... ,Fax: (520) 788-8807
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MASRI, LENA DDS
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,865 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 381-0381
, .... ,Fax: (520) 836-1872
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MASRI, LENA DDS
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1864 E FLORENCE BLVD
SUITE 1
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 350-7560
, .... ,Fax: (520) 788-8807
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALKER, COURTNEY DDS
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AKILESH, SHREEKRISHNA C DMD
, ,Practice, ,KID 1 PEDIATRIC DENTISTRY
, ,Address, ,907 E COTTONWOOD LN
SUITE 1
, .... ,CASA GRANDE, AZ 85122-2226
, .... ,, .... ,, ...Phone Number, ,(520) 876-5431
, .... ,Fax: (520) 876-4875
, .... ,Languages: East Indian,English,French
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DENTISTRY
, ,,Provider, ,MITCHUAL, SERENA DDS
, ,Practice, ,KID 1 PEDIATRIC DENTISTRY
, ,Address, ,907 E COTTONWOOD LN
SUITE 1
, .... ,CASA GRANDE, AZ 85122-2226
, .... ,, .... ,, ...Phone Number, ,(520) 876-5431
, .... ,Fax: (520) 876-4875
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUGHES-CAREY, ERIN DDS
, ,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, ,MAHMOOD, MARYAM N DDS
, ,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, ,POTYCZKA, DARYL B DDS
, ,Practice, ,DARYL POTYCZKA DDS
, ,Address, ,1355 E FLORENCE BLVD
SUITE 107
, .... ,CASA GRANDE, AZ 85122-5353
, .... ,, .... ,, ...Phone Number, ,(520) 836-0100
, .... ,Fax: (520) 836-0937
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUGHES, ERIN S DDS
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1864 E FLORENCE BLVD
SUITE 1
, .... ,CASA GRANDE, AZ 85122-5457
, .... ,, .... ,, ...Phone Number, ,(520) 350-7560
, .... ,Fax: (520) 788-6142
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARUCCI, LILY A DDS
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1864 E FLORENCE BLVD
SUITE 1
, .... ,CASA GRANDE, AZ 85122-5457
, .... ,, .... ,, ...Phone Number, ,(520) 350-7560
, .... ,Fax: (520) 788-6142
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BAE, JOONWOO DDS
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,865 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85122-6011
, .... ,, .... ,, ...Phone Number, ,(520) 381-0381
, .... ,Fax: (520) 836-1872
, .... ,Languages: English,Korean,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUGHES, ERIN S DDS
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,865 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85122-6011
, .... ,, .... ,, ...Phone Number, ,(520) 381-0381
, .... ,Fax: (520) 836-1872
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COZZI, MICHAEL A DDS
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,865 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85130
, .... ,, .... ,, ...Phone Number, ,(520) 381-0381
, .... ,Fax: (520) 836-1872
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GERHARDT, YANA V DDS
, ,Practice, ,THE RIVERS EDGE DENTAL
, ,Address, ,1185 N ARIZONA BLVD
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 379-3343
, .... ,Fax: (520) 231-9515
, .... ,Languages: English,Romanian,Serbian
Ukranian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUGHES-CAREY, ERIN DDS
, ,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, ,MAHMOOD, MARYAM N DDS
, ,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, ,TAYLOR, MALCOLM D DDS
, ,Practice, ,MALCOLM D TAYLOR DDS
, ,Address, ,302 E 5TH ST
, .... ,ELOY, AZ 85131
, .... ,, .... ,, ...Phone Number, ,(520) 466-7151
, .... ,Fax: (602) 381-8299
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAYLOR, RUSSELL T DMD
, ,Practice, ,RUSSELL TAYLOR DMD
, ,Address, ,302 E 5TH ST
, .... ,ELOY, AZ 85131
, .... ,, .... ,, ...Phone Number, ,(520) 466-7151
, .... ,Fax: (602) 842-5609
, .... ,Languages: English,Korean
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUGHES-CAREY, ERIN DDS
, ,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, ,MAHMOOD, MARYAM N DDS
, ,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, ,WHETTEN, JASON K DDS
, ,Practice, ,FLORENCE DENTAL
, ,Address, ,495 N PINAL PKWY
SUITE 101
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(520) 868-3384
, .... ,Fax: (520) 868-1200
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUGHES-CAREY, ERIN DDS
, ,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
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, Specialty ,DENTISTRY
, ,,Provider, ,MAHMOOD, MARYAM N DDS
, ,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, ,HUGHES-CAREY, ERIN DDS
, ,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, ,MAHMOOD, MARYAM N DDS
, ,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, ,HUGHES-CAREY, ERIN DDS
, ,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, ,MAHMOOD, MARYAM N DDS
, ,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, ,MANESH, PETER DDS
, ,Practice, ,PM DENTAL
, ,Address, ,20800 N JOHN WAYNE PKWY
SUITE 105
, .... ,MARICOPA, AZ 85139-2738
, .... ,, .... ,, ...Phone Number, ,(520) 568-7880
, .... ,Fax: (520) 868-6794
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BROWN, CHARLES L DDS
, ,Practice, ,SUPER SMILES FOR KIDS
, ,Address, ,21116 N JOHN WAYNE PKWY
SUITE B7
, .... ,MARICOPA, AZ 85139-2931
, .... ,, .... ,, ...Phone Number, ,(520) 568-3828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCLAWS, NATHAN L DDS
, ,Practice, ,SUPER SMILES FOR KIDS
, ,Address, ,21116 N JOHN WAYNE PKWY
SUITE B7
, .... ,MARICOPA, AZ 85139-2931
, .... ,, .... ,, ...Phone Number, ,(520) 568-3828
, .... ,Fax: (520) 568-0443
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROPER, MATTHEW G DDS
, ,Practice, ,SUPER SMILES FOR KIDS
, ,Address, ,21116 N JOHN WAYNE PKWY
SUITE B7
, .... ,MARICOPA, AZ 85139-2931
, .... ,, .... ,, ...Phone Number, ,(520) 568-3828
, .... ,Fax: (520) 568-0443
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUGHES-CAREY, ERIN DDS
, ,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
, ,,Provider, ,MAHMOOD, MARYAM N DDS
, ,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
, ,,Provider, ,HUGHES-CAREY, ERIN DDS
, ,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, ,MAHMOOD, MARYAM N DDS
, ,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, ,HILL, TIMOTHY N DDS
, ,Practice, ,HILL FAMILY DENTISTRY
, ,Address, ,36359 N GANTZEL RD
SUITE 101
, .... ,SAN TAN VALLEY, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 588-8127
, .... ,Fax: (866) 496-3932
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PEDIATRIC DENTISTRY
, ,,Provider, ,JOHNSON, JAMES C DDS
, ,Practice, ,CASA GRANDE PEDIATRIC DENTISTRY
, ,Address, ,1968 N PEART RD
SUITE 19
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 421-1400
, .... ,Fax: (520) 421-1444
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHOW, BLAKE R DDS
, ,Practice, ,CASA GRANDE PEDIATRIC DENTISTRY
, ,Address, ,1968 N PEART RD
SUITE 19
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 421-1400
, .... ,Fax: (520) 421-1444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAMINSKI, PAMELA DMD
, ,Practice, ,KID 1 PEDIATRIC DENTISTRY
, ,Address, ,907 E COTTONWOOD LN
SUITE 1
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 876-5431
, .... ,Fax: (520) 876-4875
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, MARINA T DDS
, ,Practice, ,KID 1 PEDIATRIC DENTISTRY
, ,Address, ,907 E COTTONWOOD LN
SUITE 1
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 876-5431
, .... ,Fax: (520) 876-4875
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PEDIATRIC DENTISTRY
, ,,Provider, ,RAO, SHEILA DDS
, ,Practice, ,KID 1 PEDIATRIC DENTISTRY
, ,Address, ,907 E COTTONWOOD LANE
SUITE 1
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 876-5431
, .... ,Fax: (520) 876-4875
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSENTHAL-TOR, SALLY R DMD
, ,Practice, ,KID 1 PEDIATRIC DENTISTRY
, ,Address, ,907 E COTTONWOOD LN
SUITE 1
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 876-5431
, .... ,Fax: (520) 876-4875
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEHRER, ERNEST M DDS
, ,Practice, ,KID 1 PEDIATRIC DENTISTRY
, ,Address, ,907 E COTTONWOOD LN
SUITE 1
, .... ,CASA GRANDE, AZ 85122-2226
, .... ,, .... ,, ...Phone Number, ,(520) 876-5431
, .... ,Fax: (520) 876-4875
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAFFEE, LAFE A DDS
, ,Practice, ,CASA GRANDE PEDIATRIC DENTISTRY
, ,Address, ,1968 N PEART RD
SUITE 19
, .... ,CASA GRANDE, AZ 85122-2495
, .... ,, .... ,, ...Phone Number, ,(520) 421-1400
, .... ,Fax: (520) 421-1444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KARLIN, SARA E DDS
, ,Practice, , THE KIDS DENTAL OFFICE OF
, ,Address, ,1934 E CAMELBACK RD
SUITE 110
, .... ,MARICOPA, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 903-4894
, .... ,Fax: (602) 388-8252
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAUHAN, ALEXIS P DDS
, ,Practice, ,MARICOPA KIDS DENTISTS ORTHO
, ,Address, ,41940 W MARICOPA CASA GR
SUITE 120
, .... ,MARICOPA, AZ 85138
, .... ,, .... ,, ...Phone Number, ,(520) 589-2919
, .... ,Fax: (520) 589-2732
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ELLIS, ERIC E DDS
, ,Practice, ,MARICOPA KIDS DENTISTS ORTHO
, ,Address, ,41940 W MARICOPA CASA GR
SUITE 120
, .... ,MARICOPA, AZ 85138
, .... ,, .... ,, ...Phone Number, ,(520) 589-2919
, .... ,Fax: (520) 589-2732
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUPPANDA, NIKITA DDS
, ,Practice, ,SUPER SMILES FOR KIDS
, ,Address, ,21116 N JOHN WAYNE PKWY
SUITE B7
, .... ,MARICOPA, AZ 85139-2932
, .... ,, .... ,, ...Phone Number, ,(520) 568-3828
, .... ,Fax: (520) 568-0443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HERRING, MATTHEW C DDS
, ,Practice, ,ATLAS PEDIATRICS DENTAL CARE
, ,Address, ,36283 N GANTZEL RD
SUITE 102
, .... ,SAN TAN VALLEY, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 386-6978
, .... ,Fax: (480) 452-1644
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PERIODONTISTRY
, ,,Provider, ,ZOJAJI, ROYA DDS
, ,Practice, ,ACE PERIODONTICS
, ,Address, ,1968 N PEART RD
SUITE C8
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 421-9939
, .... ,Fax: (480) 614-8225
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

SANTA CRUZ
, Specialty ,DENTISTRY
, ,,Provider,,Not Accepting New Patients, ,BETZ, JOHN S DDS *
, ,Practice, ,MARIPOSA CHC DENTAL
, ,Address, ,1852 N MASTICK WAY
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 281-1550
, .... ,Fax: (520) 281-1112
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,GINGRAS, MICHAEL R DDS *
, ,Practice, ,MARIPOSA CHC DENTAL
, ,Address, ,1852 N MASTICK WAY
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 281-1550
, .... ,Fax: (520) 281-2335
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PATEL, SWATI A DDS *
, ,Practice, ,MARIPOSA CHC DENTAL
, ,Address, ,1852 N MASTICK WAY
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 281-1550
, .... ,Fax: (520) 281-1112
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BETZ, JOHN S DDS *
, ,Practice, ,MARIPOSA CHC - RIO RICO
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PATEL, SWATI A DDS *
, ,Practice, ,MARIPOSA CHC - RIO RICO
, ,Address, ,1103 CIRCULO MERCADO
SUITE E
, .... ,RIO RICO, AZ 85648
, .... ,, .... ,, ...Phone Number, ,(520) 281-1550
, .... ,Fax: (520) 281-1112
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RINTA, AARON J DMD
, ,Practice, ,MARIPOSA CHC - RIO RICO
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GINGRAS, MICHAEL R DDS *
, ,Practice, ,MARIPOSA CHC RIO RICO
, ,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: N/A
Board Certification: N/A
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, County ,

YAVAPAI
, Specialty ,DENTISTRY
, ,,Provider, ,JEONG, GRACE E DDS
, ,Practice, ,BLACK CANYON CITY DENTISTRY
, ,Address, ,34501 N OLD BLACK CANYON
SUITE 5
, .... ,BLACK CANYON CITY, AZ 85324
, .... ,, .... ,, ...Phone Number, ,(623) 374-0855
, .... ,Fax: (623) 374-0854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FRAUSTO JR, DAVID DDS
, ,Practice, ,BRADSHAW FAMILY DENTAL
, ,Address, ,1260 S HWY 89
SUITE G
, .... ,CHINO VALLEY, AZ 86323
, .... ,, .... ,, ...Phone Number, ,(928) 237-1305
, .... ,Fax: (928) 237-3038
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZEIGER, ANDREW D DDS
, ,Practice, ,BRADSHAW FAMILY DENTAL
, ,Address, ,1260 S HWY 89
SUITE G
, .... ,CHINO VALLEY, AZ 86323
, .... ,, .... ,, ...Phone Number, ,(928) 237-1305
, .... ,Fax: (928) 237-3038
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILGE, JEREMIAH DDS
, ,Practice, ,HORIZON DENTAL GROUP
, ,Address, ,432 W BUTTERFIELD RD
, .... ,CHINO VALLEY, AZ 86323
, .... ,, .... ,, ...Phone Number, ,(928) 636-1565
, .... ,Fax: (928) 636-1164
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANCHEZ-SALAZAR,
MARITZA E DDS
, ,Practice, ,HORIZON DENTAL GROUP
, ,Address, ,432 W BUTTERFIELD RD
, .... ,CHINO VALLEY, AZ 86323
, .... ,, .... ,, ...Phone Number, ,(928) 636-1565
, .... ,Fax: (928) 636-1164
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEISENBERG, MICAH C DDS
, ,Practice, ,HORIZON DENTAL GROUP
, ,Address, ,432 W BUTTERFIELD RD
, .... ,CHINO VALLEY, AZ 86323
, .... ,, .... ,, ...Phone Number, ,(928) 636-1565
, .... ,Fax: (928) 636-1164
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,COSTES, MARK A DDS
, ,Practice, ,HORIZON DENTAL GROUP
, ,Address, ,432 W BUTTERFIELD RD
, .... ,CHINO VALLEY, AZ 86323-5613
, .... ,, .... ,, ...Phone Number, ,(928) 636-1565
, .... ,Fax: (928) 636-1164
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOELLHAF, WAYNE R DDS
, ,Practice, ,HORIZON DENTAL GROUP
, ,Address, ,432 W BUTTERFIELD RD
, .... ,CHINO VALLEY, AZ 86323-5613
, .... ,, .... ,, ...Phone Number, ,(928) 636-1565
, .... ,Fax: (928) 636-1164
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WON, DAVID DDS
, ,Practice, ,HORIZON DENTAL GROUP
, ,Address, ,432 BUTTERFIELD RD
, .... ,CHINO VALLEY, AZ 86323-5613
, .... ,, .... ,, ...Phone Number, ,(928) 636-1565
, .... ,Fax: (928) 636-1164
, .... ,Languages: English,Korean
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWER, DARREN R DDS
, ,Practice, ,HORIZON DENTAL GROUP CHINO VAL
, ,Address, ,432 W BUTTERFIELD RD
, .... ,CHINO VALLEY, AZ 86323-5613
, .... ,, .... ,, ...Phone Number, ,(928) 636-1565
, .... ,Fax: (928) 636-1164
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWER, DARREN R DDS
, ,Practice, ,HORIZON DENTAL GROUP CHINO VAL
, ,Address, ,432 BUTTERFIELD RD
, .... ,CHINO VALLEY, AZ 86323-5613
, .... ,, .... ,, ...Phone Number, ,(928) 636-1565
, .... ,Fax: (928) 636-1164
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EPPERSON, CHRISTOPHER DDS
, ,Practice, ,HORIZON DENTAL GROUP CHINO VAL
, ,Address, ,432 W BUTTERFIELD RD
, .... ,CHINO VALLEY, AZ 86323-5613
, .... ,, .... ,, ...Phone Number, ,(928) 642-9005
, .... ,Fax: (928) 636-1164
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PARK, JONATHAN DDS
, ,Practice, ,HORIZON DENTAL GROUP CHINO VAL
, ,Address, ,432 W BUTTERFIELD RD
, .... ,CHINO VALLEY, AZ 86323-5613
, .... ,, .... ,, ...Phone Number, ,(928) 636-1565
, .... ,Fax: (928) 636-1164
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REED, SEAN C DDS
, ,Practice, ,THE HORIZON DENTAL GROUP PRESC
, ,Address, ,432 W BUTTERFIELD RD
, .... ,CHINO VALLEY, AZ 86323-5613
, .... ,, .... ,, ...Phone Number, ,(928) 636-1565
, .... ,Fax: (928) 636-1164
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BAHLINGER, PAUL V DDS *
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,EFTEKHARI, MASSOUD DDS *
, ,Practice, ,VIP FAMILY AND SEDATION
, ,Address, ,830 S MAIN ST
SUITE 1D
, .... ,COTTONWOOD, AZ 86326-4621
, .... ,, .... ,, ...Phone Number, ,(928) 634-5566
, .... ,Fax: (928) 634-1363
, .... ,Languages: Arabic,English,Farsi
Iranian,Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,QUAINTANCE, ROBERT DDS
, ,Practice, ,ALBERT M HIGGINS DDS
, ,Address, ,2180 E STATE ROUTE 89A
, .... ,COTTONWOOD, AZ 86326-4635
, .... ,, .... ,, ...Phone Number, ,(928) 239-3626
, .... ,Fax: (928) 239-3625
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VALLEJO, LONI A DDS
, ,Practice, ,VALLEJO DENTAL
, ,Address, ,1338 N PRESCOTT COUNTRY C
, .... ,DEWEY, AZ 86327-5805
, .... ,, .... ,, ...Phone Number, ,(928) 277-0142
, .... ,Fax: (928) 277-0151
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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YAVAPAI COUNTY
DENTAL

, Specialty ,DENTISTRY
, ,,Provider, ,CARTER, KYLE P DDS
, ,Practice, ,MONTEZUMA FAMILY DENTAL
, ,Address, ,4283 N PIMA WAY
, .... ,LAKE MONTEZUMA, AZ 86342
, .... ,, .... ,, ...Phone Number, ,(928) 202-4787
, .... ,Fax: (928) 233-6904
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARTER, RYAN D DDS
, ,Practice, ,MONTEZUMA FAMILY DENTAL
, ,Address, ,4283 N PIMA WAY
, .... ,LAKE MONTEZUMA, AZ 86342
, .... ,, .... ,, ...Phone Number, ,(928) 202-4787
, .... ,Fax: (928) 233-6904
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WON, DAVID DDS
, ,Practice, ,HORIZON DENTAL GROUP
, ,Address, ,17301 E SPRING VALLEY RD
SUITE C
, .... ,MAYER, AZ 86333
, .... ,, .... ,, ...Phone Number, ,(928) 632-9099
, .... ,Fax: (928) 632-9499
, .... ,Languages: English,Korean
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FRAUSTO JR, DAVID DDS
, ,Practice, ,THE DENTAL SQUAD
, ,Address, ,172 E MERRITT ST
SUITE F
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 443-1200
, .... ,Fax: (928) 445-0037
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,QUAINTANCE, ROBERT DDS
, ,Practice, ,ALBERT M HIGGINS DDS
, ,Address, ,1306 W GURLEY ST
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 776-1700
, .... ,Fax: (928) 777-8264
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOOPER, ANSON L DDS
, ,Practice, ,HOOPER FAMILY DENTAL
, ,Address, ,802 SCHEMMER DR
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 778-2421
, .... ,Fax: (928) 443-5187
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,EPPERSON, CHRISTOPHER DDS
, ,Practice, ,HORIZON DENTAL GROUP PRESCOTT
, ,Address, ,919 12TH PLACE
SUITE 7
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 642-9444
, .... ,Fax: (928) 641-6875
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILGE, JEREMIAH DDS
, ,Practice, ,HORIZON DENTAL GROUP PRESCOTT
, ,Address, ,919 12TH PL
SUITE 7
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 641-4000
, .... ,Fax: (928) 285-5835
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARK, JONATHAN DDS
, ,Practice, ,HORIZON DENTAL GROUP PRESCOTT
, ,Address, ,919 12TH PLACE
SUITE 7
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 642-9444
, .... ,Fax: (928) 641-6875
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOELLHAF, WAYNE R DDS
, ,Practice, ,HORIZON DENTAL GROUP PRESCOTT
, ,Address, ,919 12TH PLACE
SUITE 7
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 642-9444
, .... ,Fax: (928) 641-6875
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WON, DAVID DDS
, ,Practice, ,HORIZON DENTAL GROUP PRESCOTT
, ,Address, ,919 12TH PL
SUITE 7
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 641-6875
, .... ,Languages: English,Korean
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWER, DARREN R DDS
, ,Practice, ,HORIZON DENTAL GROUP PRESCOTT
, ,Address, ,919 12TH PL
UNIT 7
, .... ,PRESCOTT, AZ 86305-1433
, .... ,, .... ,, ...Phone Number, ,(928) 642-9444
, .... ,Fax: (928) 641-6875
, .... ,Languages: English,Portuguese,Swedish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,COSTES, MARK A DDS
, ,Practice, ,HORIZON DENTAL GROUP PRESCOTT
, ,Address, ,919 12TH PL
UNIT 7
, .... ,PRESCOTT, AZ 86305-1433
, .... ,, .... ,, ...Phone Number, ,(928) 636-1565
, .... ,Fax: (928) 636-1164
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REED, SEAN C DDS
, ,Practice, ,HORIZON DENTAL GROUP PRESCOTT
, ,Address, ,919 12TH PL
UNIT 7
, .... ,PRESCOTT, AZ 86305-1433
, .... ,, .... ,, ...Phone Number, ,(928) 642-9444
, .... ,Fax: (928) 641-6875
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANCHEZ-SALAZAR,
MARITZA E DDS
, ,Practice, ,HORIZON DENTAL GROUP PRESCOTT
, ,Address, ,919 12TH PL
SUITE 7
, .... ,PRESCOTT, AZ 86305-1433
, .... ,, .... ,, ...Phone Number, ,(928) 941-4000
, .... ,Fax: (928) 641-6875
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,QUAINTANCE, ROBERT DDS
, ,Practice, ,ALBERT M HIGGINS DDS
, ,Address, ,2801 N PLEASANT VIEW DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 443-1400
, .... ,Fax: (928) 777-8264
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANCHEZ-SALAZAR,
MARITZA E DDS
, ,Practice, ,HORIZON DENTAL GROUP
, ,Address, ,7890 E FLORENTINE RD
SUITE B
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 772-9860
, .... ,Fax: (928) 772-9866
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILGE, JEREMIAH DDS
, ,Practice, ,HORIZON DENTAL GROUP PRESCOTT
, ,Address, ,7890 E FLORENTINE RD
SUITE B
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 772-9860
, .... ,Fax: (928) 772-9866
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DENTISTRY
, ,,Provider, ,BURKE, THOMAS DDS
, ,Practice, ,SUNWEST DENTAL CENTER
, ,Address, ,8256 E STATE ROUTE 69
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 772-4433
, .... ,Fax: (928) 772-5582
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DALTON, SCOTT L DDS
, ,Practice, ,SUNWEST DENTAL CENTER
, ,Address, ,8256 E STATE RTE 69
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 772-4433
, .... ,Fax: (928) 772-5582
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SINNARD, MARK K DDS
, ,Practice, ,YAVAPAI COUNTY
COMMUNITY HEALTH SERVICES
, ,Address, ,3253 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, ,KLEEMAN, MICHAEL DDS
, ,Practice, ,HORIZON DENTAL GROUP
, ,Address, ,7890 E FLORENTINE RD
SUITE B
, .... ,PRESCOTT VALLEY, AZ 86314-1204
, .... ,, .... ,, ...Phone Number, ,(928) 772-9860
, .... ,Fax: (928) 772-9866
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REED, SEAN C DDS
, ,Practice, ,HORIZON DENTAL GROUP
, ,Address, ,7890 E FLORENTINE RD
SUITE B
, .... ,PRESCOTT VALLEY, AZ 86314-1204
, .... ,, .... ,, ...Phone Number, ,(928) 772-9860
, .... ,Fax: (928) 772-9866
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWER, DARREN R DDS
, ,Practice, ,HORIZON DENTAL GROUP PRESCOTT
, ,Address, ,7890 E FLORENTINE RD
, .... ,PRESCOTT VALLEY, AZ 86314-1204
, .... ,, .... ,, ...Phone Number, ,(928) 772-9860
, .... ,Fax: (928) 772-9866
, .... ,Languages: English,Portuguese,Swedish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,COSTES, MARK A DDS
, ,Practice, ,HORIZON DENTAL GROUP PRESCOTT
, ,Address, ,7890 E FLORENTINE RD
, .... ,PRESCOTT VALLEY, AZ 86314-1204
, .... ,, .... ,, ...Phone Number, ,(928) 772-9860
, .... ,Fax: (928) 772-9866
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EPPERSON, CHRISTOPHER DDS
, ,Practice, ,HORIZON DENTAL GROUP PRESCOTT
, ,Address, ,7890 E FLORENTINE RD
, .... ,PRESCOTT VALLEY, AZ 86314-1204
, .... ,, .... ,, ...Phone Number, ,(928) 772-9860
, .... ,Fax: (928) 772-9866
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARK, JONATHAN DDS
, ,Practice, ,HORIZON DENTAL GROUP PRESCOTT
, ,Address, ,7890 E FLORENTINE RD
, .... ,PRESCOTT VALLEY, AZ 86314-1204
, .... ,, .... ,, ...Phone Number, ,(928) 772-9860
, .... ,Fax: (928) 772-9866
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOELLHAF, WAYNE R DDS
, ,Practice, ,HORIZON DENTAL GROUP PRESCOTT
, ,Address, ,7890 E FLORENTINE RD
, .... ,PRESCOTT VALLEY, AZ 86314-1204
, .... ,, .... ,, ...Phone Number, ,(928) 772-9860
, .... ,Fax: (928) 772-9866
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CADWELL, JOSHUA E DDS
, ,Practice, ,SUNWEST DENTAL CENTER
, ,Address, ,8256 E STATE ROUTE 69
, .... ,PRESCOTT VALLEY, AZ 86314-8403
, .... ,, .... ,, ...Phone Number, ,(928) 772-4433
, .... ,Fax: (928) 772-5582
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ENDODONTISTRY
, ,,Provider, ,KLEINMAN, BRIAN S DDS
, ,Practice, ,NORTHERN ARIZONA ENDODONTICS
, ,Address, ,350 S WILLARD ST
, .... ,COTTONWOOD, AZ 86326-4102
, .... ,, .... ,, ...Phone Number, ,(928) 778-7181
, .... ,Fax: (928) 778-7195
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KLEINMAN, BRIAN S DDS
, ,Practice, ,NORTHERN ARIZONA ENDODONTICS
, ,Address, ,1000 WILLOW CREEK RD
SUITE K
, .... ,PRESCOTT, AZ 86301-1645
, .... ,, .... ,, ...Phone Number, ,(928) 778-7181
, .... ,Fax: (928) 778-7195
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PEDIATRIC DENTISTRY
, ,,Provider, ,HIGGINS, ALBERT M DDS
, ,Practice, ,ALBERT M HIGGINS DDS
, ,Address, ,2180 E STATE ROUTE 89A
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 239-3626
, .... ,Fax: (928) 239-3625
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HALL, DANIEL DDS
, ,Practice, ,ALBERT M HIGGINS DDS
, ,Address, ,2180 E STATE ROUTE 89A
, .... ,COTTONWOOD, AZ 86326-4635
, .... ,, .... ,, ...Phone Number, ,(928) 239-3626
, .... ,Fax: (928) 239-3625
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HALL, DANIEL DDS
, ,Practice, ,ALBERT M HIGGINS DDS
, ,Address, ,1306 W GURLEY ST
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 776-1700
, .... ,Fax: (928) 777-8264
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HIGGINS, ALBERT M DDS
, ,Practice, ,ALBERT M HIGGINS DDS
, ,Address, ,1306 W GURLEY ST
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 776-1700
, .... ,Fax: (928) 777-8264
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HALL, DANIEL DDS
, ,Practice, ,ALBERT M HIGGINS DDS
, ,Address, ,2801 N PLEASANT VIEW DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 443-1400
, .... ,Fax: (928) 777-8264
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PEDIATRIC DENTISTRY
, ,,Provider, ,HIGGINS, ALBERT M DDS
, ,Practice, ,ALBERT M HIGGINS DDS
, ,Address, ,2801 N PLEASANT VIEW DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 443-1400
, .... ,Fax: (928) 777-8264
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

YUMA
, Specialty ,DENTISTRY
, ,,Provider, ,SOBIERAJ, MARTIN J DMD
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,801 N 2ND AVE
, .... ,SAN LUIS, AZ 85349
, .... ,, .... ,, ...Phone Number, ,(928) 627-8584
, .... ,Fax: (928) 627-8949
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SOBIERAJ, MARTIN J DMD
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,115 NORTH SOMERTON AVE
PO BOX 538
, .... ,SOMERTON, AZ 85350
, .... ,, .... ,, ...Phone Number, ,(928) 627-8806
, .... ,Fax: (928) 373-5799
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SOBIERAJ, MARTIN J DMD
, ,Practice, ,SUNSET COMMUNITY HEALTH
CENTER
, ,Address, ,10425 WILLIAMS ST
PO BOX 686
, .... ,WELLTON, AZ 85356
, .... ,, .... ,, ...Phone Number, ,(928) 785-3266
, .... ,Fax: (928) 785-3258
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

OUT OF STATE
, Specialty ,ORTHODONTISTRY
, ,,Provider, ,HERMAN, DAVID J DDS
, ,Practice, , FOUR CORNERS ORTHODONTIC
, ,Address, ,3751 N BUTLER AVE
SUITE 113
, .... ,FARMINGTON, NM 87401
, .... ,, .... ,, ...Phone Number, ,(505) 564-9000
, .... ,Fax: (505) 564-9100
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,DENTISTRY
, ,,Provider, ,SPENCER, BRANDON DDS
, ,Practice, ,CHILDREN'S DENTAL OF CEDAR CITY
, ,Address, ,1321 S PROVIDENCE CENTER
, .... ,CEDAR CITY, UT 84720-7985
, .... ,, .... ,, ...Phone Number, ,(435) 586-6555
, .... ,Fax: (435) 586-6602
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,PERRY, ROBERT R DDS
, ,Practice, ,HILDALE DENTAL
, ,Address, ,1080 W UTAH AVE
, .... ,HILDALE, UT 84784
, .... ,, .... ,, ...Phone Number, ,(435) 218-7172
, .... ,Fax: (435) 200-9416
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAYLOR, SCOTT P DDS
, ,Practice, ,SCOTT P TAYLOR DDS
, ,Address, ,1080 W UTAH AVE
, .... ,HILDALE, UT 84784
, .... ,, .... ,, ...Phone Number, ,(435) 218-7172
, .... ,Fax: (435) 200-9416
, .... ,Languages: English,Taiwanese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRIEVE, BRANDON L DDS
, ,Practice, ,HURRICANE PEDIATRIC DENTISTRY
, ,Address, ,48 S 2500 W
SUITE 230
, .... ,HURRICANE, UT 84737
, .... ,, .... ,, ...Phone Number, ,(435) 635-7200
, .... ,Fax: (435) 635-1444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHMUTZ, JOHN W DDS
, ,Practice, ,KANAB FAMILY DENTAL
, ,Address, ,76 E 100 S
, .... ,KANAB, UT 84741
, .... ,, .... ,, ...Phone Number, ,(435) 644-2719
, .... ,Fax: (435) 644-3461
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ENCE, JAMES N DDS
, ,Practice, ,JAMES N ENCE DDS
, ,Address, ,754 S MAIN ST
SUITE 1
, .... ,SAINT GEORGE, UT 84770
, .... ,, .... ,, ...Phone Number, ,(435) 628-2667
, .... ,Fax: (435) 628-6205
, .... ,Languages: English,Japanese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SPENCER, BRANDON DDS
, ,Practice, ,CHILDREN'S DENTAL OF
SOUTHERN UTAH
, ,Address, ,2746 E 850 N
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 673-7776
, .... ,Fax: (435) 627-2592
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PEDIATRIC DENTISTRY
, ,,Provider, ,SCHOLZEN, JEREMY J DMD
, ,Practice, ,CHILDREN'S DENTAL OF CEDAR CITY
, ,Address, ,1321 S PROVIDENCE CENTER
, .... ,CEDAR CITY, UT 84720-7985
, .... ,, .... ,, ...Phone Number, ,(435) 586-6555
, .... ,Fax: (435) 586-6602
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALBRECHT, TYLER R DDS
, ,Practice, ,HURRICANE PEDIATRIC DENTISTRY
, ,Address, ,48 S 2500 W
SUITE 230
, .... ,HURRICANE, UT 84737
, .... ,, .... ,, ...Phone Number, ,(435) 635-7200
, .... ,Fax: (435) 635-1444
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CALL, NATHAN R DDS
, ,Practice, ,HURRICANE PEDIATRIC DENTISTRY
, ,Address, ,48 S 2500 W
SUITE 230
, .... ,HURRICANE, UT 84737
, .... ,, .... ,, ...Phone Number, ,(435) 635-7200
, .... ,Fax: (435) 635-1444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHEXNAYDER, SEAN C DDS
, ,Practice, ,HURRICANE PEDIATRIC DENTISTRY
, ,Address, ,48 S 2500 W
SUITE 230
, .... ,HURRICANE, UT 84737
, .... ,, .... ,, ...Phone Number, ,(435) 635-7200
, .... ,Fax: (435) 635-1444
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HIGBEE, JEFFREY W DDS
, ,Practice, ,SAINT GEORGE KIDS DENTAL
, ,Address, ,446 S MALL DR
SUITE 100
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 673-3490
, .... ,Fax: (435) 627-9954
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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OUT OF STATE
DENTAL

, Specialty ,PEDIATRIC DENTISTRY
, ,,Provider, ,PRYOR, TRENT G DDS
, ,Practice, ,SAINT GEORGE KIDS DENTAL
, ,Address, ,446 S MALL DR
BLDG A
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 673-3490
, .... ,Fax: (435) 627-9954
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHOLZEN, JEREMY J DMD
, ,Practice, ,CHILDREN'S DENTAL OF
SOUTHERN UTAH
, ,Address, ,2746 E 850 N
SUITE B
, .... ,SAINT GEORGE, UT 84790-5839
, .... ,, .... ,, ...Phone Number, ,(435) 673-7776
, .... ,Fax: (435) 627-2592
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, County ,

APACHE
, Specialty ,DIALYSIS
, ,Practice, ,CHINLE DIALYSIS
, ,Address, ,US HWY 191
PO BOX 879
, .... ,CHINLE, AZ 86503
, .... ,, .... ,, ...Phone Number, ,(928) 674-3674
, .... ,Fax: (928) 674-5461
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OPTOMETRY
, ,,Provider, ,HAWS, KAYLE L OD
, ,Practice, ,WHITE MOUNTAIN EYE INSTITUTE
, ,Address, ,39 E 1ST ST
, .... ,EAGAR, AZ 85925-9847
, .... ,, .... ,, ...Phone Number, ,(928) 333-4396
, .... ,Fax: (928) 333-5050
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,OLDHAM, JABOB B 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, ,OLDHAM, JABOB B MD
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,625 N 13TH W
, .... ,SAINT JOHNS, AZ 85936
, .... ,, .... ,, ...Phone Number, ,(928) 333-3000
, .... ,Fax: (928) 532-3561
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,WILTBANK, CARL S PT
, ,Practice, ,BLACK RIDGE PHYSICAL THERAPY
, ,Address, ,80 S 13TH ST W
, .... ,SAINT JOHNS, AZ 85936
, .... ,, .... ,, ...Phone Number, ,(928) 337-3020
, .... ,Fax: (928) 337-3979
, .... ,Languages: English,Portuguese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GOODE, LOIS L PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,45 E CLEVELAND ST
, .... ,SAINT JOHNS, AZ 85936
, .... ,, .... ,, ...Phone Number, ,(928) 337-3020
, .... ,Fax: (928) 337-3979
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, MICHAEL L PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,1200 W CLEVELAND ST
, .... ,SAINT JOHNS, AZ 85936
, .... ,, .... ,, ...Phone Number, ,(928) 337-3020
, .... ,Fax: (928) 337-3979
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

COCHISE
, Specialty ,DIALYSIS
, ,Practice, ,SIERRA VISTA DIALYSIS
, ,Address, ,629 N HIGHWAY 90 BYP
SUITE 6-7
, .... ,SIERRA VISTA, AZ 85635-2257
, .... ,, .... ,, ...Phone Number, ,(520) 459-7791
, .... ,Fax: (520) 459-7129
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,DURABLE MEDICAL
EQUIPMENT
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,440 N HIGHWAY 90 BYP
SUITE B3
, .... ,SIERRA VISTA, AZ 85635-2295
, .... ,, .... ,, ...Phone Number, ,(520) 459-7466
, .... ,Fax: (520) 458-0533
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,1973 FRONTAGE RD
, .... ,SIERRA VISTA, AZ 85635-4606
, .... ,, .... ,, ...Phone Number, ,(520) 515-9210
, .... ,Fax: (520) 515-9202
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NURSING HOME
, ,Practice, ,HAVEN OF DOUGLAS
, ,Address, ,1400 N SAN ANTONIO AVE
, .... ,DOUGLAS, AZ 85607-2434
, .... ,, .... ,, ...Phone Number, ,(520) 364-7937
, .... ,Fax: (520) 805-9146
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,LIFE CARE CENTER OF SIERRA VISTA
, ,Address, ,2305 E WILCOX DR
, .... ,SIERRA VISTA, AZ 85635
, .... ,, .... ,, ...Phone Number, ,(520) 458-1050
, .... ,Fax: (520) 458-6944
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HAVEN OF SIERRA VISTA
, ,Address, ,660 S CORONADO DR
, .... ,SIERRA VISTA, AZ 85635-3386
, .... ,, .... ,, ...Phone Number, ,(520) 459-4900
, .... ,Fax: (520) 458-4082
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,CALONJE, DIEGO H MD
, ,Practice, ,DIEGO CALONJE MD
, ,Address, ,1101 N SAN ANTONIO AVE
, .... ,DOUGLAS, AZ 85607-2419
, .... ,, .... ,, ...Phone Number, ,(520) 886-4080
, .... ,Fax: (520) 721-7508
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UZCATEGUI, NICOLAS MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,75 COLONIA DE SALUD
SUITE 100A
, .... ,SIERRA VISTA, AZ 85635-2485
, .... ,, .... ,, ...Phone Number, ,(520) 459-6860
, .... ,Fax: (520) 459-6858
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,CALONJE, DIEGO H MD
, ,Practice, ,DIEGO H CALONJE MD PC
, ,Address, ,1181 E FRY BLVD
, .... ,SIERRA VISTA, AZ 85635-2669
, .... ,, .... ,, ...Phone Number, ,(520) 886-4080
, .... ,Fax: (520) 721-7508
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, St Josephs Tucson, Univeristy
Phys At Kino
Board Certification: N/A
, ,,Provider, ,UZCATEGUI, NICOLAS MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,780 W REX ALLEN DR
, .... ,WILLCOX, AZ 85643-1140
, .... ,, .... ,, ...Phone Number, ,(520) 384-2427
, .... ,Fax: (520) 384-6163
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
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, Specialty ,OPTOMETRY
, ,,Provider, ,LAJUBUTU, DAMILOLA O OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,440 N HWY 90
SUITE B3
, .... ,SIERRA VISTA, AZ 85635
, .... ,, .... ,, ...Phone Number, ,(520) 459-7466
, .... ,Fax: (520) 458-0533
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLORES, JAMES E OD
, ,Practice, ,SOUTHWEST EYE CENTER
, ,Address, ,75 COLONIA DE SALUD
A100
, .... ,SIERRA VISTA, AZ 85635
, .... ,, .... ,, ...Phone Number, ,(520) 459-6860
, .... ,Fax: (520) 459-6858
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KEENEY, JORDAN OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,75 COLONIA DE SALUD
SUITE A100
, .... ,SIERRA VISTA, AZ 85635
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4890
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VAN HOUTEN, VINCENT D OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,75 COLONIA DE SALUD
SUITE A100
, .... ,SIERRA VISTA, AZ 85635
, .... ,, .... ,, ...Phone Number, ,(520) 459-6860
, .... ,Fax: (520) 459-6858
, .... ,Languages: English,Italian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLORES, JAMES E OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,75 COLONIA DE SALUD
SUITE 100A
, .... ,SIERRA VISTA, AZ 85635-2485
, .... ,, .... ,, ...Phone Number, ,(520) 459-6860
, .... ,Fax: (520) 459-6858
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOOPER, JAMES T OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,75 COLONIA DE SALUD
SUITE 100A
, .... ,SIERRA VISTA, AZ 85635-2485
, .... ,, .... ,, ...Phone Number, ,(520) 459-6860
, .... ,Fax: (520) 459-6858
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SCHIFF, WILLIAM OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,75 COLONIA DESALUD
SUITE A100
, .... ,SIERRA VISTA, AZ 85635-2487
, .... ,, .... ,, ...Phone Number, ,(520) 459-6860
, .... ,Fax: (520) 459-6858
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHIFF, WILLIAM OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,780 REX ALLEN DR
, .... ,WILLCOX, AZ 85643-1140
, .... ,, .... ,, ...Phone Number, ,(520) 384-2427
, .... ,Fax: (520) 384-6163
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VAN HOUTEN, VINCENT D OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,780 W REX ALLEN DR
, .... ,WILLCOX, AZ 85643-1140
, .... ,, .... ,, ...Phone Number, ,(520) 384-2427
, .... ,Fax: (520) 384-6162
, .... ,Languages: English,Italian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider,,Not Accepting New Patients, ,MARGOLIS, DAVID MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3533 CANYON DE FLORES
SUITE C
, .... ,SIERRA VISTA, AZ 85650-5366
, .... ,, .... ,, ...Phone Number, ,(520) 458-2000
, .... ,Fax: (520) 874-5780
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,KLEIN, JOHN R MD
, ,Practice, ,JOHN R KLEIN MD
, ,Address, ,900 W SCOTT RD
, .... ,WILLCOX, AZ 85643-1017
, .... ,, .... ,, ...Phone Number, ,(520) 290-0961
, .... ,Fax: (520) 290-0965
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Healthsouth Rehab
Inst Tuc, St. Mary's Hospital
Board Certification: N/A

, County ,

COCONINO
, Specialty ,AUDIOLOGY
, ,,Provider, ,LYNN, KARON B AUD
, ,Practice, ,TRINITY HEARING CENTER
, ,Address, ,1330 N RIM DR
SUITE B
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 522-0500
, .... ,Fax: (855) 433-1122
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LANE, JEFFERY AUD
, ,Practice, ,TRINITY HEARING CENTER
, ,Address, ,1330 N RIM DR
SUITE B
, .... ,FLAGSTAFF, AZ 86001-3138
, .... ,, .... ,, ...Phone Number, ,(928) 522-0500
, .... ,Fax: (855) 433-1122
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEE, JENNIFER M AUD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,5130 N HWY 89
, .... ,FLAGSTAFF, AZ 86004-2837
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2286
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,CHIROPRACTIC
, ,,Provider, ,MOORE, MICHAEL J CHIR
, ,Practice, ,ENCOMPASS HEALTH SERVICES
, ,Address, ,463 S LAKE POWELL BLVD
, .... ,PAGE, AZ 86040-0790
, .... ,, .... ,, ...Phone Number, ,(928) 645-0945
, .... ,Fax: (928) 645-2364
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Page Hospital
Board Certification: N/A
, Specialty ,DIALYSIS
, ,Practice, ,TRC FOUR CRNR TUBA CITY
, ,Address, ,500 EDGEWATER DR
PO BOX 2910
, .... ,TUBA CITY, AZ 86045-2905
, .... ,, .... ,, ...Phone Number, ,(928) 283-4525
, .... ,Fax: (928) 283-4801
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,DURABLE MEDICAL
EQUIPMENT
, ,Practice, ,NATIONWIDE VISION-FLAGSTAFF
, ,Address, ,801 S MILTON RD
, .... ,FLAGSTAFF, AZ 86001-7313
, .... ,, .... ,, ...Phone Number, ,(928) 213-1400
, .... ,Fax: (928) 773-1463
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DURABLE MEDICAL
EQUIPMENT
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,4600 N US HIGHWAY 89
, .... ,FLAGSTAFF, AZ 86004-2410
, .... ,, .... ,, ...Phone Number, ,(928) 526-2580
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,HOME HEALTH CARE
, ,Practice, ,ZIONS WAY HOME HEALTH
, ,Address, ,47 6TH AVE
, .... ,PAGE, AZ 86040-1015
, .... ,, .... ,, ...Phone Number, ,(928) 645-0366
, .... ,Fax: (928) 645-0370
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NURSING HOME
, ,Practice, ,THE PEAKS
, ,Address, ,3150 N WINDING BROOK RD
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-7106
, .... ,Fax: (928) 213-0831
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HAVEN OF FLAGSTAFF
, ,Address, ,800 W UNIVERSITY AVE
, .... ,FLAGSTAFF, AZ 86001-7103
, .... ,, .... ,, ...Phone Number, ,(928) 779-6931
, .... ,Fax: (928) 779-2180
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OCCUPATIONAL THERAPY
, ,,Provider, ,COFFEY, ARIEL L OCT
, ,Practice, ,FLAGSTAFF CENTER FOR
BONE AND JOINT
, ,Address, ,77 W FOREST AVE
SUITE 301
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 214-2836
, .... ,Fax: (928) 214-2837
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HERRICK, SAMANTHA S OCT
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,125 E ELM AVE
SUITE 103
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,STANKEY, RACHEL P OCT
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,125 E ELM AVE
SUITE 103
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ENERSON, SUSAN R OT
, ,Practice, ,COREBALANCE THERAPY
, ,Address, ,906 W UNIVERSITY AVE
SUITE 120
, .... ,FLAGSTAFF, AZ 86001-2986
, .... ,, .... ,, ...Phone Number, ,(928) 556-9935
, .... ,Fax: (928) 774-4277
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARRETT, KATHRYN S OT
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1200 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001-3118
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2434
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ENERSON, SUSAN R OT
, ,Practice, ,COREBALANCE THERAPY
, ,Address, ,2912 N WEST ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 214-7430
, .... ,Fax: (928) 214-6022
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HALL, LAUREN E OT
, ,Practice, ,FLAGSTAFF MEDICAL CENTER
, ,Address, ,5130 N HWY 89
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLANCEY, SARA A OT
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,2915 NORTH 4TH STREET
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HERRICK, SAMANTHA J OT
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,2915 NORTH 4TH STREET
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PETERSEN, SYDNEY OT
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,2915 NORTH 4TH STREET
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PIERSON, BERNADETTE M OT
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,2915 NORTH 4TH STREET
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAMBEAU, NICOLE A OT
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,2915 NORTH 4TH STREET
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RUSSELL, MAUREEN S OT *
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,2915 NORTH 4TH STREET
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WESTLIN, LINDA M OT
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,2224 E CEDAR AVE
SUITE 1
, .... ,FLAGSTAFF, AZ 86004-1957
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OCCUPATIONAL THERAPY
, ,,Provider, ,ENERSON, SUSAN R OT
, ,Practice, ,COREBALANCE THERAPY
, ,Address, ,2100 E CEDAR AVE
, .... ,FLAGSTAFF, AZ 86004-1959
, .... ,, .... ,, ...Phone Number, ,(928) 214-7430
, .... ,Fax: (928) 214-6022
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,BERBOS, ZACHARY J MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,350 N SWITZER CANYON DR
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 779-0500
, .... ,Fax: (928) 779-6350
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Scottsdale Healthcare Shea,
Scottsdale Healthcare Osbo, Scottsdale
Healthcare Thom
Board Certification: N/A
, ,,Provider, ,MCGAREY, DAVID L MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,350 N SWITZER CANYON DR
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 779-0500
, .... ,Fax: (928) 779-6350
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider, ,MAHANTI, ROBERT L MD
, ,Practice, ,NORTHERN ARIZONA
EYE SPECIALISTS
, ,Address, ,900 N SAN FRANCISCO ST
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 779-7000
, .... ,Fax: (928) 779-0130
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,DUGEL, PRAVIN U MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,410 N SAN FRANCISCO ST
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(800) 640-6442
, .... ,Fax: (602) 265-5077
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology

, ,,Provider, ,ITTY, SUJIT MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,410 N SAN FRANCISCO ST
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(888) 871-2221
, .... ,Fax: (602) 266-2044
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Osbo
Board Certification: N/A
, ,,Provider, ,FUNKE, CHRISTINE M MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,350 N SWITZER CANYON DR
, .... ,FLAGSTAFF, AZ 86001-4826
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRAFF, JORDAN M MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,350 N SWITZER CANYON DR
, .... ,FLAGSTAFF, AZ 86001-4826
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (928) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUGEL, PRAVIN U MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,STC MAIN ST
SUITE 104 DOOK OOSSLID
, .... ,TUBA CITY, AZ 86045
, .... ,, .... ,, ...Phone Number, ,(800) 640-6442
, .... ,Fax: (623) 977-2932
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, Specialty ,OPTOMETRY
, ,,Provider, ,JOHNSON, THOMAS J OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,350 N SWITZER CANYON DR
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 779-0500
, .... ,Fax: (928) 779-6350
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PALMER, MARSHALL OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,350 N SWITZER CANYON DR
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 779-0500
, .... ,Fax: (928) 779-6350
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PADRNOS, PATRICK E OD
, ,Practice, ,FLAGSTAFF VISION
, ,Address, ,1505 S YALE ST
, .... ,FLAGSTAFF, AZ 86001-6562
, .... ,, .... ,, ...Phone Number, ,(928) 779-5600
, .... ,Fax: (928) 779-5701
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PADRNOS, SARAH M OD
, ,Practice, ,FLAGSTAFF VISION
, ,Address, ,1505 S YALE ST
, .... ,FLAGSTAFF, AZ 86001-6562
, .... ,, .... ,, ...Phone Number, ,(928) 779-5600
, .... ,Fax: (928) 779-5701
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PREVOST, NANCY OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,801 S MILTON RD
, .... ,FLAGSTAFF, AZ 86001-7313
, .... ,, .... ,, ...Phone Number, ,(928) 213-1400
, .... ,Fax: (928) 773-1463
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STONE, THOMAS W OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,801 S MILTON RD
, .... ,FLAGSTAFF, AZ 86001-7313
, .... ,, .... ,, ...Phone Number, ,(928) 213-1400
, .... ,Fax: (928) 773-1463
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLINGAN, BENJAMIN V OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,4600 N US HIGHWAY 89
INSIDE JCPENNY
, .... ,FLAGSTAFF, AZ 86004-2410
, .... ,, .... ,, ...Phone Number, ,(928) 526-2580
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,BOTTI, TOREY P MD
, ,Practice, ,FLAGSTAFF CENTER FOR
BONE AND JOINT
, ,Address, ,77 W FOREST AVE
SUITE 301
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2534
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff
Community
Board Certification: N/A
, ,,Provider, ,FLINT, JOHN H MD
, ,Practice, ,FLAGSTAFF CENTER FOR
BONE AND JOINT
, ,Address, ,77 W FOREST AVE
SUITE 301
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2534
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,HALL, JOHN F MD
, ,Practice, ,FLAGSTAFF CENTER FOR
BONE AND JOINT
, ,Address, ,77 W FOREST AVE
SUITE 301
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2534
, .... ,Fax: (928) 773-2281
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,MOEZZI, DARIUS M MD
, ,Practice, ,FLAGSTAFF CENTER FOR
BONE AND JOINT
, ,Address, ,77 W FOREST AVE
SUITE 301
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2534
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff
Community
Board Certification: N/A
, ,,Provider, ,RANDALL, AMBER L MD
, ,Practice, ,FLAGSTAFF CENTER FOR
BONE AND JOINT
, ,Address, ,77 W FOREST AVE
SUITE 301
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2534
, .... ,Fax: (928) 773-2281
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: Flagstaff
Community
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,HALL, JOHN F MD *
, ,Practice, ,FLAGSTAFF MEDICAL CENTER
, ,Address, ,1215 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2434
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CASHMORE, BOURCK D 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: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,HALES, DONALD D 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTIN, CODY 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAHONEY, EAMONN M MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1485 N TURQUOISE DR
SUITE 200
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 226-2900
, .... ,Fax: (928) 226-3071
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,MELLINGER, MARK D MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1485 N TURQUOISE DR
SUITE 200
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 226-2900
, .... ,Fax: (928) 226-3071
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A

, ,,Provider, ,SHERECK, JON R MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,107 E OAK AVE
, .... ,FLAGSTAFF, AZ 86001-1818
, .... ,, .... ,, ...Phone Number, ,(928) 779-7880
, .... ,Fax: (928) 779-7895
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BELTHUR, MOHAN V MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1200 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001-3118
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2434
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOOD, WILLIAM S MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1215 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001-3118
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2286
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,CARTER, JOSEPH M PT
, ,Practice, ,CARTER REHABILITATION
, ,Address, ,1300 S MILTON RD
SUITE 125
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 226-0792
, .... ,Fax: (928) 779-6408
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARTER, VALERIE A PT
, ,Practice, ,CARTER REHABILITATION
, ,Address, ,1800 S MILTON RD
SUITE 103
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 226-0792
, .... ,Fax: (928) 779-6408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BODIN, DEBORAH L PT
, ,Practice, ,COREBALANCE THERAPY
, ,Address, ,906 W UNIVERSITY AVE
SUITE 120
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 556-9935
, .... ,Fax: (928) 774-4277
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,FLORY, AMY H PT
, ,Practice, ,COREBALANCE THERAPY
, ,Address, ,906 W UNIVERSITY AVE
SUITE 120
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 556-9935
, .... ,Fax: (928) 774-4277
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LANDAUER, SHAWNA C PT
, ,Practice, ,COREBALANCE THERAPY
, ,Address, ,906 W UNIVERSITY AVE
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 556-9935
, .... ,Fax: (928) 774-4277
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARDWICK, MICHAEL C PT
, ,Practice, ,FLAGSTAFF CENTER FOR
BONE AND JOINT
, ,Address, ,77 W FOREST AVE
SUITE 301
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PITCHER, ERIC R PT
, ,Practice, ,FLAGSTAFF CENTER FOR
BONE AND JOINT
, ,Address, ,77 W FOREST AVE
SUITE 301
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2534
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LARSON, ZANE J PT
, ,Practice, ,LARSON REHABILITATION SERVICES
, ,Address, ,1600 W UNIVERSITY AVE
SUITE 106
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 526-3031
, .... ,Fax: (928) 526-3098
, .... ,Languages: English,Portuguese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLENDANIEL, CHRISTIN S PT
, ,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, ,LEMONCELLO, JULIA L PT
, ,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, ,ANDRIST, KELSEY Y PT
, ,Practice, ,THE PHYSIO SHOP
, ,Address, ,1510 S RIORDAN RANCH ST
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 214-7303
, .... ,Fax: (928) 214-0676
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WAKEFIELD, BENJAMIN PT
, ,Practice, ,THE PHYSIO SHOP
, ,Address, ,1510 S RIORDAN RANCH ST
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 214-7303
, .... ,Fax: (928) 214-0696
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WYLY, JENNIFER D PT
, ,Practice, ,THE PHYSIO SHOP
, ,Address, ,1510 S RIORDAN RANCH ST
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 214-7303
, .... ,Fax: (928) 214-0696
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEGEYTER, JULIE A PT
, ,Practice, ,FLAGSTAFF CENTER FOR
BONE AND JOINT
, ,Address, ,77 W FOREST AVE
SUITE 301
, .... ,FLAGSTAFF, AZ 86001-1479
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TITCOMB, DUSTIN A PT
, ,Practice, ,FLAGSTAFF CENTER FOR
BONE AND JOINT
, ,Address, ,77 W FOREST AVE
SUITE 301
, .... ,FLAGSTAFF, AZ 86001-1479
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SENA, MEREDITH K PT
, ,Practice, ,FLAGSTAFF CENTER FOR
BONE AND JOINT
, ,Address, ,77 W FOREST AVE
SUITE 301
, .... ,FLAGSTAFF, AZ 86001-1483
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KELLY-MARTIN, RACHEL M PT
, ,Practice, ,FLAGSTAFF MEDICAL CENTER
, ,Address, ,1215 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001-3126
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2286
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DORSCH, JASON C PT
, ,Practice, ,THE PHYSIO SHOP
, ,Address, ,1510 S RIORDAN RANCH ST
, .... ,FLAGSTAFF, AZ 86001-6372
, .... ,, .... ,, ...Phone Number, ,(928) 214-7303
, .... ,Fax: (928) 214-0696
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARDER, KAMERON J PT
, ,Practice, ,THE PHYSIO SHOP
, ,Address, ,1510 S RIORDAN RANCH ST
, .... ,FLAGSTAFF, AZ 86001-6372
, .... ,, .... ,, ...Phone Number, ,(928) 214-7303
, .... ,Fax: (928) 214-0696
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DONOHUE, MICHAEL T PT
, ,Practice, ,COREBALANCE THERAPY
, ,Address, ,906 W UNIVERSITY AVE
SUITE 120
, .... ,FLAGSTAFF, AZ 86001-7115
, .... ,, .... ,, ...Phone Number, ,(928) 556-9935
, .... ,Fax: (928) 774-4277
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCCALLUM, JAMES D PT
, ,Practice, ,COREBALANCE THERAPY
, ,Address, ,906 W UNIVERSITY AVE
SUITE 120
, .... ,FLAGSTAFF, AZ 86001-7115
, .... ,, .... ,, ...Phone Number, ,(928) 556-9935
, .... ,Fax: (928) 774-4277
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,BODIN, DEBORAH L PT
, ,Practice, ,COREBALANCE THERAPY
, ,Address, ,2100 E CEDAR AVE
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 214-7430
, .... ,Fax: (928) 214-6022
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BODIN, DEBORAH L PT
, ,Practice, ,COREBALANCE THERAPY
, ,Address, ,2912 N WEST ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 214-7430
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLORY, AMY H PT
, ,Practice, ,COREBALANCE THERAPY
, ,Address, ,2912 N WEST ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 214-7430
, .... ,Fax: (928) 214-6022
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCCALLUM, JAMES D PT
, ,Practice, ,COREBALANCE THERAPY
, ,Address, ,2912 N WEST ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 214-7430
, .... ,Fax: (928) 214-6022
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PIERCE, KATIE E PT
, ,Practice, ,COREBALANCE THERAPY
, ,Address, ,2912 N WEST ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 214-7430
, .... ,Fax: (928) 214-6022
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRANCH, KRISTA M PT
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,2915 NORTH 4TH STREET
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,COSNER, THOMAS C PT
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,2915 NORTH 4TH STREET
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FOX, ALAITIA R PT
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,2915 NORTH 4TH STREET
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JONES, ALISSA A PT
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,2915 NORTH 4TH STREET
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAXWELL, LAURYN A PT
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,2915 NORTH 4TH STREET
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STONE, JULIE L PT
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,2915 NORTH 4TH STREET
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WINANDY, JESSICA PT
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,2915 NORTH 4TH STREET
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LANDAUER, SHAWNA C PT
, ,Practice, ,COREBALANCE THERAPY
, ,Address, ,2912 N WEST ST
, .... ,FLAGSTAFF, AZ 86004-1974
, .... ,, .... ,, ...Phone Number, ,(928) 214-7430
, .... ,Fax: (928) 214-6022
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,IGNACE-TODD, VICTORIA PT
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,5130 N HWY 89
, .... ,FLAGSTAFF, AZ 86004-2837
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2286
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NOACK, VICTORIA PT
, ,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 ,RADIOLOGY-DIAGNOSTIC
, ,,Provider, ,LINGLEY, COLLEEN A RD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,77 W FOREST AVE
SUITE 302
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 213-9460
, .... ,Fax: (928) 213-9465
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LATTUGA, CRISTINA N RD
, ,Practice, ,FLAGSTAFF MEDICAL CENTER
, ,Address, ,77 W FOREST AVE
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 214-3832
, .... ,Fax: (928) 214-3833
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEFFERN, SHANNON R RD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1200 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001-3118
, .... ,, .... ,, ...Phone Number, ,(928) 214-2800
, .... ,Fax: (928) 773-2421
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RADIOLOGY-DIAGNOSTIC
, ,,Provider, ,TWEED, TANYA L RD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1200 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001-3118
, .... ,, .... ,, ...Phone Number, ,(928) 214-2800
, .... ,Fax: (928) 773-2421
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LATTUGA, CRISTINA N RD
, ,Practice, ,FLAGSTAFF MEDICAL CENTER
, ,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, ,HANSEN, ANGELA M RD
, ,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, ,THORPE, BRITTANY R RD
, ,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, ,GRAHAM, MARY L RD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1000 N HUMPHREYS ST
, .... ,FLAGSTAFF, AZ 86001-3136
, .... ,, .... ,, ...Phone Number, ,(928) 214-3537
, .... ,Fax: (928) 214-3591
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALSH, SHEILA A RD
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,SPEECH PATHOLOGY
, ,,Provider, ,COOK, ANNA R SHT
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,125 E ELM AVE
SUITE 103
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LIGHTNER, REBECCA S SHT
, ,Practice, ,FLAGSTAFF MEDICAL CENTER
, ,Address, ,1215 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001-3126
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2286
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OFFERMAN, HOLLY J SHT
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1215 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001-3126
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2286
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LIGHTNER, REBECCA S SHT
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,5130 N HWY 89
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2286
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERGSTRAND, GRETCHEN S SHT
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,2915 NORTH 4TH STREET
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWNFIELD, MEGGAN C SHT
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,2915 NORTH 4TH STREET
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BUYSKE, MELISSA J SHT
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,2915 NORTH 4TH STREET
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,COONS, KRISTINE C SHT *
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,2915 NORTH 4TH STREET
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GEWALD, BECKY J SHT
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,2915 NORTH 4TH STREET
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRAVEN, LAUREN J SHT
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,2915 NORTH 4TH STREET
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,IACONA, LESLEY M SHT
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,2915 NORTH 4TH STREET
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEHN, ANN M SHT
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,2915 NORTH 4TH STREET
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

COCONINO COUNTY

Page 555*Not accepting new patients



COCONINO COUNTY
ANCILLARY

, Specialty ,SPEECH PATHOLOGY
, ,,Provider,,Not Accepting New Patients, ,NATION, TINA K SHT *
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,2915 NORTH 4TH STREET
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PINKSTON, STACY L SHT
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,2915 NORTH 4TH STREET
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,POMEROY-KING, AISLING A SHT
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,2915 NORTH 4TH STREET
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALTON, AIMEE M SHT
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,2915 NORTH 4TH STREET
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILSON, LAURA C SHT
, ,Practice, ,NORTHLAND RURAL THERAPY
, ,Address, ,2915 NORTH 4TH STREET
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-1679
, .... ,Fax: (928) 779-2822
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

GILA
, Specialty ,DIALYSIS
, ,Practice, ,FMC GLOBE
, ,Address, ,2250 HIGHWAY 60
SUITE O-2
, .... ,MIAMI, AZ 85539
, .... ,, .... ,, ...Phone Number, ,(928) 425-2624
, .... ,Fax: (928) 425-8318
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,RIM COUNTRY DIALYSIS
, ,Address, ,809 W LONGHORN RD
, .... ,PAYSON, AZ 85541-4263
, .... ,, .... ,, ...Phone Number, ,(928) 474-7000
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RCG SAN CARLOS
, ,Address, ,US 70 & STATE RTE 170
, .... ,SAN CARLOS, AZ 85550
, .... ,, .... ,, ...Phone Number, ,(928) 475-5987
, .... ,Fax: (928) 475-5708
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,DURABLE MEDICAL
EQUIPMENT
, ,Practice, ,FIKES BRACE & LIMB
, ,Address, ,5860 S HOSPITAL DR
SUITE 103
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(480) 981-7393
, .... ,Fax: (480) 981-5801
, .... ,Languages: ASL,English,Spanish
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,1106 N BEELINE HWY
SUITE B
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 474-9896
, .... ,Fax: (928) 474-3479
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PREFERRED HOMECARE
, ,Address, ,119 W AERO DR
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 474-6291
, .... ,Fax: (928) 474-6291
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,HOME HEALTH CARE
, ,Practice, ,COPPER STATE HOME HEALTH
, ,Address, ,996 N BROAD ST
, .... ,GLOBE, AZ 85501-2300
, .... ,, .... ,, ...Phone Number, ,(928) 200-9708
, .... ,Fax: (602) 926-2423
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BANNER HOME CARE ARIZONA
, ,Address, ,708 E STATE HWY 260
SUITE A1
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 596-4777
, .... ,Fax: (928) 596-4770
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,NURSING HOME
, ,Practice, ,HAVEN OF GLOBE
, ,Address, ,1100 E MONROE ST
, .... ,GLOBE, AZ 85501-1363
, .... ,, .... ,, ...Phone Number, ,(928) 425-5721
, .... ,Fax: (928) 425-3745
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HERITAGE HEALTHCARE CENTER
, ,Address, ,1300 E SOUTH ST
, .... ,GLOBE, AZ 85501-1436
, .... ,, .... ,, ...Phone Number, ,(928) 425-3118
, .... ,Fax: (928) 425-0707
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PAYSON CARE CENTER
, ,Address, ,107 E LONE PINE DR
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 474-6896
, .... ,Fax: (928) 474-6997
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OCCUPATIONAL THERAPY
, ,,Provider, ,BETTS, AMY C OT
, ,Practice, ,PAYSON PHYSICAL THERAPY
, ,Address, ,405 W MAIN ST
SUITE D
, .... ,PAYSON, AZ 85541-5345
, .... ,, .... ,, ...Phone Number, ,(928) 474-0429
, .... ,Fax: (928) 474-0199
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,BARAKAT, MARK MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,520 S HILL STREET
, .... ,GLOBE, AZ 85501-2291
, .... ,, .... ,, ...Phone Number, ,(928) 425-8989
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,GRAFF, JORDAN M MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,520 S HILL ST
, .... ,GLOBE, AZ 85501-2291
, .... ,, .... ,, ...Phone Number, ,(928) 425-8989
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,SANGAVE, AMIT A MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,520 S HILL ST
, .... ,GLOBE, AZ 85501-2291
, .... ,, .... ,, ...Phone Number, ,(928) 425-8989
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MILES, WILLIAM B MD
, ,Practice, ,MILES EYE CENTER
, ,Address, ,1100 N BROAD ST
SUITE B
, .... ,GLOBE, AZ 85501-2700
, .... ,, .... ,, ...Phone Number, ,(928) 425-0322
, .... ,Fax: (928) 425-5620
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RISSER, CHRISTIAN F MD *
, ,Practice, ,CHRISTIAN RISSER MD
, ,Address, ,611 S BEELINE HWY
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(602) 944-3347
, .... ,Fax: (602) 944-3448
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JAMAL, KARIM N MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,302 W MAIN ST
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(888) 831-7898
, .... ,Fax: (480) 388-3281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of 
Ophthalmology
, Specialty ,OPTOMETRY
, ,,Provider, ,CHAN, STEPHANIE S OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,520 S HILL ST
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 425-8989
, .... ,Fax: (928) 425-3661
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WOODS, RUSSELL G OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,520 S HILL ST
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 425-8989
, .... ,Fax: (928) 425-3661
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRACY, LIBBI A OD
, ,Practice, ,MILES EYE CENTER
, ,Address, ,1100 N BROAD ST
SUITE B
, .... ,GLOBE, AZ 85501-2700
, .... ,, .... ,, ...Phone Number, ,(928) 425-0322
, .... ,Fax: (928) 425-5620
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRACY, LIBBI A OD
, ,Practice, ,MILES EYE CENTER
, ,Address, ,5860 S HOSPITAL DR
SUITE 101
, .... ,GLOBE, AZ 85501-9449
, .... ,, .... ,, ...Phone Number, ,(928) 535-6667
, .... ,Fax: (928) 425-5620
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PADRNOS, PATRICK E OD
, ,Practice, ,FLAGSTAFF VISION
, ,Address, ,300 N BEELINE HWY
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 472-2826
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PADRNOS, SARAH M OD
, ,Practice, ,FLAGSTAFF VISION
, ,Address, ,300 N BEELINE HWY
, .... ,PAYSON, AZ 85541-4305
, .... ,, .... ,, ...Phone Number, ,(928) 472-2826
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,MATTHEWS, ANDRE C MD
, ,Practice, ,BAYWOOD ORTHOPEDIC CLINIC
, ,Address, ,5860 S HOSPITAL DR
SUITE 111
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(480) 981-1085
, .... ,Fax: (480) 981-1597
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Baywood
Medical Ctr
Board Certification: N/A

, ,,Provider, ,DAGGETT, JODY 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, ,SEIPEL, PETER R 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, ,BENOIT, MARTIN J MD
, ,Practice, ,BANNER PHYSICIAN SPECIALISTS
ARIZONA
, ,Address, ,126 E MAIN ST
SUITE D
, .... ,PAYSON, AZ 85541-5488
, .... ,, .... ,, ...Phone Number, ,(928) 596-4800
, .... ,Fax: (928) 596-4819
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider,,Not Accepting New Patients, ,CHOATE, WALTER S MD *
, ,Practice, ,BANNER PHYSICIAN SPECIALISTS
ARIZONA
, ,Address, ,126 E MAIN ST
SUITE D
, .... ,PAYSON, AZ 85541-5488
, .... ,, .... ,, ...Phone Number, ,(928) 472-5260
, .... ,Fax: (928) 472-3444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KELLY, LAWRENCE J MD
, ,Practice, ,BANNER PHYSICIAN SPECIALISTS
ARIZONA
, ,Address, ,126 E MAIN ST
SUITE D
, .... ,PAYSON, AZ 85541-5488
, .... ,, .... ,, ...Phone Number, ,(928) 596-4800
, .... ,Fax: (928) 596-4819
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,SEPICH, DUSTIN J MD
, ,Practice, ,BANNER PHYSICIAN SPECIALISTS
ARIZONA
, ,Address, ,126 E MAIN ST
SUITE D
, .... ,PAYSON, AZ 85541-5488
, .... ,, .... ,, ...Phone Number, ,(928) 596-4800
, .... ,Fax: (928) 596-4819
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHANK, LAWRENCE P MD
, ,Practice, ,BANNER PHYSICIAN SPECIALISTS
ARIZONA
, ,Address, ,126 E MAIN ST
SUITE D
, .... ,PAYSON, AZ 85541-5488
, .... ,, .... ,, ...Phone Number, ,(928) 472-5260
, .... ,Fax: (928) 472-3444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TANI, JASON C MD
, ,Practice, ,BANNER PHYSICIAN SPECIALISTS
ARIZONA
, ,Address, ,126 E MAIN ST
SUITE D
, .... ,PAYSON, AZ 85541-5488
, .... ,, .... ,, ...Phone Number, ,(928) 596-4800
, .... ,Fax: (928) 596-4819
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,SEIPEL, PETER R MD
, ,Practice, ,TONTO BASIN CLINIC
, ,Address, ,186 E STEPHENS WAY
, .... ,TONTO BASIN, AZ 85553
, .... ,, .... ,, ...Phone Number, ,(928) 479-2871
, .... ,Fax: (928) 479-3200
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEIPEL, PETER R MD
, ,Practice, ,PLEASANT VALLEY COMMUNITY MC
, ,Address, ,124 N TEWKSBURY BLVD
, .... ,YOUNG, AZ 85554
, .... ,, .... ,, ...Phone Number, ,(928) 462-3435
, .... ,Fax: (928) 462-6644
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,KEMPTON, PAUL M PT
, ,Practice, ,KEMPTON PHYSICAL THERAPY AND
SPORTS MEDICINE
, ,Address, ,1100 N BROAD ST
SUITE A
, .... ,GLOBE, AZ 85501-2700
, .... ,, .... ,, ...Phone Number, ,(480) 807-9000
, .... ,Fax: (480) 807-9234
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,INGALLS, LYNN K PT
, ,Practice, ,KEMPTON PHYSICAL THERAPY AND
SPORTS MEDICINE
, ,Address, ,1100 N BROAD ST
, .... ,GLOBE, AZ 85501-2757
, .... ,, .... ,, ...Phone Number, ,(480) 807-9000
, .... ,Fax: (480) 807-9234
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KEMPTON, JAMES P PT
, ,Practice, ,KEMPTON PHYSICAL THERAPY AND
SPORTS MEDICINE
, ,Address, ,1100 N BROAD ST
, .... ,GLOBE, AZ 85501-2757
, .... ,, .... ,, ...Phone Number, ,(928) 961-1345
, .... ,Fax: (480) 807-9234
, .... ,Languages: English,Russian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FOOTE, STACEY J PT
, ,Practice, ,PAYSON PHYSICAL THERAPY
, ,Address, ,405 W MAIN ST
SUITE D
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 474-0429
, .... ,Fax: (928) 474-0199
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NOSSEK, SCOTT J PT
, ,Practice, ,PAYSON PHYSICAL THERAPY
, ,Address, ,405 W MAIN ST
SUITE D
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 474-0429
, .... ,Fax: (928) 474-0199
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TENNEY, JARED K PT
, ,Practice, ,PAYSON PHYSICAL THERAPY
, ,Address, ,405 W MAIN ST
SUITE D
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 474-0429
, .... ,Fax: (928) 474-0199
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ZERR, PATRICK E PT
, ,Practice, ,PAYSON PHYSICAL THERAPY
, ,Address, ,405 W MAIN ST
SUITE D
, .... ,PAYSON, AZ 85541-5345
, .... ,, .... ,, ...Phone Number, ,(928) 474-0429
, .... ,Fax: (928) 474-0199
, .... ,Languages: Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,SPEECH PATHOLOGY
, ,,Provider, ,KELTON, CASSIDY L SHT
, ,Practice, ,PAYSON PHYSICAL THERAPY
, ,Address, ,405 W MAIN ST
SUITE D
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 474-0429
, .... ,Fax: (928) 474-0199
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

GRAHAM
, Specialty ,AUDIOLOGY
, ,,Provider, ,ANDERSON, STEVEN G AUD
, ,Practice, ,AUDIOLOGY
, ,Address, ,620 S CENTRAL AVE
SUITE B
, .... ,SAFFORD, AZ 85546
, .... ,, .... ,, ...Phone Number, ,(928) 428-1613
, .... ,Fax: (928) 428-0055
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOORE, JEFFREY R AUD
, ,Practice, ,AUDIOLOGY
, ,Address, ,620 S CENTRAL AVE
SUITE B
, .... ,SAFFORD, AZ 85546
, .... ,, .... ,, ...Phone Number, ,(928) 428-1613
, .... ,Fax: (928) 428-0055
, .... ,Languages: English,Portuguese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NURSING HOME
, ,Practice, ,HAVEN OF SAFFORD
, ,Address, ,1933 W PEPPER TREE DR
, .... ,SAFFORD, AZ 85546-4048
, .... ,, .... ,, ...Phone Number, ,(928) 428-4910
, .... ,Fax: (928) 428-7416
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,FUNKE, CHRISTINE M MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,825 S 20TH AVE
, .... ,SAFFORD, AZ 85546-3317
, .... ,, .... ,, ...Phone Number, ,(928) 428-6930
, .... ,Fax: (928) 420-7272
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANGAVE, AMIT A MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,825 20TH AVE
, .... ,SAFFORD, AZ 85546-3317
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UZCATEGUI, NICOLAS MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,2242 W 16TH ST
, .... ,SAFFORD, AZ 85546-4081
, .... ,, .... ,, ...Phone Number, ,(928) 428-0068
, .... ,Fax: (928) 428-0713
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, Specialty ,OPTOMETRY
, ,,Provider, ,VAN HOUTEN, VINCENT D OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,2242 W 16TH ST
, .... ,SAFFORD, AZ 85546
, .... ,, .... ,, ...Phone Number, ,(928) 428-0068
, .... ,Fax: (928) 428-0713
, .... ,Languages: English,Italian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOYACK, TYLER OD
, ,Practice, ,AMERICAN VISION PARTNERS
, ,Address, ,825 20TH AVE
, .... ,SAFFORD, AZ 85546-3317
, .... ,, .... ,, ...Phone Number, ,(928) 428-6930
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUNTER, MATTHEW C OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,825 S 20TH AVE
, .... ,SAFFORD, AZ 85546-3317
, .... ,, .... ,, ...Phone Number, ,(928) 428-6930
, .... ,Fax: (928) 428-7272
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VAN HOUTEN, VINCENT D OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,825 S 20TH AVE
, .... ,SAFFORD, AZ 85546-3317
, .... ,, .... ,, ...Phone Number, ,(928) 428-6930
, .... ,Fax: (928) 428-7272
, .... ,Languages: English,Italian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLORES, JAMES E OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,2242 W 16TH ST
, .... ,SAFFORD, AZ 85546-4081
, .... ,, .... ,, ...Phone Number, ,(928) 428-0068
, .... ,Fax: (928) 428-0713
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

LA PAZ
, Specialty ,DIALYSIS
, ,Practice, ,BMA PARKER DIALYSIS CENTER
, ,Address, ,12205 KENNEDY DR
, .... ,PARKER, AZ 85344
, .... ,, .... ,, ...Phone Number, ,(928) 669-9838
, .... ,Fax: (928) 669-8651
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OPTOMETRY
, ,,Provider, ,TEJCHMA, COLLEEN OD
, ,Practice, ,AMERICAN VISION PARTNERS
, ,Address, ,115 W RIVERSIDE DR
, .... ,PARKER, AZ 85344-5220
, .... ,, .... ,, ...Phone Number, ,(928) 669-2497
, .... ,Fax: (928) 669-8424
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,KING, DAVID C MD
, ,Practice, ,ORTHOPEDIC INNOVATIONS
, ,Address, ,1713 S KOFA AVE
SUITE F
, .... ,PARKER, AZ 85344-6400
, .... ,, .... ,, ...Phone Number, ,(928) 854-3333
, .... ,Fax: (928) 854-3335
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, County ,

MARICOPA
, Specialty ,AUDIOLOGY
, ,,Provider, ,BETANCOURT, VANESSA M AUD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,7330 N 99TH AVE
SUITE 325
, .... ,GLENDALE, AZ 85307
, .... ,, .... ,, ...Phone Number, ,(480) 840-1769
, .... ,Fax: (480) 840-1785
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VITTUM, JAMIE AUD
, ,Practice, , ADOBE EAR NOSE AND THROAT AND
, ,Address, ,20325 N 51ST AVE
BLDG 7 SUITE 154
, .... ,GLENDALE, AZ 85308-4622
, .... ,, .... ,, ...Phone Number, ,(623) 900-4740
, .... ,Fax: (623) 900-4741
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANCHEZ, BETH I AUD
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13555 W MCDOWELL RD
SUITE 290
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 512-4199
, .... ,Fax: (623) 512-4176
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FATEH, SADAF AUD
, ,Practice, ,AZ DESERT EAR NOSE THROAT SPCL
, ,Address, ,13555 W MCDOWELL RD
SUITE 209
, .... ,GOODYEAR, AZ 85395-2624
, .... ,, .... ,, ...Phone Number, ,(623) 512-4199
, .... ,Fax: (623) 512-4176
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEMANCIK, DAWN R AUD
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,13555 W MCDOWELL RD
SUITE LL1
, .... ,GOODYEAR, AZ 85395-2624
, .... ,, .... ,, ...Phone Number, ,(623) 512-4100
, .... ,Fax: (623) 512-4107
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,AUDIOLOGY
, ,,Provider, ,BAJUSCAK, LESLIE D AUD
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,13555 W MCDOWELL RD
SUITE 202
, .... ,GOODYEAR, AZ 85395-2626
, .... ,, .... ,, ...Phone Number, ,(623) 512-4100
, .... ,Fax: (623) 512-4107
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SLEPAK, ELAINE AUD
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,13555 W MCDOWELL RD
SUITE 202
, .... ,GOODYEAR, AZ 85395-2626
, .... ,, .... ,, ...Phone Number, ,(623) 935-5522
, .... ,Fax: (602) 956-7466
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANCHEZ, BETH I AUD
, ,Practice, ,AZ DESERT EAR NOSE THROAT SPCL
, ,Address, ,13555 W MCDOWELL RD
SUITE 209
, .... ,GOODYEAR, AZ 85395-2628
, .... ,, .... ,, ...Phone Number, ,(623) 512-4199
, .... ,Fax: (623) 512-4176
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIPUCCIO, ADAM AUD
, ,Practice, ,ADVANCED HEARING GROUP
, ,Address, ,5202 E MAIN ST
SUITE 105
, .... ,MESA, AZ 85205
, .... ,, .... ,, ...Phone Number, ,(480) 218-1328
, .... ,Fax: (480) 218-1330
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GABLER, CHRISTINA M AUD
, ,Practice, ,ADVANCED HEARING GROUP
, ,Address, ,5202 E MAIN ST
SUITE 105
, .... ,MESA, AZ 85205
, .... ,, .... ,, ...Phone Number, ,(480) 218-1328
, .... ,Fax: (480) 218-1330
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHMIDT, CASSANDRA M AUD
, ,Practice, ,ADVANCED HEARING GROUP
, ,Address, ,5202 E MAIN ST
SUITE 105
, .... ,MESA, AZ 85205
, .... ,, .... ,, ...Phone Number, ,(480) 218-1328
, .... ,Fax: (480) 218-1330
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,THORNTON, BRIANA J AUD
, ,Practice, ,ADVANCED HEARING GROUP
, ,Address, ,5202 E MAIN ST
SUITE 105
, .... ,MESA, AZ 85205-8038
, .... ,, .... ,, ...Phone Number, ,(480) 218-1328
, .... ,Fax: (480) 218-1330
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAJUSCAK, LESLIE D AUD
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,515 W BUCKEYE RD
SUITE 106
, .... ,PHOENIX, AZ 85003-2648
, .... ,, .... ,, ...Phone Number, ,(602) 258-0298
, .... ,Fax: (602) 254-8401
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HERNANDEZ, KELLY E AUD
, ,Practice, ,ARIZONA EAR CENTER
, ,Address, ,2627 N 3RD ST
SUITE 201
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 307-9919
, .... ,Fax: (602) 307-5905
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LONG, JACQUELYNN M AUD
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,1010 E MCDOWELL RD
SUITE 200
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 956-1250
, .... ,Fax: (602) 956-7499
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HALE, TROY D AUD
, ,Practice, ,BARROW MAMDC
BARROW COGNITIVE
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARDING, MOLLIE M AUD
, ,Practice, ,BARROW NEUROLOGICAL INSTITUTE
, ,Address, ,124 W THOMAS RD
SUITE 320 330
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3560
, .... ,Fax: (602) 406-7182
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,THOMPSON, LISA C AUD
, ,Practice, ,BARROW OTOLARYNGOLOGY CL
, ,Address, ,222 W THOMAS RD
SUITE 307
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-8811
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,FLORES, NANCY G AUD
, ,Practice, ,BARROW OTOLARYNGOLOGY CLINIC
, ,Address, ,222 W THOMAS RD
SUITE 307
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-8811
, .... ,Fax: (602) 406-8810
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DARLAND, JULIE F AUD *
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 914-1521
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIS, CAROL M AUD
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,WONG, JUDY Y AUD
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: Chinese,English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SANDRE, LISA AUD *
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013-4345
, .... ,, .... ,, ...Phone Number, ,(602) 470-5000
, .... ,Fax: (602) 470-5064
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
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, Specialty ,AUDIOLOGY
, ,,Provider, ,MORRISON, SARA M AUD
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,4400 N 32ND ST
SUITE 220
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(602) 956-1250
, .... ,Fax: (602) 956-7466
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAJUSCAK, LESLIE D AUD
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,4400 N 32ND ST
SUITE 220
, .... ,PHOENIX, AZ 85018-3965
, .... ,, .... ,, ...Phone Number, ,(602) 956-1250
, .... ,Fax: (602) 956-7466
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SLEPAK, ELAINE AUD
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,4400 N 32ND ST
SUITE 220
, .... ,PHOENIX, AZ 85018-3965
, .... ,, .... ,, ...Phone Number, ,(602) 956-1250
, .... ,Fax: (602) 956-7466
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTIN, AMY L AUD
, ,Practice, ,NEURODIAGNOSTIC LABORATORIES
, ,Address, ,2423 W DUNLAP AVE
SUITE 175
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 424-4450
, .... ,Fax: (602) 424-4451
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOWARD, NATACIA N AUD
, ,Practice, ,AMERICAN MEDICAL DIAGNOSTIC
, ,Address, ,2423 W DUNLAP AVE
SUITE 175
, .... ,PHOENIX, AZ 85021-2830
, .... ,, .... ,, ...Phone Number, ,(602) 424-4450
, .... ,Fax: (602) 424-4451
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAWRENCE, JONATHON T AUD
, ,Practice, ,ELITE EAR NOSE AND THROAT
, ,Address, ,2340 E BEARDSLEY RD
SUITE 260
, .... ,PHOENIX, AZ 85024
, .... ,, .... ,, ...Phone Number, ,(602) 802-8240
, .... ,Fax: (602) 802-8245
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FERRIERA, MARY C AUD
, ,Practice, ,ELITE EAR NOSE AND THROAT
, ,Address, ,2340 E BEARDSLEY RD
SUITE 260
, .... ,PHOENIX, AZ 85024-1285
, .... ,, .... ,, ...Phone Number, ,(602) 802-8240
, .... ,Fax: (602) 802-8245
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , MIRACLE EAR HEARING, CENTER
 AUD
, ,Practice, ,MIRACLE EAR HEARING CENTER
, ,Address, ,2222 W PINNACLE PEAK RD
SUITE 170
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 582-6699
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BETANCOURT, VANESSA M AUD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,3815 E BELL RD
SUITE 3200
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(480) 840-1769
, .... ,Fax: (480) 840-1785
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIPUCCIO, ADAM AUD
, ,Practice, ,ADVANCED HEARING GROUP
, ,Address, ,1625 N 87TH ST
, .... ,SCOTTSDALE, AZ 85257
, .... ,, .... ,, ...Phone Number, ,(480) 429-0026
, .... ,Fax: (480) 429-0028
, .... ,Languages: English,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, GARY M AUD
, ,Practice, ,ADVANCED HEARING GROUP
, ,Address, ,1625 N 87TH ST
, .... ,SCOTTSDALE, AZ 85257-2922
, .... ,, .... ,, ...Phone Number, ,(480) 429-0026
, .... ,Fax: (480) 429-0028
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEWIS, KELLY M AUD
, ,Practice, ,ADVANCED HEARING GROUP
, ,Address, ,1625 N 87TH ST
, .... ,SCOTTSDALE, AZ 85257-2922
, .... ,, .... ,, ...Phone Number, ,(480) 429-0026
, .... ,Fax: (480) 429-0028
, .... ,Languages: ASL,English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DIPUCCIO, ADAM AUD
, ,Practice, ,ADVANCED HEARING GROUP
, ,Address, ,9445 E IRONWOOD SQUARE DR
SUITE 100
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 889-6038
, .... ,Fax: (480) 889-6039
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, GARY M AUD
, ,Practice, ,ADVANCED HEARING GROUP
, ,Address, ,9445 E IRONWOOD SQUARE DR
SUITE 100
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 429-0026
, .... ,Fax: (480) 429-0028
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,CHIROPRACTIC
, ,,Provider, ,MEYERS, DAVID M CHIR
, ,Practice, ,ARIZONA PAIN SPECIALISTS
, ,Address, ,655 S DOBSON RD
SUITE 205
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 563-6400
, .... ,Fax: (480) 463-8009
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GHARIB, SHIRINE CHIR
, ,Practice, ,ARIZONA PAIN SPECIALISTS
, ,Address, ,875 N GREENFIELD RD
SUITE 110
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 563-6400
, .... ,Fax: (480) 563-8009
, .... ,Languages: Arabic,English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FINNEY JR., LONNIE CHIR
, ,Practice, ,ARIZONA PAIN SPECIALISTS
, ,Address, ,18555 N 79TH AVE
SUITE D101
, .... ,GLENDALE, AZ 85308-6040
, .... ,, .... ,, ...Phone Number, ,(480) 563-6400
, .... ,Fax: (480) 563-8009
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LESUEUR, JAY R CHIR
, ,Practice, ,BACK AND NECK PAIN RELIEF
, ,Address, ,1426 E BROADWAY RD
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 890-2225
, .... ,Fax: (480) 890-8482
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,CHIROPRACTIC
, ,,Provider, ,FARNSWORTH, DAVID J CHIR
, ,Practice, ,DESERET MEDICAL ASSOCIATES
, ,Address, ,1425 S GREENFIELD RD
SUITE 101
, .... ,MESA, AZ 85206-5505
, .... ,, .... ,, ...Phone Number, ,(480) 654-8325
, .... ,Fax: (480) 325-3613
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUDSON, SHAUN W CHIR
, ,Practice, ,HUDSON CHIROPRACTIC
, ,Address, ,5410 N SCOTTSDALE RD
SUITE A 200
, .... ,PARADISE VALLEY, AZ 85253
, .... ,, .... ,, ...Phone Number, ,(480) 990-2663
, .... ,Fax: (480) 941-2825
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DODIE, LAURIE L CHIR
, ,Practice, ,DODIE CHIROPRACTIC
, ,Address, ,3920 E INDIAN SCHOOL RD
SUITE 16
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(602) 956-3360
, .... ,Fax: (602) 977-1357
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARORA, GAGANDEEP S CHIR
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023-1264
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIELSON, JASON CHIR
, ,Practice, ,ADVANCED SPINE AND PAIN
, ,Address, ,2525 W GREENWAY RD
SUITE 125
, .... ,PHOENIX, AZ 85023-4226
, .... ,, .... ,, ...Phone Number, ,(480) 573-0130
, .... ,Fax: (480) 573-0131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARORA, GAGANDEEP S CHIR
, ,Practice, ,INNOVATIVE PAIN AND WELLNESS
, ,Address, ,22601 N 19TH AVE
SUITE 100
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(480) 306-7242
, .... ,Fax: (480) 306-6246
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KUTY, JOLENE N CHIR
, ,Practice, ,KUTY CHIROPRACTIC
, ,Address, ,6634 E ASTER DR
, .... ,SCOTTSDALE, AZ 85254
, .... ,, .... ,, ...Phone Number, ,(480) 945-7800
, .... ,Fax: (480) 945-7805
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARORA, GAGANDEEP S CHIR
, ,Practice, ,INNOVATIVE PAIN AND WELLNESS
, ,Address, ,18511 N SCOTTSDALE RD
SUITE 202
, .... ,SCOTTSDALE, AZ 85255-9692
, .... ,, .... ,, ...Phone Number, ,(480) 306-7242
, .... ,Fax: (480) 306-6246
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIELSON, JASON CHIR
, ,Practice, ,INNOVATIVE PAIN AND WELLNESS
, ,Address, ,18511 N SCOTTSDALE RD
SUITE 202
, .... ,SCOTTSDALE, AZ 85255-9694
, .... ,, .... ,, ...Phone Number, ,(480) 306-7242
, .... ,Fax: (480) 306-6246
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOORE, CHANCE H CHIR
, ,Practice, ,ARIZONA PAIN SPECIALISTS
, ,Address, ,9787 N 91ST ST
SUITE 101
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 563-6400
, .... ,Fax: (480) 563-8009
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCDONALD, CHARLES A CHIR
, ,Practice, ,MALLIN AND SEIDEL ORTHOPAEDIC
ONCOLOLOGY
, ,Address, ,9700 N 91ST ST
SUITE B108
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(602) 258-8500
, .... ,Fax: (602) 258-8510
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,DIALYSIS
, ,Practice, ,FMC AVONDALE
, ,Address, ,10750 W MCDOWELL RD
BLDG E
, .... ,AVONDALE, AZ 85392-5960
, .... ,, .... ,, ...Phone Number, ,(623) 643-9334
, .... ,Fax: (623) 643-9332
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,DSI AVONDALE RENAL CENTER
, ,Address, ,13055 W MCDOWELL RD
SUITE F101
, .... ,AVONDALE, AZ 85392-6458
, .... ,, .... ,, ...Phone Number, ,(623) 935-5460
, .... ,Fax: (623) 935-5465
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FMC CHANDLER
, ,Address, ,912 W CHANDLER BLVD
BLDG A
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 821-9801
, .... ,Fax: (480) 821-7879
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FRESENIUS KIDNEY CARE GATEWAY
, ,Address, ,450 S GILBERT RD
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 926-9339
, .... ,Fax: (480) 497-8730
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,OCOTILLO DIALYSIS
, ,Address, ,975 W CHANDLER HEIGHTS RD
UNIT 101
, .... ,CHANDLER, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 802-4405
, .... ,Fax: (480) 802-5390
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FOUNTAIN HILLS DIALYSIS
, ,Address, ,13430 N SAGUARO BLVD
BLDG 3
, .... ,FOUNTAIN HILLS, AZ 85268-3728
, .... ,, .... ,, ...Phone Number, ,(480) 816-5973
, .... ,Fax: (480) 816-5767
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MESA DIALYSIS CENTER
, ,Address, ,1525 N GILBERT RD
SUITE 121
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 497-1127
, .... ,Fax: (480) 497-4559
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,GILBERT DIALYSIS CENTER
, ,Address, ,5222 E BASELINE RD
SUITE 104
, .... ,GILBERT, AZ 85234-2963
, .... ,, .... ,, ...Phone Number, ,(480) 832-6996
, .... ,Fax: (480) 832-7337
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DIALYSIS
, ,Practice, ,FMC GILBERT
, ,Address, ,3511 S MERCY RD
SUITE 201
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 857-8338
, .... ,Fax: (480) 857-2234
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FMC DIALYSIS SERVICES GLENDALE
, ,Address, ,5957 W NORTHERN AVE
SUITE 108
, .... ,GLENDALE, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(623) 435-1155
, .... ,Fax: (623) 435-1883
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BROOKWOOD DIALYSIS CENTER
, ,Address, ,8910 N 43RD AVE
SUITE 107
, .... ,GLENDALE, AZ 85302-5340
, .... ,, .... ,, ...Phone Number, ,(623) 937-2735
, .... ,Fax: (623) 937-2758
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FRESENIUS KIDNEY CARE
WESTGATE
, ,Address, ,6622 N 91ST AVE
SUITE 210
, .... ,GLENDALE, AZ 85305
, .... ,, .... ,, ...Phone Number, ,(623) 877-0920
, .... ,Fax: (623) 877-2099
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FMC - HOME DIALYSIS GLENDALE
, ,Address, ,5750 W THUNDERBIRD RD
SUITE G SUITE 750
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 439-1123
, .... ,Fax: (602) 439-1754
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FMC DIALYSIS SERVICES SAGUARO
, ,Address, ,5130 W THUNDERBIRD RD
SUITE 2
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 467-9500
, .... ,Fax: (602) 467-9673
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, , ARROWHEAD LAKES DIALYSIS
, ,Address, ,20325 N 51ST AVE
SUITE 186 BLDG 11
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 533-6521
, .... ,Fax: (623) 533-6579
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FMC GOODYEAR
, ,Address, ,500 N BULLARD AVE
SUITE C-34
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 925-8955
, .... ,Fax: (623) 925-8959
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,DIALYSIS CARE OF PALM VALLEY
, ,Address, ,14620 W ENCANTO BLVD
SUITE 110
, .... ,GOODYEAR, AZ 85395-1616
, .... ,, .... ,, ...Phone Number, ,(623) 526-3332
, .... ,Fax: (623) 321-2057
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FMC-DIALYSIS SERVICES
PALM VALLEY
, ,Address, ,13657 W MCDOWELL RD
SUITE 106
, .... ,GOODYEAR, AZ 85395-2602
, .... ,, .... ,, ...Phone Number, ,(623) 536-1096
, .... ,Fax: (623) 536-1143
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BMA RED MOUNTAIN
, ,Address, ,1211 N COUNTRY CLUB DR
SUITE 4
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 833-7440
, .... ,Fax: (480) 833-7764
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CENTRAL MESA DIALYSIS CENTER
, ,Address, ,1134 E UNIVERSITY DR
SUITE 101
, .... ,MESA, AZ 85203-8048
, .... ,, .... ,, ...Phone Number, ,(480) 464-3851
, .... ,Fax: (480) 668-1460
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,FMC HOME DIALYSIS MESA
, ,Address, ,1337 S GILBERT RD
SUITE 106
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 926-9222
, .... ,Fax: (480) 926-9520
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,DSI MESA RENAL CENTER
, ,Address, ,1337 S GILBERT RD
SUITE 109
, .... ,MESA, AZ 85204-6074
, .... ,, .... ,, ...Phone Number, ,(480) 926-1906
, .... ,Fax: (480) 926-1906
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FMC EAST VALLEY
, ,Address, ,135 S POWER RD
SUITE 103
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 985-4911
, .... ,Fax: (480) 832-1609
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,POWER ROAD DIALYSIS
, ,Address, ,301 S POWER RD
SUITE 104
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 641-1193
, .... ,Fax: (480) 985-9137
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MOUNTAIN VISTA
DIALYSIS CENTER
, ,Address, ,10238 E HAMPTON AVE
SUITE 108
, .... ,MESA, AZ 85209-3317
, .... ,, .... ,, ...Phone Number, ,(480) 357-8009
, .... ,Fax: (480) 357-0372
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PHOENIX ARTIFICIAL KIDNEY CENTER
, ,Address, ,13090 N 94TH DR
SUITE 100
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 972-8154
, .... ,Fax: (623) 972-8156
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DIALYSIS
, ,Practice, ,PHOENIX DIALYSIS CENTER
, ,Address, ,337 E CORONADO RD
SUITE 101
, .... ,PHOENIX, AZ 85004-1582
, .... ,, .... ,, ...Phone Number, ,(602) 253-9006
, .... ,Fax: (602) 253-9465
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BMA SOUTH PHOENIX
, ,Address, ,1021 S 7TH AVE
SUITE 108
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 253-1954
, .... ,Fax: (602) 253-1958
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BMA ARCADIA DIALYSIS
, ,Address, ,2702 N 44TH ST
SUITE 107B
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 955-7475
, .... ,Fax: (602) 957-8232
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PAPAGO DIALYSIS CENTER
, ,Address, ,1401 N 24TH ST
SUITE 2
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 392-0668
, .... ,Fax: (602) 392-0669
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BMA CENTRAL PHOENIX
, ,Address, ,3421 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 274-2293
, .... ,Fax: (602) 274-0127
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PHOENIX HOME DIALYSIS
, ,Address, ,5115 E THOMAS RD
SUITE 100
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(602) 840-0072
, .... ,Fax: (602) 956-1405
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NORTH PHOENIX DIALYSIS CENTER
, ,Address, ,1957 W DUNLAP AVE
SUITE 6C
, .... ,PHOENIX, AZ 85021-2985
, .... ,, .... ,, ...Phone Number, ,(602) 943-1763
, .... ,Fax: (602) 943-7088
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,FMC DIALYSIS SERVICES
DEER VALLEY
, ,Address, ,21241 N 23RD AVE
SUITE 11
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 869-6089
, .... ,Fax: (623) 869-6717
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BMA DESERT VALLEY
, ,Address, ,15846 N CAVE CREEK RD
SUITE 2
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 971-4555
, .... ,Fax: (602) 971-4160
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MARYVALE DIALYSIS CENTER
, ,Address, ,4845 W MCDOWELL RD
SUITE 10A
, .... ,PHOENIX, AZ 85035
, .... ,, .... ,, ...Phone Number, ,(602) 278-8349
, .... ,Fax: (602) 272-2674
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FRESENIUS KIDNEY CARE DSRT SGE
, ,Address, ,4901 W MCDOWELL RD
SUITE 120
, .... ,PHOENIX, AZ 85035-4160
, .... ,, .... ,, ...Phone Number, ,(602) 272-3116
, .... ,Fax: (602) 272-3249
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ESTRELLA DIALYSIS CENTER
, ,Address, ,8410 W THOMAS RD
SUITE 100 BLDG 1
, .... ,PHOENIX, AZ 85037-3356
, .... ,, .... ,, ...Phone Number, ,(623) 247-0808
, .... ,Fax: (623) 247-9757
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,DSI PHOENIX SOUTH RENAL
, ,Address, ,4621 S CENTRAL AVE
, .... ,PHOENIX, AZ 85040-2148
, .... ,, .... ,, ...Phone Number, ,(602) 765-3919
, .... ,Fax: (602) 765-9017
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RAVEN DIALYSIS CENTER
, ,Address, ,3540 E BASELINE RD
SUITE 110
, .... ,PHOENIX, AZ 85042-9628
, .... ,, .... ,, ...Phone Number, ,(602) 431-2110
, .... ,Fax: (602) 431-2153
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,FMC ESTRELLA
, ,Address, ,5546 W ROOSEVELT ST
SUITE 1
, .... ,PHOENIX, AZ 85043
, .... ,, .... ,, ...Phone Number, ,(602) 352-0724
, .... ,Fax: (602) 352-1014
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FMC AHWATUKEE
, ,Address, ,15930 S 48TH ST
SUITE 100
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 785-2270
, .... ,Fax: (480) 785-7199
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SCOTTSDALE DIALYSIS
, ,Address, ,5705 N SCOTTSDALE RD
, .... ,SCOTTSDALE, AZ 85250-5918
, .... ,, .... ,, ...Phone Number, ,(480) 941-3860
, .... ,Fax: (480) 941-4191
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TRC SCOTTSDALE DIALYSIS CENTER
, ,Address, ,4725 N SCOTTSDALE RD
SUITE 100
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 994-1445
, .... ,Fax: (480) 994-4946
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FMC SALT RIVER
, ,Address, ,10301 E OSBORN RD
, .... ,SCOTTSDALE, AZ 85256
, .... ,, .... ,, ...Phone Number, ,(480) 362-1044
, .... ,Fax: (480) 362-1049
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FMC SCOTTSDALE
, ,Address, ,1495 N HAYDEN RD
SUITE D1-D4
, .... ,SCOTTSDALE, AZ 85257-3762
, .... ,, .... ,, ...Phone Number, ,(480) 949-7844
, .... ,Fax: (480) 949-8265
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FMC DIALYSIS SERVICES
NORTH SCOTTSDALE
, ,Address, ,16101 N 82ND ST
SUITE SUITE 6 - 7
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(480) 607-2953
, .... ,Fax: (480) 607-2921
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DIALYSIS
, ,Practice, ,FMC SUN CITY
, ,Address, ,10050 W BELL RD
SUITE 29
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 815-1770
, .... ,Fax: (623) 815-1775
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PALM BROOK DIALYSIS CENTER
, ,Address, ,14664 N DEL WEBB BLVD
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 583-6550
, .... ,Fax: (623) 583-6612
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FMC DIALYSIS SERVICES GRANITE
, ,Address, ,14510 W SHUMWAY DR
SUITE 100
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 546-2718
, .... ,Fax: (623) 546-2827
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,WESTBROOK DIALYSIS
, ,Address, ,13907 W CAMINO DEL SOL
SUITE 103
, .... ,SUN CITY WEST, AZ 85375-4405
, .... ,, .... ,, ...Phone Number, ,(623) 214-7088
, .... ,Fax: (623) 214-0109
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FMC SUN LAKES
, ,Address, ,9666 E RIGGS RD
SUITE 143
, .... ,SUN LAKES, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 883-1301
, .... ,Fax: (480) 883-1308
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,GRAND HOME DIALYSIS
, ,Address, ,14674 W MOUNTAIN VIEW BLVD
SUITE 204
, .... ,SURPRISE, AZ 85374-2708
, .... ,, .... ,, ...Phone Number, ,(623) 546-6120
, .... ,Fax: (623) 546-2693
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,STONEBROOK DIALYSIS
, ,Address, ,14671 W MOUNTAIN VIEW BLVD
SUITE 102
, .... ,SURPRISE, AZ 85374-4840
, .... ,, .... ,, ...Phone Number, ,(623) 232-3382
, .... ,Fax: (623) 473-6614
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FMC SUN CITY WEST
, ,Address, ,12213 W BELL RD
SUITE 110
, .... ,SURPRISE, AZ 85378
, .... ,, .... ,, ...Phone Number, ,(623) 583-8865
, .... ,Fax: (623) 583-8970
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TEMPE DIALYSIS CENTER
, ,Address, ,2149 E WARNER RD
SUITE 110
, .... ,TEMPE, AZ 85284-3496
, .... ,, .... ,, ...Phone Number, ,(480) 610-6170
, .... ,Fax: (480) 610-6179
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,DURABLE MEDICAL
EQUIPMENT
, ,Practice, ,NATIONWIDE VISION-ANTHEM
, ,Address, ,39508 N DAISY MOUNTAIN DR
SUITE 150
, .... ,ANTHEM, AZ 85086-6058
, .... ,, .... ,, ...Phone Number, ,(623) 551-6192
, .... ,Fax: (623) 551-6195
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,13065 W MCDOWELL RD
SUITE 111
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 535-1919
, .... ,Fax: (623) 547-9920
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PONGRATZ ORTHOTICS & PROS
, ,Address, ,13020 W RANCHO SANTA FE B
SUITE B32
, .... ,AVONDALE, AZ 85392-2002
, .... ,, .... ,, ...Phone Number, ,(623) 444-8801
, .... ,Fax: (623) 455-3776
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,NATIONWIDE VISION-BUCKEYE
, ,Address, ,860 S WATSON RD
SUITE 107
, .... ,BUCKEYE, AZ 85326-3432
, .... ,, .... ,, ...Phone Number, ,(623) 386-8802
, .... ,Fax: (623) 327-1669
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,2175 N ALMA SCHOOL RD
SUITE A101
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 814-7800
, .... ,Fax: (480) 814-7812
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-CHANDLER
, ,Address, ,2050 N ALMA SCHOOL RD
SUITE 14
, .... ,CHANDLER, AZ 85224-2889
, .... ,, .... ,, ...Phone Number, ,(480) 786-1075
, .... ,Fax: (480) 786-0476
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PONGRATZ ORTHOTICS & PROS
, ,Address, ,595 N DOBSON RD
SUITE B32
, .... ,CHANDLER, AZ 85224-4228
, .... ,, .... ,, ...Phone Number, ,(602) 222-3032
, .... ,Fax: (480) 615-1117
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,4025 S GILBERT RD
SUITE 3
, .... ,CHANDLER, AZ 85249-2716
, .... ,, .... ,, ...Phone Number, ,(480) 988-6847
, .... ,Fax: (480) 782-1990
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-GILBERT
, ,Address, ,1672 E GUADALUPE RD
SUITE 111
, .... ,GILBERT, AZ 85234-8167
, .... ,, .... ,, ...Phone Number, ,(480) 892-6495
, .... ,Fax: (480) 892-8167
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,3501 S MERCY RD
SUITE 103
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 782-1010
, .... ,Fax: (480) 782-1211
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DURABLE MEDICAL
EQUIPMENT
, ,Practice, ,NATIONWIDE VISION-GILBERT
, ,Address, ,3755 S GILBERT RD
SUITE 107
, .... ,GILBERT, AZ 85297-2008
, .... ,, .... ,, ...Phone Number, ,(480) 988-6847
, .... ,Fax: (480) 782-1990
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-GLENDALE
, ,Address, ,5707 W NORTHERN AVE
SUITE 106
, .... ,GLENDALE, AZ 85301-1355
, .... ,, .... ,, ...Phone Number, ,(602) 512-3299
, .... ,Fax: (602) 512-3303
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-GLENDALE
, ,Address, ,5026 W CACTUS RD
SUITE 4
, .... ,GLENDALE, AZ 85304-2241
, .... ,, .... ,, ...Phone Number, ,(602) 547-9124
, .... ,Fax: (602) 547-9634
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-GLENDALE
, ,Address, ,9524 W CAMELBACK RD
SUITE 150
, .... ,GLENDALE, AZ 85305-3104
, .... ,, .... ,, ...Phone Number, ,(623) 872-8822
, .... ,Fax: (623) 772-8216
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,14021 N 51ST AVE
SUITE 125
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 843-0688
, .... ,Fax: (602) 439-5451
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-GLENDALE
, ,Address, ,20221 N 67TH AVE
SUITE E8
, .... ,GLENDALE, AZ 85308-0602
, .... ,, .... ,, ...Phone Number, ,(623) 362-2349
, .... ,Fax: (623) 362-2850
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,7750 W ARROWHEAD TOWNE CT
, .... ,GLENDALE, AZ 85308-8612
, .... ,, .... ,, ...Phone Number, ,(623) 412-8387
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,NATIONWIDE VISION-GOODYEAR
, ,Address, ,1170 N ESTRELLA PKWY
SUITE A-105
, .... ,GOODYEAR, AZ 85338-9275
, .... ,, .... ,, ...Phone Number, ,(623) 932-0428
, .... ,Fax: (623) 932-7847
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-GOODYEAR
, ,Address, ,14175 W INDIAN SCHOOL RD
SUITE B-9
, .... ,GOODYEAR, AZ 85395-8407
, .... ,, .... ,, ...Phone Number, ,(623) 536-2575
, .... ,Fax: (623) 536-2576
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EYE CONCERN
, ,Address, ,1450 S DOBSON RD
SUITE A-206
, .... ,MESA, AZ 85202-4722
, .... ,, .... ,, ...Phone Number, ,(480) 962-5841
, .... ,Fax: (480) 649-9975
, .... ,Languages: English,Spanish
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,1240 W SOUTHERN AVE
SUITE 101P
, .... ,MESA, AZ 85202-4882
, .... ,, .... ,, ...Phone Number, ,(480) 481-7329
, .... ,Fax: (480) 655-1607
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-MESA
, ,Address, ,1240 W SOUTHERN AVE
SUITE 101
, .... ,MESA, AZ 85202-4882
, .... ,, .... ,, ...Phone Number, ,(480) 655-0741
, .... ,Fax: (480) 644-1607
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-MESA
, ,Address, ,1950 E UNIVERSITY DR
SUITE 4
, .... ,MESA, AZ 85203-8239
, .... ,, .... ,, ...Phone Number, ,(480) 844-7097
, .... ,Fax: (480) 844-7097
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,1310 E SOUTHERN AVE
SUITE 101
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 461-1940
, .... ,Fax: (480) 461-3855
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,FIKES BRACE & LIMB
, ,Address, ,6343 E MAIN ST
SUITE B-1
, .... ,MESA, AZ 85205
, .... ,, .... ,, ...Phone Number, ,(480) 981-7393
, .... ,Fax: (480) 981-5807
, .... ,Languages: ASL,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,301 S POWER RD
SUITE 101
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 396-3500
, .... ,Fax: (480) 396-4466
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MCCLEVE ORTHOTICS AND
PROSTHETICS
, ,Address, ,5432 E SOUTHERN AVE
SUITE 106
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 981-6767
, .... ,Fax: (480) 802-2330
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,6525 E SOUTHERN AVE
, .... ,MESA, AZ 85206-3711
, .... ,, .... ,, ...Phone Number, ,(480) 985-5405
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-MESA
, ,Address, ,1025 S POWER RD
SUITE 102
, .... ,MESA, AZ 85206-5240
, .... ,, .... ,, ...Phone Number, ,(480) 325-6277
, .... ,Fax: (480) 325-6278
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-MESA
, ,Address, ,9115 E BASELINE RD
SUITE C103
, .... ,MESA, AZ 85209-7763
, .... ,, .... ,, ...Phone Number, ,(480) 373-8887
, .... ,Fax: (480) 380-1560
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,932 W SOUTHERN AVE
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 962-6976
, .... ,Fax: (480) 464-2297
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DURABLE MEDICAL
EQUIPMENT
, ,Practice, ,NATIONWIDE VISION-PEORIA
, ,Address, ,9069 W OLIVE AVE
SUITE 112
, .... ,PEORIA, AZ 85345-9124
, .... ,, .... ,, ...Phone Number, ,(623) 486-9663
, .... ,Fax: (623) 486-9742
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-PEORIA
, ,Address, ,8215 W BELL RD
SUITE 122
, .... ,PEORIA, AZ 85382-3800
, .... ,, .... ,, ...Phone Number, ,(623) 878-6948
, .... ,Fax: (623) 878-7868
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-PEORIA
, ,Address, ,24654 N LAKE PLEASANT PKW
SUITE 102
, .... ,PEORIA, AZ 85383-1359
, .... ,, .... ,, ...Phone Number, ,(623) 825-0334
, .... ,Fax: (623) 825-7025
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ORTHOTIC SPECIALIST
, ,Address, ,2650 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 263-1010
, .... ,Fax: (602) 263-7473
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HAMILTON PROSTHETIC CENTER
, ,Address, ,3636 N 3RD AVE
SUITE 100
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 395-3354
, .... ,Fax: (602) 395-3361
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ARTISAN PROSTHETICS
, ,Address, ,1131 E HIGHLAND AVE
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 667-7827
, .... ,Fax: (602) 667-7826
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,4445 N 7TH ST
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 274-3625
, .... ,Fax: (602) 274-4310
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,NATIONWIDE VISION-PHOENIX
, ,Address, ,6815 N 19TH AVE
SUITE 130
, .... ,PHOENIX, AZ 85015-1135
, .... ,, .... ,, ...Phone Number, ,(602) 242-5293
, .... ,Fax: (602) 242-0774
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,1641 E OSBORN RD
SUITE 4
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 264-0097
, .... ,Fax: (602) 264-0098
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PONGRATZ ORTHOTICS AND
PROSTHETICS
, ,Address, ,2530 E THOMAS RD
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 222-3032
, .... ,Fax: (602) 222-3506
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,2222 E CAMELBACK
SUITE 250P
, .... ,PHOENIX, AZ 85016-3427
, .... ,, .... ,, ...Phone Number, ,(602) 594-5157
, .... ,Fax: (602) 956-3300
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-PHOENIX
, ,Address, ,1650 E CAMELBACK RD
SUITE 160
, .... ,PHOENIX, AZ 85016-3947
, .... ,, .... ,, ...Phone Number, ,(602) 277-3348
, .... ,Fax: (602) 264-2715
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-PHOENIX
, ,Address, ,6135 N 35TH AVE
SUITE 139
, .... ,PHOENIX, AZ 85017-1953
, .... ,, .... ,, ...Phone Number, ,(602) 973-5868
, .... ,Fax: (602) 973-6076
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,THE LIMB CENTER
, ,Address, ,3020 N 44TH STREET
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(602) 900-1733
, .... ,Fax: (602) 900-1759
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,NATIONWIDE VISION-PHOENIX
, ,Address, ,4280 E INDIAN SCHOOL RD
SUITE 107
, .... ,PHOENIX, AZ 85018-5374
, .... ,, .... ,, ...Phone Number, ,(602) 952-8667
, .... ,Fax: (602) 952-0129
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-PHOENIX
, ,Address, ,711 E BELL RD
SUITE 2
, .... ,PHOENIX, AZ 85022-2684
, .... ,, .... ,, ...Phone Number, ,(602) 841-9947
, .... ,Fax: (602) 841-9951
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,4045 E BELL RD
SUITE 119
, .... ,PHOENIX, AZ 85032-2236
, .... ,, .... ,, ...Phone Number, ,(602) 765-0207
, .... ,Fax: (602) 404-7936
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-PHOENIX
, ,Address, ,3202 E GREENWAY RD
SUITE 1631
, .... ,PHOENIX, AZ 85032-4560
, .... ,, .... ,, ...Phone Number, ,(602) 788-8413
, .... ,Fax: (602) 788-8691
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,4510 E CACTUS RD
, .... ,PHOENIX, AZ 85032-7702
, .... ,, .... ,, ...Phone Number, ,(602) 996-6833
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-PHOENIX
, ,Address, ,1820 N 75TH AVE
SUITE 102
, .... ,PHOENIX, AZ 85035-4533
, .... ,, .... ,, ...Phone Number, ,(623) 849-0428
, .... ,Fax: (623) 849-3649
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HAMILTON PROSTHETIC CENTER
, ,Address, ,9305 W THOMAS RD
SUITE 150
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 395-3354
, .... ,Fax: (602) 395-3361
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DURABLE MEDICAL
EQUIPMENT
, ,Practice, ,NATIONWIDE VISION-PHOENIX
, ,Address, ,610 E BASELINE RD
SUITE C3B
, .... ,PHOENIX, AZ 85042-6536
, .... ,, .... ,, ...Phone Number, ,(602) 269-9771
, .... ,Fax: (602) 268-0899
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-PHOENIX
, ,Address, ,7625 W LOWER BUCKEYE RD
SUITE 105
, .... ,PHOENIX, AZ 85043-3447
, .... ,, .... ,, ...Phone Number, ,(623) 478-9959
, .... ,Fax: (623) 478-9959
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-PHOENIX
, ,Address, ,4722 E RAY RD
SUITE 3
, .... ,PHOENIX, AZ 85044-6226
, .... ,, .... ,, ...Phone Number, ,(480) 704-0626
, .... ,Fax: (480) 704-0641
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION CENTER
HAPPY VALLEY
, ,Address, ,2501 W HAPPY VALLEY RD
SUITE 32-1050
, .... ,PHOENIX, AZ 85085-3713
, .... ,, .... ,, ...Phone Number, ,(623) 869-0253
, .... ,Fax: (623) 869-0270
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-SCOTTSDALE
, ,Address, ,7904 E CHAPARRAL RD
SUITE A-108
, .... ,SCOTTSDALE, AZ 85250-7210
, .... ,, .... ,, ...Phone Number, ,(480) 874-2543
, .... ,Fax: (480) 874-2837
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,3303 N 75TH ST
, .... ,SCOTTSDALE, AZ 85251-6402
, .... ,, .... ,, ...Phone Number, ,(480) 945-1929
, .... ,Fax: (480) 945-3410
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,DIRECT DIABETES SUPPLY
, ,Address, ,10643 N FRANK LLOYD WRIGH
SUITE 109
, .... ,SCOTTSDALE, AZ 85259
, .... ,, .... ,, ...Phone Number, ,(480) 990-8552
, .... ,Fax: (480) 990-7479
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,NATIONWIDE VISION-SCOTTSDALE
, ,Address, ,15560 N FRANK LLOYD WRIGH
SUITE B2
, .... ,SCOTTSDALE, AZ 85260-2020
, .... ,, .... ,, ...Phone Number, ,(480) 661-8733
, .... ,Fax: (480) 661-8584
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,9023 E DESERT COVE AVE
, .... ,SCOTTSDALE, AZ 85260-6714
, .... ,, .... ,, ...Phone Number, ,(480) 614-8820
, .... ,Fax: (480) 614-8825
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HAMILTON PROSTHETIC CENTER
, ,Address, ,14821 N DEL WEBB BLVD
SUITE 24
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(602) 395-3354
, .... ,Fax: (602) 395-3361
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,13203 N 103RD AVE
SUITE 8 BLDG I
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 977-2221
, .... ,Fax: (623) 977-5589
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,13925 W MEEKER BLVD
SUITE 5
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 474-3099
, .... ,Fax: (623) 474-3119
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-PHOENIX
, ,Address, ,19423 N R H JOHNSON BLVD
SUITE 131
, .... ,SUN CITY WEST, AZ 85375-4404
, .... ,, .... ,, ...Phone Number, ,(623) 474-9133
, .... ,Fax: (623) 474-9138
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-SURPRISE
, ,Address, ,14545 W GRAND AVE
SUITE 109
, .... ,SURPRISE, AZ 85374-7279
, .... ,, .... ,, ...Phone Number, ,(623) 214-3848
, .... ,Fax: (623) 214-3851
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,NATIONWIDE VISION-SURPRISE
, ,Address, ,13856 W WADDELL RD
SUITE 103
, .... ,SURPRISE, AZ 85379-3801
, .... ,, .... ,, ...Phone Number, ,(623) 546-9557
, .... ,Fax: (623) 556-4901
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,16995 W GREENWAY RD
SUITE 107
, .... ,SURPRISE, AZ 85388
, .... ,, .... ,, ...Phone Number, ,(623) 214-4823
, .... ,Fax: (480) 994-2328
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-TEMPE
, ,Address, ,2040 E RIO SALADO PKWY
SUITE 120
, .... ,TEMPE, AZ 85281-5185
, .... ,, .... ,, ...Phone Number, ,(480) 966-4992
, .... ,Fax: (480) 966-7460
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-TEMPE
, ,Address, ,1825 E GUADALUPE RD
SUITE F107
, .... ,TEMPE, AZ 85283-3274
, .... ,, .... ,, ...Phone Number, ,(480) 730-1884
, .... ,Fax: (480) 491-7951
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,HOME HEALTH CARE
, ,Practice, ,CARE PARTNERS HEALTH SERVICES
, ,Address, ,14122 W MCDOWELL RD
SUITE 203
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 535-9607
, .... ,Fax: (877) 334-1390
, .... ,Languages: English,Spanish,Tagalog
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MAXIM HEALTHCARE SERVICES
, ,Address, ,3300 N CENTRAL AVE
, .... ,PHOENIX, AZ 85012-2501
, .... ,, .... ,, ...Phone Number, ,(602) 427-2370
, .... ,Fax: (877) 339-7707
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LOVING CARE AGENCY
, ,Address, ,4745 N 7TH ST
SUITE 432
, .... ,PHOENIX, AZ 85014-3665
, .... ,, .... ,, ...Phone Number, ,(602) 433-1200
, .... ,Fax: (602) 279-9796
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,HOME HEALTH CARE
, ,Practice, ,HAGGAI HEALTHCARE CORP
, ,Address, ,4531 N 16TH ST
SUITE 102
, .... ,PHOENIX, AZ 85016-5344
, .... ,, .... ,, ...Phone Number, ,(602) 943-5963
, .... ,Fax: (602) 943-4516
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ASSISTED HOME HEALTH
, ,Address, ,2929 N 44TH ST
SUITE 130
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(480) 837-7300
, .... ,Fax: (602) 293-3717
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TEAM SELECT HOME CARE
, ,Address, ,3033 N 44TH STREET
SUITE 330
, .... ,PHOENIX, AZ 85018-7229
, .... ,, .... ,, ...Phone Number, ,(602) 382-8500
, .... ,Fax: (602) 795-6401
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HOME HEALTH
, ,Address, ,7500 N DREAMY DRAW DR
SUITE 225
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(480) 894-5113
, .... ,Fax: (480) 894-5134
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,STRONG HOLD HOME HEALTH
, ,Address, ,2301 W DUNLAP AVE
SUITE 107
, .... ,PHOENIX, AZ 85021-2844
, .... ,, .... ,, ...Phone Number, ,(602) 944-1790
, .... ,Fax: (602) 324-7653
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,DIVINE FAVOUR HEALTH SERVICES
, ,Address, ,10640 N 28TH SR
SUITE 205-20
, .... ,PHOENIX, AZ 85029
, .... ,, .... ,, ...Phone Number, ,(602) 795-5450
, .... ,Fax: (602) 795-6782
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MAXICARE HOME HEALTH
, ,Address, ,2432 W PEORIA AVE
SUITE 1120 BLDG 5
, .... ,PHOENIX, AZ 85029
, .... ,, .... ,, ...Phone Number, ,(602) 246-1115
, .... ,Fax: (602) 246-1114
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,MGA HOME HEALTHCARE
, ,Address, ,7025 N SCOTTSDALE RD
SUITE 200
, .... ,SCOTTSDALE, AZ 85253
, .... ,, .... ,, ...Phone Number, ,(602) 385-8733
, .... ,Fax: (602) 385-4930
, .... ,Languages: English,Spanish
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MAXIM HEALTHCARE SERVICES
, ,Address, ,11000 N SCOTTSDALE RD
SUITE 215
, .... ,SCOTTSDALE, AZ 85254
, .... ,, .... ,, ...Phone Number, ,(480) 970-5644
, .... ,Fax: (480) 970-6002
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,DEPENDABLE NURSES PHOENIX
, ,Address, ,8687 E VIA DE VENTURA
SUITE 110
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 609-9000
, .... ,Fax: (480) 609-9021
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ADVANCED CLINICAL ASSOCIATES
, ,Address, ,10752 N 89TH PL
SUITE 203
, .... ,SCOTTSDALE, AZ 85260-6732
, .... ,, .... ,, ...Phone Number, ,(602) 373-0540
, .... ,Fax: (480) 477-6571
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SUPREME HOME CARE
, ,Address, ,2737 W BASELINE RD
SUITE 28
, .... ,TEMPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(602) 454-0155
, .... ,Fax: (602) 454-0156
, .... ,Languages: English,Spanish
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NO SPECIALTY CODE
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
SUITE 100
, .... ,PHOENIX, AZ 85013-4360
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,NURSING HOME
, ,Practice, ,CHANDLER POST ACUTE REHAB
, ,Address, ,2121 W ELGIN ST
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 899-6717
, .... ,Fax: (480) 899-6364
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BELLA VITA HEALTH REHAB CENTER
, ,Address, ,5125 N 58TH AVE
, .... ,GLENDALE, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(623) 931-5800
, .... ,Fax: (623) 931-8776
, .... ,Languages: English,Spanish
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON
POST ACUTE REHABILITATION
, ,Address, ,4704 W DIANA AVE
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(623) 247-3949
, .... ,Fax: (623) 930-1104
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFE CARE CENTER
NORTH GLENDALE
, ,Address, ,13620 N 55TH AVE
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 843-8433
, .... ,Fax: (602) 588-1056
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MESA CHRISTIAN HEALTH REHAB
, ,Address, ,255 W BROWN RD
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 833-3988
, .... ,Fax: (480) 962-1996
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ALTA MESA HEALTH AND REHAB
, ,Address, ,5848 E UNIVERSITY DR
, .... ,MESA, AZ 85205-7443
, .... ,, .... ,, ...Phone Number, ,(480) 981-0098
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CITADEL POST ACUTE
, ,Address, ,5121 E BROADWAY RD
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 832-5555
, .... ,Fax: (480) 924-0090
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSING HOME
, ,Practice, ,MI CASA NURSING HOME
, ,Address, ,330 S PINNULE CIR
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 981-0687
, .... ,Fax: (480) 396-5011
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MONTECITO POST ACUTE CARE
, ,Address, ,51 S 48TH ST
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 832-8333
, .... ,Fax: (480) 830-2466
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RIO VISTA POST ACUTE AND REHAB
, ,Address, ,10323 W OLIVE AVE
, .... ,PEORIA, AZ 85345-7345
, .... ,, .... ,, ...Phone Number, ,(623) 875-0100
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PEORIA POST ACUTE AND REHAB
, ,Address, ,13215 N 94TH DR
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 933-7722
, .... ,Fax: (623) 933-9796
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LAKE PLEASANT POST ACUTE
, ,Address, ,20625 N LAKE PLEASANT RD
, .... ,PEORIA, AZ 85382-9704
, .... ,, .... ,, ...Phone Number, ,(623) 566-0642
, .... ,Fax: (623) 476-3664
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , ALLEGIANT HEALTHCARE OF
, ,Address, ,1880 E VAN BUREN ST
, .... ,PHOENIX, AZ 85006-3742
, .... ,, .... ,, ...Phone Number, ,(602) 253-4570
, .... ,Fax: (602) 253-4606
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,DESERT TERRACE NURSING CENTER
, ,Address, ,2509 N 24TH ST
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 273-1347
, .... ,Fax: (602) 273-6260
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,CAMELBACK POST ACUTE CARE
, ,Address, ,4635 N 14TH ST
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 264-9039
, .... ,Fax: (602) 264-1017
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HAVEN OF PHOENIX
, ,Address, ,4202 N 20TH AVE
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 264-3824
, .... ,Fax: (602) 279-6234
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NORTH MOUNTAIN MEDICAL AND
REHABILITATION CENTER
, ,Address, ,9155 N 3RD ST
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 944-1666
, .... ,Fax: (602) 944-8549
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CORONADO CARE AND
REHABILITATION
, ,Address, ,11411 N 19TH AVE
, .... ,PHOENIX, AZ 85029
, .... ,, .... ,, ...Phone Number, ,(602) 256-7500
, .... ,Fax: (602) 943-7697
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFE CARE CENTER PARADISE VALLEY
, ,Address, ,4065 E BELL RD
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 867-0212
, .... ,Fax: (602) 867-4935
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PHOENIX MOUNTAIN POST ACUTE
, ,Address, ,13232 N TATUM BLVD
, .... ,PHOENIX, AZ 85032-6459
, .... ,, .... ,, ...Phone Number, ,(602) 996-5200
, .... ,Fax: (602) 996-6160
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SUNCREST HEALTHCARE
, ,Address, ,2211 E SOUTHERN AVE
, .... ,PHOENIX, AZ 85040-3408
, .... ,, .... ,, ...Phone Number, ,(602) 305-7134
, .... ,Fax: (866) 597-7775
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,MARAVILLA CARE CENTER
, ,Address, ,8825 S 7TH ST
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-6121
, .... ,Fax: (602) 268-3349
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTH MOUNTAIN POST ACUTE
, ,Address, ,8008 S JESSE OWENS PKWY
, .... ,PHOENIX, AZ 85042-6516
, .... ,, .... ,, ...Phone Number, ,(602) 243-2780
, .... ,Fax: (602) 243-1324
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LA ESTANCIA NURSING AND
REHABILITATION
, ,Address, ,15810 S 42ND ST
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 759-0358
, .... ,Fax: (480) 759-3975
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HERITAGE COURT POST ACUTE
, ,Address, ,3339 N DRINKWATER BLVD
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 949-5400
, .... ,Fax: (480) 949-9467
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,OSBORN HEALTH REHABILITATION
, ,Address, ,3333 N CIVIC CENTER PLAZA
, .... ,SCOTTSDALE, AZ 85251-6413
, .... ,, .... ,, ...Phone Number, ,(480) 994-1333
, .... ,Fax: (480) 990-3895
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PLAZA HEALTHCARE
, ,Address, ,1475 N GRANITE REEF RD
, .... ,SCOTTSDALE, AZ 85257
, .... ,, .... ,, ...Phone Number, ,(480) 990-1904
, .... ,Fax: (480) 874-5308
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFE CARE CENTER SCOTTSDALE
, ,Address, ,9494 E BECKER LN
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(480) 860-6396
, .... ,Fax: (480) 391-9699
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSING HOME
, ,Practice, ,SHEA POST ACUTE REHAB
, ,Address, ,11150 N 92ND ST
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(480) 860-1766
, .... ,Fax: (480) 451-1539
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SUN CITY HEALTH AND
CENTER
, ,Address, ,9940 W UNION HILLS DR
, .... ,SUN CITY, AZ 85373
, .... ,, .... ,, ...Phone Number, ,(623) 933-0022
, .... ,Fax: (623) 933-0532
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SUNWEST CHOICE HEALTHCARE
, ,Address, ,14002 W MEEKER BLVD
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 584-6161
, .... ,Fax: (623) 546-6487
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SUNVIEW HEALTH REHAB CENTER
, ,Address, ,12207 N 113TH AVE
, .... ,YOUNGTOWN, AZ 85363
, .... ,, .... ,, ...Phone Number, ,(623) 977-9532
, .... ,Fax: (623) 977-6541
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NUTRITION
, ,,Provider, ,AYERSMAN, SUSAN K NUTR
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,13620 N SAGUARO BLVD
SUITE 50
, .... ,FOUNTAIN HILLS, AZ 85268-8552
, .... ,, .... ,, ...Phone Number, ,(480) 836-8703
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AYERSMAN, SUSAN K NUTR
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,5422 W THUNDERBIRD RD
SUITE 8
, .... ,GLENDALE, AZ 85306-4717
, .... ,, .... ,, ...Phone Number, ,(602) 978-0698
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,AYERSMAN, SUSAN K NUTR
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,18700 N 64TH DR
SUITE 101
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AYERSMAN, SUSAN K NUTR
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,9100 N 2ND ST
SUITE 321
, .... ,PHOENIX, AZ 85020-2879
, .... ,, .... ,, ...Phone Number, ,(602) 870-1789
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AYERSMAN, SUSAN K NUTR
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,19646 N 27TH AVE
SUITE 408
, .... ,PHOENIX, AZ 85027-4015
, .... ,, .... ,, ...Phone Number, ,(623) 582-1465
, .... ,Fax: (623) 879-0406
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AYERSMAN, SUSAN K NUTR
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3805 E BELL RD
SUITE 3100
, .... ,PHOENIX, AZ 85032-2136
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 494-3688
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AYERSMAN, SUSAN K NUTR
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 348
, .... ,SCOTTSDALE, AZ 85251-5650
, .... ,, .... ,, ...Phone Number, ,(480) 947-3575
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AYERSMAN, SUSAN K NUTR
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,10210 N 92ND ST
SUITE 301
, .... ,SCOTTSDALE, AZ 85258-4525
, .... ,, .... ,, ...Phone Number, ,(480) 391-0555
, .... ,Fax: (480) 391-0582
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,OCCUPATIONAL THERAPY
, ,,Provider, ,HACKER, MICHAEL A OT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEIDE, SANDRA L OT
, ,Practice, ,ARBOR THERAPY
, ,Address, ,2248 N ALMA SCHOOL RD
SUITE 102
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 935-0614
, .... ,Fax: (480) 393-1968
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIERNAN, TRICIA OT
, ,Practice, ,ARBOR THERAPY
, ,Address, ,2248 N ALMA SCHOOL RD
SUITE 102
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 935-0614
, .... ,Fax: (480) 393-1968
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MURPHY, SARA OT
, ,Practice, ,ARBOR THERAPY
, ,Address, ,2248 N ALMA SCHOOL RD
SUITE 102
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 935-0614
, .... ,Fax: (480) 393-1968
, .... ,Languages: ASL,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'BRIEN, KATHERINE OT
, ,Practice, ,ARBOR THERAPY
, ,Address, ,2248 N ALMA SCHOOL RD
SUITE 102
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 935-0614
, .... ,Fax: (480) 393-1968
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DICHIARA, GRETE K OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,2175 N ALMA SCHOOL RD
SUITE B-103
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 963-9339
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OCCUPATIONAL THERAPY
, ,,Provider, ,GILBERT, DONNA M OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,2175 N ALMA SCHOOL RD
SUITE 103
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 963-9339
, .... ,Fax: (480) 963-4098
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOYLE, PATTI M OCT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,2175 N ALMA SCHOOL RD
SUITE B103
, .... ,CHANDLER, AZ 85224-2822
, .... ,, .... ,, ...Phone Number, ,(480) 963-9339
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIROLL, SARAH A OT
, ,Practice, ,MILESTONE PEDIATRICS
, ,Address, ,2175 N ALMA SCHOOL RD
SUITE A106
, .... ,CHANDLER, AZ 85224-2878
, .... ,, .... ,, ...Phone Number, ,(480) 855-0474
, .... ,Fax: (480) 907-6855
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, DESARAE OT
, ,Practice, ,ARIZONA DESERT HAND THERAPY
, ,Address, ,2195 W CHANDLER BLVD
SUITE 180
, .... ,CHANDLER, AZ 85224-6579
, .... ,, .... ,, ...Phone Number, ,(480) 963-9339
, .... ,Fax: (480) 963-4098
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BURGESON, VAUGHN A OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,2195 W CHANDLER BLVD
SUITE 180
, .... ,CHANDLER, AZ 85224-6579
, .... ,, .... ,, ...Phone Number, ,(480) 963-9339
, .... ,Fax: (480) 963-4098
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COLEMAN, KELLI A OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,2195 W CHANDLER BLVD
SUITE 180
, .... ,CHANDLER, AZ 85224-6579
, .... ,, .... ,, ...Phone Number, ,(480) 963-9339
, .... ,Fax: (480) 963-4098
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,AARONSON, RAE OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,2195 W CHANDLER BLVD
SUITE 180
, .... ,CHANDLER, AZ 85224-6580
, .... ,, .... ,, ...Phone Number, ,(480) 963-9339
, .... ,Fax: (480) 963-4098
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BENNETT, SHAD W OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,2195 W CHANDLER BLVD
SUITE 180
, .... ,CHANDLER, AZ 85224-6580
, .... ,, .... ,, ...Phone Number, ,(480) 963-9339
, .... ,Fax: (480) 963-4098
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NICKOLAOU, ALLISON OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,2195 W CHANDLER BLVD
SUITE 180
, .... ,CHANDLER, AZ 85224-6580
, .... ,, .... ,, ...Phone Number, ,(480) 963-9339
, .... ,Fax: (480) 963-4098
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARNES, KATHRYN E OT
, ,Practice, ,PILLER CHILD DEVELOPMENT
, ,Address, ,854 E WILLIAMS FILED RD
SUITE 105
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 398-4280
, .... ,Fax: (844) 526-2649
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FOLDING, KELSI R OT
, ,Practice, ,PILLER CHILD DEVELOPMENT
, ,Address, ,3011 S LINDSAY RD
SUITE 103
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 398-4280
, .... ,Fax: (480) 398-4281
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, BRITTANY OT
, ,Practice, ,PILLER CHILD DEVELOPMENT
, ,Address, ,854 E WILLIAMS FIELD RD
SUITE 105
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 395-4280
, .... ,Fax: (844) 526-2649
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DESJARDINS, STEPHEN S OCT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,1355 S HIGLEY RD
SUITE 101
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 507-8080
, .... ,Fax: (480) 507-8085
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GALLO, MICHAEL S OCT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,1355 S HIGLEY RD
SUITE 101
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 507-8080
, .... ,Fax: (480) 507-8085
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HECK, ANDREA OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,5757 W THUNDERBIRD RD
SUITE E465
, .... ,GLENDALE, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(602) 843-9945
, .... ,Fax: (602) 843-8775
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COLEMAN, KELLI A OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,5757 W THUNDERBIRD RD
SUITE E-465
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 843-9945
, .... ,Fax: (602) 765-4761
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOYLE, PATTI M OCT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,5757 W THUNDERBIRD RD
SUITE E-465
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 843-9945
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILBERT, DONNA M OCT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,5757 W THUNDERBIRD RD
SUITE E-465
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 279-6905
, .... ,Fax: (602) 279-6934
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OCCUPATIONAL THERAPY
, ,,Provider, ,KUTCH, NICOLE D OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,5757 W THUNDERBIRD RD
SUITE E465
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 843-9945
, .... ,Fax: (602) 843-8775
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WADE, SABRINA N OT
, ,Practice, ,ARIZONA DESERT HAND THERAPY
, ,Address, ,5757 W THUNDERBIRD RD
SUITE E465
, .... ,GLENDALE, AZ 85306-4641
, .... ,, .... ,, ...Phone Number, ,(602) 843-9945
, .... ,Fax: (602) 765-4761
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTIN, WILL H OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,5757 W THUNDERBIRD RD
SUITE E 465
, .... ,GLENDALE, AZ 85306-4641
, .... ,, .... ,, ...Phone Number, ,(602) 843-9945
, .... ,Fax: (602) 843-9945
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SELSTED-SIANEZ, ASHLEY OT *
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,5757 W THUNDERBIRD RD
SUITE E 465
, .... ,GLENDALE, AZ 85306-4641
, .... ,, .... ,, ...Phone Number, ,(602) 843-9945
, .... ,Fax: (602) 843-8775
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BATTAGLIA, BRITTANY E OT
, ,Practice, ,DHT HAND THERAPY
, ,Address, ,5757 W THUNDERBIRD RD
SUITE 465
, .... ,GLENDALE, AZ 85306-4641
, .... ,, .... ,, ...Phone Number, ,(602) 843-9945
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JEFFERIS, CAITLIN OT
, ,Practice, ,THERAPY TREE
, ,Address, ,20329 N 59TH AVE
SUITE A2
, .... ,GLENDALE, AZ 85308-6853
, .... ,, .... ,, ...Phone Number, ,(480) 787-5387
, .... ,Fax: (623) 215-4161
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,O'NEIL, LOGAN M OT
, ,Practice, ,THERAPY TREE
, ,Address, ,20329 N 59TH AVE
SUITE A2
, .... ,GLENDALE, AZ 85308-6853
, .... ,, .... ,, ...Phone Number, ,(480) 787-5387
, .... ,Fax: (623) 201-8589
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GREGG, SUSAN OT
, ,Practice, ,SMART PEDIATRIC THERAPY
, ,Address, ,13851 W LA MAR BLVD
SUITE D
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 399-6159
, .... ,Fax: (623) 399-6416
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAUTENSCHLAGER, LORI OT
, ,Practice, ,SMART PEDIATRIC THERAPY
, ,Address, ,13851 W LA MAR BLVD
SUITE D
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 399-6159
, .... ,Fax: (623) 399-6416
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WRIGHT, COURTNEY D OT
, ,Practice, ,SMART PEDIATRIC THERAPY
, ,Address, ,13851 W LA MAR BLVD
SUITE D
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 399-6159
, .... ,Fax: (623) 399-6416
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COLEMAN, KELLI A OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,790 N ESTRELLA PKWY
SUITE C
, .... ,GOODYEAR, AZ 85338-9289
, .... ,, .... ,, ...Phone Number, ,(602) 765-4348
, .... ,Fax: (623) 233-6567
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AARONSON, RAE OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,790 N ESTRELLA PKWY
SUITE C
, .... ,GOODYEAR, AZ 85338-9290
, .... ,, .... ,, ...Phone Number, ,(602) 765-4348
, .... ,Fax: (623) 233-6567
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BATTAGLIA, BRITTANY E OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,790 N ESTRELLA PKWY
SUITE C
, .... ,GOODYEAR, AZ 85338-9290
, .... ,, .... ,, ...Phone Number, ,(602) 765-4348
, .... ,Fax: (623) 233-6567
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERKA, ANNETTE M OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,790 N ESTRELLA PKWY
SUITE C
, .... ,GOODYEAR, AZ 85338-9290
, .... ,, .... ,, ...Phone Number, ,(602) 765-4348
, .... ,Fax: (623) 233-6567
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BURGESON, VAUGHN A OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,790 N ESTRELLA PKWY
SUITE C
, .... ,GOODYEAR, AZ 85338-9290
, .... ,, .... ,, ...Phone Number, ,(602) 765-4348
, .... ,Fax: (623) 233-6567
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILBERT, DONNA M OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,790 N ESTRELLA PKWY
SUITE C
, .... ,GOODYEAR, AZ 85338-9290
, .... ,, .... ,, ...Phone Number, ,(602) 765-4348
, .... ,Fax: (623) 233-6567
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, DESARAE OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,790 N ESTRELLA PKWY
SUITE C
, .... ,GOODYEAR, AZ 85338-9290
, .... ,, .... ,, ...Phone Number, ,(602) 756-4348
, .... ,Fax: (623) 233-6567
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTIN, RACHEL S OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,790 N ESTRELLA PKWY
SUITE C
, .... ,GOODYEAR, AZ 85338-9290
, .... ,, .... ,, ...Phone Number, ,(623) 765-4348
, .... ,Fax: (623) 233-6567
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OCCUPATIONAL THERAPY
, ,,Provider, ,NIVENS, AMBER D OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,790 N ESTRELLA PKWY
SUITE C
, .... ,GOODYEAR, AZ 85338-9290
, .... ,, .... ,, ...Phone Number, ,(602) 765-4348
, .... ,Fax: (623) 233-6567
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SELSTED-SIANEZ, ASHLEY OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,790 N ESTRELLA PKWY
SUITE C
, .... ,GOODYEAR, AZ 85338-9290
, .... ,, .... ,, ...Phone Number, ,(602) 765-4348
, .... ,Fax: (623) 233-6567
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WADE, SABRINA N OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,790 N ESTRELLA PKWY
SUITE C
, .... ,GOODYEAR, AZ 85338-9290
, .... ,, .... ,, ...Phone Number, ,(602) 765-4348
, .... ,Fax: (623) 233-6567
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WRIGHT, KELSEY B OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,790 N ESTRELLA PKWY
SUITE C
, .... ,GOODYEAR, AZ 85338-9290
, .... ,, .... ,, ...Phone Number, ,(602) 765-4348
, .... ,Fax: (623) 233-6567
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZOOK, ADAM K OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,790 N ESTRELLA PKWY
SUITE C
, .... ,GOODYEAR, AZ 85338-9290
, .... ,, .... ,, ...Phone Number, ,(602) 765-4348
, .... ,Fax: (623) 233-6567
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FERNANDEZ, LIEZEL OCT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,14535 W INDIAN SCHOOL RD
SUITE 100
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DAHL, TRACIE OT
, ,Practice, ,AZOPT KIDS PLACE
, ,Address, ,14557 W INDIAN SCHOOL RD
SUITE 500
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HENDERSON, KRISTEN M OT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,14557 W INDIAN SCHOOL RD
SUITE 500
, .... ,GOODYEAR, AZ 85395-9218
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, KYLA OT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,14557 W INDIAN SCHOOL RD
SUITE 500B
, .... ,GOODYEAR, AZ 85395-9218
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TALLENT, JESSICA OT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,14557 W INDIAN SCHOOL RD
SUITE 500
, .... ,GOODYEAR, AZ 85395-9218
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CURTIS, ELISSA R OT
, ,Practice, ,AZOPT KIDS PLACE WEST
, ,Address, ,14557 W INDIAN SCHOOL RD
SUITE 500
, .... ,GOODYEAR, AZ 85395-9998
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AARONSON, RAE P OT
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,2111 W UNIVERSITY DR
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(602) 222-5607
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FANCHER, CARRIE OT
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,2111 W UNIVERSITY DR
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HECK, ANDREA OT
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,2111 W UNIVERSITY DR
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,METHIPARA, ASHLEY M OT
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,211 W UNIVERSITY DR
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HECK, ANDREA OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,2111 W UNIVERSITY DR
SUITE A
, .... ,MESA, AZ 85201-5205
, .... ,, .... ,, ...Phone Number, ,(480) 750-1974
, .... ,Fax: (480) 361-6668
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MULDOON, TIMOTHY N OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,2111 W UNIVERSITY DR
SUITE A
, .... ,MESA, AZ 85201-5205
, .... ,, .... ,, ...Phone Number, ,(480) 750-1974
, .... ,Fax: (602) 954-8494
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BURGESON, VAUGHN A OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,130 S 63RD ST
SUITE 110
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 218-9973
, .... ,Fax: (480) 218-9976
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,COLEMAN, KELLI A OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,130 S 63RD ST
SUITE 110
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 218-9973
, .... ,Fax: (480) 218-9976
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DICHIARA, GRETE K OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,130 S 63RD ST
SUITE 110
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 218-9973
, .... ,Fax: (480) 218-9976
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOYLE, PATTI M OCT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,130 S 63RD ST
SUITE 110
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 218-9973
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILBERT, DONNA M OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,130 S 63RD ST
SUITE 110
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 218-9973
, .... ,Fax: (480) 218-9976
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GALLO, MICHAEL S OCT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,6641 E BAYWOOD AVE
SUITE A-4
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 396-9020
, .... ,Fax: (480) 218-9182
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BENNETT, SHAD W OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,7165 E UNIVERSITY DR
BLDG 11 SUITE 143
, .... ,MESA, AZ 85207
, .... ,, .... ,, ...Phone Number, ,(480) 218-9973
, .... ,Fax: (480) 218-9978
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DAVIS, JOHN S OT
, ,Practice, ,INGLISH AND PETERSEN
PHYSICAL THERAPY
, ,Address, ,6840 E BROWN RD
SUITE 104
, .... ,MESA, AZ 85207-3759
, .... ,, .... ,, ...Phone Number, ,(480) 719-8080
, .... ,Fax: (888) 375-1033
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ERNST, JASON OT
, ,Practice, ,INGLISH AND PETERSEN
PHYSICAL THERAPY
, ,Address, ,6840 E BROWN RD
SUITE 104
, .... ,MESA, AZ 85207-3759
, .... ,, .... ,, ...Phone Number, ,(480) 779-4671
, .... ,Fax: (888) 375-1033
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BURGESON, VAUGHN A OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,7165 E UNIVERSITY DR
BLDG B 11 SUITE 143
, .... ,MESA, AZ 85207-6400
, .... ,, .... ,, ...Phone Number, ,(480) 218-9973
, .... ,Fax: (480) 218-9976
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,COLEMAN, KELLI A OT *
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,7165 E UNIVERSITY DR
BLDG B 11 SUITE 143
, .... ,MESA, AZ 85207-6400
, .... ,, .... ,, ...Phone Number, ,(480) 218-9973
, .... ,Fax: (480) 218-9976
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZOOK, ADAM K OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,7165 E UNIVERSITY DR
BLDG B 11 SUITE 143
, .... ,MESA, AZ 85207-6400
, .... ,, .... ,, ...Phone Number, ,(480) 218-9973
, .... ,Fax: (480) 218-9973
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MILHONE, MYRIAH L OT
, ,Practice, ,SEEK ARIZONA
, ,Address, ,1830 S ALMA SCHOOL RD
SUITE 130
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 902-0771
, .... ,Fax: (602) 795-1663
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RAYMOND, KAYLA M OT
, ,Practice, ,SEEK ARIZONA
, ,Address, ,1830 S ALMA SCHOOL RD
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 902-0771
, .... ,Fax: (602) 795-1663
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CUMMINGS, HALEY M OT
, ,Practice, ,TEAM 4 KIDS
, ,Address, ,20470 N LAKE PLEASANT RD
SUITE 107
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(623) 322-8250
, .... ,Fax: (602) 485-5589
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JACOBS, HANNAH E OT
, ,Practice, ,TEAM 4 KIDS
, ,Address, ,20470 N LAKE PLEASANT RD
SUITE 107
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(623) 322-8250
, .... ,Fax: (602) 485-5589
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AARONSON, RAE P OT
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,370 E VIRGINIA AVE
SUITE 100
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,METHIPARA, ASHLEY M OT
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,370 E VIRGINIA AVE
SUITE 100
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORITZ, KELLY C OT
, ,Practice, , CHILDHELP CHILDREN'S CENTER OF
, ,Address, ,2120 N CENTRAL AVE
SUITE 130
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 271-4500
, .... ,Fax: (602) 282-0102
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,NICKOLAOU, ALLISON OT
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,370 E VIRGINIA AVE
SUITE 100
, .... ,PHOENIX, AZ 85004-1214
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-8131
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FANCHER, CARRIE OT
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,370 E VIRGINIA AVE
SUITE 100
, .... ,PHOENIX, AZ 85004-1254
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HECK, ANDREA OT
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,370 E VIRGINIA AVE
SUITE 100
, .... ,PHOENIX, AZ 85004-1254
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HECK, ANDREA OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,370 E VIRGINIA AVE
SUITE 200
, .... ,PHOENIX, AZ 85004-1292
, .... ,, .... ,, ...Phone Number, ,(602) 264-6068
, .... ,Fax: (480) 718-5586
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILES, ANDREA C OCT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1010 E MCDOWELL RD
SUITE 102
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 256-7232
, .... ,Fax: (602) 256-7292
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HENDERSON, KRISTEN M OT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,2302 N 15TH AVE
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,JOHNSON, KYLA OT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,2302 N 15TH AVE
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEVENS, THOMAS J OT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,2302 N 15TH AVE
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAHL, TRACIE OT
, ,Practice, ,AZOPT KIDS PLACE
, ,Address, ,2302 N 15TH AVE
, .... ,PHOENIX, AZ 85007-1201
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CONTRERAS, ALEXANDRA OT
, ,Practice, ,AZOPT KIDS PLACE CENTRAL
, ,Address, ,2302 N 15TH AVE
, .... ,PHOENIX, AZ 85007-9998
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GONZALES, JUSTINE C OT
, ,Practice, ,AZOPT KIDS PLACE CENTRAL
, ,Address, ,2302 N 15TH AVE
, .... ,PHOENIX, AZ 85007-9998
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLEEVES-ESTABROOK, KAREN R OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,690 N COFCO CENTER CT
SUITE 260
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 279-6905
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,COLEMAN, KELLI A OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,690 N COFCO CENTER CT
SUITE 260
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 279-6905
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOPPENHOEFER-LITTLE, SARAH OT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,2650 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008-3658
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOYLE, PATTI M OCT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,690 N COFCO CENTER CT
SUITE 260
, .... ,PHOENIX, AZ 85008-6473
, .... ,, .... ,, ...Phone Number, ,(602) 279-5905
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILBERT, DONNA M OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,690 N COFCO CENTER CT
SUITE 260
, .... ,PHOENIX, AZ 85008-6743
, .... ,, .... ,, ...Phone Number, ,(602) 279-6905
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COLEMAN, KELLI A OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,300 W CLARENDON AVE
SUITE 285
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 277-3686
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOYLE, PATTI M OCT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,300 W CLARENDON AVE
SUITE 285
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 277-3685
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,GILBERT, DONNA M OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,300 W CLARENDON AVE
SUITE 285
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 277-3686
, .... ,Fax: (623) 975-6144
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUTCH, NICOLE D OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,300 W CLARENDON AVE
SUITE 285
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 277-3686
, .... ,Fax: (602) 277-3676
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAVERA, HOLLY OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,300 W CLARENDON
SUITE 285
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 279-6905
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ORIN, KIMBERLY A OT
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 914-1521
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHEUB, THOMAS OT *
, ,Practice, ,MAMDC
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-8100
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A

, ,,Provider, ,TAGGART, LARA OCT
, ,Practice, ,NEUROPSYCHOLOGY CLINIC
, ,Address, ,222 W THOMAS RD
SUITE 315
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3671
, .... ,Fax: (602) 406-6115
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,HECK, ANDREA OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,300 W CLARENDON AVE
SUITE 285
, .... ,PHOENIX, AZ 85013-3420
, .... ,, .... ,, ...Phone Number, ,(602) 277-3686
, .... ,Fax: (602) 277-3676
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCCOY, SCOT A OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,300 W CLARENDON AVE
SUITE 285
, .... ,PHOENIX, AZ 85013-3420
, .... ,, .... ,, ...Phone Number, ,(602) 277-3686
, .... ,Fax: (602) 277-3676
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLAESING, CASEY OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,300 W CLARENDON AVE
SUITE 285
, .... ,PHOENIX, AZ 85013-3474
, .... ,, .... ,, ...Phone Number, ,(602) 277-3686
, .... ,Fax: (602) 277-3676
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GILLIAM, THERESA OT *
, ,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, ,LASSMAN, ANNA S OT
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,EDWARDS, EMILY R OT
, ,Practice, ,DMG CHILDREN'S REHAB SERVICE
, ,Address, ,3141 N 3RD AVE
SUITE 101
, .... ,PHOENIX, AZ 85013-4360
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 468-4576
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STAENBERG, JORDAN N OT
, ,Practice, ,MAMDC
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013-4407
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-4522
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,SHARP, SARAH E OT
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013-4407
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-4522
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HECK, ANDREA OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,3104 E INDIAN SCHOOL RD
SUITE 200A
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 955-2302
, .... ,Fax: (602) 955-2671
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOYLE, PATTI M OCT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,3200 E CAMELBACK RD
SUITE 260
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(602) 954-8473
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERKA, ANNETTE M OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,20330 N CAVE CREEK RD
SUITE A-150
, .... ,PHOENIX, AZ 85024
, .... ,, .... ,, ...Phone Number, ,(602) 765-4438
, .... ,Fax: (602) 279-6934
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OCCUPATIONAL THERAPY
, ,,Provider, ,DOYLE, PATTI M OCT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,20330 N CAVE CREEK RD
SUITE A-150
, .... ,PHOENIX, AZ 85024
, .... ,, .... ,, ...Phone Number, ,(602) 765-4338
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WRIGHT, KELSEY B OT
, ,Practice, ,ARIZONA DESERT HAND THERAPY
, ,Address, ,20330 N CAVE CREEK RD
SUITE A-150
, .... ,PHOENIX, AZ 85024-4465
, .... ,, .... ,, ...Phone Number, ,(602) 765-4338
, .... ,Fax: (602) 765-4761
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COLEMAN, KELLI A OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,1805 N 91ST AVE
SUITE 101
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 907-0828
, .... ,Fax: (602) 907-3058
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOYLE, PATTI M OCT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,1805 N 91ST AVE
SUITE 101B
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 907-0828
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILBERT, DONNA M OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,1805 N 91ST AVE
SUITE 101
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 907-0828
, .... ,Fax: (623) 907-3058
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GALLO, MICHAEL S OCT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,8410 W THOMAS RD
SUITE 136
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-4478
, .... ,Fax: (623) 247-7839
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,JEFFERIS, CAITLIN OT
, ,Practice, ,THERAPY TREE
, ,Address, ,9150 W INDIAN SCHOOL RD
SUITE 105
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(480) 787-5387
, .... ,Fax: (623) 201-8589
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WADE, SABRINA N OT
, ,Practice, ,ARIZONA DESERT HAND THERAPY
, ,Address, ,1860 N 95TH LN
SUITE 105
, .... ,PHOENIX, AZ 85037-4324
, .... ,, .... ,, ...Phone Number, ,(623) 907-0828
, .... ,Fax: (623) 907-3058
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCFADDEN, ROBIN OT
, ,Practice, ,DESERT VALLEY PEDIATRIC THRPY
, ,Address, ,4350 E RAY RD
SUITE 101A
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 704-5954
, .... ,Fax: (480) 704-5807
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALLEN, CORINNE OT
, ,Practice, ,NEW HORIZON THERAPY
, ,Address, ,15215 S 48TH ST
BDG 4 UNIT 145
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 508-7566
, .... ,Fax: (928) 212-9014
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, BRITTANY OT
, ,Practice, ,PILLER CHILD DEVELOPMENT
, ,Address, ,10631 S 51ST ST
SUITE 1
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 398-4280
, .... ,Fax: (844) 526-2649
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, JONATHAN P OT
, ,Practice, ,PILLER CHILD DEVELOPMENT
, ,Address, ,10631 S 51ST ST
SUITE 1
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 398-4280
, .... ,Fax: (844) 526-2649
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BROWN, EMILY A OT
, ,Practice, ,DESERT VALLEY PEDIATRIC THERAPY
, ,Address, ,4350 E RAY RD
SUITE 101A
, .... ,PHOENIX, AZ 85044-4703
, .... ,, .... ,, ...Phone Number, ,(480) 704-5954
, .... ,Fax: (480) 704-5807
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HODGES, SUSAN M OT
, ,Practice, ,DESERT VALLEY PEDIATRIC THRPY
, ,Address, ,4350 E RAY RD
SUITE 101A
, .... ,PHOENIX, AZ 85044-4707
, .... ,, .... ,, ...Phone Number, ,(480) 704-5954
, .... ,Fax: (480) 704-5807
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARNES, KATHRYN E OT
, ,Practice, ,PILLER CHILD DEVELOPMENT
, ,Address, ,10631 S 51ST ST
SUITE 8
, .... ,PHOENIX, AZ 85044-5225
, .... ,, .... ,, ...Phone Number, ,(480) 398-4280
, .... ,Fax: (844) 526-2649
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FOLDING, KELSI R OT
, ,Practice, ,PILLER CHILD DEVELOPMENT
, ,Address, ,10631 S 51ST ST
SUITE 8
, .... ,PHOENIX, AZ 85044-5225
, .... ,, .... ,, ...Phone Number, ,(480) 398-4280
, .... ,Fax: (480) 398-4281
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAGEMAN, SAMANTHA K OT
, ,Practice, ,PILLER CHILD DEVELOPMENT
, ,Address, ,10631 S 51ST ST
SUITE 8
, .... ,PHOENIX, AZ 85044-5225
, .... ,, .... ,, ...Phone Number, ,(480) 398-4280
, .... ,Fax: (844) 526-2649
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KEENPORTZ, MEKENZIE J OT
, ,Practice, ,PILLER CHILD DEVELOPMENT
, ,Address, ,10631 S 51ST ST
SUITE 8
, .... ,PHOENIX, AZ 85044-5225
, .... ,, .... ,, ...Phone Number, ,(480) 398-4280
, .... ,Fax: (480) 398-4281
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OCCUPATIONAL THERAPY
, ,,Provider, ,MAKI, KELLY OT
, ,Practice, ,PILLER CHILD DEVELOPMENT
, ,Address, ,10631 S 51ST ST
SUITE 8
, .... ,PHOENIX, AZ 85044-5225
, .... ,, .... ,, ...Phone Number, ,(480) 398-4280
, .... ,Fax: (480) 398-4281
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALONZO, COURTNEY OT
, ,Practice, ,DESERT VALLEY PEDIATRIC THRPY
, ,Address, ,4530 E RAY RD
SUITE 101A
, .... ,PHOENIX, AZ 85044-6094
, .... ,, .... ,, ...Phone Number, ,(480) 704-5954
, .... ,Fax: (480) 704-5807
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARLSON, BREANNA OT
, ,Practice, ,DESERT VALLEY PEDIATRIC THRPY
, ,Address, ,4530 E RAY RD
SUITE 101A
, .... ,PHOENIX, AZ 85044-6094
, .... ,, .... ,, ...Phone Number, ,(480) 704-5954
, .... ,Fax: (480) 704-5807
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WARNER, ALLYSON OT
, ,Practice, ,DESERT VALLEY PEDIATRIC THRPY
, ,Address, ,4530 E RAY RD
SUITE 101A
, .... ,PHOENIX, AZ 85044-6094
, .... ,, .... ,, ...Phone Number, ,(480) 704-5954
, .... ,Fax: (480) 704-5807
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FANCHER, CARRIE OT
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,15830 N 35TH AVE
SUITE 1
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HECK, ANDREA OT
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,15830 N 35TH AVE
SUITE 1
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(602) 245-8478
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DESJARDINS, STEPHEN S OCT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,15830 N 35TH AVE
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(602) 993-4231
, .... ,Fax: (602) 942-4842
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GALLO, MICHAEL S OCT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,15830 N 35TH AVE
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(602) 993-4231
, .... ,Fax: (602) 942-4842
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HYLAND, MARK D OT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,17233 N HOLMES BLVD
SUITE 1650
, .... ,PHOENIX, AZ 85053-2030
, .... ,, .... ,, ...Phone Number, ,(602) 547-1836
, .... ,Fax: (602) 547-0809
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COLEMAN, KELLI A OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,15830 N 35TH AVE
SUITE 2
, .... ,PHOENIX, AZ 85053-7640
, .... ,, .... ,, ...Phone Number, ,(602) 843-3063
, .... ,Fax: (602) 441-5158
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HECK, ANDREA OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,15830 N 35TH AVE
SUITE 2
, .... ,PHOENIX, AZ 85053-7640
, .... ,, .... ,, ...Phone Number, ,(602) 840-3063
, .... ,Fax: (602) 441-5158
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLEEVES-ESTABROOK, KAREN R OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,10250 N 92ND ST
SUITE 112
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 661-7779
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,COLEMAN, KELLI A OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,10250 N 92ND ST
SUITE 112
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 661-7779
, .... ,Fax: (480) 661-1546
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOYLE, PATTI M OCT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,10250 N 92ND ST
SUITE 112
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 661-7779
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILBERT, DONNA M OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,10250 N 92ND ST
SUITE 112
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 661-7779
, .... ,Fax: (480) 681-1546
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,THOMAS, KAREN A OT
, ,Practice, ,CONTACT PHYSICAL THERAPY
, ,Address, ,10304 N HAYDEN RD
SUITE 115
, .... ,SCOTTSDALE, AZ 85258-1217
, .... ,, .... ,, ...Phone Number, ,(480) 429-5266
, .... ,Fax: (480) 429-5297
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COLEMAN, KELLI A OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 815-4850
, .... ,Fax: (623) 815-4899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOYLE, PATTI M OCT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 815-4850
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OCCUPATIONAL THERAPY
, ,,Provider, ,HYLAND, MARK D OT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,14802 N DEL WEBB BLVD
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 931-3838
, .... ,Fax: (623) 931-3363
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COLEMAN, KELLI A OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,14239 W BELL RD
SUITE 110
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 544-1631
, .... ,Fax: (602) 765-4761
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOYLE, PATTI M OCT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,14239 W BELL RD
SUITE 110
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 544-1631
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILBERT, DONNA M OCT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,14239 W BELL RD
SUITE 110
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 544-1631
, .... ,Fax: (623) 975-6144
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTIN, WILL H OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,14239 W BELL RD
SUITE 110
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 544-1631
, .... ,Fax: (623) 975-6144
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VAN LEEUWEN, JACOB OT
, ,Practice, ,ARIZONA DESERT HAND THERAPY
, ,Address, ,14239 W BELL RD
SUITE 110
, .... ,SURPRISE, AZ 85374-5306
, .... ,, .... ,, ...Phone Number, ,(623) 544-1631
, .... ,Fax: (602) 279-6934
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GALLO, MICHAEL S OCT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,3322 S MILL AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 838-4478
, .... ,Fax: (480) 838-7839
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARLSON, BREANNA J OT
, ,Practice, ,NELSON PEDIATRIC THERAPY
, ,Address, ,1930 E SOUTHERN AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 456-0719
, .... ,Fax: (480) 456-0163
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOZIOL, CASSIDY OT
, ,Practice, ,NELSON PEDIATRIC THERAPY
, ,Address, ,1930 E SOUTHERN AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 456-0719
, .... ,Fax: (480) 456-0163
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,HORSLEY, MICHAEL B MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,3654 W ANTHEM WAY
SUITE B114
, .... ,ANTHEM, AZ 85086-0471
, .... ,, .... ,, ...Phone Number, ,(602) 977-6070
, .... ,Fax: (602) 231-6285
, .... ,Languages: English,Russian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHAFFER, CHARLES L MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,41810 N VENTURE DR
SUITE E152
, .... ,ANTHEM, AZ 85086-3176
, .... ,, .... ,, ...Phone Number, ,(623) 584-9295
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMACHER II, AARON G MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,855 S DOBSON RD
SUITE 1
, .... ,CHANDLER, AZ 85224-5672
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BLUTH, JORDAN MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,855 S DOBSON RD
SUITE 1
, .... ,CHANDLER, AZ 85224-5672
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERBOS, ZACHARY J MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,855 S DOBSON RD
SUITE 1
, .... ,CHANDLER, AZ 85224-5719
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FUNKE, CHRISTINE M MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,855 S DOBSON RD
SUITE 1
, .... ,CHANDLER, AZ 85224-5719
, .... ,, .... ,, ...Phone Number, ,(602) 977-5010
, .... ,Fax: (480) 458-4550
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRAFF, JORDAN M MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,855 S DOBSON
SUITE 1
, .... ,CHANDLER, AZ 85224-5719
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCGAREY, DAVID L MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,855 S DOBSON RD
SUITE 1
, .... ,CHANDLER, AZ 85224-5719
, .... ,, .... ,, ...Phone Number, ,(602) 977-6010
, .... ,Fax: (480) 456-4550
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,PFISTER, DARYL R MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,855 S DOBSON RD
SUITE 1
, .... ,CHANDLER, AZ 85224-5719
, .... ,, .... ,, ...Phone Number, ,(602) 977-6010
, .... ,Fax: (480) 456-4550
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JAMAL, KARIM N MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,3940 S ALMA SCHOOL RD
SUITE A-2
, .... ,CHANDLER, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 388-3280
, .... ,Fax: (480) 388-3281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,GOLDMAN, JAMES M MD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,4915 E BASELINE RD
SUITE 114
, .... ,GILBERT, AZ 85234-2966
, .... ,, .... ,, ...Phone Number, ,(480) 994-5012
, .... ,Fax: (480) 994-9479
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Scottsdale Memorial
Board Certification: N/A
, ,,Provider, ,WINKLER, CURTIS R MD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,4915 E BASELINE RD
SUITE 114
, .... ,GILBERT, AZ 85234-2966
, .... ,, .... ,, ...Phone Number, ,(480) 994-5012
, .... ,Fax: (480) 994-9479
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,FELLER, DANIEL B MD
, ,Practice, ,HORIZON EYE SPECIALISTS
, ,Address, ,1712 E BOSTON ST
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(602) 467-4966
, .... ,Fax: (480) 419-5401
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MCCULLOCH, ROBERT R MD
, ,Practice, ,HORIZON EYE SPECIALISTS
, ,Address, ,1712 E BOSTON ST
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(602) 467-7966
, .... ,Fax: (480) 513-6590
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Good Samaritan
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,AMIN, SARINA M MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,1712 E BOSTON ST
, .... ,GILBERT, AZ 85295-6225
, .... ,, .... ,, ...Phone Number, ,(480) 388-3280
, .... ,Fax: (480) 388-3281
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOLDENBERG, DAVID T MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,1712 E BOSTON ST
, .... ,GILBERT, AZ 85295-6225
, .... ,, .... ,, ...Phone Number, ,(602) 222-2221
, .... ,Fax: (602) 266-2044
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,JAMAL, KARIM N MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,1712 E BOSTON ST
, .... ,GILBERT, AZ 85295-6225
, .... ,, .... ,, ...Phone Number, ,(602) 222-2221
, .... ,Fax: (480) 388-3281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,MEHTA, SACHIN MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,1712 E BOSTON ST
, .... ,GILBERT, AZ 85295-6225
, .... ,, .... ,, ...Phone Number, ,(602) 222-2221
, .... ,Fax: (480) 388-3281
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology

, ,,Provider, ,KUNIMOTO, DEREK Y MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,1712 E BOSTON ST
SUITE 101
, .... ,GILBERT, AZ 85295-6228
, .... ,, .... ,, ...Phone Number, ,(800) 640-6442
, .... ,Fax: (480) 388-3281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa Lutheran
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,KLEIN-MASCIA, KENDRA A MD
, ,Practice, ,ASSOCIATED RETINA CONS
, ,Address, ,3509 S MERCY RD
SUITE 101
, .... ,GILBERT, AZ 85296-0442
, .... ,, .... ,, ...Phone Number, ,(602) 242-4928
, .... ,Fax: (602) 249-4813
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,MCPHEE, THOMAS J MD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,5620 W THUNDERBIRD RD
SUITE 3
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 547-2202
, .... ,Fax: (602) 443-3085
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center, Thunderbird Samaritan
Board Certification: N/A
, ,,Provider, ,KAMAL, AASIM MD
, ,Practice, ,AXIS EYE CENTER
, ,Address, ,5310 W THUNDERBIRD RD
SUITE 102
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...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, ,GOLDENBERG, DAVID T MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,6677 W THUNDERBIRD RD
BLDG F-102
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 972-1173
, .... ,Fax: (623) 977-2932
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
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, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,CASSIDY, CRAIG R DO
, ,Practice, ,VALLEY EYE SPECIALISTS
, ,Address, ,5620 W THUNDERBIRD RD
SUITE C-5
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 274-4992
, .... ,Fax: (602) 266-2861
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MORETSKY, SANFORD L DO *
, ,Practice, ,VALLEY EYE SPECIALISTS
, ,Address, ,5620 W THUNDERBIRD RD
SUITE C-5
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 274-4992
, .... ,Fax: (602) 266-2861
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Mesa General
Hospital
Board Certification: N/A
, ,,Provider, ,FLOYD, ANNE M MD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,5620 W THUNDERBIRD RD
SUITE H3
, .... ,GLENDALE, AZ 85306-4636
, .... ,, .... ,, ...Phone Number, ,(602) 547-2002
, .... ,Fax: (480) 994-9479
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,MITZEL, DUANE L MD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,5620 W THUNDERBIRD RD
SUITE H3
, .... ,GLENDALE, AZ 85306-4636
, .... ,, .... ,, ...Phone Number, ,(480) 994-5012
, .... ,Fax: (480) 990-7364
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,FELLER, DANIEL B MD
, ,Practice, ,HORIZON EYE SPECIALISTS
, ,Address, ,18301 N 79TH AVE
SUITE H-192
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 467-4966
, .... ,Fax: (480) 419-5401
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MCCULLOCH, ROBERT R MD
, ,Practice, ,HORIZON EYE SPECIALISTS
, ,Address, ,18301 N 79TH AVE
SUITE H-192
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 467-4966
, .... ,Fax: (480) 419-5401
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Good Samaritan
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,SANGAVE, AMIT A MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,5285 W BELL RD
, .... ,GLENDALE, AZ 85308-3910
, .... ,, .... ,, ...Phone Number, ,(480) 892-8400
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FINTELMANN, ROBERT E MD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,5620 W THUNDERBIRD RD
SUITE 102
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 209-0020
, .... ,Fax: (623) 209-0022
, .... ,Languages: English,French,German
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERBOS, ZACHARY J MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,1626 N LITCHFIELD RD
SUITE 110
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Osbo, Scottsdale Healthcare
Shea, Scottsdale Healthcare Thom, John
C Lincoln Deer Valley
Board Certification: N/A
, ,,Provider, ,BERLIN, HOWARD S MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,1626 N LITCHFIELD RD
SUITE 110
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RABINOWITZ, ANDREW I MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,1626 N LITCHFIELD RD
SUITE 110
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHEN, HOWARD K MD
, ,Practice, ,GOODYEAR EYE SPECIALISTS
, ,Address, ,13657 W MCDOWELL RD
SUITE 209
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 533-4666
, .... ,Fax: (623) 455-9152
, .... ,Languages: Chinese,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Paradise Valley Hospital
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,FELLER, DANIEL B MD
, ,Practice, ,HORIZON EYE SPECIALISTS
, ,Address, ,2580 N LITCHFIELD RD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 467-4966
, .... ,Fax: (480) 419-5401
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCCULLOCH, ROBERT R MD
, ,Practice, ,HORIZON EYE SPECIALISTS
, ,Address, ,2580 N LITCHFIELD RD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 467-4966
, .... ,Fax: (480) 419-5401
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Good Samaritan
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,AMACHER II, AARON G MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,1626 N LITCHFIELD RD
SUITE 110
, .... ,GOODYEAR, AZ 85395-1254
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,FUNKE, CHRISTINE M MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,1626 N LITCHFIELD RD
SUITE 110
, .... ,GOODYEAR, AZ 85395-1390
, .... ,, .... ,, ...Phone Number, ,(602) 977-6183
, .... ,Fax: (602) 977-6101
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAKALL, BENJAMIN B MD
, ,Practice, ,ASSOCIATED RETINA CONS
, ,Address, ,1626 N LITCHFIELD RD
SUITE 250
, .... ,GOODYEAR, AZ 85395-1396
, .... ,, .... ,, ...Phone Number, ,(602) 242-4928
, .... ,Fax: (602) 249-4813
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,GAITAN, JAIME R MD
, ,Practice, ,ASSOCIATED RETINA CONS
, ,Address, ,1626 N LITCHFIELD RD
SUITE 250
, .... ,GOODYEAR, AZ 85395-1396
, .... ,, .... ,, ...Phone Number, ,(602) 242-4928
, .... ,Fax: (602) 249-4813
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,REDDY, RAHUL K MD
, ,Practice, ,ASSOCIATED RETINA CONS
, ,Address, ,1626 N LITCHFIELD RD
SUITE 250
, .... ,GOODYEAR, AZ 85395-1396
, .... ,, .... ,, ...Phone Number, ,(602) 242-4928
, .... ,Fax: (602) 249-4813
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,MCGAREY, DAVID L MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,1626 N LITCHFIELD RD
SUITE 110
, .... ,GOODYEAR, AZ 85395-1399
, .... ,, .... ,, ...Phone Number, ,(602) 977-6183
, .... ,Fax: (602) 977-6181
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PFISTER, DARYL R MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,1626 N LITCHFIELD RD
SUITE 110
, .... ,GOODYEAR, AZ 85395-1399
, .... ,, .... ,, ...Phone Number, ,(602) 977-6183
, .... ,Fax: (602) 977-6181
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HWANG, STEPHEN S MD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,13555 W MCDOWELL RD
SUITE 102
, .... ,GOODYEAR, AZ 85395-2625
, .... ,, .... ,, ...Phone Number, ,(623) 209-0020
, .... ,Fax: (480) 994-9479
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCPHEE, THOMAS J MD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,13555 W MCDOWELL RD
SUITE 102
, .... ,GOODYEAR, AZ 85395-2625
, .... ,, .... ,, ...Phone Number, ,(623) 209-0020
, .... ,Fax: (623) 209-0022
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center, Thunderbird Samaritan
Board Certification: N/A
, ,,Provider, ,SKIBELL, BENTLEY C MD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,13555 W MCDOWELL RD
SUITE 102
, .... ,GOODYEAR, AZ 85395-2625
, .... ,, .... ,, ...Phone Number, ,(480) 822-6214
, .... ,Fax: (602) 254-2278
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,CASSIDY, CRAIG R DO
, ,Practice, ,VALLEY EYE SPECIALISTS
, ,Address, ,160 W UNIVERSITY DR
SUITE 1
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(602) 833-0014
, .... ,Fax: (480) 969-7981
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital, Mesa Lutheran
Board Certification: N/A

, ,,Provider, ,MORETSKY, SANFORD L DO
, ,Practice, ,VALLEY EYE SPECIALISTS
, ,Address, ,160 W UNIVERSITY DR
SUITE 1
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 835-7373
, .... ,Fax: (480) 969-7981
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arrowhead
Community Hospit, Mesa General
Hospital
Board Certification: N/A
, ,,Provider, ,LEWIS, JOHN M MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,1055 S STAPLEY DR
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 833-9100
, .... ,Fax: (480) 833-6000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RABINOWITZ, ANDREW I MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,1055 S STAPLEY ST
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 833-9100
, .... ,Fax: (480) 833-6000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADELBERG, DANIEL A MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,1055 S STAPLEY DR
, .... ,MESA, AZ 85204-5013
, .... ,, .... ,, ...Phone Number, ,(480) 833-9100
, .... ,Fax: (480) 833-6000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMACHER II, AARON G MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,1055 S STAPLEY DR
, .... ,MESA, AZ 85204-5013
, .... ,, .... ,, ...Phone Number, ,(480) 833-9100
, .... ,Fax: (480) 833-6000
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERBOS, ZACHARY J MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,1055 S STAPLEY DR
, .... ,MESA, AZ 85204-5013
, .... ,, .... ,, ...Phone Number, ,(480) 833-9100
, .... ,Fax: (480) 833-6000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,PETERSEN, AARON M MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,1055 S STAPLEY DR
, .... ,MESA, AZ 85204-5013
, .... ,, .... ,, ...Phone Number, ,(480) 947-7651
, .... ,Fax: (480) 833-0013
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UZCATEGUI, NICOLAS MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,1055 S STAPLEY DR
, .... ,MESA, AZ 85204-5013
, .... ,, .... ,, ...Phone Number, ,(480) 833-9100
, .... ,Fax: (480) 981-5500
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,GRAFF, JORDAN M MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,5250 E SOUTHERN AVE
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JAMAL, KARIM N MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,5620 E BROADWAY RD
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 833-7898
, .... ,Fax: (480) 833-6209
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,AMACHER II, AARON G MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,5250 E SOUTHERN AVE
, .... ,MESA, AZ 85206-2747
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERBOS, ZACHARY J MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,5250 E SOUTHERN AVE
, .... ,MESA, AZ 85206-2747
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BLUTH, JORDAN MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,5250 E SOUTHERN AVE
, .... ,MESA, AZ 85206-2747
, .... ,, .... ,, ...Phone Number, ,(602) 977-6110
, .... ,Fax: (602) 977-6133
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FUNKE, CHRISTINE M MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,5250 E SOUTHERN AVE
, .... ,MESA, AZ 85206-2747
, .... ,, .... ,, ...Phone Number, ,(602) 977-5110
, .... ,Fax: (602) 977-6133
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCGAREY, DAVID L MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,5250 E SOUTHERN AVE
, .... ,MESA, AZ 85206-2747
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PFISTER, DARYL R MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,5250 E SOUTHERN AVE
, .... ,MESA, AZ 85206-2747
, .... ,, .... ,, ...Phone Number, ,(602) 977-6110
, .... ,Fax: (602) 977-6133
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AGRAWAL, SHIVI 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: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALAM, SUHAIL 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: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,AMACHER II, AARON G 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ATODARIA, NEIL J MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,8435 E BASELINE RD
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERBOS, ZACHARY J MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,8435 E BASELINE RD
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Thom, John C Lincoln Deer
Valley, Scottsdale Healthcare Osbo,
Scottsdale Healthcare Shea
Board Certification: N/A
, ,,Provider, ,BERLIN, HOWARD S MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,8435 E BASELINE RD
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4890
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EL GASIM, MAHMOOD 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,GRAFF, JORDAN M MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,8435 E BASELINE RD
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KNIPPERS, JOHN D 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEWIS, JOHN M 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCGAREY, DAVID L 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PERKINS, SCOTT A MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,8435 E BASELINE RD
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RABINOWITZ, ANDREW I MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,8435 E BASELINE RD
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RAI, SUSHMA 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: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIPPERLEY, JACK O 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLUTH, JORDAN MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,8435 E BASELINE RD
BLDG C 101 104
, .... ,MESA, AZ 85209-4379
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SNOW, KENNETH S DO
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,8435 E BASELINE RD
, .... ,MESA, AZ 85209-4379
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4700
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FUNKE, CHRISTINE M MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,8435 E BASELINE RD
BLDG C UNIT 101 104
, .... ,MESA, AZ 85209-4382
, .... ,, .... ,, ...Phone Number, ,(602) 977-6160
, .... ,Fax: (602) 759-1460
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KAHN, LAWRENCE S MD
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,955 W SOUTHERN AVE
SUITE 122
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 835-4440
, .... ,Fax: (480) 835-8882
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUNIMOTO, DEREK Y MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,2152 S VINEYARD
BLDG 12 SUITE 139
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 833-7898
, .... ,Fax: (480) 833-6209
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa Lutheran
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,GAITAN, JAIME R MD
, ,Practice, ,ASSOCIATED RETINA CONS
, ,Address, ,1933 S ALMA SCHOOL RD
, .... ,MESA, AZ 85210-3035
, .... ,, .... ,, ...Phone Number, ,(602) 242-4928
, .... ,Fax: (602) 249-4813
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,KLEIN-MASCIA, KENDRA A MD
, ,Practice, ,ASSOCIATED RETINA CONSULTANTS
, ,Address, ,1933 S ALMA SCHOOL RD
, .... ,MESA, AZ 85210-3035
, .... ,, .... ,, ...Phone Number, ,(602) 242-4928
, .... ,Fax: (602) 249-4813
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,KWONG JR, HENRY M MD
, ,Practice, ,ASSOCIATED RETINA CONSULTANTS
, ,Address, ,1933 S ALMA SCHOOL RD
, .... ,MESA, AZ 85210-3035
, .... ,, .... ,, ...Phone Number, ,(602) 242-4928
, .... ,Fax: (602) 249-4813
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,AMIN, SARINA M MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,2152 S VINEYARD
BLDG 12 SUITE 139
, .... ,MESA, AZ 85210-6871
, .... ,, .... ,, ...Phone Number, ,(800) 640-6442
, .... ,Fax: (480) 833-6209
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,JAMAL, KARIM N MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,2152 S VINEYARD
SUITE 139
, .... ,MESA, AZ 85210-6882
, .... ,, .... ,, ...Phone Number, ,(800) 640-6442
, .... ,Fax: (602) 265-5077
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,MEHTA, SACHIN MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,2152 S VINEYARD
SUITE 139
, .... ,MESA, AZ 85210-6882
, .... ,, .... ,, ...Phone Number, ,(480) 833-7898
, .... ,Fax: (480) 833-6209
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,WINKLER, CURTIS R MD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,2855 E BROWN ROAD
SUITE 10
, .... ,MESA, AZ 85213
, .... ,, .... ,, ...Phone Number, ,(480) 994-5012
, .... ,Fax: (480) 994-9479
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOOLF, WILLIAM A MD
, ,Practice, ,WOOLF EYE & LASER CLINIC
, ,Address, ,2855 E BROWN RD
SUITE 10
, .... ,MESA, AZ 85213
, .... ,, .... ,, ...Phone Number, ,(480) 969-1000
, .... ,Fax: (480) 644-0869
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERBOS, ZACHARY J MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,4760 E FALCON DR
SUITE 101
, .... ,MESA, AZ 85215-2528
, .... ,, .... ,, ...Phone Number, ,(480) 985-7400
, .... ,Fax: (480) 396-6362
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GARCIA, DENISE D MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,4760 E FALCON DR
SUITE 101
, .... ,MESA, AZ 85215-2528
, .... ,, .... ,, ...Phone Number, ,(480) 985-7400
, .... ,Fax: (480) 396-6362
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEWIS, JOHN M MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,4760 E FALCON DR
SUITE 101
, .... ,MESA, AZ 85215-2528
, .... ,, .... ,, ...Phone Number, ,(480) 985-7400
, .... ,Fax: (480) 396-6362
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Mesa
Medical Ctr
Board Certification: N/A
, ,,Provider, ,RABINOWITZ, ANDREW I MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,4760 E FALCON DR
SUITE 101
, .... ,MESA, AZ 85215-2528
, .... ,, .... ,, ...Phone Number, ,(480) 985-7400
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UZCATEGUI, NICOLAS MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,4760 E FALCON DR
SUITE 101
, .... ,MESA, AZ 85215-2528
, .... ,, .... ,, ...Phone Number, ,(480) 985-7400
, .... ,Fax: (480) 396-6362
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,GOLDENBERG, DAVID T MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,13943 N 91ST AVE
BLDG D-101
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(602) 222-2221
, .... ,Fax: (623) 977-2932
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology

, ,,Provider, ,KOOTMAN, RICHARD M MD
, ,Practice, ,RICHARD M. KOOTMAN MD PC
, ,Address, ,13943 N 91ST AVE
BLDG G
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 561-1995
, .... ,Fax: (623) 561-2446
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,AMIN, SARINA M MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,13943 N 91ST AVE
BLDG D-101
, .... ,PEORIA, AZ 85381-3629
, .... ,, .... ,, ...Phone Number, ,(800) 640-6442
, .... ,Fax: (623) 977-2932
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ITTY, SUJIT MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,13943 N 91ST AVE
BLDG D 101
, .... ,PEORIA, AZ 85381-3629
, .... ,, .... ,, ...Phone Number, ,(800) 640-6442
, .... ,Fax: (623) 977-2932
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAKALL, BENJAMIN B MD
, ,Practice, ,ASSOCIATED RETINA CONS
, ,Address, ,15353 N 91ST AVE
, .... ,PEORIA, AZ 85381-3690
, .... ,, .... ,, ...Phone Number, ,(602) 242-4928
, .... ,Fax: (602) 249-4813
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,REDDY, RAHUL K MD
, ,Practice, ,ASSOCIATED RETINA CONS
, ,Address, ,15353 NORTH 91ST AVE
, .... ,PEORIA, AZ 85381-3690
, .... ,, .... ,, ...Phone Number, ,(602) 242-4928
, .... ,Fax: (602) 249-4813
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,WELCH, MATTHEW J MD
, ,Practice, ,ASSOCIATED RETINA CONS
, ,Address, ,15353 N NORTH 91ST AVE
, .... ,PEORIA, AZ 85381-3690
, .... ,, .... ,, ...Phone Number, ,(602) 242-4928
, .... ,Fax: (602) 249-4813
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
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, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,DAO, JUNG T MD
, ,Practice, ,CORNEA & CATARACT CONSULTANTS
, ,Address, ,9185 W THUNDERBIRD RD
SUITE C101
, .... ,PEORIA, AZ 85381-4819
, .... ,, .... ,, ...Phone Number, ,(623) 889-2445
, .... ,Fax: (623) 889-2447
, .... ,Languages: English,Spanish,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,GROSS, ROBERT H MD
, ,Practice, ,CORNEA & CATARACT CONSULTANTS
, ,Address, ,9185 W THUNDERBIRD RD
SUITE C101
, .... ,PEORIA, AZ 85381-4819
, .... ,, .... ,, ...Phone Number, ,(602) 258-4321
, .... ,Fax: (602) 253-5917
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,SUEDEKUM, BRANDON K MD
, ,Practice, ,CORNEA & CATARACT CONSULTANTS
, ,Address, ,9185 W THUNDERBIRD RD
SUITE C101
, .... ,PEORIA, AZ 85381-4819
, .... ,, .... ,, ...Phone Number, ,(623) 889-2445
, .... ,Fax: (623) 889-2447
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,BURKE, PATRICK MD
, ,Practice, ,ABC CHILDREN'S EYE
SPECIALISTS
, ,Address, ,1010 E MCDOWELL RD
SUITE 301
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 222-2234
, .... ,Fax: (866) 985-7247
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UNDERDAHL, JERALD P MD
, ,Practice, ,ABC CHILDREN'S EYE
SPECIALISTS
, ,Address, ,1010 E MCDOWELL RD
SUITE 301
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 222-2234
, .... ,Fax: (866) 985-7247
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MCLEISH, WILLIAM M MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,1331 N 7TH ST
SUITE 290
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 230-6744
, .... ,Fax: (602) 230-6746
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CASSIDY, BRENDAN P MD
, ,Practice, ,ABC CHILDREN'S EYE
SPECIALISTS
, ,Address, ,1010 E MCDOWELL RD
SUITE 301
, .... ,PHOENIX, AZ 85006-2606
, .... ,, .... ,, ...Phone Number, ,(602) 222-2234
, .... ,Fax: (866) 985-7247
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUENY, LAURA MD
, ,Practice, ,ABC CHILDREN'S EYE
SPECIALISTS
, ,Address, ,1010 E MCDOWELL RD
SUITE 301
, .... ,PHOENIX, AZ 85006-2609
, .... ,, .... ,, ...Phone Number, ,(602) 222-2234
, .... ,Fax: (866) 985-7247
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAKI, SARAH MD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,300 E OSBORN ROAD
SUITE 100
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 254-7255
, .... ,Fax: (602) 254-2278
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Osbo, University Medical
Center
Board Certification: N/A
, ,,Provider, ,MCPHEE, THOMAS J MD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,300 E OSBORN RD
SUITE 100
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(480) 994-5012
, .... ,Fax: (480) 994-9479
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center, Thunderbird Samaritan
Board Certification: N/A

, ,,Provider, ,UZCATEGUI, NICOLAS MD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,300 E OSBORN ROAD
SUITE 100
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 254-7255
, .... ,Fax: (480) 994-9479
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Scottsdale Healthcare Osbo
Board Certification: N/A
, ,,Provider, ,DUNCAN, JOSHUA K DO
, ,Practice, ,HORIZON EYE SPECIALISTS
, ,Address, ,3030 N 3RD ST
SUITE 1250
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 467-4966
, .... ,Fax: (480) 419-5401
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FELLER, DANIEL B MD
, ,Practice, ,HORIZON EYE SPECIALISTS
, ,Address, ,3030 N 3RD ST
SUITE 1250
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 467-4966
, .... ,Fax: (480) 419-5401
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCCULLOCH, ROBERT R MD
, ,Practice, ,HORIZON EYE SPECIALISTS
, ,Address, ,3030 N 3RD ST
SUITE 1250
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 953-3339
, .... ,Fax: (602) 263-3620
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center, Good Samaritan, St Lukes
Hospital
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,PATURI, ANURADHA MD
, ,Practice, ,WALMAN EYE CENTER
, ,Address, ,3330 N 2ND ST
SUITE 500
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(623) 236-1999
, .... ,Fax: (623) 236-1998
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,ASTLE, JON N MD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,300 E OSBORN RD
SUITE 100
, .... ,PHOENIX, AZ 85012-2325
, .... ,, .... ,, ...Phone Number, ,(602) 254-7255
, .... ,Fax: (602) 254-2278
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOLDMAN, JAMES M MD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,300 E OSBORN RD
SUITE 100
, .... ,PHOENIX, AZ 85012-2347
, .... ,, .... ,, ...Phone Number, ,(602) 254-7255
, .... ,Fax: (602) 254-2278
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MITZEL, DUANE L MD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,300 E OSBORN RD
SUITE 100
, .... ,PHOENIX, AZ 85012-2347
, .... ,, .... ,, ...Phone Number, ,(480) 994-5012
, .... ,Fax: (480) 994-9479
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,SUITER, CRAIG C MD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,300 E OSBORN RD
SUITE 100
, .... ,PHOENIX, AZ 85012-2347
, .... ,, .... ,, ...Phone Number, ,(480) 994-5012
, .... ,Fax: (480) 994-9479
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,BARAKAT, MARK MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,1101 E MISSOURI AVE
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(800) 640-6442
, .... ,Fax: (602) 266-2044
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Osbo
Board Certification: Am Bd of 
Ophthalmology

, ,,Provider, ,DUGEL, PRAVIN U MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,1101 E MISSOURI AVE
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(800) 640-6442
, .... ,Fax: (602) 265-5077
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,GOLDENBERG, DAVID T MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,1101 E MISSOURI AVE
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(800) 640-6442
, .... ,Fax: (602) 266-2044
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,HAAK, LOGAN M MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,1101 E MISSOURI AVE
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 265-2695
, .... ,Fax: (602) 265-5077
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ITTY, SUJIT MD *
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,1101 E MISSOURI AVE
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(800) 640-6442
, .... ,Fax: (602) 265-5077
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JAMAL, KARIM N MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,1101 E MISSOURI AVE
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(800) 640-6442
, .... ,Fax: (602) 266-2044
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,KUNIMOTO, DEREK Y MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,1101 E MISSOURI AVE
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(800) 640-6442
, .... ,Fax: (602) 266-2044
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa Lutheran
Board Certification: Am Bd of 
Ophthalmology

, ,,Provider, ,LEVISON, ASHLEIGH L MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,1101 E MISSOURI AVE
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 222-2221
, .... ,Fax: (602) 266-2044
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MEHTA, SACHIN MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,1101 E MISSOURI AVE
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 222-2221
, .... ,Fax: (602) 266-2044
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider,,Not Accepting New Patients, ,PALEJWALA, NEAL V MD *
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,1101 E MISSOURI AVE
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(800) 640-6442
, .... ,Fax: (602) 266-2044
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMIN, SARINA M MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,1101 E MISSOURI AVE
, .... ,PHOENIX, AZ 85014-2709
, .... ,, .... ,, ...Phone Number, ,(602) 222-2221
, .... ,Fax: (602) 266-2044
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CASSIDY, CRAIG R DO
, ,Practice, ,VALLEY EYE SPECIALISTS
, ,Address, ,2125 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 274-4992
, .... ,Fax: (480) 834-4938
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital, Mesa Lutheran
Board Certification: N/A
, ,,Provider, ,MORETSKY, SANFORD L DO
, ,Practice, ,VALLEY EYE SPECIALISTS
, ,Address, ,2125 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 274-4992
, .... ,Fax: (602) 266-2861
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa General
Hospital, Arrowhead Community Hospit
Board Certification: N/A
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, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,STOCK, JONATHAN G MD
, ,Practice, ,VALLEY EYE SPECIALISTS
, ,Address, ,2125 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85015-4908
, .... ,, .... ,, ...Phone Number, ,(602) 274-4992
, .... ,Fax: (480) 834-4938
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AGRAWAL, SHIVI MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,4800 N 22ND ST
SUITE 100
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ATODARIA, NEIL J MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,4800 N 22ND ST
SUITE 100
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(480) 981-1000
, .... ,Fax: (480) 413-0032
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRAFF, JORDAN M MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,4800 N 22ND ST
SUITE 100
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(480) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PERKINS, SCOTT A MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,4800 N 22ND ST
SUITE 100
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(480) 981-1000
, .... ,Fax: (480) 413-0032
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PFISTER, DARYL R MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,4800 N 22ND ST
SUITE 100
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAI, SUSHMA MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,4800 N 22ND ST
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(480) 981-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAHN, LAWRENCE S MD
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,2222 E CAMELBACK RD
SUITE 250
, .... ,PHOENIX, AZ 85016-3428
, .... ,, .... ,, ...Phone Number, ,(602) 265-2745
, .... ,Fax: (602) 956-3300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PETELIN, PAUL M MD
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,2222 E CAMELBACK RD
SUITE 250M
, .... ,PHOENIX, AZ 85016-3428
, .... ,, .... ,, ...Phone Number, ,(602) 840-3501
, .... ,Fax: (602) 840-3671
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EL GASIM, MAHMOOD MD
, ,Practice, , BARNET DELANEY PERKINS EYE
, ,Address, ,4800 N 22ND ST
SUITE 100
, .... ,PHOENIX, AZ 85016-4701
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,AMACHER II, AARON G MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,4800 N 22ND ST
SUITE 100
, .... ,PHOENIX, AZ 85016-4701
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERBOS, ZACHARY J MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,4800 N 22ND ST
SUITE 100
, .... ,PHOENIX, AZ 85016-4701
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLUTH, JORDAN MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,4800 N 22ND ST
, .... ,PHOENIX, AZ 85016-4701
, .... ,, .... ,, ...Phone Number, ,(520) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FUNKE, CHRISTINE M MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,4800 N 22ND ST
SUITE 100
, .... ,PHOENIX, AZ 85016-4701
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCGAREY, DAVID L MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,4800 N 22ND ST
SUITE 100
, .... ,PHOENIX, AZ 85016-4701
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,GAITAN, JAIME R MD
, ,Practice, ,ASSOCIATED RETINA CONSULTANTS
, ,Address, ,1750 E GLENDALE AVE
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 242-4928
, .... ,Fax: (602) 249-4813
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,REDDY, RAHUL K MD
, ,Practice, ,ASSOCIATED RETINA CONSULTANTS
, ,Address, ,1750 E GLENDALE AVE
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 242-4928
, .... ,Fax: (602) 249-4813
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,WELCH, MATTHEW J MD
, ,Practice, ,ASSOCIATED RETINA CONSULTANTS
, ,Address, ,1750 E GLENDALE AVE
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 242-4928
, .... ,Fax: (602) 249-4813
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,ISENBERG, RICHARD A MD
, ,Practice, ,RISSER-THOMAS EYE CLINIC
, ,Address, ,9250 N 3RD ST
SUITE 3030
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 944-3347
, .... ,Fax: (602) 944-3448
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist
Board Certification: N/A
, ,,Provider, ,THOMAS, ROBERT A MD
, ,Practice, ,RISSER-THOMAS EYE CLINIC
, ,Address, ,9250 N 3RD ST
SUITE 3030
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 944-3347
, .... ,Fax: (602) 944-3448
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RISSER, CHRISTIAN F MD
, ,Practice, ,RISSER-THOMAS EYE CLINIC
, ,Address, ,9250 N 3RD ST
SUITE 3030
, .... ,PHOENIX, AZ 85020-2412
, .... ,, .... ,, ...Phone Number, ,(602) 944-3347
, .... ,Fax: (602) 944-3448
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BAKALL, BENJAMIN B MD
, ,Practice, ,ASSOCIATED RETINA CONSULTANTS
, ,Address, ,1750 E GLENDALE AVE
, .... ,PHOENIX, AZ 85020-4305
, .... ,, .... ,, ...Phone Number, ,(602) 242-4928
, .... ,Fax: (602) 249-4813
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,BRYAN, J SHEPARD MD
, ,Practice, ,ASSOCIATED RETINA CONSULTANTS
, ,Address, ,1750 E GLENDALE AVE
, .... ,PHOENIX, AZ 85020-4305
, .... ,, .... ,, ...Phone Number, ,(602) 242-4928
, .... ,Fax: (602) 249-4813
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,CRUZ-INIGO, YOUSEF J MD
, ,Practice, ,ARIZONA RETINA CONSULTANTS
, ,Address, ,1750 E GLENDALE AVE
, .... ,PHOENIX, AZ 85020-5505
, .... ,, .... ,, ...Phone Number, ,(602) 242-4928
, .... ,Fax: (602) 249-4813
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Banner Thunderbird Med
Ctr, Banner Gateway Medical Ctr,
Banner Estrella Hospital, Banner Good
Samaritan Med
Board Certification: N/A
, ,,Provider, ,ISSA, REDA MD
, ,Practice, ,ASSOCIATED RETINA CONSULTANTS
, ,Address, ,1750 E GLENDALE AVE
, .... ,PHOENIX, AZ 85020-5505
, .... ,, .... ,, ...Phone Number, ,(602) 242-4928
, .... ,Fax: (602) 249-4813
, .... ,Languages: Arabic,English,French
Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,KURLI, MADHAVI MD
, ,Practice, ,ADVANCED RETINA AND EYE CENTER
, ,Address, ,19820 N 7TH ST
SUITE 120
, .... ,PHOENIX, AZ 85024-1690
, .... ,, .... ,, ...Phone Number, ,(480) 397-9560
, .... ,Fax: (480) 397-9561
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, St Josephs Hospital Phoeni,
Phoenix Children's Hospita, Banner
Gateway Medical Ctr
Board Certification: Am Bd of 
Ophthalmology

, ,,Provider, ,BURKE, PATRICK MD
, ,Practice, ,ABC CHILDREN'S EYE
SPECIALISTS
, ,Address, ,18635 N 35TH AVE
SUITE 103
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 222-2234
, .... ,Fax: (866) 985-7247
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUENY, LAURA MD
, ,Practice, ,ABC CHILDREN'S EYE
SPECIALISTS
, ,Address, ,18635 N 35TH AVE
SUITE 103
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 222-2234
, .... ,Fax: (866) 985-7247
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CASSIDY, BRENDAN P MD
, ,Practice, ,ABC CHILDREN'S EYE SPECIALISTS
, ,Address, ,18635 N 35TH AVE
SUITE 3
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 222-2234
, .... ,Fax: (602) 222-3025
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Desert Samaritan, Good
Samaritan
Board Certification: N/A
, ,,Provider, ,BERBOS, ZACHARY J MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,5251 W CAMPBELL AVE
SUITE 102
, .... ,PHOENIX, AZ 85031-1715
, .... ,, .... ,, ...Phone Number, ,(623) 846-7603
, .... ,Fax: (623) 846-7645
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UZCATEGUI, NICOLAS MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,5251 W CAMPBELL AVE
SUITE 102
, .... ,PHOENIX, AZ 85031-1718
, .... ,, .... ,, ...Phone Number, ,(623) 846-7603
, .... ,Fax: (623) 846-7645
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
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, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,DAO, JUNG T MD
, ,Practice, ,CORNEA & CATARACT CONSULTANTS
, ,Address, ,3815 E BELL RD
SUITE 2500
, .... ,PHOENIX, AZ 85032-2151
, .... ,, .... ,, ...Phone Number, ,(602) 258-4321
, .... ,Fax: (602) 253-5917
, .... ,Languages: English,Spanish,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,GROSS, ROBERT H MD
, ,Practice, ,CORNEA & CATARACT CONSULTANTS
, ,Address, ,3815 E BELL RD
SUITE 2500
, .... ,PHOENIX, AZ 85032-2151
, .... ,, .... ,, ...Phone Number, ,(602) 258-4321
, .... ,Fax: (602) 253-5917
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,SUEDEKUM, BRANDON K MD
, ,Practice, ,CORNEA & CATARACT CONSULTANTS
, ,Address, ,3815 E BELL RD
SUITE 2500
, .... ,PHOENIX, AZ 85032-2151
, .... ,, .... ,, ...Phone Number, ,(602) 258-4321
, .... ,Fax: (602) 253-5917
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,VICTOR, WARREN H MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,3321 E BELL RD
SUITE B-12
, .... ,PHOENIX, AZ 85032-2755
, .... ,, .... ,, ...Phone Number, ,(602) 787-9100
, .... ,Fax: (602) 787-9101
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital
Board Certification: N/A
, ,,Provider, ,PATEL, RIMA B MD
, ,Practice, ,CLEAR VISION OPHTHALMOLOGY
, ,Address, ,8410 W THOMAS RD
SUITE 146
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 846-6567
, .... ,Fax: (623) 848-1161
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KONTI, JON A MD
, ,Practice, ,OPHTHALMIC SURGEONS AND
PHYSICIANS
, ,Address, ,5110 E WARNER RD
SUITE 150
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 783-6893
, .... ,Fax: (480) 783-9725
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,MATSUMOTO, BERTRAM T MD
, ,Practice, ,OPHTHALMIC SURGEONS AND
PHYSICIANS
, ,Address, ,5110 E WARNER RD
SUITE 150
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 783-6893
, .... ,Fax: (480) 783-9725
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MANSUETO, LISA A MD
, ,Practice, ,OPTHALMIC SURG & PHYSICIA
, ,Address, ,5110 E WARNER RD
SUITE 150
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 783-6893
, .... ,Fax: (480) 783-9725
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMIN, SARINA M MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,15401 N 29TH AVE
, .... ,PHOENIX, AZ 85053-4001
, .... ,, .... ,, ...Phone Number, ,(602) 222-2221
, .... ,Fax: (602) 266-2044
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Boswell Hospital,
University Medical Center, Banner
Desert Samaritan
Board Certification: N/A
, ,,Provider, ,FELLER, DANIEL B MD
, ,Practice, ,HORIZON EYE SPECIALISTS
, ,Address, ,18325 N ALLIED WAY
SUITE 100
, .... ,PHOENIX, AZ 85054
, .... ,, .... ,, ...Phone Number, ,(602) 467-4966
, .... ,Fax: (480) 419-5401
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HERRO, ANGELA M MD
, ,Practice, ,HORIZON EYE SPECIALISTS
, ,Address, ,18325 N ALLIED WAY
SUITE 100
, .... ,PHOENIX, AZ 85054
, .... ,, .... ,, ...Phone Number, ,(602) 953-3339
, .... ,Fax: (480) 419-5401
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEVIN, JONATHAN J MD
, ,Practice, ,HORIZON EYE SPECIALISTS
, ,Address, ,18325 N ALLIED WAY
SUITE 100
, .... ,PHOENIX, AZ 85054
, .... ,, .... ,, ...Phone Number, ,(602) 953-3339
, .... ,Fax: (480) 419-5401
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCCULLOCH, ROBERT R MD
, ,Practice, ,HORIZON EYE SPECIALISTS
, ,Address, ,18325 N ALLIED WAY
SUITE 100
, .... ,PHOENIX, AZ 85054
, .... ,, .... ,, ...Phone Number, ,(602) 467-4966
, .... ,Fax: (480) 419-5401
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center, Good Samaritan, St Lukes
Hospital
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,GOLDENBERG, DAVID T MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,18325 N ALLIED WAY
SUITE 100
, .... ,PHOENIX, AZ 85054
, .... ,, .... ,, ...Phone Number, ,(602) 222-2221
, .... ,Fax: (623) 977-2932
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,DUNCAN, JOSHUA K DO
, ,Practice, ,HORIZON EYE SPECIALISTS
, ,Address, ,18325 N ALLIED WAY
SUITE 100
, .... ,PHOENIX, AZ 85054-3105
, .... ,, .... ,, ...Phone Number, ,(602) 467-4966
, .... ,Fax: (480) 419-5473
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,CASSIDY, BRENDAN P MD
, ,Practice, ,ABC CHILDREN'S EYE
SPECIALISTS
, ,Address, ,2110 W SOUTHERN AVE
SUITE 111
, .... ,PHOENIX, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(602) 222-2234
, .... ,Fax: (866) 985-7247
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UNDERDAHL, JERALD P MD
, ,Practice, ,ABC CHILDREN'S EYE
SPECIALISTS
, ,Address, ,2110 W SOUTHERN AVE
SUITE 111
, .... ,PHOENIX, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(602) 222-2234
, .... ,Fax: (866) 985-7247
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UZCATEGUI, NICOLAS MD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,7245 E OSBORN ROAD
SUITE 4
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 994-5012
, .... ,Fax: (480) 994-9479
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Osbo, University Medical
Center
Board Certification: N/A
, ,,Provider, ,ADELBERG, DANIEL A MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,3301 N MILLER RD
SUITE 140
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 947-7651
, .... ,Fax: (480) 947-0274
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Memorial, Phoenix Children's Hospita
Board Certification: N/A
, ,,Provider, ,SANGAVE, AMIT A MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,3301 N MILLER RD
SUITE 140
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 947-7651
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BERBOS, ZACHARY J MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,3301 N MILLER RD
SUITE 140
, .... ,SCOTTSDALE, AZ 85251-6431
, .... ,, .... ,, ...Phone Number, ,(480) 947-0274
, .... ,Fax: (480) 947-0274
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AIELLO, JOSEPH P MD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,7245 E OSBORN RD
SUITE 4
, .... ,SCOTTSDALE, AZ 85251-6443
, .... ,, .... ,, ...Phone Number, ,(480) 994-5012
, .... ,Fax: (480) 994-9479
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Thunderbird
Samaritan, Good Samaritan, St Josephs
Hospital Phoeni
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,GOLDMAN, JAMES M MD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,7245 E OSBORN RD
SUITE 4
, .... ,SCOTTSDALE, AZ 85251-6443
, .... ,, .... ,, ...Phone Number, ,(480) 994-5012
, .... ,Fax: (480) 994-1948
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HWANG, STEPHEN S MD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,7245 E OSBORN RD
SUITE 4
, .... ,SCOTTSDALE, AZ 85251-6443
, .... ,, .... ,, ...Phone Number, ,(480) 994-5012
, .... ,Fax: (480) 994-9479
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Good Samaritan,
Maricopa Medical Center
Board Certification: N/A
, ,,Provider, ,JACOBSON, JON S MD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,7245 E OSBORN RD
SUITE 4
, .... ,SCOTTSDALE, AZ 85251-6443
, .... ,, .... ,, ...Phone Number, ,(480) 994-5012
, .... ,Fax: (480) 994-9479
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MCPHEE, THOMAS J MD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,7245 E OSBORN RD
SUITE 4
, .... ,SCOTTSDALE, AZ 85251-6443
, .... ,, .... ,, ...Phone Number, ,(480) 994-5012
, .... ,Fax: (480) 994-9479
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center, Thunderbird Samaritan
Board Certification: N/A
, ,,Provider, ,MITZEL, DUANE L MD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,7245 E OSBORN RD
SUITE 4
, .... ,SCOTTSDALE, AZ 85251-6443
, .... ,, .... ,, ...Phone Number, ,(480) 994-5012
, .... ,Fax: (480) 994-9479
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,SUITER, CRAIG C MD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,7245 E OSBORN RD
SUITE 4
, .... ,SCOTTSDALE, AZ 85251-6443
, .... ,, .... ,, ...Phone Number, ,(480) 994-5012
, .... ,Fax: (480) 994-9479
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Memorial, Scottsdale Memorial North
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,UZCATEGUI, NICOLAS MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,3301 N MILLER RD
SUITE 140
, .... ,SCOTTSDALE, AZ 85251-6457
, .... ,, .... ,, ...Phone Number, ,(480) 947-7651
, .... ,Fax: (480) 947-0274
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,ASOTA, IJEOMA M MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,4921 E BELL RD
, .... ,SCOTTSDALE, AZ 85254
, .... ,, .... ,, ...Phone Number, ,(602) 787-9100
, .... ,Fax: (602) 787-9101
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,RABINOWITZ, ANDREW I MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,4921 E BELL RD
, .... ,SCOTTSDALE, AZ 85254
, .... ,, .... ,, ...Phone Number, ,(602) 787-9100
, .... ,Fax: (602) 787-9101
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADELBERG, DANIEL A MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,4921 E BELL RD
SUITE 102
, .... ,SCOTTSDALE, AZ 85254-6002
, .... ,, .... ,, ...Phone Number, ,(602) 787-9100
, .... ,Fax: (602) 787-9101
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,BERBOS, ZACHARY J MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,4921 E BELL RD
SUITE 102
, .... ,SCOTTSDALE, AZ 85254-6002
, .... ,, .... ,, ...Phone Number, ,(602) 787-9100
, .... ,Fax: (602) 787-9101
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOYER, PHILLIP D DO
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,4921 E BELL RD
SUITE 102
, .... ,SCOTTSDALE, AZ 85254-6002
, .... ,, .... ,, ...Phone Number, ,(602) 787-9100
, .... ,Fax: (602) 787-9101
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CAMPION, MICHAEL MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,4921 E BELL RD
SUITE 102
, .... ,SCOTTSDALE, AZ 85254-6002
, .... ,, .... ,, ...Phone Number, ,(602) 787-9100
, .... ,Fax: (602) 787-9101
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DE BEUS, ANTHONY M MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,4921 E BELL RD
SUITE 102
, .... ,SCOTTSDALE, AZ 85254-6002
, .... ,, .... ,, ...Phone Number, ,(602) 787-9100
, .... ,Fax: (602) 787-9101
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HORSLEY, MICHAEL B MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,4921 E BELL RD
SUITE 102
, .... ,SCOTTSDALE, AZ 85254-6002
, .... ,, .... ,, ...Phone Number, ,(602) 787-9100
, .... ,Fax: (602) 787-9101
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOORE, GRANT H MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,4921 E BELL RD
SUITE 102
, .... ,SCOTTSDALE, AZ 85254-6002
, .... ,, .... ,, ...Phone Number, ,(602) 787-9100
, .... ,Fax: (602) 787-9101
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANGAVE, AMIT A MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,4921 E BELL RD
SUITE 102
, .... ,SCOTTSDALE, AZ 85254-6002
, .... ,, .... ,, ...Phone Number, ,(602) 787-9100
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UZCATEGUI, NICOLAS MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,4921 E BELL RD
SUITE 102
, .... ,SCOTTSDALE, AZ 85254-6002
, .... ,, .... ,, ...Phone Number, ,(602) 787-9100
, .... ,Fax: (602) 787-9101
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,KAMAL, AASIM MD
, ,Practice, ,AXIS EYE CENTER
, ,Address, ,8415 N PIMA RD
SUITE 155
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...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, ,GOLDENBERG, DAVID T MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,9811 N 95TH ST
SUITE 101
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(800) 640-6442
, .... ,Fax: (602) 266-2044
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,BERBOS, ZACHARY J MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,8763 E BELL RD
SUITE 106
, .... ,SCOTTSDALE, AZ 85260-1318
, .... ,, .... ,, ...Phone Number, ,(602) 598-7600
, .... ,Fax: (602) 729-1599
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley, Scottsdale Healthcare Thom,
Scottsdale Healthcare Shea, Scottsdale
Healthcare Osbo
Board Certification: N/A
, ,,Provider, ,MOORE, GRANT H MD
, ,Practice, ,VISAGE AESTHETICS PLASTIC SRGY
, ,Address, ,8763 E BELL RD
SUITE 101
, .... ,SCOTTSDALE, AZ 85260-1318
, .... ,, .... ,, ...Phone Number, ,(602) 598-7600
, .... ,Fax: (602) 759-1399
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GAITAN, JAIME R MD
, ,Practice, ,ASSOCIATED RETINA CONS
, ,Address, ,14500 N NORTHSIGHT BLVD
SUITE 121
, .... ,SCOTTSDALE, AZ 85260-3658
, .... ,, .... ,, ...Phone Number, ,(602) 242-4928
, .... ,Fax: (602) 249-4813
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,KLEIN-MASCIA, KENDRA A MD
, ,Practice, ,ASSOCIATED RETINA CONS
, ,Address, ,14500 NORTHSIGHT BLVD
SUITE 121
, .... ,SCOTTSDALE, AZ 85260-3658
, .... ,, .... ,, ...Phone Number, ,(602) 242-4928
, .... ,Fax: (602) 249-4813
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
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, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,REDDY, RAHUL K MD
, ,Practice, ,ASSOCIATED RETINA CONS
, ,Address, ,14500 N NORTHSIGHT BLVD
SUITE 121
, .... ,SCOTTSDALE, AZ 85260-3658
, .... ,, .... ,, ...Phone Number, ,(602) 242-4928
, .... ,Fax: (602) 249-4813
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,WELCH, MATTHEW J MD
, ,Practice, ,ASSOCIATED RETINA CONS
, ,Address, ,14500 N NORTHSIGHT BLVD
SUITE 121
, .... ,SCOTTSDALE, AZ 85260-3658
, .... ,, .... ,, ...Phone Number, ,(602) 242-4928
, .... ,Fax: (602) 249-4813
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,GOLDENBERG, DAVID T MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,14275 N 87TH ST
SUITE 112
, .... ,SCOTTSDALE, AZ 85260-3696
, .... ,, .... ,, ...Phone Number, ,(602) 222-2221
, .... ,Fax: (602) 266-2044
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Gateway
Medical Ctr
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,KOOTMAN, RICHARD M MD
, ,Practice, ,RICHARD M KOOTMAN MD PC
, ,Address, ,8404 E SHEA BLVD
SUITE 105
, .... ,SCOTTSDALE, AZ 85260-6658
, .... ,, .... ,, ...Phone Number, ,(623) 561-1995
, .... ,Fax: (623) 561-2446
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,FUNKE, CHRISTINE M MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,14820 N DEL WEBB BLVD
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(602) 508-4910
, .... ,Fax: (602) 508-4949
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DUGEL, PRAVIN U MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,10615 W THUNDERBIRD BLVD
SUITE D-500
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 972-1173
, .... ,Fax: (602) 265-5077
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,PATURI, ANUDRADHA MD
, ,Practice, ,WALMAN EYE CENTER
, ,Address, ,10615 W THUNDERBIRD BLVD
SUITE D-180
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 236-1999
, .... ,Fax: (623) 236-1998
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALMAN, GERALD B MD
, ,Practice, ,WALMAN EYE CENTER
, ,Address, ,10615 W THUNDERBIRD BLVD
SUITE D-180
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 236-1999
, .... ,Fax: (623) 236-1998
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,AMACHER II, AARON G MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,14820 N DEL WEBB BLVD
, .... ,SUN CITY, AZ 85351-2146
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (480) 413-0032
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERBOS, ZACHARY J MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,14820 N DEL WEBB BLVD
, .... ,SUN CITY, AZ 85351-2146
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLUTH, JORDAN MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,14820 N DEL WEBB BLVD
, .... ,SUN CITY, AZ 85351-2146
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GRAFF, JORDAN M MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,14820 N DEL WEBB BLVD
, .... ,SUN CITY, AZ 85351-2146
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCGAREY, DAVID L MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,14820 N DEL WEBB BLVD
, .... ,SUN CITY, AZ 85351-2146
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PFISTER, DARYL R MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,14820 N DEL WEBB BLVD
, .... ,SUN CITY, AZ 85351-2146
, .... ,, .... ,, ...Phone Number, ,(602) 508-4910
, .... ,Fax: (602) 508-4949
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANGAVE, AMIT A MD
, ,Practice, ,SOUTHWEST EYE CENTER
, ,Address, ,10615 W THUNDERBIRD BLVD
, .... ,SUN CITY, AZ 85351-3018
, .... ,, .... ,, ...Phone Number, ,(623) 977-9600
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHAFFER, CHARLES L MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,10615 W THUNDERBIRD BLVD
BLDG A100
, .... ,SUN CITY, AZ 85351-3018
, .... ,, .... ,, ...Phone Number, ,(623) 977-9600
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UZCATEGUI, NICOLAS MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,10615 W THUNDERBIRD BLVD
BLDG A100
, .... ,SUN CITY, AZ 85351-3018
, .... ,, .... ,, ...Phone Number, ,(623) 977-9600
, .... ,Fax: (623) 977-9602
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
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, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,BERBOS, ZACHARY J MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,10615 W THUNDERBIRD BLVD
SUITE A100
, .... ,SUN CITY, AZ 85351-3033
, .... ,, .... ,, ...Phone Number, ,(623) 977-9600
, .... ,Fax: (623) 977-9602
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SAINI, DEEPTI MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,10615 W THUNDERBIRD BLVD
SUITE A100
, .... ,SUN CITY, AZ 85351-3033
, .... ,, .... ,, ...Phone Number, ,(480) 854-8185
, .... ,Fax: (480) 892-1889
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOLDENBERG, DAVID T MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,13624 W CAMINO DEL SOL
SUITE 200
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 972-1173
, .... ,Fax: (623) 977-2932
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,SCHAFFER, CHARLES L MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,13624 W CAMINO DEL SOL
SUITE 200
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 584-9295
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PFISTER, DARYL R MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,14239 W BELL RD
SUITE 216
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(602) 977-6060
, .... ,Fax: (602) 977-6070
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,AMACHER II, AARON G MD
, ,Practice, ,AMERICAN VISION PARTNERS
, ,Address, ,14239 W BELL RD
SUITE 216
, .... ,SURPRISE, AZ 85374-2469
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLUTH, JORDAN MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,14239 W BELL RD
SUITE 216
, .... ,SURPRISE, AZ 85374-2469
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERBOS, ZACHARY J MD
, ,Practice, ,AMERICAN VISION PARTNERS
, ,Address, ,14239 W BELL RD
SUITE 216
, .... ,SURPRISE, AZ 85374-2482
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FUNKE, CHRISTINE M MD
, ,Practice, ,AMERICAN VISION PARTNERS
, ,Address, ,14239 W BELL RD
SUITE 216
, .... ,SURPRISE, AZ 85374-2482
, .... ,, .... ,, ...Phone Number, ,(602) 977-5060
, .... ,Fax: (602) 977-6070
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCGAREY, DAVID L MD
, ,Practice, ,AMERICAN VISION PARTNERS
, ,Address, ,14239 W BELL RD
SUITE 216
, .... ,SURPRISE, AZ 85374-2482
, .... ,, .... ,, ...Phone Number, ,(602) 977-6060
, .... ,Fax: (602) 977-6070
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HYLTON, CAMILLE M MD
, ,Practice, ,OPHTHALMIC SURGEONS AND
PHYSICIANS
, ,Address, ,3200 S COUNTRY CLUB WAY
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 839-0206
, .... ,Fax: (480) 839-0208
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,MANSUETO, LISA A MD
, ,Practice, , OPHTHALMIC SURGEONS &
, ,Address, ,3200 S COUNTRY CLUB WAY
, .... ,TEMPE, AZ 85282-4058
, .... ,, .... ,, ...Phone Number, ,(480) 839-0206
, .... ,Fax: (480) 839-0208
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KONTI, JON A MD
, ,Practice, ,OPHTHALMIC SURGEONS AND
PHYSICIANS
, ,Address, ,3200 S COUNTRY CLUB WAY
, .... ,TEMPE, AZ 85282-4058
, .... ,, .... ,, ...Phone Number, ,(480) 839-0206
, .... ,Fax: (480) 839-0208
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,MATSUMOTO, BERTRAM T MD
, ,Practice, ,OPHTHALMIC SURGEONS AND
PHYSICIANS
, ,Address, ,3200 S COUNTRY CLUB WAY
, .... ,TEMPE, AZ 85282-4058
, .... ,, .... ,, ...Phone Number, ,(480) 839-0206
, .... ,Fax: (480) 839-0208
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERBOS, ZACHARY J MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,6101 S RURAL RD
SUITE 115
, .... ,TEMPE, AZ 85283-2910
, .... ,, .... ,, ...Phone Number, ,(480) 517-0047
, .... ,Fax: (480) 517-0048
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,UZCATEGUI, NICOLAS MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,6101 S RURAL RD
SUITE 115
, .... ,TEMPE, AZ 85283-2910
, .... ,, .... ,, ...Phone Number, ,(480) 517-0047
, .... ,Fax: (480) 517-0048
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,KAHN, LAWRENCE S MD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,1825 E GUADALUPE RD
SUITE F107
, .... ,TEMPE, AZ 85283-3274
, .... ,, .... ,, ...Phone Number, ,(480) 730-1884
, .... ,Fax: (480) 491-7951
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOOTMAN, RICHARD M MD
, ,Practice, ,RICHARD M KOOTMAN MD PC
, ,Address, ,519 ROSE LN
, .... ,WICKENBURG, AZ 85390-1448
, .... ,, .... ,, ...Phone Number, ,(623) 561-1995
, .... ,Fax: (623) 561-2446
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, Specialty ,OPTHALMOLOGICAL SURGERY
, ,,Provider, ,QUINLAN, EDWARD J MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,13555 W MCDOWELL RD
SUITE 102
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(800) 640-6442
, .... ,Fax: (623) 977-2932
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Phoenix Baptist
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,QUINLAN, EDWARD J MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,13943 N 91ST AVE
SUITE D-101
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(602) 222-2221
, .... ,Fax: (623) 977-2932
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Phoenix Baptist
Board Certification: Am Bd of 
Ophthalmology

, ,,Provider, ,QUINLAN, EDWARD J MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,1101 E MISSOURI AVE
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 222-2221
, .... ,Fax: (602) 266-2044
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist, St
Josephs Hospital Phoeni
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,QUINLAN, EDWARD J MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,5110 E WARNER RD
SUITE 150
, .... ,PHOENIX, AZ 85044-3367
, .... ,, .... ,, ...Phone Number, ,(623) 972-1173
, .... ,Fax: (623) 977-2932
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,QUINLAN, EDWARD J MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,15401 N 29TH AVE
, .... ,PHOENIX, AZ 85053-4001
, .... ,, .... ,, ...Phone Number, ,(602) 222-2221
, .... ,Fax: (602) 682-2774
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,QUINLAN, EDWARD J MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,13624 W CAMINO DEL SOL
SUITE 200
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 972-1173
, .... ,Fax: (602) 265-5077
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist, St
Josephs Hospital Phoeni
Board Certification: Am Bd of 
Ophthalmology
, Specialty ,OPTOMETRY
, ,,Provider, ,PONGRATZ, MELISSA OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,41810 N VENTURE DR
SUITE E152
, .... ,ANTHEM, AZ 85086-3176
, .... ,, .... ,, ...Phone Number, ,(623) 584-9295
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,STEPHENS, BRIAN R OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,855 S DOBSON RD
SUITE 1
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MA, PHUOC N OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,2050 N ALMA SCHOOL RD
SUITE 14
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 786-1075
, .... ,Fax: (480) 786-0476
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROTHLISBERGER, JORDAN D OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,2050 N ALMA SCHOOL RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 786-1075
, .... ,Fax: (480) 786-0476
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROTHLISBERGER, JORDAN D OD
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,2050 N ALMA SCHOOL RD
SUITE 14
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 786-1075
, .... ,Fax: (480) 786-0476
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALDWIN, BRIAN L OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,2050 N ALMA SCHOOL RD
SUITE 14
, .... ,CHANDLER, AZ 85224-2889
, .... ,, .... ,, ...Phone Number, ,(480) 786-1075
, .... ,Fax: (480) 786-0476
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLINGAN, BENJAMIN V OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,2050 N ALMA SCHOOL
SUITE 14
, .... ,CHANDLER, AZ 85224-2889
, .... ,, .... ,, ...Phone Number, ,(480) 786-1075
, .... ,Fax: (480) 786-0476
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPTOMETRY
, ,,Provider, ,SPRUANCE, ROBERT D OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,855 S DOBSON RD
SUITE 1
, .... ,CHANDLER, AZ 85224-5672
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AHUACTZIN, LISA M OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,220 N MCKEMY AVE
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 961-1865
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARON, GARY M OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,220 N MCKEMY AVE
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 961-1865
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLATTER, KETT G OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,220 N MCKEMY AVE
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 961-1865
, .... ,Fax: (480) 961-0794
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLUMENTHAL, JAMES A OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,220 N MCKEMY AVE
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 961-1865
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOTTOMS, THOMAS A OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,220 N MCKEMY AVE
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 961-1865
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CHILES, LISA B OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,220 N MCKEMY AVE
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 961-1865
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHRISTENSEN, DAVID OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,220 N MCKEMY AVE
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 961-1865
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHUE, WARREN H OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,220 N MCKEMY AVE
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 961-1865
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CROOK, DANIEL M OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,220 N MCKEMY AVE
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 961-1865
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FECHTEL, MARK E OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,220 N MCKEMY AVE
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 961-1865
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOOP, RICHARD OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,220 N MCKEMY AVE
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 961-1865
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LEE, PRISCILLA C OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,220 N MCKEMY AVE
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 961-1865
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUCCA, ROBERTO OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,220 N MCKEMY AVE
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 961-1865
, .... ,Fax: (480) 961-4605
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PELLER, MARK W OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,220 N MCKEMY AVE
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 961-1865
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIPLEY, JOHN OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,220 N MCKEMY AVE
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 961-1865
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RUTA, ERIC J OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,220 N MCKEMY AVE
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 961-1865
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TADDONIO, JOSEPH R OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,220 N MCKEMY AVE
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 961-1865
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPTOMETRY
, ,,Provider, ,VIGLOTTI, PAUL V OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,220 N MCKEMY AVE
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 961-1865
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, APRIL S OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,220 N MCKEMY AVE
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 961-1865
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZAINALABIDIN, ZURAIDA OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,220 N MCKEMY AVE
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 961-1865
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CAMPBELL, CLARK OD
, ,Practice, ,NATIONWIDE VISION CENTERS
, ,Address, ,220 N MCKEMY AVE
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 961-1865
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUHNS, RONALD M OD
, ,Practice, ,NATIONWIDE VISION CENTERS
, ,Address, ,220 N MCKEMY AVE
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 961-1865
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAKOSHI, GHADEER A OD
, ,Practice, ,NATIONWIDE VISION CENTERS
, ,Address, ,6050 W CHANDLER BLVD
SUITE 2
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 961-0793
, .... ,Fax: (480) 961-0794
, .... ,Languages: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NICOSIA, DANIELA M OD
, ,Practice, ,NATIONWIDE VISION CENTERS
, ,Address, ,220 N MCKEMY AVE
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 961-1865
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALEKSIC, LJILJANA OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,220 N MCKEMY AVE
, .... ,CHANDLER, AZ 85226-2654
, .... ,, .... ,, ...Phone Number, ,(480) 961-1865
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLARK, MICHAEL OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,220 N MCKEMY AVE
, .... ,CHANDLER, AZ 85226-2654
, .... ,, .... ,, ...Phone Number, ,(480) 961-1865
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUBER, WILLIAM OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,220 N MCKEMY AVE
, .... ,CHANDLER, AZ 85226-2654
, .... ,, .... ,, ...Phone Number, ,(480) 961-1865
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOOP, PEG S OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,220 N MCKEMY AVE
, .... ,CHANDLER, AZ 85226-2654
, .... ,, .... ,, ...Phone Number, ,(480) 961-1865
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BISEMBINA, MIRA B OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,6050 W CHANDLER BLVD
SUITE 2
, .... ,CHANDLER, AZ 85226-3419
, .... ,, .... ,, ...Phone Number, ,(480) 961-0793
, .... ,Fax: (480) 961-0794
, .... ,Languages: English,Russian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DAGENAIS, VERNE W OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,6050 W CHANDLER BLVD
SUITE 2
, .... ,CHANDLER, AZ 85226-3419
, .... ,, .... ,, ...Phone Number, ,(480) 961-0793
, .... ,Fax: (480) 961-0794
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DARLINGTON, GLENN D OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,6050 W CHANDLER BLVD
SUITE 2
, .... ,CHANDLER, AZ 85226-3419
, .... ,, .... ,, ...Phone Number, ,(480) 961-0793
, .... ,Fax: (480) 961-0794
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REED, ANDREW R OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,6050 W CHANDLER BLVD
SUITE 2
, .... ,CHANDLER, AZ 85226-3419
, .... ,, .... ,, ...Phone Number, ,(480) 961-0793
, .... ,Fax: (480) 961-0793
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DREW, ANTHONY J OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,4025 S GILBERT RD
SUITE 3
, .... ,CHANDLER, AZ 85249
, .... ,, .... ,, ...Phone Number, ,(480) 988-6847
, .... ,Fax: (480) 782-1990
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRUONG, AARON V OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,4025 S GILBERT RD
SUITE 3
, .... ,CHANDLER, AZ 85249-2716
, .... ,, .... ,, ...Phone Number, ,(480) 988-6847
, .... ,Fax: (480) 782-1990
, .... ,Languages: English,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANDHU, JEEVAN OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,1672 E GUADALUPE RD
SUITE 111
, .... ,GILBERT, AZ 85234-8167
, .... ,, .... ,, ...Phone Number, ,(480) 892-6495
, .... ,Fax: (480) 892-8167
, .... ,Languages: English,Punjabi
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPTOMETRY
, ,,Provider, ,VERMEULEN, DUSTIN D OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,115 E WILLIAMS FIELD RD
SUITE 102
, .... ,GILBERT, AZ 85295-5231
, .... ,, .... ,, ...Phone Number, ,(480) 732-7895
, .... ,Fax: (480) 732-9761
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BYWATER, BRADLEY OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,6510 S HIGLEY RD
SUITE 101
, .... ,GILBERT, AZ 85298-4337
, .... ,, .... ,, ...Phone Number, ,(480) 988-0765
, .... ,Fax: (480) 638-8736
, .... ,Languages: English,Portuguese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FRANK, CODY F OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,6510 S HIGHLEY RD
SUITE 101
, .... ,GILBERT, AZ 85298-9998
, .... ,, .... ,, ...Phone Number, ,(480) 988-0765
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHOW, JESSICA M OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,5707 W NORTHERN AVE
SUITE 106
, .... ,GLENDALE, AZ 85301-1300
, .... ,, .... ,, ...Phone Number, ,(602) 512-3299
, .... ,Fax: (602) 512-3303
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SULJUKI, LAHEQA OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,5707 W NORTHERN AVE
SUITE 106
, .... ,GLENDALE, AZ 85301-1300
, .... ,, .... ,, ...Phone Number, ,(602) 512-3299
, .... ,Fax: (602) 512-3303
, .... ,Languages: English,Farsi,Iranian
Persian,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUBER, DAVID OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,9524 W CAMELBACK RD
SUITE 150
, .... ,GLENDALE, AZ 85305
, .... ,, .... ,, ...Phone Number, ,(623) 872-8822
, .... ,Fax: (623) 772-8216
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KALINA, RICHARD J OD
, ,Practice, ,VALLEY EYE SPECIALISTS
, ,Address, ,5620 W THUNDERBIRD RD
SUITE C-5
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 274-4992
, .... ,Fax: (602) 266-2861
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARMOLLI, GINO T OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,20221 N 67TH AVE
SUITE E8
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 362-2349
, .... ,Fax: (623) 362-2850
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NELL, RHONDA L OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,20221 N 67TH AVE
SUITE E8
, .... ,GLENDALE, AZ 85308-0602
, .... ,, .... ,, ...Phone Number, ,(623) 362-2349
, .... ,Fax: (623) 362-2850
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSNER, HOWARD OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,20221 N 67TH AVE
SUITE E 8
, .... ,GLENDALE, AZ 85308-0602
, .... ,, .... ,, ...Phone Number, ,(623) 362-2349
, .... ,Fax: (623) 362-2850
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHIFF, WILLIAM OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,5285 W BELL RD
SUITE 110
, .... ,GLENDALE, AZ 85308-3910
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILFORD, KACEY J OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,5285 W BELL RD
SUITE 110
, .... ,GLENDALE, AZ 85308-3910
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NGUYEN-VU, TERESA K OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,20329 N 59TH AVE
SUITE A8
, .... ,GLENDALE, AZ 85308-6853
, .... ,, .... ,, ...Phone Number, ,(623) 362-2349
, .... ,Fax: (623) 362-2850
, .... ,Languages: English,French,Vietnamese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FRANCOIS, JAMES C OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,7750 W ARROWHEAD TOWNE CT
, .... ,GLENDALE, AZ 85308-8612
, .... ,, .... ,, ...Phone Number, ,(623) 412-8387
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FINCH, CURTIS E OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,1170 N ESTRELLA PKWY
SUITE A 105
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 932-0428
, .... ,Fax: (623) 932-4847
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LABUFF, SHERAH OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,1170 N ESTRELLA PKWY
SET A 105
, .... ,GOODYEAR, AZ 85338-9275
, .... ,, .... ,, ...Phone Number, ,(623) 932-0428
, .... ,Fax: (623) 932-7847
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DESAI, ZEELANE K OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,1626 N LITCHFIELD RD
SUITE 110
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUONG, DEBBIE T OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,1626 N LITCHFIELD RD
SUITE 110
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (480) 413-0032
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,FISHER, MARY V OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,1626 N LITCHFIELD RD
SUITE 110
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (480) 413-0032
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHIFF, WILLIAM OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,1626 N LITCHFIELD RD
SUITE 110
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BURR, BRANDON OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,14175 W INDIAN SCHOOL RD
SUITE B9
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 536-2575
, .... ,Fax: (623) 536-2576
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPRUANCE, ROBERT D OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,1626 N LITCHFIELD RD
SUITE 110
, .... ,GOODYEAR, AZ 85395-1254
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KALINA, RICHARD J OP
, ,Practice, ,VALLEY EYE SPECIALISTS
, ,Address, ,160 W UNIVERSITY DR
SUITE 1
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 835-7373
, .... ,Fax: (480) 969-7981
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PRICE, WILL P OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,1950 E UNIVERSITY DR
, .... ,MESA, AZ 85203-8239
, .... ,, .... ,, ...Phone Number, ,(480) 844-7097
, .... ,Fax: (480) 844-2018
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OWENS, KRISTIA L OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,1055 S STAPLEY DR
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 833-9100
, .... ,Fax: (480) 833-6000
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLORES, JAMES E OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,1055 S STAPLEY DR
, .... ,MESA, AZ 85204-5013
, .... ,, .... ,, ...Phone Number, ,(480) 833-9100
, .... ,Fax: (480) 833-6000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILFORD, KACEY J OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,1055 S STAPLEY DR
, .... ,MESA, AZ 85204-5013
, .... ,, .... ,, ...Phone Number, ,(480) 833-9100
, .... ,Fax: (480) 833-6000
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROLLINS, MICHAEL R OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,1055 S STAPLEY DR
, .... ,MESA, AZ 85204-5013
, .... ,, .... ,, ...Phone Number, ,(480) 854-8185
, .... ,Fax: (480) 892-1889
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SINEK, TIMOTHY A OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,1055 S STAPLEY DR
, .... ,MESA, AZ 85204-5013
, .... ,, .... ,, ...Phone Number, ,(480) 833-9100
, .... ,Fax: (480) 833-6000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,TRINH, KATE L OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,1055 S STAPLEY DR
, .... ,MESA, AZ 85204-5013
, .... ,, .... ,, ...Phone Number, ,(480) 833-9100
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARLSON, LARS J OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,1121 S GILBERT RD
SUITE 103
, .... ,MESA, AZ 85204-5235
, .... ,, .... ,, ...Phone Number, ,(480) 854-3310
, .... ,Fax: (480) 854-1157
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILFORD, KACEY J OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,1121 S GILBERT RD
SUITE 103
, .... ,MESA, AZ 85204-5235
, .... ,, .... ,, ...Phone Number, ,(480) 854-3310
, .... ,Fax: (480) 854-1157
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCDOUGAL, GUY T OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,1121 S GILBERT RD
SUITE 103
, .... ,MESA, AZ 85204-5235
, .... ,, .... ,, ...Phone Number, ,(480) 854-3310
, .... ,Fax: (480) 854-1157
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PUGH, KEVIN OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,1121 S GILBERT RD
SUITE 103
, .... ,MESA, AZ 85204-5235
, .... ,, .... ,, ...Phone Number, ,(480) 854-3310
, .... ,Fax: (480) 854-1157
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALKER, BRADLEY J OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,4760 E FALCON DR
SUITE 101
, .... ,MESA, AZ 85205-2528
, .... ,, .... ,, ...Phone Number, ,(480) 985-7400
, .... ,Fax: (480) 396-6362
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,ANDERSON, JARED OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,5250 E SOUTHERN AVE
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERRY, REBECCA A OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,5250 E SOUTHERN AVE
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4874
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAMB, MICHAEL W OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,5250 E SOUTHERN AVE
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHIFF, WILLIAM OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,5250 E SOUTHERN AVE
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPANDE, DAVID A OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,1025 S POWER ROAD
SUITE 102
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 325-6277
, .... ,Fax: (480) 325-6278
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPRUANCE, ROBERT D OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,5250 E SOUTHERN AVE
, .... ,MESA, AZ 85206-2747
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PRICE, WILL P OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,1025 S POWER RD
SUITE 102
, .... ,MESA, AZ 85206-5240
, .... ,, .... ,, ...Phone Number, ,(480) 325-6277
, .... ,Fax: (480) 325-6278
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PILCHER, STEPHANIE OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,1025 S POWER RD
SUITE 102
, .... ,MESA, AZ 85206-9998
, .... ,, .... ,, ...Phone Number, ,(480) 325-6277
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAPPI, ANTHONY S OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,7435 E MAIN ST
SUITE 101
, .... ,MESA, AZ 85207
, .... ,, .... ,, ...Phone Number, ,(480) 834-3777
, .... ,Fax: (480) 832-2771
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILFORD, KACEY J OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,7435 E MAIN ST
SUITE 101
, .... ,MESA, AZ 85207-8337
, .... ,, .... ,, ...Phone Number, ,(480) 834-3777
, .... ,Fax: (480) 832-2771
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDERSON, JARED OD
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERRY, REBECCA A OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,8435 E BASELINE RD
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BRUSSELS, MARTIN OD
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAN, STEPHANIE S OD
, ,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, ,COULSON, DAVID M OD
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DESAI, ZEELANE K OD
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUONG, DEBBIE T OD
, ,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, ,FISHER, MARY V OD
, ,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
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, ,,Provider, ,HARTZELL, BRENT S OD
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUNTER, MATTHEW C OD
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, THOMAS J OD
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KITZEROW, ALISON D OD
, ,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, ,LAMB, MICHAEL W OD
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTIN, MICHAEL J OD
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,OLIVETTI, CHRISTINA M OD
, ,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, ,OLSEN, JEFFREY L OD
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PALMER, BRYCE A OD
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PALMER, MARSHALL OD
, ,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,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHIFF, WILLIAM OD
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SENICA, BRYANT M OD
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SOLOMON, STRATTON D OD
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPRUANCE, ROBERT D OD
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEPHENS, BRIAN R OD
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STUART, VIRGIL C OD
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VAN HOUTEN, VINCENT D OD
, ,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,Italian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOODS, RUSSELL G OD
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,BLAIR, GEORGE E OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,8435 E BASELINE RD
, .... ,MESA, AZ 85209-4379
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4700
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HANLEY, MICHAEL R OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,8435 E BASELINE RD
, .... ,MESA, AZ 85209-4379
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4700
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWN, TODD C OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,8435 E BASELINE RD
BLDG C SUITE 101 104
, .... ,MESA, AZ 85209-4382
, .... ,, .... ,, ...Phone Number, ,(602) 977-6160
, .... ,Fax: (602) 759-1460
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLARE, BRYAN K OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,955 W SOUTHERN AVE
SUITE 122
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 835-4440
, .... ,Fax: (480) 835-8882
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JANOUSEK, ELLIOTT J OD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,2855 E BROWN ROAD
SUITE 10
, .... ,MESA, AZ 85213
, .... ,, .... ,, ...Phone Number, ,(480) 994-5012
, .... ,Fax: (480) 994-9479
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,QUARNBERG, CODY D OD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,2855 E BROWN ROAD
SUITE 10
, .... ,MESA, AZ 85213
, .... ,, .... ,, ...Phone Number, ,(480) 994-5012
, .... ,Fax: (480) 994-9479
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ROLLINS, MICHAEL R OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,4760 E FALCON DR
SUITE 101
, .... ,MESA, AZ 85215
, .... ,, .... ,, ...Phone Number, ,(480) 854-8185
, .... ,Fax: (480) 892-1889
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLORES, JAMES E OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,4760 E FALCON DR
SUITE 101
, .... ,MESA, AZ 85215-2528
, .... ,, .... ,, ...Phone Number, ,(480) 985-7400
, .... ,Fax: (480) 396-6362
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILFORD, KACEY J OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,4760 E FALCON DR
SUITE 101
, .... ,MESA, AZ 85215-2528
, .... ,, .... ,, ...Phone Number, ,(480) 985-7400
, .... ,Fax: (480) 369-6362
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHERLOCK, LELAND J OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,4760 E FALCON DR
SUITE 101
, .... ,MESA, AZ 85215-2528
, .... ,, .... ,, ...Phone Number, ,(480) 985-7400
, .... ,Fax: (480) 396-6362
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRINH, KATE L OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,4760 E FALCON DR
SUITE 101
, .... ,MESA, AZ 85215-2528
, .... ,, .... ,, ...Phone Number, ,(480) 985-7400
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN-VU, TERESA K OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,8215 W BELL RD
SUITE 122
, .... ,PEORIA, AZ 85382-3800
, .... ,, .... ,, ...Phone Number, ,(623) 878-6948
, .... ,Fax: (623) 878-7868
, .... ,Languages: English,French,Vietnamese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BRAR, SIMRAN OD
, ,Practice, ,ABC CHILDREN'S EYE
SPECIALISTS
, ,Address, ,1010 E MCDOWELL RD
SUITE 301
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 222-2234
, .... ,Fax: (866) 985-7247
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRK, DEJANA OD
, ,Practice, ,ABC CHILDREN'S EYE
SPECIALISTS
, ,Address, ,1331 N 7TH ST
SUITE 100
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 222-2234
, .... ,Fax: (602) 222-3025
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JANOUSEK, ELLIOTT J OD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,300 E OSBORN ROAD
SUITE 100
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 254-7255
, .... ,Fax: (602) 254-2278
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARMO, CHRISTOPHER P OPT
, ,Practice, ,WALMAN EYE CENTER
, ,Address, ,3330 N 2ND ST
SUITE 500
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 222-2020
, .... ,Fax: (623) 236-1998
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,QUARNBERG, CODY D OD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,300 E OSBORN RD
SUITE 100
, .... ,PHOENIX, AZ 85012-2347
, .... ,, .... ,, ...Phone Number, ,(602) 254-7255
, .... ,Fax: (602) 254-2278
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KALINA, RICHARD J OP
, ,Practice, ,VALLEY EYE SPECIALISTS
, ,Address, ,2125 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 274-4992
, .... ,Fax: (602) 266-2861
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,DICKERT, RACHEL OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,6815 N 19TH AVE
SUITE 130
, .... ,PHOENIX, AZ 85015-1134
, .... ,, .... ,, ...Phone Number, ,(602) 242-5293
, .... ,Fax: (602) 242-0774
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WIGGINS, RYAN A OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,6815 N 19TH AVE
SUITE 130
, .... ,PHOENIX, AZ 85015-1135
, .... ,, .... ,, ...Phone Number, ,(602) 242-5293
, .... ,Fax: (602) 242-0774
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BECKER, JASON OD
, ,Practice, ,33002 NATIONWIDE VISION
, ,Address, ,6815 N 19TH AVE
SUITE 130
, .... ,PHOENIX, AZ 85015-9998
, .... ,, .... ,, ...Phone Number, ,(602) 242-5293
, .... ,Fax: (602) 242-0774
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COULSON, DAVID M OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,4800 N 22ND ST
SUITE 100
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(480) 981-1000
, .... ,Fax: (480) 413-0032
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KITZEROW, ALISON D OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,4800 N 22ND ST
SUITE 100
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SCHIFF, WILLIAM OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,4800 N 22ND ST
SUITE 100
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPRUANCE, ROBERT D OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,4800 N 22ND ST
SUITE 100
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LELE, PRIYA A OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,2222 E CAMELBACK RD
SUITE 250M
, .... ,PHOENIX, AZ 85016-3427
, .... ,, .... ,, ...Phone Number, ,(602) 840-3501
, .... ,Fax: (602) 840-3671
, .... ,Languages: East Indian,English,French
Hindi,Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , NATIONWIDE VISION CE, NTER
 33096 VSNC
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,2222 E CAMELBACK RD
SUITE 250M
, .... ,PHOENIX, AZ 85016-3428
, .... ,, .... ,, ...Phone Number, ,(602) 840-3501
, .... ,Fax: (602) 840-3671
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CINTRON, EDGARDO R OD
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,6135 N 35TH AVE
SUITE 139
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 973-5868
, .... ,Fax: (602) 973-6076
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,EL HABIBY, JENNIFER OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,6135 N 35TH AVE
SUITE 139
, .... ,PHOENIX, AZ 85017-1950
, .... ,, .... ,, ...Phone Number, ,(602) 973-5868
, .... ,Fax: (602) 973-6067
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JONES, NATHAN C OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,6135 N 35TH AVE
SUITE 139
, .... ,PHOENIX, AZ 85017-9998
, .... ,, .... ,, ...Phone Number, ,(602) 973-5868
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KROONA, KATIE J OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,6135 N 35TH AVE
SUITE 139
, .... ,PHOENIX, AZ 85017-9998
, .... ,, .... ,, ...Phone Number, ,(602) 973-5868
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REED, ANDREW R OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,4280 E INDIAN SCHOOL RD
SUITE 107
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(602) 952-8667
, .... ,Fax: (602) 952-0129
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GORDON, ALAN J MD
, ,Practice, ,ASSOCIATED RETINA CONSULTANTS
, ,Address, ,1750 E GLENDALE AVE
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 242-4928
, .... ,Fax: (602) 249-4813
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,SANDHU, JEEVAN OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,711 E BELL RD
SUITE 2
, .... ,PHOENIX, AZ 85022
, .... ,, .... ,, ...Phone Number, ,(602) 841-9947
, .... ,Fax: (602) 841-9951
, .... ,Languages: English,Punjabi
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,ROLLINS, MICHAEL R OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,13215 N 7TH ST
, .... ,PHOENIX, AZ 85022-5303
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4890
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROLLINS, MICHAEL R OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,5251 W CAMPBELL AVE
SUITE 102
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 846-7603
, .... ,Fax: (623) 846-7645
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLORES, JAMES E OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,5251 W CAMPBELL AVE
, .... ,PHOENIX, AZ 85031-1715
, .... ,, .... ,, ...Phone Number, ,(623) 846-7603
, .... ,Fax: (623) 846-7645
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TANNER, TYSON OD
, ,Practice, ,SOUTHWEST EYE CENTER
, ,Address, ,5251 W CAMPBELL AVE
SUITE 102
, .... ,PHOENIX, AZ 85031-1718
, .... ,, .... ,, ...Phone Number, ,(623) 846-7603
, .... ,Fax: (623) 846-7645
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILFORD, KACEY J OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,5251 W CAMPBELL AVE
SUITE 102
, .... ,PHOENIX, AZ 85031-1718
, .... ,, .... ,, ...Phone Number, ,(480) 947-7651
, .... ,Fax: (480) 947-0274
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WIGGINS, RYAN A OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,3202 E GREENWAY RD
SUITE 1631
, .... ,PHOENIX, AZ 85032-4548
, .... ,, .... ,, ...Phone Number, ,(602) 788-8413
, .... ,Fax: (602) 788-8691
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LAMB, MICHAEL W OD
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,3202 E GREENWAY RD
SUITE 1631
, .... ,PHOENIX, AZ 85032-4548
, .... ,, .... ,, ...Phone Number, ,(602) 788-8413
, .... ,Fax: (602) 788-8691
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MELFI, THOMAS O OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,1820 N 75TH AVE
SUITE 102
, .... ,PHOENIX, AZ 85035-4533
, .... ,, .... ,, ...Phone Number, ,(623) 849-0428
, .... ,Fax: (623) 849-3649
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BECKER, JASON OD
, ,Practice, ,CLEAR VISION OPHTHALMOLOGY
, ,Address, ,8410 W THOMAS RD
SUITE 146
, .... ,PHOENIX, AZ 85037-3329
, .... ,, .... ,, ...Phone Number, ,(623) 846-6567
, .... ,Fax: (623) 848-1161
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FRANTSVOG, EDWARD B OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,610 E BASELINE RD
SUITE C3B
, .... ,PHOENIX, AZ 85042-6536
, .... ,, .... ,, ...Phone Number, ,(623) 269-9771
, .... ,Fax: (602) 268-0899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SARMIENTO, JENNIFER D OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,610 E BASELINE RD
SUITE C3B
, .... ,PHOENIX, AZ 85042-6536
, .... ,, .... ,, ...Phone Number, ,(602) 269-9771
, .... ,Fax: (602) 268-0899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZEMBOWER, BRIAN OD
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,610 E BASELINE RD
SUITE C3B
, .... ,PHOENIX, AZ 85042-9998
, .... ,, .... ,, ...Phone Number, ,(602) 269-9771
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MILLER, ZACHARY W OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,7904 E CHAPARRAL ROAD
, .... ,SCOTTSDALE, AZ 85250
, .... ,, .... ,, ...Phone Number, ,(480) 874-2543
, .... ,Fax: (480) 874-2837
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROLLINS, MICHAEL R OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,3301 N MILLER RD
SUITE 140
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 947-7651
, .... ,Fax: (480) 947-0274
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLORES, JAMES E OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,3301 N MILLER RD
SUITE 140
, .... ,SCOTTSDALE, AZ 85251-6431
, .... ,, .... ,, ...Phone Number, ,(480) 947-7651
, .... ,Fax: (480) 947-0274
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BATES, DANA D OD *
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,7245 E OSBORN RD
SUITE 4
, .... ,SCOTTSDALE, AZ 85251-6443
, .... ,, .... ,, ...Phone Number, ,(480) 994-5012
, .... ,Fax: (480) 994-1948
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JANOUSEK, ELLIOTT J OD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,7245 E OSBORN RD
SUITE 4
, .... ,SCOTTSDALE, AZ 85251-6443
, .... ,, .... ,, ...Phone Number, ,(480) 994-5012
, .... ,Fax: (480) 994-9479
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MILLER, JACOB R OD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,7245 E OSBORN RD
SUITE 4
, .... ,SCOTTSDALE, AZ 85251-6443
, .... ,, .... ,, ...Phone Number, ,(480) 994-5012
, .... ,Fax: (480) 994-1948
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,QUARNBERG, CODY D OD
, ,Practice, ,ARIZONA EYE SPECIALIST
, ,Address, ,7245 E OSBORN RD
SUITE 4
, .... ,SCOTTSDALE, AZ 85251-6443
, .... ,, .... ,, ...Phone Number, ,(480) 994-5012
, .... ,Fax: (480) 994-9479
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILFORD, KACEY J OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,3301 N MILLER RD
SUITE 140
, .... ,SCOTTSDALE, AZ 85251-6457
, .... ,, .... ,, ...Phone Number, ,(480) 947-7651
, .... ,Fax: (480) 947-0274
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PALMER, MATTHEW OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,3301 N MILLER RD
SUITE 140
, .... ,SCOTTSDALE, AZ 85251-6457
, .... ,, .... ,, ...Phone Number, ,(480) 947-7651
, .... ,Fax: (480) 947-0274
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRINH, KATE L OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,3301 N MILLER RD
SUITE 140
, .... ,SCOTTSDALE, AZ 85251-6457
, .... ,, .... ,, ...Phone Number, ,(480) 947-7651
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLORES, JAMES E OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,4921 E BELL RD
SUITE 102
, .... ,SCOTTSDALE, AZ 85254-6002
, .... ,, .... ,, ...Phone Number, ,(602) 787-9100
, .... ,Fax: (602) 787-9101
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILFORD, KACEY J OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,4921 E BELL RD
SUITE 102
, .... ,SCOTTSDALE, AZ 85254-6002
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MYERS, ROCHELLE A OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,4921 E BELL RD
SUITE 102
, .... ,SCOTTSDALE, AZ 85254-6002
, .... ,, .... ,, ...Phone Number, ,(602) 787-9100
, .... ,Fax: (602) 787-9101
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, JETAL M OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,4921 E BELL RD
SUITE 102
, .... ,SCOTTSDALE, AZ 85254-6002
, .... ,, .... ,, ...Phone Number, ,(602) 787-9100
, .... ,Fax: (602) 797-9101
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRINH, KATE L OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,4921 E BELL RD
SUITE 102
, .... ,SCOTTSDALE, AZ 85254-6002
, .... ,, .... ,, ...Phone Number, ,(602) 787-9100
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHIFF, WILLIAM OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,8763 E BELL RD
SUITE 106
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(602) 598-7600
, .... ,Fax: (602) 759-1399
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUE SANG, SASHA L OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,15560 N FRANK LLOYD WRIGH
SUITE B2
, .... ,SCOTTSDALE, AZ 85260-2020
, .... ,, .... ,, ...Phone Number, ,(480) 661-8733
, .... ,Fax: (480) 661-8584
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUE SANG, SASHA OD
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,15560 N FRANK LLOYD WRIGH
SUITE B2
, .... ,SCOTTSDALE, AZ 85260-2020
, .... ,, .... ,, ...Phone Number, ,(480) 661-8733
, .... ,Fax: (480) 661-8584
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HAMIDEH, DINA OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,15560 N FRANK LLOYD WRIGH
SUITE 32
, .... ,SCOTTSDALE, AZ 85260-2091
, .... ,, .... ,, ...Phone Number, ,(480) 661-8733
, .... ,Fax: (480) 661-8584
, .... ,Languages: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HANLEY, MICHAEL R OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,9425 W BELL RD
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (480) 413-0032
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHIFF, WILLIAM OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,14820 N DEL WEBB BLVD
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROLLINS, MICHAEL R OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,10615 W THUNDERBIRD BLVD
BLDG A100
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(480) 854-8185
, .... ,Fax: (480) 892-1889
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARMO, CHRISTOPHER P OPT
, ,Practice, ,WALMAN EYE CENTER
, ,Address, ,10615 W THUNDERBIRD BLVD
SUITE D-180
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 236-1999
, .... ,Fax: (623) 236-1998
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPRUANCE, ROBERT D OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,14820 N DEL WEBB BLVD
, .... ,SUN CITY, AZ 85351-2146
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPTOMETRY
, ,,Provider, ,GARBER, RYAN J OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,10615 W THUNDERBIRD BLVD
BLDG A SUITE A100
, .... ,SUN CITY, AZ 85351-3018
, .... ,, .... ,, ...Phone Number, ,(623) 977-9600
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILFORD, KACEY J OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,10615 W THUNDERBIRD BLVD
BLDG A100
, .... ,SUN CITY, AZ 85351-3018
, .... ,, .... ,, ...Phone Number, ,(623) 977-9600
, .... ,Fax: (623) 977-9602
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLORES, JAMES E OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,10615 W THUNDERBIRD BLVD
BLDG A100
, .... ,SUN CITY, AZ 85351-3033
, .... ,, .... ,, ...Phone Number, ,(623) 977-9600
, .... ,Fax: (623) 977-9602
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OLIVETTI, CHRISTINA M OD
, ,Practice, ,AMERICAN VISION PARTNERS
, ,Address, ,14239 W BELL RD
SUITE 216
, .... ,SUN CITY, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (480) 413-0032
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPRUANCE, ROBERT D OD
, ,Practice, ,AMERICAN VISION PARTNERS
, ,Address, ,14239 W BELL RD
SUITE 216
, .... ,SURPRISE, AZ 85374-2469
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, JACLYN OD
, ,Practice, ,AMERICAN VISION PARTNERS
, ,Address, ,14239 W BELL RD
SUITE 216
, .... ,SURPRISE, AZ 85374-2482
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 977-6070
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RAMOS, ELAINE C OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,13856 W WADDELL RD
SUITE 103
, .... ,SURPRISE, AZ 85379
, .... ,, .... ,, ...Phone Number, ,(623) 546-9557
, .... ,Fax: (623) 556-4901
, .... ,Languages: English,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JUAREZ, ANDRE OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,13856 W WADDELL RD
SUITE 103
, .... ,SURPRISE, AZ 85379-3801
, .... ,, .... ,, ...Phone Number, ,(623) 547-9557
, .... ,Fax: (623) 556-4901
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PERRY, LINDSEY F OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,2040 E RIO SALADO PKWY
SUITE 120
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 966-4992
, .... ,Fax: (480) 966-7460
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ACEVEDO, CRISTINA OD
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,2040 E RIO SALADO PKWY
SUITE 120
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 966-4992
, .... ,Fax: (480) 966-7460
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MILLER, SCOTT OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,2040 E RIO SALADO PKWY
SUITE 120
, .... ,TEMPE, AZ 85281-5183
, .... ,, .... ,, ...Phone Number, ,(480) 966-4992
, .... ,Fax: (480) 966-7460
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,THOMAS, SARAH Y OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,2040 E RIO SALADO PKWY
SUITE 120
, .... ,TEMPE, AZ 85281-5183
, .... ,, .... ,, ...Phone Number, ,(480) 966-4992
, .... ,Fax: (480) 966-7460
, .... ,Languages: English,Japanese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BEHSHAD, HOUMAN OD
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,2040 E RIO SALADO PKWY
SUITE 120
, .... ,TEMPE, AZ 85281-5183
, .... ,, .... ,, ...Phone Number, ,(480) 966-4992
, .... ,Fax: (480) 966-7460
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BREWER, JOSEPH L OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,2040 E RIO SALADO PKWY
SUITE 120
, .... ,TEMPE, AZ 85281-5185
, .... ,, .... ,, ...Phone Number, ,(480) 966-4992
, .... ,Fax: (480) 966-7460
, .... ,Languages: English,Portuguese,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GNANAKKAN, SELVIN R OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,2040 E RIO SALADO PKWY
SUITE 120
, .... ,TEMPE, AZ 85281-5185
, .... ,, .... ,, ...Phone Number, ,(480) 966-4992
, .... ,Fax: (480) 966-7460
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SLAUGH, RUSSEL R OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,2040 E RIO SALADO PKWY
SUITE 120
, .... ,TEMPE, AZ 85281-5185
, .... ,, .... ,, ...Phone Number, ,(480) 966-4992
, .... ,Fax: (480) 966-7460
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOOLFORD, BRIAN A OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,2040 E RIO SALADO PKWY
SUITE 120
, .... ,TEMPE, AZ 85281-5185
, .... ,, .... ,, ...Phone Number, ,(480) 966-4992
, .... ,Fax: (480) 966-7460
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LANZER, DANIELLE N OD
, ,Practice, ,OPHTHALMIC SURGEONS AND
PHYSICIANS
, ,Address, ,3200 S COUNTRY CLUB WAY
, .... ,TEMPE, AZ 85282-4054
, .... ,, .... ,, ...Phone Number, ,(480) 839-0206
, .... ,Fax: (480) 839-0208
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPTOMETRY
, ,,Provider, ,ROLLINS, MICHAEL R OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,6101 S RURAL RD
SUITE 115
, .... ,TEMPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 854-8185
, .... ,Fax: (480) 892-1889
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLORES, JAMES E OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,6101 S RURAL RD
SUITE 115
, .... ,TEMPE, AZ 85283-2910
, .... ,, .... ,, ...Phone Number, ,(480) 517-0047
, .... ,Fax: (928) 428-0713
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILFORD, KACEY J OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,6101 S RURAL RD
SUITE 115
, .... ,TEMPE, AZ 85283-2910
, .... ,, .... ,, ...Phone Number, ,(480) 517-0047
, .... ,Fax: (480) 517-0048
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROPER, ARLYNN B OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,6101 S RURAL RD
SUITE 115
, .... ,TEMPE, AZ 85283-2910
, .... ,, .... ,, ...Phone Number, ,(480) 517-0047
, .... ,Fax: (480) 517-0048
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRINH, KATE L OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,6101 S RURAL RD
SUITE 115
, .... ,TEMPE, AZ 85283-2910
, .... ,, .... ,, ...Phone Number, ,(480) 517-0047
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARMO, CHRISTOPHER P OPT
, ,Practice, ,WALMAN EYE CENTER
, ,Address, ,636 W WICKENBURG WAY
SUITE 200
, .... ,WICKENBURG, AZ 85390
, .... ,, .... ,, ...Phone Number, ,(623) 236-1999
, .... ,Fax: (623) 236-1998
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,JONES, CLIFFORD B MD
, ,Practice, ,CRMC HOSPITAL SERVICES
, ,Address, ,1955 W FRYE RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-3000
, .... ,Fax: (480) 728-4747
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,WILSON, FREDERIC B MD
, ,Practice, ,CRMC TRAUMA CENTER
, ,Address, ,485 S DOBSON
SUITE 201
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-4700
, .... ,Fax: (480) 728-4747
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,MARTIN, JEFFREY A MD
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
CHANDLER ORTHOPEDICS
, ,Address, ,485 S DOBSON RD
SUITE 110
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-4700
, .... ,Fax: (480) 728-4747
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,MOTZKIN, NEIL E MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,485 S DOBSON RD
SUITE 110
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(602) 201-5248
, .... ,Fax: (602) 406-6132
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Chandler Regional Hospital
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,JONES, CLIFFORD B MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,485 S DOBSON RD
SUITE 110
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-4470
, .... ,Fax: (480) 728-4470
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of 
Orthopaedic Surgery

, ,,Provider, ,PIRELA-CRUZ, MIGUEL A MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,485 S DOBSON RD
SUITE 110
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-4470
, .... ,Fax: (480) 728-4499
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery, Am Bd of 
Orthopaedic Surgery (Sub: Surgery of
the Hand)
, ,,Provider,,Not Accepting New Patients, ,GESINK, DIRK S MD *
, ,Practice, ,EAST VALLEY ORTHOPEDIC CLINIC
, ,Address, ,485 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-4700
, .... ,Fax: (480) 728-4747
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,SOCHACKI, MICHAEL A MD
, ,Practice, ,EAST VALLEY ORTHOPEDIC CLINIC
, ,Address, ,485 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-4700
, .... ,Fax: (480) 728-4747
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,JONES, CLIFFORD B MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,485 S DOBSON RD
SUITE 110
, .... ,CHANDLER, AZ 85224-5600
, .... ,, .... ,, ...Phone Number, ,(480) 728-4470
, .... ,Fax: (480) 728-4499
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,GEER, BENJAMIN L MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,485 S DOBSON RD
SUITE 110
, .... ,CHANDLER, AZ 85224-5602
, .... ,, .... ,, ...Phone Number, ,(602) 201-5248
, .... ,Fax: (480) 728-4499
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,DEWANJEE, SUMIT MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,1343 N ALMA SCHOOL RD
SUITE 125 & 135
, .... ,CHANDLER, AZ 85224-5941
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MELDRUM, RUSSELL D MD
, ,Practice, ,RUSSELL D MELDRUM MD
, ,Address, ,10440 E RIGGS ROAD
SUITE 209
, .... ,CHANDLER, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(602) 457-2372
, .... ,Fax: (602) 457-2371
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Banner Desert Samaritan,
University Medical Center
Board Certification: N/A
, ,,Provider, ,ROSE, MICHAEL MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,2680 S VAL VISTA DR
BLDG 9 SUITE 146
, .... ,GILBERT, AZ 85295-2152
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEETO, BRIAN L MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,2680 S VAL VISTA DR
BLDG 9 SUITE 146
, .... ,GILBERT, AZ 85295-2152
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMINI, MICHAEL MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3591 S MERCY RD
SUITE 200 101
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ANDERSON, JESSE MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3591 S MERCY RD
SUITE 200 101
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DECOMAS, AMALIA M MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3591 S MERCY RD
SUITE 202 101
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HIRSCH, BRANDON MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3591 S MERCY RD
SUITE 200 101
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 949-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MYERTHALL, STEVEN L MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3561 S MERCY RD
SUITE 200 110
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUMMER, KIRSTEN MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3591 S MERCY RD
SUITE 200 101
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UGHWANOGHO, EJOVI MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3591 S MERCY RD
SUITE 200 101
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ROSE, MICHAEL MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3420 S MERCY RD
SUITE 200
, .... ,GILBERT, AZ 85297-0419
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEETO, BRIAN L MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3420 S MERCY RD
SUITE 200
, .... ,GILBERT, AZ 85297-0419
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-8673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HIRSCH, BRANDON MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3420 S MERCY RD
SUITE 200
, .... ,GILBERT, AZ 85297-0423
, .... ,, .... ,, ...Phone Number, ,(623) 474-3427
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTENS, ERIN J MD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,14415 W MCDOWELL RD
SUITE D102
, .... ,GOODYEAR, AZ 85395-2521
, .... ,, .... ,, ...Phone Number, ,(623) 512-4190
, .... ,Fax: (623) 512-4194
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,BENNION, PHILLIP W MD
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,2111 W UNIVERSITY DR
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Scottsdale Healthcare Shea,
Scottsdale Healthcare Thom
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,BASTIAN, STEVEN D MD
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,2111 W UNIVERSITY DR
, .... ,MESA, AZ 85201-5205
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery (Sub: Surgery of
the Hand)
, ,,Provider, ,AL'KHAFAJI, IAN MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMINI, MICHAEL MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 949-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COLLINS, TYLER MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 949-2673
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DECOMAS, AMALIA M MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 949-2673
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery

, ,,Provider, ,HIRSCH, BRANDON MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 949-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JACKSON, DAVID M MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 949-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MYERTHALL, STEVEN L MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Banner Desert Samaritan,
Banner Gateway Medical Ctr, Banner
Estrella Hospital
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,NGUYEN, TONY K MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English,Spanish,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSE, MICHAEL MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1450 S DOBSON RD
SUITE B122
, .... ,MESA, AZ 85202-4712
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SEETO, BRIAN L MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1450 S DOBSON RD
SUITE B122
, .... ,MESA, AZ 85202-4712
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JONES, CLIFFORD B MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1450 S DOBSON RD
SUITE A302
, .... ,MESA, AZ 85202-4741
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,PURCELL, GARY T MD
, ,Practice, , EAST VALLEY ORTHO & SPORTS
, ,Address, ,4850 E BASELINE RD
SUITE 118
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 461-0047
, .... ,Fax: (480) 461-1103
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Arizona Spine/joint
Hospit, Chandler Regional Hospital,
Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,ANDERSON, JESSE MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,EIFLER, ERIC A MD *
, ,Practice, ,VALLEY BONE AND JOINT
SPECIALISTS
, ,Address, ,4850 E BASELINE RD
SUITE 118
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 461-0047
, .... ,Fax: (480) 461-1103
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,MATTHEWS, ANDRE C MD
, ,Practice, ,BAYWOOD ORTHOPEDIC CLINIC
, ,Address, ,6345 E BAYWOOD AVE
, .... ,MESA, AZ 85206-1744
, .... ,, .... ,, ...Phone Number, ,(480) 981-1085
, .... ,Fax: (480) 981-1597
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr, Banner Baywood Medical
Ctr, Arizona Spine/joint Hospit
Board Certification: N/A
, ,,Provider, ,BROWN, LEAH C MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,10238 E HAMPTON AVE
SUITE 301A
, .... ,MESA, AZ 85209-3316
, .... ,, .... ,, ...Phone Number, ,(480) 354-5900
, .... ,Fax: (480) 357-2415
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEAP, RALPH T MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,10238 E HAMPTON AVE
SUITE 301
, .... ,MESA, AZ 85209-3316
, .... ,, .... ,, ...Phone Number, ,(480) 354-5900
, .... ,Fax: (480) 357-2415
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,BASTIAN, STEVEN D MD
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,370 E VIRGINIA AVE
SUITE 100
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery (Sub: Surgery of
the Hand)
, ,,Provider, ,BENNION, PHILLIP W MD
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,370 E VIRGINIA AVE
SUITE 100
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea, Scottsdale Healthcare
Thom, St Josephs Hospital Phoeni
Board Certification: N/A

, ,,Provider, ,CARTER, THOMAS R 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VALDES, MAURICIO A 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWN, LEAH C MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,230 S 3RD ST
, .... ,PHOENIX, AZ 85004-2697
, .... ,, .... ,, ...Phone Number, ,(602) 553-3113
, .... ,Fax: (602) 667-7991
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRANT, GREGORY M MD
, ,Practice, , FOOTHILLS ORTHOPAEDIC
, ,Address, ,525 N 18TH ST
SUITE 503
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 252-3829
, .... ,Fax: (602) 252-3846
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Maryvale Samaritan
Board Certification: N/A
, ,,Provider, ,VANDERHOOF, JOHN W MD
, ,Practice, ,JV ORTHOPEDICS
, ,Address, ,525 N 18TH ST
SUITE 503
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 252-3829
, .... ,Fax: (602) 252-3846
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes,
Mountain Vista Medical Ctr, St Lukes
Hospital
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,GREEN, JOHN R MD
, ,Practice, ,VALLEYWISE CHC PHOENIX ORTHO CL
, ,Address, ,2525 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008-4973
, .... ,, .... ,, ...Phone Number, ,(602) 344-1015
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,JONES, CLIFFORD B MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 800
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-2663
, .... ,Fax: (602) 406-6368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,MORIN, MATTHEW L MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 800
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-1234
, .... ,Fax: (602) 406-6368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, St Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,HODGE, WILLIAM A MD
, ,Practice, ,ORTHOPEDIC CLINIC
, ,Address, ,500 W THOMAS RD
SUITE 850
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-2663
, .... ,Fax: (602) 406-6368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,MARTIN, JEFFREY A MD
, ,Practice, ,ORTHOPEDIC CLINIC
, ,Address, ,500 W THOMAS RD
SUITE 850
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-2663
, .... ,Fax: (602) 406-6368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, St Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ATTIAS, NAFTALY MD *
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 850
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-2663
, .... ,Fax: (602) 406-6889
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider,,Not Accepting New Patients, ,GESINK, DIRK S MD *
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 850
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-2663
, .... ,Fax: (602) 406-6889
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,JONES, CLIFFORD B MD
, ,Practice, ,SJHMC HOSPITAL SERVICES
, ,Address, ,350 W THOMAS RD
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3874
, .... ,Fax: (602) 212-4768
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider,,Not Accepting New Patients, ,DERSAM, MICHAEL D MD *
, ,Practice, ,SJHMC ORTHOPEDIC CLINIC
, ,Address, ,500 W THOMAS RD
SUITE 850
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-2663
, .... ,Fax: (602) 406-6889
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery, Am Bd of 
Orthopaedic Surgery (Sub: Orthopaedic
Sports Med)
, ,,Provider,,Not Accepting New Patients, ,SOCHACKI, MICHAEL A MD *
, ,Practice, ,SJHMC ORTHOPEDIC CLINIC
, ,Address, ,500 W THOMAS RD
SUITE 850
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-2669
, .... ,Fax: (602) 406-6889
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider,,Not Accepting New Patients, ,KAVENEY, MICHAEL F MD *
, ,Practice, ,ORTHOPEDIC CLINIC
, ,Address, ,500 W THOMAS RD
SUITE 400
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-6368
, .... ,Fax: (602) 406-6498
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SWANSON, ELI A MD
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
, ,Address, ,500 W THOMAS RD
SUITE 850
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-2663
, .... ,Fax: (602) 406-6889
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,CRANDALL, DENNIS G 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: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider,,Not Accepting New Patients, ,WORTHINGTON, DELWYN J MD *
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
SUITE 100
, .... ,PHOENIX, AZ 85013-4351
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,MONTAGUE, MICHAEL D 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,Portuguese,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,ODGERS, RYAN A MD
, ,Practice, ,DMG
, ,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: Am Bd of 
Orthopaedic Surgery, Am Bd of Surgery
(Sub: Pediatric Surgery)

, ,,Provider, ,LEE, ADAM K MD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 800
, .... ,PHOENIX, AZ 85013-9998
, .... ,, .... ,, ...Phone Number, ,(602) 406-1234
, .... ,Fax: (602) 406-6368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, St Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,BROWN, LEAH C MD
, ,Practice, , STEWARD ORTHOPEDIC SPORTS
, ,Address, ,2222 E HIGHLAND AVE
SUITE 203
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 553-3113
, .... ,Fax: (602) 667-7991
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARTER, THOMAS R MD
, ,Practice, , STEWARD ORTHOPEDIC SPORTS
, ,Address, ,2222 E HIGHLAND AVE
SUITE 203
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 553-3113
, .... ,Fax: (602) 667-7991
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRANT, GREGORY M MD
, ,Practice, , FOOTHILLS ORTHOPAEDIC
, ,Address, ,3135 E LINCOLN DR
, .... ,PHOENIX, AZ 85016-2301
, .... ,, .... ,, ...Phone Number, ,(602) 252-3829
, .... ,Fax: (602) 252-3846
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOUGH, BRANDON E MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,2122 E HIGHLAND AVE
SUITE 300
, .... ,PHOENIX, AZ 85016-4739
, .... ,, .... ,, ...Phone Number, ,(602) 553-3113
, .... ,Fax: (602) 667-7991
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,BENNION, PHILLIP W 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: Male
Hospital Affiliation: St Lukes Hospital
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,VALDES, MAURICIO A 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,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Tempe St. Lukes
Board Certification: N/A
, ,,Provider, ,BROWN, LEAH C MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,2122 E HIGHLAND AVE
SUITE 203
, .... ,PHOENIX, AZ 85016-4876
, .... ,, .... ,, ...Phone Number, ,(602) 277-3650
, .... ,Fax: (602) 277-3652
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ACOTT, THOMAS MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDERSON, JESSE MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEHGHAN, NILOOFAR MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan, University Medical Center
Board Certification: N/A

, ,,Provider, ,DESUTTER, CHRISTOPHER MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 205
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, TONY K MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English,Spanish,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp
Board Certification: N/A
, ,,Provider, ,UGHWANOGHO, EJOVI MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Banner Desert Samaritan
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GORTZ, SIMON 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, ,ROSE, MICHAEL 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, ,SEETO, BRIAN L 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, ,EDWARDS, SCOTT G MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023-1264
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Gateway Medical Ctr,
Banner Estrella Hospital
Board Certification: Am Bd of 
Orthopaedic Surgery (Sub: Surgery of
the Hand)
, ,,Provider, ,RAVINSKY, ROBERT MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023-1264
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALL, BRYAN T MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,2730 W AGUA FRIA FWY
SUITE 100
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (623) 537-5601
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider, ,AHMED, SARIM S MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,2730 W AGUA FRIA FWY
SUITE 100 & 200
, .... ,PHOENIX, AZ 85027-7202
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (866) 939-2673
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: Banner Gateway
Medical Ctr, Banner Thunderbird Med
Ctr
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,MOUSSA, FRANK W MD
, ,Practice, ,ORTHOPAEDIC SURGICAL
ONCOLOGY
, ,Address, ,4614 E SHEA BLVD
SUITE D-160
, .... ,PHOENIX, AZ 85028-3041
, .... ,, .... ,, ...Phone Number, ,(602) 258-8500
, .... ,Fax: (602) 258-8510
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea, Paradise Valley
Hospital, Jcl-north Mountain
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,MCCLURE, STACEY D MD
, ,Practice, ,STACEY D MCCLURE MD
, ,Address, ,3815 E BELL RD
SUITE 3100
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(480) 699-2472
, .... ,Fax: (480) 699-4372
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CERCEK, ROBERT M MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DESUTTER, CHRISTOPHER MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JACKSON, DAVID M MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9305 W THOMAS RD
SUITE 305
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Estrella Hospital,
Banner Del E Webb Hosp
Board Certification: N/A
, ,,Provider, ,RAVINSKY, ROBERT MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ROSE, MICHAEL MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(877) 206-0661
, .... ,Fax: (877) 645-8361
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSE, MICHAEL MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9305 W THOMAS RD
SUITE 305 350
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,ROSE, MICHAEL MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9305 W THOMAS RD
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEETO, BRIAN L MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEETO, BRIAN L MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9305 W THOMAS RD
SUITE 305 350
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ACOTT, THOMAS MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037-3392
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ANDERSON, JESSE MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037-3392
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BENNION, PHILLIP W MD
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,15830 N 35TH AVE
SUITE 1
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea, St Josephs Hospital
Phoeni, Scottsdale Healthcare Thom
Board Certification: N/A
, ,,Provider, ,GIMBEL, JOSEPH S MD
, ,Practice, ,PHOENIX ORTHO SURGEONS
, ,Address, ,15601 N 28TH AVE
SUITE 100
, .... ,PHOENIX, AZ 85053-4061
, .... ,, .... ,, ...Phone Number, ,(602) 863-6363
, .... ,Fax: (602) 863-6611
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Good
Samaritan Med, Arrowhead Community
Hospit, Paradise Valley Hospital
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,BASTIAN, STEVEN D MD
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,15830 N 35TH AVE
SUITE 1
, .... ,PHOENIX, AZ 85053-7640
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery (Sub: Surgery of
the Hand)
, ,,Provider, ,RAVINSKY, ROBERT MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,8952 E DESERT COVE AVE
SUITE 113
, .... ,SCOTTSDALE, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,MILESKI, ROBERT A MD
, ,Practice, ,PHOENIX ORTHOPEDIC GROUP PC
, ,Address, ,9941 N 95TH ST
SUITE 101
, .... ,SCOTTSDALE, AZ 85258-4609
, .... ,, .... ,, ...Phone Number, ,(602) 277-1588
, .... ,Fax: (602) 266-6991
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist, St
Josephs Hospital Phoeni, Good
Samaritan
Board Certification: N/A
, ,,Provider, ,CERCEK, ROBERT M MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,8952 E DESERT COVE AVE
SUITE 113
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DECOMAS, AMALIA M MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,8952 E DESERT COVE AVE
SUITE 113
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,EDWARDS, SCOTT G MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,8952 E DESERT COVE AVE
SUITE 113
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery (Sub: Surgery of
the Hand)
, ,,Provider, ,JACKSON, DAVID M MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,8952 E DESERT COVE AVE
SUITE 113
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 949-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,UGHWANOGHO, EJOVI MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,8952 E DESERT COVE AVE
SUITE 113
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, TONY K MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,8952 E DESERT COVE AVE
SUITE 113
, .... ,SCOTTSDALE, AZ 85260-6775
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English,Spanish,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ACOTT, THOMAS MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADAMANY, DAMON C MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DESUTTER, CHRISTOPHER MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10484 W THUNDERBIRD BLVD
SUITE 100
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DESUTTER, CHRISTOPHER MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ROSE, MICHAEL MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10484 W THUNDERBIRD BLVD
SUITE 100
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCALISE, JASON J MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Banner Del E Webb Hosp,
Banner Estrella Hospital
Board Certification: N/A
, ,,Provider, ,BAJWA, NAVKIRAT S MD
, ,Practice, ,AZ INTEGRATED NEURO SPINE
, ,Address, ,13640 N 99TH AVE
SUITE 100
, .... ,SUN CITY, AZ 85351-0001
, .... ,, .... ,, ...Phone Number, ,(623) 322-5700
, .... ,Fax: (623) 328-9181
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Punjabi
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,ROBERTS, SHELDON D MD
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 317
, .... ,SUN CITY, AZ 85351-3022
, .... ,, .... ,, ...Phone Number, ,(623) 546-1400
, .... ,Fax: (623) 546-0745
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSE, MICHAEL MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 262
, .... ,SUN CITY, AZ 85351-3022
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,SEETO, BRIAN L MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 262
, .... ,SUN CITY, AZ 85351-3022
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSE, MICHAEL MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 108
, .... ,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, ,SEETO, BRIAN L MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 108
, .... ,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, ,SEETO, BRIAN L MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,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, ,ACOTT, THOMAS MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 210
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CAMPBELL, MARK D MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 210
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital, Banner Del E Webb Hosp
Board Certification: N/A
, ,,Provider, ,RAVINSKY, ROBERT MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 210
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SINGH, PARAMJIT MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 210
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEKUTOSKI, MARK B MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 210
, .... ,SUN CITY WEST, AZ 85375-5796
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSE, MICHAEL 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: N/A
Board Certification: N/A
, ,,Provider, ,SEETO, BRIAN L 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: N/A
Board Certification: N/A

, ,,Provider, ,ROSE, MICHAEL MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,13995 W STATLER BLVD
SUITE 165
, .... ,SURPRISE, AZ 85374-5501
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEETO, BRIAN L MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,13995 W STATLER BLVD
SUITE 165
, .... ,SURPRISE, AZ 85374-5501
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARTER, THOMAS R MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1492 S MILL AVE
SUITE 113
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(602) 553-3113
, .... ,Fax: (480) 968-1188
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VALDES, MAURICIO A MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1492 S MILL AVE
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 257-2777
, .... ,Fax: (480) 784-5585
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWN, LEAH C MD
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1492 S MILL AVE
SUITE 113
, .... ,TEMPE, AZ 85281-5652
, .... ,, .... ,, ...Phone Number, ,(602) 553-3113
, .... ,Fax: (602) 667-7991
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEWANJEE, SUMIT MD
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,2000 E SOUTHERN AVE
SUITE 106
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OSTEOPATHIC MANIPULATIVE
MEDICINE
, ,,Provider, ,HAMAD, FARES DO
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
, ,Address, ,500 W THOMAS RD
SUITE 100
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-5483
, .... ,Fax: (602) 406-5488
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Os Bd of 
Internal Med
, Specialty ,OTOLOGY
, ,,Provider, ,GARZA, JENNIFER C OT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1010 E MCDOWELL RD
SUITE 102
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 256-7232
, .... ,Fax: (602) 256-7292
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PEDIATRIC OPTHALMOLOGY
, ,,Provider, ,BATISTE, COREY G 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: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, Specialty ,PEDIATRICS
, ,,Provider, ,CASKA, HEATHER B SHT
, ,Practice, ,PILLER CHILD DEVELOPMENT
, ,Address, ,10631 S 51ST ST
SUITE 8
, .... ,PHOENIX, AZ 85044-5225
, .... ,, .... ,, ...Phone Number, ,(480) 398-4280
, .... ,Fax: (480) 398-4281
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,BOWERS, STACY A PT
, ,Practice, ,HARPER PHYSICAL THERAPY
, ,Address, ,41818 N VENTURE DR
SUITE 120
, .... ,ANTHEM, AZ 85086
, .... ,, .... ,, ...Phone Number, ,(623) 742-7338
, .... ,Fax: (623) 742-7339
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HARPER, DAVID T PT
, ,Practice, ,HARPER PHYSICAL THERAPY
, ,Address, ,41818 N VENTURE DR
SUITE 120
, .... ,ANTHEM, AZ 85086
, .... ,, .... ,, ...Phone Number, ,(623) 742-7338
, .... ,Fax: (623) 742-7339
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NELSON, DAVID L PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,10320 W MCDOWELL RD
SUITE N1447
, .... ,AVONDALE, AZ 85392-4863
, .... ,, .... ,, ...Phone Number, ,(623) 907-4400
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STRATTON, TODD PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,10320 W MCDOWELL RD
SUITE N1447
, .... ,AVONDALE, AZ 85392-4863
, .... ,, .... ,, ...Phone Number, ,(623) 907-4400
, .... ,Fax: (623) 907-4610
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LANDRAM, JEFFREY M PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,23350 W YUMA RD
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,POUPONGTONG, PAWAT J PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,23350 W YUMA RD
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIBOTA, JORDAN C PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,23374 W YUMA RD
SUITE 104
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SELBY, DANIEL PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,6213 S MILLER RD
SUITE 103
, .... ,BUCKEYE, AZ 85326-1253
, .... ,, .... ,, ...Phone Number, ,(623) 386-2660
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUEVARRA, PAMELA G PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,23374 W YUMA RD
SUITE 104
, .... ,BUCKEYE, AZ 85326-3118
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUYMON, TYLER T PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,23374 W YUMA RD
SUITE 104
, .... ,BUCKEYE, AZ 85326-3118
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCNAMARA, ANNA B PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,23374 W YUMA RD
SUITE 104
, .... ,BUCKEYE, AZ 85326-3118
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LA MARCA, MEGHANN E PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,23374 W YUMA RD
SUITE 104
, .... ,BUCKEYE, AZ 85326-3120
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDERSON, MELISSA J PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,4252 N VERRADO WAY
SUITE 203
, .... ,BUCKEYE, AZ 85396-7499
, .... ,, .... ,, ...Phone Number, ,(623) 401-0550
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,WHALEN, MICHELLE PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,4252 N VERRADO WAY
SUITE 203
, .... ,BUCKEYE, AZ 85396-7499
, .... ,, .... ,, ...Phone Number, ,(623) 401-0550
, .... ,Fax: (623) 401-0551
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PRENOVOST, KATHLEEN PT
, ,Practice, ,TOTAL PEDIATRIC THERAPY
, ,Address, ,4730 E LONE MOUNTAIN RD
SUITE 116
, .... ,CAVE CREEK, AZ 85331
, .... ,, .... ,, ...Phone Number, ,(480) 272-6332
, .... ,Fax: (602) 361-8216
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHARLTON, TYEE PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,950 E RIGGS RD
SUITE 1
, .... ,CHANDLER, AZ 82495
, .... ,, .... ,, ...Phone Number, ,(480) 802-8730
, .... ,Fax: (480) 808-739
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CONNOLLY, JOCELYN PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRIST, HEATH A PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HANSON, WILLIAM PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LALA, AMISHA PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MEIERS, JEFFREY R PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PERRY, MICHELLE Y PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHOUP, ALICIA M PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAO, ALANA J PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VELEZ, TARA PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HRITZO, GREG S PT
, ,Practice, ,ARIZONA DESERT HAND THERAPY
, ,Address, ,2195 W CHANDLER BLVD
SUITE 180
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 963-9339
, .... ,Fax: (480) 963-4098
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EVANS, AARON PT
, ,Practice, ,BODY HEALING STUDIOS
, ,Address, ,312 N ALMA SCHOOL RD
SUITE 11
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(602) 649-3008
, .... ,Fax: (602) 649-3009
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARTH-LINDBLOM, WANDA B PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,2175 N ALMA SCHOOL RD
SUITE B-103
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 963-9339
, .... ,Fax: (480) 963-4098
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHACON, REMMIE E PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,2175 N ALMA SCHOOL RD
SUITE 103
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 963-9339
, .... ,Fax: (480) 963-4098
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REYNOLDS, CHARLES C PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,2175 N ALMA SCHOOL RD
SUITE B-103
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 963-9339
, .... ,Fax: (480) 963-4098
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MONDA, KATHY PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5210
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,ALLEN, KRISTINE PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALCH, MARK E PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALDWIN, TRESHA D PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BHATT, MOULY R PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAPMAN, REBECCA L PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAVEZ, FABIAN M PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CHICHESTER, ELIZABETH M PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CZEKAJ, NICOLE M PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DESANTIS, CHRISTINE N PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 782-5211
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUNCAN, LANA PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-4912
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUNDAS, KATHLEEN S PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EDVAISON, WILLIAM D PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,EDWARDS, JANICE C PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GAMBLE, HEATHER D PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRADY, ALLISON L PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HALL, LINDA M PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARRISON, BENJAMIN PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARTLEY, TODD P PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

MARICOPA COUNTY

Page 619*Not accepting new patients



MARICOPA COUNTY
ANCILLARY

, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,ISAACS, CANDICE W PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, MONIQUE M PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KLAVE, TIMOTHY PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUHL, ANTHONY R PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LYNCH, STEPHANIE S PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1187
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORIN, KIM E PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MOSS, BRIAN D PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PEARCE, JODI PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PETERS, JENNIFER M PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PRICE, MARY A PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REAM, AUSTIN W PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBUSTELLI, ELISE M PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 782-5211
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ROE, JASON R PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2537
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANCHEZ, PABLO PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHIELDGE, TYLER A PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STERN, BEN PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZERR, PATRICK E PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5223
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BETCHER, STEPHANIE K PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5225
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

MARICOPA COUNTY

Page 620*Not accepting new patients



MARICOPA COUNTY
ANCILLARY

, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,BROOKS, GABRIEL P PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5225
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FOLEY, WAYNE R PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5225
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FRANDSEN, DANE G PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5225
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JENKS, JOSHUA W PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5225
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LE, STEVEN D PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5225
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUNGER, KIEL D PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5225
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ONOFRAY, MEGAN T PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5225
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,POTTER, REBECCA A PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5225
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PRATT, JONATHAN L PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5225
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHMALTZ, CRAIG PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5225
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHOWMAN, BRIANNE R PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5225
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WILLIAMS, JENNIFER L PT *
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 W CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85224-5225
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,OSTROM, ANN W PT
, ,Practice, ,ARIZONA DESERT HAND THERAPY
, ,Address, ,2195 W CHANDLER BLVD
SUITE 180
, .... ,CHANDLER, AZ 85224-6579
, .... ,, .... ,, ...Phone Number, ,(480) 963-9339
, .... ,Fax: (480) 963-4098
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JENSEN, TARA J PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,2195 W CHANDLER BLVD
SUITE 180
, .... ,CHANDLER, AZ 85224-6579
, .... ,, .... ,, ...Phone Number, ,(480) 963-9339
, .... ,Fax: (480) 963-4098
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STANDAGE, RICHARD PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,2195 W CHANDLER BLVD
SUITE 180
, .... ,CHANDLER, AZ 85224-6579
, .... ,, .... ,, ...Phone Number, ,(480) 963-9339
, .... ,Fax: (480) 963-4098
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HANSEN, BRADLEY PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,2195 W CHANDLER BLVD
SUITE 180
, .... ,CHANDLER, AZ 85224-6580
, .... ,, .... ,, ...Phone Number, ,(480) 963-9339
, .... ,Fax: (480) 963-4098
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOCH, KYLE PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,2161 E PECOS ROAD
SUITE 2
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 219-9376
, .... ,Fax: (480) 219-9574
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICE, DOUGLAS B PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,2161 E PECOS ROAD
SUITE 2
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 219-9376
, .... ,Fax: (480) 219-9574
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,RILEY, LANORA A PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,2161 E PECOS ROAD
SUITE 2
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 219-9376
, .... ,Fax: (480) 219-9574
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SACKS, ANDREW N PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,2161 E PECOS ROAD
SUITE 2
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 219-9376
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TANG, CHRISTOPHER L PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,2161 E PECOS ROAD
SUITE 2
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 219-9376
, .... ,Fax: (480) 219-9574
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLLAND, KELLY F PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 E CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85225-5718
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAISER, BRIANA L PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 E CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85225-5718
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAN, CHARLES D PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1076 E CHANDLER BLVD
SUITE 103
, .... ,CHANDLER, AZ 85225-5718
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: Chinese,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ARASTOO, MARYAM PT
, ,Practice, ,INDUSTRIAL HAND AND
PHYSICAL THERAPY
, ,Address, ,2161 E PECOS RD
SUITE 2
, .... ,CHANDLER, AZ 85225-6131
, .... ,, .... ,, ...Phone Number, ,(480) 219-9376
, .... ,Fax: (480) 219-9574
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RODGERS, JENNIFER R PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,2161 E PECOS ROAD
SUITE 2
, .... ,CHANDLER, AZ 85225-6131
, .... ,, .... ,, ...Phone Number, ,(480) 219-9376
, .... ,Fax: (480) 219-9574
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAMPHAUS, CYNTHIA K PT
, ,Practice, ,PAIN MANAGEMENT AND
REHABILITATION MEDICAL CENTER
, ,Address, ,4025 W CHANDLER BLVD
SUITE 2
, .... ,CHANDLER, AZ 85226-3771
, .... ,, .... ,, ...Phone Number, ,(480) 763-0333
, .... ,Fax: (480) 763-6007
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTIN, RYAN M PT
, ,Practice, ,PAIN MANAGEMENT AND
REHABILITATION MEDICAL CENTER
, ,Address, ,4025 W CHANDLER BLVD
SUITE 2
, .... ,CHANDLER, AZ 85226-3771
, .... ,, .... ,, ...Phone Number, ,(480) 763-0333
, .... ,Fax: (480) 763-6007
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOOSE, CARSON D PT
, ,Practice, ,AFFINITY PHYSICAL THERAPY
, ,Address, ,3930 S ALMA SCHOOL RD
SUITE 3
, .... ,CHANDLER, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 899-9829
, .... ,Fax: (480) 726-9829
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MALUSKI, JODY J PT
, ,Practice, ,AFFINITY PHYSICAL THERAPY
, ,Address, ,3930 S ALMA SCHOOL RD
SUITE 3
, .... ,CHANDLER, AZ 85248-4510
, .... ,, .... ,, ...Phone Number, ,(520) 424-2222
, .... ,Fax: (520) 424-2225
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOOSE, CARSON D PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,3930 S ALMA SCHOOL ROAD
SUITE 3
, .... ,CHANDLER, AZ 85248-4510
, .... ,, .... ,, ...Phone Number, ,(480) 899-9892
, .... ,Fax: (480) 726-9829
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLACK, KYLE J PT
, ,Practice, ,RISE REHABILITATION
, ,Address, ,3930 S ALMA SCHOOL RD
SUITE 3
, .... ,CHANDLER, AZ 85248-4510
, .... ,, .... ,, ...Phone Number, ,(480) 899-9829
, .... ,Fax: (480) 729-9829
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EGAN, JARED A PT
, ,Practice, ,RISE REHABILITATION
, ,Address, ,3930 S ALMA SCHOOL RD
SUITE 3
, .... ,CHANDLER, AZ 85248-4510
, .... ,, .... ,, ...Phone Number, ,(480) 899-9829
, .... ,Fax: (480) 729-9829
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AKAMINE, KALLIE PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,950 E RIGGS RD
SUITE 1
, .... ,CHANDLER, AZ 85249
, .... ,, .... ,, ...Phone Number, ,(480) 802-8730
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARASTOO, MARYAM PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,950 E RIGGS RD
SUITE 1
, .... ,CHANDLER, AZ 85249
, .... ,, .... ,, ...Phone Number, ,(480) 802-8730
, .... ,Fax: (480) 802-8739
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,ALDAVA, ERIC PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,950 E RIGGS RD
SUITE 1
, .... ,CHANDLER, AZ 85249-5403
, .... ,, .... ,, ...Phone Number, ,(480) 802-8730
, .... ,Fax: (480) 802-8739
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RODGERS, JENNIFER R PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,950 E RIGGS RD
SUITE 1
, .... ,CHANDLER, AZ 85249-5403
, .... ,, .... ,, ...Phone Number, ,(480) 802-8730
, .... ,Fax: (480) 802-8739
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALDWIN, TRESHA D PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1965 S ALMA SCHOOL RD
SUITE 5
, .... ,CHANDLER, AZ 85286-7081
, .... ,, .... ,, ...Phone Number, ,(480) 782-5211
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STERN, BEN PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1965 S ALMA SCHOOL RD
SUITE 5
, .... ,CHANDLER, AZ 85286-7081
, .... ,, .... ,, ...Phone Number, ,(480) 782-5211
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALDWIN, TRESHA D PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,13215 N VERDE RIVER DR
SUITE 5
, .... ,FOUNTAIN HILLS, AZ 85268-8310
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAPMAN, REBECCA L PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,13215 N VERDE RIVER DR
SUITE 5
, .... ,FOUNTAIN HILLS, AZ 85268-8310
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,STERN, BEN PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,13215 N VERDE RIVER DR
SUITE 5
, .... ,FOUNTAIN HILLS, AZ 85268-8310
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARLING, STEVEN B PT
, ,Practice, ,INGLISH AND PETERSEN
PHYSICAL THERAPY
, ,Address, ,725 W ELLIOT RD
SUITE 103
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(480) 892-2428
, .... ,Fax: (480) 892-2418
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RUITER, DALE T PT
, ,Practice, ,INGLISH AND PETERSEN
PHYSICAL THERAPY
, ,Address, ,725 W ELLIOT RD
SUITE 103
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(480) 892-2428
, .... ,Fax: (480) 892-2418
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PETERSEN, JEFFREY PT
, ,Practice, ,PETERSEN PHYSICAL THERAPY
, ,Address, ,725 W ELLIOT RD
SUITE 103
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(480) 892-2428
, .... ,Fax: (480) 892-2418
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERNSTEIN, DESMOND J PT
, ,Practice, ,PETERSEN PHYSICAL THERAPY
, ,Address, ,725 W ELLIOT RD
SUITE 103
, .... ,GILBERT, AZ 85233-5301
, .... ,, .... ,, ...Phone Number, ,(480) 892-2428
, .... ,Fax: (480) 892-2418
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, GARY T PT
, ,Practice, ,NEUROLOGY AND SLEEP MEDICINE
, ,Address, ,4001 E BASELINE RD
SUITE 205
, .... ,GILBERT, AZ 85234-2726
, .... ,, .... ,, ...Phone Number, ,(480) 907-6888
, .... ,Fax: (480) 967-6887
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,STERN, BEN PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,3921 E BASELINE RD
SUITE 108
, .... ,GILBERT, AZ 85234-2727
, .... ,, .... ,, ...Phone Number, ,(480) 503-2373
, .... ,Fax: (480) 503-2375
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOUDREAU, ANN MARIE PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,3921 E BASELINE RD
SUITE 105
, .... ,GILBERT, AZ 85234-2730
, .... ,, .... ,, ...Phone Number, ,(480) 503-2373
, .... ,Fax: (480) 503-2375
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KETTERHAGEN, ADAM R PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,3921 E BASELINE RD
SUITE 105
, .... ,GILBERT, AZ 85234-2730
, .... ,, .... ,, ...Phone Number, ,(480) 503-2373
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHUBBE, EMILY S PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,3921 E BASELINE RD
SUITE 105
, .... ,GILBERT, AZ 85234-2730
, .... ,, .... ,, ...Phone Number, ,(480) 503-2373
, .... ,Fax: (480) 503-2375
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEST, NATHAN A PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,3921 E BASELINE RD
SUITE 105
, .... ,GILBERT, AZ 85234-2730
, .... ,, .... ,, ...Phone Number, ,(480) 503-2373
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALDWIN, TRESHA D PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,3921 E BASELINE RD
SUITE 108
, .... ,GILBERT, AZ 85234-2731
, .... ,, .... ,, ...Phone Number, ,(480) 503-2373
, .... ,Fax: (480) 503-2375
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,RICE, DOUGLAS B PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,1355 S HIGLEY ROAD
SUITE 101
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 507-8080
, .... ,Fax: (480) 507-8085
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SACKS, ANDREW N PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,1355 S HIGLEY ROAD
SUITE 101
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 507-8080
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'HALLORAN, CATHERINE PT
, ,Practice, ,VIBRANTCARE
, ,Address, ,2680 S VAL VISTA DR
SUITE 106
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 892-7986
, .... ,Fax: (480) 892-7455
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADEOYA, OLAYINKA I PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,2680 S VAL VISTA DR
SUITE 106
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 892-7986
, .... ,Fax: (480) 892-7455
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GIBSON, MARISA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,2680 S VAL VISTA DR
SUITE 106
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 892-7986
, .... ,Fax: (480) 892-7455
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRAHAM, KERILYN PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,2680 S VAL VISTA DR
SUITE 106
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 892-7986
, .... ,Fax: (480) 892-7455
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GROBY, ELAINA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,2680 S VAL VISTA DR
SUITE 108
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 892-7986
, .... ,Fax: (480) 892-7455
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUGGOLZ, CHRISTOPHER A PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,2680 S VAL VISTA DR
SUITE 106
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 892-7986
, .... ,Fax: (480) 892-7455
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEDDINGS, KRISTOPHER J PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,2680 S VAL VISTA DR
SUITE 106
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 892-7986
, .... ,Fax: (480) 892-7455
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PINO, PAMELA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,2680 S VAL VISTA DR
SUITE 106
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 892-7986
, .... ,Fax: (480) 892-7455
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GIORGI, LISA M PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,2680 S VAL VISTA DR
BLDG 9 SUITE 146
, .... ,GILBERT, AZ 85295-2152
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,URIBE, KRYSTLE L PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,2680 S VAL VISTA DR
BLDG 9 SUITE 146
, .... ,GILBERT, AZ 85295-2152
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MULLEE, THERESE M PT
, ,Practice, ,VIBRANTCARE OUTPATIENT
REHABILITATION
, ,Address, ,2680 S VAL VISTA DR
BLDG 2
, .... ,GILBERT, AZ 85295-2152
, .... ,, .... ,, ...Phone Number, ,(480) 892-7986
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAHEEN, KATE L PT
, ,Practice, ,VIBRANTCARE OUTPATIENT
REHABILITATION
, ,Address, ,2680 S VAL VISTA DR
SUITE 106
, .... ,GILBERT, AZ 85295-2152
, .... ,, .... ,, ...Phone Number, ,(480) 892-7986
, .... ,Fax: (480) 892-7455
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOWEN, JEROD B PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,1355 S HIGLEY RD
SUITE 101
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 507-8080
, .... ,Fax: (480) 507-8085
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRATRUD, RANDY PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,1355 S HIGLEY RD
SUITE 101
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 507-8080
, .... ,Fax: (480) 507-8085
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAVEZ-ALLEN, KELLY S PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,1355 S HIGLEY RD
SUITE 101
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 507-8080
, .... ,Fax: (480) 507-8085
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HANRAHAN, LINDA PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,1355 S HIGLEY RD
SUITE 101
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 507-8080
, .... ,Fax: (480) 507-8085
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,HARDESTY, LACY M PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,1355 S HIGLEY RD
SUITE 101
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 507-8080
, .... ,Fax: (480) 507-8085
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KISICKI, DAVID S PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,1355 S HIGLEY RD
SUITE 101
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 507-8080
, .... ,Fax: (480) 507-8085
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LELO, ANTHONY L PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,1355 S HIGLEY RD
SUITE 101
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 507-8080
, .... ,Fax: (480) 507-8085
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARCHESI, ANDREW T PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,1355 S HIGLEY RD
SUITE 101
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 507-8080
, .... ,Fax: (480) 507-8085
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHIFLEY, ERIC PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,1355 S HIGLEY RD
SUITE 101
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 507-8080
, .... ,Fax: (480) 507-8085
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPEARMAN, KIRSTEN J PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,1355 S HIGLEY RD
SUITE 101
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 507-8080
, .... ,Fax: (480) 507-8085
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KOCH, KYLE PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,1355 S HIGLEY ROAD
SUITE 101
, .... ,GILBERT, AZ 85296-4799
, .... ,, .... ,, ...Phone Number, ,(480) 507-8080
, .... ,Fax: (480) 507-8085
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARASTOO, MARYAM PT
, ,Practice, ,INDUSTRIAL HAND AND
PHYSICAL THERAPY
, ,Address, ,1355 S HIGLEY RD
SUITE 101
, .... ,GILBERT, AZ 85296-4799
, .... ,, .... ,, ...Phone Number, ,(480) 507-8080
, .... ,Fax: (480) 507-8085
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOCH, KYLE PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,1355 S HIGLEY RD
SUITE 101
, .... ,GILBERT, AZ 85296-4799
, .... ,, .... ,, ...Phone Number, ,(480) 507-8080
, .... ,Fax: (480) 507-8085
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PEARCE, JODI PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,1355 S HIGLEY RD
SUITE 101
, .... ,GILBERT, AZ 85296-4799
, .... ,, .... ,, ...Phone Number, ,(480) 507-8080
, .... ,Fax: (480) 507-8085
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TANG, CHRISTOPHER L PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,1355 S HIGLEY RD
SUITE 101
, .... ,GILBERT, AZ 85296-4799
, .... ,, .... ,, ...Phone Number, ,(480) 507-8080
, .... ,Fax: (480) 507-8085
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAVARRO, BRANDON PT
, ,Practice, ,KINECT PHYSICAL THERAPY
, ,Address, ,1355 S HIGHLEY RD
SUITE 101
, .... ,GILBERT, AZ 85296-4799
, .... ,, .... ,, ...Phone Number, ,(480) 507-8080
, .... ,Fax: (480) 507-8085
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SHOUP, REBECCA N PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3420 S MERCY RD
SUITE 200
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROGERS, LIANNE K PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3420 S MERCY RD
SUITE 200
, .... ,GILBERT, AZ 85297-0419
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHOFIELD, CHRISTINA N PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3420 S MERCY RD
SUITE 200
, .... ,GILBERT, AZ 85297-0419
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (877) 645-8361
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GIORGI, LISA M PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3420 S MERCY RD
SUITE 200
, .... ,GILBERT, AZ 85297-0423
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SULLIVAN, LAURA T PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3420 S MERCY RD
SUITE 200
, .... ,GILBERT, AZ 85297-0423
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,URIBE, KRYSTLE L PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3420 S MERCY RD
SUITE 200
, .... ,GILBERT, AZ 85297-0423
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,ZWANZIGER, KATHERINE A PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3420 S MERCY RD
SUITE 200
, .... ,GILBERT, AZ 85297-0423
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABARCA, REBA PT
, ,Practice, ,FUSION REHABILITATION
, ,Address, ,7734 N 59TH AVE
, .... ,GLENDALE, AZ 85301-7816
, .... ,, .... ,, ...Phone Number, ,(602) 569-5656
, .... ,Fax: (602) 569-6119
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BACKX, DANIEL PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,6630 W CACTUS RD
SUITE B112 B113
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAMMONS, TAYLOR PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,11851 N 51ST AVE
BLDG D SUITE 110
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(623) 915-2726
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WARNER, ASHLEY PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,11851 N 51ST AVE
BLDG D SUITE 110
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(623) 915-2726
, .... ,Fax: (623) 915-2728
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WORKMAN, REBECCA PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,11851 N 51ST AVE
BLDG D SUITE 110
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(623) 915-2726
, .... ,Fax: (623) 915-2728
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,O'HALLORAN, CATHERINE PT
, ,Practice, ,VIBRANTCARE
, ,Address, ,5601 W EUGIE AVE
SUITE 202
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 843-8436
, .... ,Fax: (602) 843-8947
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADEOYA, OLAYINKA I PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,5601 W EUGIE AVE
SUITE 202
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 843-8436
, .... ,Fax: (602) 843-8947
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAY, HANNAH M PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,5601 W EUGIE AVE
SUITE 202
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 843-8436
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GIBSON, MARISA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,5601 W EUGIE AVE
SUITE 202
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 843-8436
, .... ,Fax: (602) 843-8947
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUGGOLZ, CHRISTOPHER A PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,5601 W EUGIE AVE
SUITE 202
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 843-8436
, .... ,Fax: (602) 843-8947
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEDDINGS, KRISTOPHER J PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,5601 W EUGIE AVE
SUITE 202
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 843-8436
, .... ,Fax: (602) 843-8947
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PINO, PAMELA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,5601 W EUGIE AVE
SUITE 202
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 843-8436
, .... ,Fax: (602) 843-8947
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDERSON, ABIGAIL D PT
, ,Practice, ,VIBRANTCARE OUTPATIENT
REHABILITATION
, ,Address, ,5601 W EUGIE AVE
SUITE 202
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 843-8436
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MATHEWS, SCOTT PT
, ,Practice, ,VIBRANTCARE OUTPATIENT
REHABILITATION
, ,Address, ,5601 WEST EUGIE AVENUE
SUITE 202
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(800) 421-1965
, .... ,Fax: (866) 477-6937
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FENNER, KATHLEEN PT *
, ,Practice, ,VIBRANTCARE OUTPATIENT
REHABILITATION
, ,Address, ,5601 W EUGIE AVE
SUITE 202
, .... ,GLENDALE, AZ 85304-1255
, .... ,, .... ,, ...Phone Number, ,(602) 843-8436
, .... ,Fax: (602) 843-8947
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HARDY, EDWARD H PT *
, ,Practice, ,VIBRANTCARE OUTPATIENT
REHABILITATION
, ,Address, ,5601 W EUGIE AVE
SUITE 202
, .... ,GLENDALE, AZ 85304-1255
, .... ,, .... ,, ...Phone Number, ,(800) 421-1965
, .... ,Fax: (866) 477-6937
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,SCULLY, SEAN J PT
, ,Practice, ,VIBRANTCARE OUTPATIENT
REHABILITATION
, ,Address, ,5601 W EUGIE AVE
, .... ,GLENDALE, AZ 85304-1255
, .... ,, .... ,, ...Phone Number, ,(602) 843-8436
, .... ,Fax: (602) 843-8947
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAHEEN, KATE L PT
, ,Practice, ,VIBRANTCARE OUTPATIENT
REHABILITATION
, ,Address, ,5601 W EUGIE AVE
SUITE 202
, .... ,GLENDALE, AZ 85304-1255
, .... ,, .... ,, ...Phone Number, ,(602) 843-8436
, .... ,Fax: (602) 843-8947
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRAHAM, KERILYN PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,5601 W EUGIE AVE
SUITE 202
, .... ,GLENDALE, AZ 85304-1256
, .... ,, .... ,, ...Phone Number, ,(602) 843-8436
, .... ,Fax: (602) 843-8947
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GROBY, ELAINA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,5601 W EUGIE AVE
SUITE 202
, .... ,GLENDALE, AZ 85304-1256
, .... ,, .... ,, ...Phone Number, ,(602) 843-8436
, .... ,Fax: (602) 843-8947
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BEGLEY, MEGAN PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,6630 W CACTUS RD
B 112 113
, .... ,GLENDALE, AZ 85304-1600
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARTH-LINDBLOM, WANDA B PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,5757 W THUNDERBIRD RD
SUITE 465
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 843-9945
, .... ,Fax: (602) 843-8775
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CHACON, REMMIE E PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,5757 W THUNDERBIRD RD
SUITE E-465
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 843-9945
, .... ,Fax: (602) 843-8775
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REYNOLDS, CHARLES C PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,5757 W THUNDERBIRD RD
SUITE E-465
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 843-9945
, .... ,Fax: (602) 765-4761
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STANDAGE, RICHARD PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,5757 W THUNDERBIRD RD
SUITE E-465
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 843-9945
, .... ,Fax: (602) 765-4761
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COX, DANIEL G PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,9980 W GLENDALE AVE
SUITE 110
, .... ,GLENDALE, AZ 85307
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KITKOWSKI, TAYLOR PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,9980 W GLENDALE AVE
SUITE 110
, .... ,GLENDALE, AZ 85307
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LA MARCA, MEGHANN E PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,9980 W GLENDALE AVE
SUITE 110
, .... ,GLENDALE, AZ 85307
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIBOTA, JORDAN C PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,9980 W GLENDALE AVE
SUITE 110
, .... ,GLENDALE, AZ 85307
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KYTE, KARLA PT
, ,Practice, ,THERAPY TREE
, ,Address, ,20329 N 59TH AVE
SUITE A2
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(480) 787-5387
, .... ,Fax: (623) 201-8589
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ERPELDING, HEIDI L PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,18275 N 59TH AVE
SUITE 186
, .... ,GLENDALE, AZ 85308-1254
, .... ,, .... ,, ...Phone Number, ,(602) 588-0320
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WRIGHT, JENNIFER L PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,18275 N 59TH AVE
SUITE 186
, .... ,GLENDALE, AZ 85308-1254
, .... ,, .... ,, ...Phone Number, ,(602) 588-0320
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARTEN, JIMMIE E PT
, ,Practice, ,THERAPY TREE
, ,Address, ,20329 N 59TH AVE
SUITE A2
, .... ,GLENDALE, AZ 85308-6853
, .... ,, .... ,, ...Phone Number, ,(480) 787-5385
, .... ,Fax: (623) 201-8589
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,RAMSEY, LUCINDA J PT
, ,Practice, ,ARIZONA DESERT HAND THERAPY
, ,Address, ,790 N ESTRELLA PKWY
SUITE C
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(602) 765-4348
, .... ,Fax: (623) 233-6567
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JENSEN, TARA J PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,790 N ESTRELLA PKWY
SUITE C
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(602) 765-4348
, .... ,Fax: (623) 233-6567
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AHERN, KAY S PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,790 N ESTRELLA PKWY
SUITE C
, .... ,GOODYEAR, AZ 85338-9289
, .... ,, .... ,, ...Phone Number, ,(602) 765-4348
, .... ,Fax: (623) 233-6567
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AUSTIN, ALICIA L PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,790 N ESTRELLA PKWY
ST C
, .... ,GOODYEAR, AZ 85338-9289
, .... ,, .... ,, ...Phone Number, ,(602) 765-4348
, .... ,Fax: (623) 233-6567
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HANSEN, BRADLEY PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,790 N ESTRELLA PKWY
SUITE C
, .... ,GOODYEAR, AZ 85338-9290
, .... ,, .... ,, ...Phone Number, ,(602) 765-4348
, .... ,Fax: (623) 233-6567
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OSTROM, ANN W PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,790 N ESTRELLA PKWY
SUITE C
, .... ,GOODYEAR, AZ 85338-9290
, .... ,, .... ,, ...Phone Number, ,(602) 765-4348
, .... ,Fax: (623) 233-6567
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,REYNOLDS, CHARLES C PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,790 N ESTRELLA PKWY
SUITE C
, .... ,GOODYEAR, AZ 85338-9290
, .... ,, .... ,, ...Phone Number, ,(602) 765-4348
, .... ,Fax: (623) 233-6567
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STANDAGE, RICHARD PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,790 N ESTRELLA PKWY
SUITE C
, .... ,GOODYEAR, AZ 85338-9290
, .... ,, .... ,, ...Phone Number, ,(602) 765-4348
, .... ,Fax: (623) 233-6567
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BURKE, DANIELLE R PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,14557 W INDIAN SCHOOL RD
SUITE 500B
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COONEY, CASSIDY PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,14557 W INDIAN SCHOOL RD
SUITE 500B
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KRUSE, NICHOLE L PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,14535 W INDIAN SCHOOL RD
SUITE 100
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LARSON, IAN M PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,14557 W INDIAN SCHOOL RD
SUITE 500
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TANNAHILL, MARTINA B PT *
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,14557 W INDIAN SCHOOL RD
SUITE 500
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRAVERS, NICHOLAS B PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,14557 W INDIAN SCHOOL RD
SUITE 500
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCCLENDON, JENNIFER PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,3050 N LITCHFIELD RD
SUITE 100
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 935-5505
, .... ,Fax: (623) 935-5551
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZVEITEL, MIRIAM PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,3050 N LITCHFIELD RD
SUITE 100
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 935-5505
, .... ,Fax: (623) 935-5551
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,CURTIS, SAMUEL PT
, ,Practice, ,KINECT PHYSICAL THERAPY
, ,Address, ,3050 N LITCHFIELD RD
SUITE 100
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 935-5505
, .... ,Fax: (623) 935-5551
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'HALLORAN, CATHERINE PT
, ,Practice, ,VIBRANTCARE
, ,Address, ,13657 W MCDOWELL RD
SUITE 218
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 935-5538
, .... ,Fax: (623) 935-3482
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADEOYA, OLAYINKA I PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,13657 W MCDOWELL RD
SUITE 218
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 935-5538
, .... ,Fax: (623) 935-3482
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EXSTROM, JADA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,13657 W MCDOWELL RD
SUITE 218
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 935-5538
, .... ,Fax: (623) 935-3482
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GIBSON, MARISA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,13657 W MCDOWELL RD
SUITE 218
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 935-5538
, .... ,Fax: (623) 935-3482
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRAHAM, KERILYN PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,13657 W MCDOWELL RD
SUITE 218
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 935-5538
, .... ,Fax: (623) 935-3482
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GROBY, ELAINA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,13657 W MCDOWELL RD
SUITE 218
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 935-5538
, .... ,Fax: (623) 935-3482
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUGGOLZ, CHRISTOPHER A PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,13657 W MCDOWELL RD
SUITE 118
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 935-5538
, .... ,Fax: (623) 935-3482
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PINO, PAMELA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,13657 W MCDOWELL RD
SUITE 118
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 935-5538
, .... ,Fax: (623) 935-3482
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAHEEN, KATE L PT
, ,Practice, ,VIBRANTCARE OUTPATIENT
REHABILITATION
, ,Address, ,13657 W MCDOWELL RD
SUITE 218
, .... ,GOODYEAR, AZ 85395-2601
, .... ,, .... ,, ...Phone Number, ,(623) 935-5538
, .... ,Fax: (623) 935-3482
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEDDINGS, KRISTOPHER J PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,13657 W MCDOWELL RD
SUITE 218
, .... ,GOODYEAR, AZ 85395-2603
, .... ,, .... ,, ...Phone Number, ,(623) 935-5538
, .... ,Fax: (623) 935-3482
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PADUA, AUSTIN V PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,13657 W MCDOWELL RD
SUITE 218
, .... ,GOODYEAR, AZ 85395-2603
, .... ,, .... ,, ...Phone Number, ,(623) 935-5538
, .... ,Fax: (623) 935-3482
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,COLLINS, KYLIE PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,3050 N LITCHFIELD RD
SUITE 100
, .... ,GOODYEAR, AZ 85395-7805
, .... ,, .... ,, ...Phone Number, ,(623) 935-5505
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EDGINGTON, MICHAEL PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,3050 N LITCHFIELD ROAD
SUITE 100
, .... ,GOODYEAR, AZ 85395-7805
, .... ,, .... ,, ...Phone Number, ,(623) 935-5505
, .... ,Fax: (623) 935-5551
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MYERS-LENZ, SLOANE PT
, ,Practice, ,KINECT PHYSICAL THERAPY
, ,Address, ,3050 N LITCHFIELD RD
SUITE 100
, .... ,GOODYEAR, AZ 85395-7805
, .... ,, .... ,, ...Phone Number, ,(623) 935-5505
, .... ,Fax: (623) 935-5551
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CAMPBELL, NICOLE F PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,14557 W INDIAN SCHOOL RD
SUITE 500
, .... ,GOODYEAR, AZ 85395-9218
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEROCHE, BRITTANY A PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,14557 W INDIAN SCHOOL RD
SUITE 500
, .... ,GOODYEAR, AZ 85395-9218
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FIELDS, JACK D PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,14557 W INDIAN SCHOOL RD
SUITE 500
, .... ,GOODYEAR, AZ 85395-9218
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,FLANIGAN, MATT PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,14557 W INDIAN SCHOOL RD
SUITE 500
, .... ,GOODYEAR, AZ 85395-9218
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ISHII, RINA J PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,14557 W INDIAN SCHOOL RD
SUITE 500
, .... ,GOODYEAR, AZ 85395-9218
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English,Japanese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MANGANO, JEANETTE C PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,14557 W INDIAN SCHOOL RD
SUITE 500
, .... ,GOODYEAR, AZ 85395-9218
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBERTS, RYANN P PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,14557 W INDIAN SCHOOL RD
SUITE 500
, .... ,GOODYEAR, AZ 85395-9218
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBERTS, TERI S PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,14557 W INDIAN SCHOOL RD
SUITE 500
, .... ,GOODYEAR, AZ 85395-9218
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SMITH, BROOKE Y PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,14557 W INDIAN SCHOOL RD
SUITE 500
, .... ,GOODYEAR, AZ 85395-9218
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BASSETT, ERIK J PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,14535 W INDIAN SCHOOL RD
SUITE 100
, .... ,GOODYEAR, AZ 85395-9282
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MICHELS, BOBBI J PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,14535 W INDIAN SCHOOL RD
SUITE 100
, .... ,GOODYEAR, AZ 85395-9282
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CLINGER, MACKENZIE PT *
, ,Practice, ,KIDS PLACE WEST
, ,Address, ,14557 W INDIAN SCHOOL RD
SUITE 500
, .... ,GOODYEAR, AZ 85395-9998
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOCH, KYLE PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,5045 W BASELINE ROAD
SUITE 120
, .... ,LAVEEN, AZ 85339
, .... ,, .... ,, ...Phone Number, ,(602) 605-8982
, .... ,Fax: (602) 237-8861
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RILEY, LANORA A PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,5045 W BASELINE ROAD
SUITE 120
, .... ,LAVEEN, AZ 85339
, .... ,, .... ,, ...Phone Number, ,(602) 605-8982
, .... ,Fax: (602) 237-8861
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SACKS, ANDREW N PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,5045 W BASELINE ROAD
SUITE 120
, .... ,LAVEEN, AZ 85339
, .... ,, .... ,, ...Phone Number, ,(602) 605-8982
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TANG, CHRISTOPHER L PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,5045 W BASELINE ROAD
SUITE 120
, .... ,LAVEEN, AZ 85339
, .... ,, .... ,, ...Phone Number, ,(602) 605-8982
, .... ,Fax: (602) 237-8861
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARASTOO, MARYAM PT
, ,Practice, , INDUSTRIAL HAND AND PHYSICIANS
, ,Address, ,5045 W BASELINE RD
SUITE 120
, .... ,LAVEEN, AZ 85339-7393
, .... ,, .... ,, ...Phone Number, ,(602) 605-8982
, .... ,Fax: (602) 237-8861
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICE, DOUGLAS B PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,7205 S 51ST AVE
SUITE 200
, .... ,LAVEEN, AZ 85339-7393
, .... ,, .... ,, ...Phone Number, ,(602) 653-8200
, .... ,Fax: (602) 296-5622
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADAM, CHRISTOPHER M PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,1941 W GUADALUPE RD
SUITE 108
, .... ,MESA, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(480) 491-3563
, .... ,Fax: (480) 491-3572
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,GUY, JENNIFER M PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,1941 W GUDALUPE RD
SUITE 108
, .... ,MESA, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(480) 491-3563
, .... ,Fax: (480) 491-3572
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARTH-LINDBLOM, WANDA B PT
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,2111 W UNIVERSITY DR
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERNSTEIN, DESMOND J PT
, ,Practice, ,PETERSEN PHYSICAL THERAPY
, ,Address, ,303 N CENTENNIAL WAY
, .... ,MESA, AZ 85201-6733
, .... ,, .... ,, ...Phone Number, ,(480) 534-7598
, .... ,Fax: (480) 219-5347
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MONCLOA, LEONOR PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1450 S DOBSON RD
SUITE B122
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZERKEL, GAYLE PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1450 S DOBSON RD
SUITE A302
, .... ,MESA, AZ 85202-4712
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRUNO, GARRET W PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1450 S DOBSON RD
SUITE A302
, .... ,MESA, AZ 85202-4746
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GIORGI, LISA M PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1450 S DOBSON RD
SUITE A302
, .... ,MESA, AZ 85202-4746
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MILLS, ERIN PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1450 S DOBSON RD
SUITE A302
, .... ,MESA, AZ 85202-4746
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEINMEYER, ROBERT N PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1450 S DOBSON RD
SUITE A302
, .... ,MESA, AZ 85202-4746
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,URIBE, KRYSTLE L PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1450 S DOBSON RD
SUITE A302
, .... ,MESA, AZ 85202-4746
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOYNE, KRISTI M PT
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,3048 E BASELINE RD
SUITE 113
, .... ,MESA, AZ 85204-7287
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOMEZ, SARAH PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,1118 N RECKER RD
SUITE 109
, .... ,MESA, AZ 85205-5504
, .... ,, .... ,, ...Phone Number, ,(480) 833-2778
, .... ,Fax: (480) 833-0232
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PEARCE, JODI PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,1118 N RECKER RD
SUITE 109
, .... ,MESA, AZ 85205-5504
, .... ,, .... ,, ...Phone Number, ,(480) 833-2778
, .... ,Fax: (480) 833-0232
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EADI, JACQUELINE PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,4210 E BASELINE RD
SUITE 106
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARLOW, JOHN A PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,4210 E BASELINE RD
SUITE 106
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHOUP, REBECCA N PT *
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,4210 E BASELINE RD
SUITE 106
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LATO, DALLAS A PT
, ,Practice, ,CONTACT PHYSICAL THERAPY
, ,Address, ,4850 E BASELINE RD
SUITE 114
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 396-2781
, .... ,Fax: (480) 854-3094
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARTH-LINDBLOM, WANDA B PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,130 S 63RD ST
SUITE 110
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 218-9973
, .... ,Fax: (480) 218-9976
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,CHACON, REMMIE E PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,130 S 63RD ST
SUITE 110
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 218-9973
, .... ,Fax: (480) 218-9976
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REYNOLDS, CHARLES C PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,130 S 63RD ST
SUITE 110
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 218-9973
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STANDAGE, RICHARD PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,130 S 63RD ST
SUITE 110
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 218-9973
, .... ,Fax: (480) 218-9976
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KEMPTON, STEVEN E PT
, ,Practice, ,GATEWAY PHYSICAL THERAPY
, ,Address, ,4566 E INVERNESS AVE
SUITE 103
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 813-9191
, .... ,Fax: (480) 813-0025
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRATRUD, RANDY PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,6641 E BAYWOOD AVE
SUITE A-4
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 396-9020
, .... ,Fax: (480) 218-9182
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAVEZ-ALLEN, KELLY S PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,6641 E BAYWOOD AVE
SUITE A-4
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 396-9020
, .... ,Fax: (480) 218-9182
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HANRAHAN, LINDA PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,6641 E BAYWOOD AVE
SUITE A-4
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 396-9020
, .... ,Fax: (480) 218-9182
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARDESTY, LACY M PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,6641 E BAYWOOD AVE
SUITE A-4
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 396-9020
, .... ,Fax: (480) 218-9182
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KISICKI, DAVID S PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,6641 E BAYWOOD AVE
SUITE A-4
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 396-9020
, .... ,Fax: (480) 218-9182
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LELO, ANTHONY L PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,6641 E BAYWOOD AVE
SUITE A-4
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 396-9020
, .... ,Fax: (480) 218-9182
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARCHESI, ANDREW T PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,6641 E BAYWOOD AVE
SUITE A-4
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 396-9020
, .... ,Fax: (480) 218-9182
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHIFLEY, ERIC PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,6641 E BAYWOOD AVE
SUITE A-4
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 396-9020
, .... ,Fax: (480) 218-9182
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BANNING, PAM A PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,6309 E BAYWOOD AVE
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(602) 889-5200
, .... ,Fax: (602) 889-5300
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BISSO, MARY K PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,6309 E BAYWOOD AVE
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(602) 889-5200
, .... ,Fax: (623) 251-5661
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUY-CARCHIDI, JENNIFER M PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,6309 E BAYWOOD AVE
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(602) 889-5200
, .... ,Fax: (623) 251-5661
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VERNE, THOMAS B PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,6309 E BAYWOOD AVE
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(602) 889-5200
, .... ,Fax: (602) 889-5300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROMLEY, CANDACE S PT
, ,Practice, ,THERAPY FOR DEVELOPMENTAL
DISABILITIES
, ,Address, ,4542 E INVERNESS AVE
SUITE 210
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 926-6309
, .... ,Fax: (480) 926-1365
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GANDHI, MANDY M PT
, ,Practice, ,THERAPY FOR DEVELOPMENTAL
DISABILITIES
, ,Address, ,4542 E INVERNESS AVE
SUITE 210
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 926-6309
, .... ,Fax: (480) 926-1365
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,JOHNSON, MICHELLE L PT
, ,Practice, ,THERAPY FOR DEVELOPMENTAL
DISABILITIES
, ,Address, ,4542 E INVERNESS AVE
SUITE 210
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 926-6309
, .... ,Fax: (480) 926-1365
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MANCUSO, KRISTIN M PT
, ,Practice, ,THERAPY FOR DEVELOPMENTAL
DISABILITIES
, ,Address, ,4542 E INVERNESS AVE
SUITE 210
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 926-6309
, .... ,Fax: (480) 926-1364
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'HALLORAN, CATHERINE PT
, ,Practice, ,VIBRANTCARE
, ,Address, ,5440 E SOUTHERN AVE
SUITE 101
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 641-3533
, .... ,Fax: (480) 641-3935
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADEOYA, OLAYINKA I PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,5440 E SOUTHERN AVE
SUITE 101
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 641-3533
, .... ,Fax: (480) 641-3935
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GIBSON, MARISA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,5440 E SOUTHERN AVE
SUITE 101
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 641-3533
, .... ,Fax: (480) 641-3935
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GRAHAM, KERILYN PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,5440 E SOUTHERN AVE
SUITE 101
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 641-3533
, .... ,Fax: (480) 641-3935
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GROBY, ELAINA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,5440 E SOUTHERN AVE
SUITE 101
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 641-3533
, .... ,Fax: (480) 641-3935
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUGGOLZ, CHRISTOPHER A PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,5440 E SOUTHERN AVE
SUITE 101
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 641-3533
, .... ,Fax: (480) 641-3935
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEDDINGS, KRISTOPHER J PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,5440 E SOUTHERN AVE
SUITE 101
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 641-3533
, .... ,Fax: (480) 641-3935
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCHUGH, MARY E PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,5440 E SOUTHERN AVE
SUITE 101
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 641-3533
, .... ,Fax: (480) 641-3935
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PINO, PAMELA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,5440 E SOUTHERN AVE
SUITE 101
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 641-3533
, .... ,Fax: (480) 641-3935
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ARASTOO, MARYAM PT
, ,Practice, ,INDUSTRIAL HAND AND
PHYSICAL THERAPY
, ,Address, ,6641 E BAYWOOD AVE
SUITE A4
, .... ,MESA, AZ 85206-1723
, .... ,, .... ,, ...Phone Number, ,(480) 396-9020
, .... ,Fax: (480) 218-9182
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RILEY, LANORA A PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,6641 E BAYWOOD AVE
SUITE A4
, .... ,MESA, AZ 85206-1723
, .... ,, .... ,, ...Phone Number, ,(480) 396-9020
, .... ,Fax: (480) 218-9182
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPRINGBORN, STEVE E PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,6641 E BAYWOOD AVE
SUITE A4
, .... ,MESA, AZ 85206-1723
, .... ,, .... ,, ...Phone Number, ,(480) 396-9020
, .... ,Fax: (480) 218-9182
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TANG, CHRISTOPHER L PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,6641 E BAYWOOD AVE
SUITE A4
, .... ,MESA, AZ 85206-1723
, .... ,, .... ,, ...Phone Number, ,(480) 396-9020
, .... ,Fax: (480) 218-9182
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADAM, CHRISTOPHER M PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,6309 E BAYWOOD AVE
, .... ,MESA, AZ 85206-1744
, .... ,, .... ,, ...Phone Number, ,(480) 579-5200
, .... ,Fax: (480) 579-5300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAHEEN, KATE L PT
, ,Practice, ,VIBRANTCARE OUTPATIENT
REHABILITATION
, ,Address, ,5440 E SOUTHERN AVE
SUITE 101
, .... ,MESA, AZ 85206-2779
, .... ,, .... ,, ...Phone Number, ,(480) 641-3533
, .... ,Fax: (480) 641-3935
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,GIROUX, HEIDI E PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,4210 E BASELINE RD
SUITE 106
, .... ,MESA, AZ 85206-4417
, .... ,, .... ,, ...Phone Number, ,(480) 503-2373
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BIESINGER, ZACHARY PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,4210 E BASELINE RD
SUITE 103
, .... ,MESA, AZ 85206-4418
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CONNOLLY, JOCELYN PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,4210 E BASELINE RD
SUITE 106
, .... ,MESA, AZ 85206-4418
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EGAN, CODY J PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,4210 E BASELINE RD
SUITE 106
, .... ,MESA, AZ 85206-4418
, .... ,, .... ,, ...Phone Number, ,(480) 503-2373
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAYFIELD, MECHELLE N PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,4210 E BASELINE RD
SUITE 106
, .... ,MESA, AZ 85206-4418
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCCLINTIC, REBECCA PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,4210 E BASELINE RD
SUITE 106
, .... ,MESA, AZ 85206-4418
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MEERE, SHEREE PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,4210 E BASELINE RD
SUITE 106
, .... ,MESA, AZ 85206-4418
, .... ,, .... ,, ...Phone Number, ,(480) 503-2373
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MEIERS, JEFFREY R PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,4210 E BASELINE RD
SUITE 106
, .... ,MESA, AZ 85206-4418
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,POTTER, REBECCA A PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,4210 E BASELINE RD
SUITE 106
, .... ,MESA, AZ 85206-4418
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEIDLE, KATHRYN A PT
, ,Practice, ,THERAPY FOR DEVELOPMENTAL
DISABILITIES
, ,Address, ,4542 E INVERNESS AVE
SUITE 210
, .... ,MESA, AZ 85206-4623
, .... ,, .... ,, ...Phone Number, ,(480) 926-6309
, .... ,Fax: (480) 926-1365
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARENSON, NOAH B PT
, ,Practice, ,CONTACT PHYSICAL THERAPY
, ,Address, ,4850 E BASELINE RD
SUITE 114
, .... ,MESA, AZ 85206-4626
, .... ,, .... ,, ...Phone Number, ,(480) 396-2781
, .... ,Fax: (480) 854-3094
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARLSON, TYLER J PT
, ,Practice, ,CONTACT PHYSICAL THERAPY
, ,Address, ,4850 E BASELINE RD
SUITE 114
, .... ,MESA, AZ 85206-4626
, .... ,, .... ,, ...Phone Number, ,(480) 396-2781
, .... ,Fax: (480) 854-3094
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KING, MORGAN PT
, ,Practice, ,CONTACT PHYSICAL THERAPY
, ,Address, ,4850 E BASELINE RD
SUITE 114
, .... ,MESA, AZ 85206-4626
, .... ,, .... ,, ...Phone Number, ,(480) 396-2781
, .... ,Fax: (480) 854-3094
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HANSEN, BRADLEY PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,7165 E UNIVERSITY DR
BLDG 11 SUITE 143
, .... ,MESA, AZ 85207
, .... ,, .... ,, ...Phone Number, ,(480) 218-9973
, .... ,Fax: (480) 218-9976
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLAU, DUANE K PT
, ,Practice, ,INGLISH AND PETERSEN
PHYSICAL THERAPY
, ,Address, ,6840 E BROWN RD
SUITE 104
, .... ,MESA, AZ 85207-3759
, .... ,, .... ,, ...Phone Number, ,(480) 779-4671
, .... ,Fax: (480) 981-8595
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CALL, DAVID T PT
, ,Practice, ,INGLISH AND PETERSON PT
, ,Address, ,6840 E BROWN RD
SUITE 104
, .... ,MESA, AZ 85207-3759
, .... ,, .... ,, ...Phone Number, ,(480) 779-4671
, .... ,Fax: (480) 981-8595
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HRITZO, GREG S PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,7165 E UNIVERSITY DR
BLDG B 11 SUITE 143
, .... ,MESA, AZ 85207-6400
, .... ,, .... ,, ...Phone Number, ,(480) 218-9973
, .... ,Fax: (480) 218-9976
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STANDAGE, RICHARD PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,7165 E UNIVERSITY DR
BLDG B 11 SUITE 143
, .... ,MESA, AZ 85207-6400
, .... ,, .... ,, ...Phone Number, ,(480) 218-9973
, .... ,Fax: (480) 218-9976
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,KEMPTON, JAMES P PT
, ,Practice, ,KEMPTON PHYSICAL THERAPY AND
SPORTS MEDICINE
, ,Address, ,6960 E BROADWAY RD
, .... ,MESA, AZ 85208-1916
, .... ,, .... ,, ...Phone Number, ,(480) 807-9000
, .... ,Fax: (480) 807-9234
, .... ,Languages: English,Russian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZUPKO, RYAN J PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,4210 E BASELINE RD
STE106
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHRISTENSEN, RUSSELL E PT
, ,Practice, ,MOORE PHYSICAL THERAPY
, ,Address, ,2500 S POWER RD
SUITE 123
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 218-1344
, .... ,Fax: (480) 218-1356
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HALL, BRADLEY G PT
, ,Practice, ,MOORE PHYSICAL THERAPY
, ,Address, ,2500 S POWER RD
SUITE 123
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 218-1344
, .... ,Fax: (480) 218-1356
, .... ,Languages: English,Portuguese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARWARD, JOSHUA A PT
, ,Practice, ,MOORE PHYSICAL THERAPY
, ,Address, ,2500 S POWER RD
SUITE 123
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 218-1344
, .... ,Fax: (480) 218-1356
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAYNE, ASHLEY PT
, ,Practice, ,MOORE PHYSICAL THERAPY
, ,Address, ,2500 S POWER RD
SUITE 123
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 218-1344
, .... ,Fax: (480) 218-1356
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,COLEMAN, JAMES P PT
, ,Practice, ,MOORE PHYSICAL THERAPY
, ,Address, ,2500 S POWER RD
SUITE 123
, .... ,MESA, AZ 85209-6686
, .... ,, .... ,, ...Phone Number, ,(480) 218-1344
, .... ,Fax: (480) 218-1356
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOORE, MARC W PT
, ,Practice, ,MOORE PHYSICAL THERAPY
, ,Address, ,2500 S POWER RD
SUITE 123
, .... ,MESA, AZ 85209-6688
, .... ,, .... ,, ...Phone Number, ,(480) 218-1344
, .... ,Fax: (480) 218-1356
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CORTINA, JULIET A PT
, ,Practice, ,INBALANCE PHYSICAL THERAPY
, ,Address, ,4425 S MOUNTAIN RD
SUITE 104 105
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 567-2987
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RANDALL, JONATHAN M PT
, ,Practice, ,INBALANCE PHYSICAL THERAPY
, ,Address, ,4425 S MOUNTAIN RD
SUITE 104 105
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 567-2987
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VANCE, RYAN K PT
, ,Practice, ,INBALANCE PHYSICAL THERAPY
, ,Address, ,4425 S MOUNTAIN RD
SUITE 104 105
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 567-2987
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MERRIMAN, SUSAN PT
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,2835 E BROWN RD
SUITE 101
, .... ,MESA, AZ 85213
, .... ,, .... ,, ...Phone Number, ,(480) 807-6444
, .... ,Fax: (480) 324-1881
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,TOBLER, STEVEN J PT
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,2835 E BROWN RD
SUITE 101
, .... ,MESA, AZ 85213
, .... ,, .... ,, ...Phone Number, ,(480) 807-6644
, .... ,Fax: (480) 324-1881
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HODGE, AMANDA G PT
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,2835 E BROWN RD
SUITE 101
, .... ,MESA, AZ 85213-5470
, .... ,, .... ,, ...Phone Number, ,(480) 807-6644
, .... ,Fax: (480) 324-1881
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JONES, SHVETA C PT
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,2835 E BROWN RD
SUITE 101
, .... ,MESA, AZ 85213-5470
, .... ,, .... ,, ...Phone Number, ,(480) 807-6644
, .... ,Fax: (480) 324-1881
, .... ,Languages: English,Gujarati
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LINES, RAQUEL M PT
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,2835 E BROWN RD
SUITE 101
, .... ,MESA, AZ 85213-5470
, .... ,, .... ,, ...Phone Number, ,(480) 807-6644
, .... ,Fax: (480) 324-1881
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCLEAN, SHANNON M PT
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,2835 E BROWN RD
SUITE 101
, .... ,MESA, AZ 85213-5470
, .... ,, .... ,, ...Phone Number, ,(480) 807-6644
, .... ,Fax: (480) 324-1881
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'HALLORAN, CATHERINE PT
, ,Practice, ,VIBRANTCARE
, ,Address, ,9139 W THUNDERBIRD RD
SUITE 225
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 972-1575
, .... ,Fax: (623) 972-0914
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,ADEOYA, OLAYINKA I PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,9139 W THUNDERBIRD RD
SUITE 225
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 972-1575
, .... ,Fax: (623) 972-0914
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BENTLEY, LORRI A PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,9139 W THUNDERBIRD RD
SUITE 225
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 972-1575
, .... ,Fax: (623) 972-0914
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GIBSON, MARISA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,9139 W THUNDERBIRD RD
SUITE 225
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 972-1575
, .... ,Fax: (623) 972-0914
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRAHAM, KERILYN PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,9139 W THUNDERBIRD RD
SUITE 225
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 972-1575
, .... ,Fax: (623) 972-0914
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GROBY, ELAINA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,9139 W THUNDERBIRD RD
SUITE 225
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 972-1575
, .... ,Fax: (623) 972-0914
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUGGOLZ, CHRISTOPHER A PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,9139 W THUNDERBIRD RD
SUITE 225
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 972-1575
, .... ,Fax: (623) 972-0914
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HEDDINGS, KRISTOPHER J PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,9139 W THUNDERBIRD RD
SUITE 225
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 972-1575
, .... ,Fax: (623) 972-0914
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MEDRANO, MITAS MOINA B PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,9139 W THUNDERBIRD RD
SUITE 225
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 972-1575
, .... ,Fax: (623) 972-0914
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PINO, PAMELA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,9139 W THUNDERBIRD RD
SUITE 225
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 972-1575
, .... ,Fax: (623) 972-0914
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WASSON, KAYLA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,9139 W THUNDERBIRD RD
SUITE 225
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 972-1575
, .... ,Fax: (623) 972-0914
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAHEEN, KATE L PT
, ,Practice, ,VIBRANTCARE OUTPATIENT
REHABILITATION
, ,Address, ,9139 W THUNDERBIRD RD
SUITE 225
, .... ,PEORIA, AZ 85381-4913
, .... ,, .... ,, ...Phone Number, ,(623) 972-1575
, .... ,Fax: (623) 972-0914
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, JENNIFER L PT
, ,Practice, , VIBRANTCARE OUTPATIENT REHAB
, ,Address, ,9139 W THUNDERBIRD RD
SUITE 225
, .... ,PEORIA, AZ 85381-4913
, .... ,, .... ,, ...Phone Number, ,(800) 421-1965
, .... ,Fax: (866) 477-6937
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KALLBERG, JEFFREY L PT
, ,Practice, ,ARIZONA BLEEDING DISORDERS
, ,Address, ,821 N 5TH AVE
, .... ,PHOENIX, AZ 85003
, .... ,, .... ,, ...Phone Number, ,(602) 680-7722
, .... ,Fax: (602) 682-5415
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,THOMAS, STEVEN P PT
, ,Practice, ,STEVEN THOMAS PHYSICAL THERAPY
, ,Address, ,27 W MADISON ST
SUITE 102
, .... ,PHOENIX, AZ 85003
, .... ,, .... ,, ...Phone Number, ,(602) 833-6677
, .... ,Fax: (602) 833-6569
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARTH-LINDBLOM, WANDA B PT
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,370 E VIRGINIA AVE
SUITE 100
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NOONAN, CALVIN W PT
, ,Practice, ,HARVEST PHYSICAL THERAPY
, ,Address, ,2020 N CENTRAL AVE
SUITE 100
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(855) 331-7522
, .... ,Fax: (888) 381-6179
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUNT, LEA A PT
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,230 S THIRD ST
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 324-3699
, .... ,Fax: (602) 324-3698
, .... ,Languages: English,Portuguese,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LINES, RAQUEL M PT
, ,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
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,TOBLER, STEVEN J PT
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARTH-LINDBLOM, WANDA B PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,370 E VIRGINIA AVE
SUITE 200
, .... ,PHOENIX, AZ 85004-1214
, .... ,, .... ,, ...Phone Number, ,(602) 264-6068
, .... ,Fax: (602) 954-8494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'HALLORAN, CATHERINE PT
, ,Practice, ,VIBRANTCARE
, ,Address, ,1010 E MCDOWELL RD
SUITE 102
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 256-7232
, .... ,Fax: (602) 256-7292
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADEOYA, OLAYINKA I PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1010 E MCDOWELL RD
SUITE 102
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 256-7232
, .... ,Fax: (602) 256-7292
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AHERN, KAY S PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1010 E MCDOWELL RD
SUITE 102
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 256-7232
, .... ,Fax: (602) 256-7292
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BATZ, ELAINE E PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1010 E MCDOWELL RD
SUITE 102
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 256-7232
, .... ,Fax: (602) 256-7292
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GIBSON, MARISA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1010 E MCDOWELL RD
SUITE 102
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 256-7232
, .... ,Fax: (602) 256-7292
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRAHAM, KERILYN PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1010 E MCDOWELL RD
SUITE 102
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 256-7232
, .... ,Fax: (602) 256-7292
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GROBY, ELAINA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1010 E MCDOWELL RD
SUITE 102
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 256-7232
, .... ,Fax: (602) 256-7292
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUGGOLZ, CHRISTOPHER A PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1010 E MCDOWELL RD
SUITE 102
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 256-7232
, .... ,Fax: (602) 256-7292
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEDDINGS, KRISTOPHER J PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1010 E MCDOWELL RD
SUITE 102
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 256-7232
, .... ,Fax: (602) 256-7292
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PHAN, TIEN V PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1010 E MCDOWELL RD
SUITE 102
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 256-7232
, .... ,Fax: (602) 256-7292
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PINO, PAMELA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1010 E MCDOWELL RD
SUITE 102
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 256-7232
, .... ,Fax: (602) 256-7292
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAMSEY, LUCINDA J PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1010 E MCDOWELL RD
SUITE 102
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 256-7232
, .... ,Fax: (602) 256-7292
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHLEIBAUM, ANDREA M PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1010 E MCDOWELL RD
SUITE 102
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 256-7232
, .... ,Fax: (602) 256-7232
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPAULDING, NICOLE PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1010 E MCDOWELL RD
SUITE 102
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 256-7232
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOOD, KATHRYN M PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1010 E MCDOWELL RD
SUITE 102
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 256-7232
, .... ,Fax: (602) 256-7292
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHNEIDER, DUANE M PT
, ,Practice, ,VIBRANTCARE OUTPATIENT
REHABILITATION
, ,Address, ,1010 E MCDOWELL RD
SUITE 102
, .... ,PHOENIX, AZ 85006-2606
, .... ,, .... ,, ...Phone Number, ,(602) 256-7232
, .... ,Fax: (866) 477-6937
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

MARICOPA COUNTY

Page 637*Not accepting new patients



MARICOPA COUNTY
ANCILLARY

, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,SHAHEEN, KATE L PT
, ,Practice, ,VIBRANTCARE OUTPATIENT
REHABILITATION
, ,Address, ,1010 E MCDOWELL RD
SUITE 102
, .... ,PHOENIX, AZ 85006-2606
, .... ,, .... ,, ...Phone Number, ,(602) 256-7232
, .... ,Fax: (602) 256-7292
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, HANNAH PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,1331 N 7TH ST
SUITE 100
, .... ,PHOENIX, AZ 85006-2765
, .... ,, .... ,, ...Phone Number, ,(602) 253-6623
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BACSALMASI, LAUREN M PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,2302 N 15TH AVE
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: ASL,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ISHII, RINA J PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,2302 N 15TH AVE
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English,Japanese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCOTT, CHANTAL PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,2302 N 15TH AVE
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TANNAHILL, MARTINA B PT *
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,2302 N 15TH AVE
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MUELLER, MICHELLE C PT
, ,Practice, ,AZOPT KIDS PLACE CENTRAL
, ,Address, ,2302 N 15TH AVE
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARDOSA GRAY, ANNA PT
, ,Practice, ,KIDS PLACE CENTRAL
, ,Address, ,2302 N 15TH AVE
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 249-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AUSTIN, ALICIA L PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,690 N COFCO CENTER CT
SUITE 260
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 279-5905
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REYNOLDS, CHARLES C PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,690 N COFCO CENTER CT
SUITE 260
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 279-6905
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARTH-LINDBLOM, WANDA B PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,690 N COFCO CENTER CT
SUITE 260
, .... ,PHOENIX, AZ 85008-6473
, .... ,, .... ,, ...Phone Number, ,(602) 279-5905
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STANDAGE, RICHARD PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,690 N COFCO CENTER CT
SUITE 260
, .... ,PHOENIX, AZ 85008-6473
, .... ,, .... ,, ...Phone Number, ,(602) 279-5905
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CHACON, REMMIE E PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,690 N COFCO CENTER CT
SUITE 260
, .... ,PHOENIX, AZ 85008-6743
, .... ,, .... ,, ...Phone Number, ,(602) 279-5905
, .... ,Fax: (602) 279-6934
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STAPLES, DANE M PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,5830 N 19TH AVE
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 841-0583
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SAVOIA, CATHERINE G PT
, ,Practice, ,BARROW BRAIN AND SPINE
, ,Address, ,3090 N 3RD AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 745-2930
, .... ,Fax: (602) 745-2963
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PELLMAN, SHARON M PT
, ,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, ,BARTH-LINDBLOM, WANDA B PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,300 W CLARENDON AVE
SUITE 285
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 277-3686
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHACON, REMMIE E PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,300 W CLARENDON AVE
SUITE 285
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(480) 661-7779
, .... ,Fax: (480) 661-1546
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,REYNOLDS, CHARLES C PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,300 W CLARENDON AVE
SUITE 285
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 277-3686
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STANDAGE, RICHARD PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,300 W CLARENDON AVE
SUITE 285
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 277-3686
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUSSMAN, JUDITH G PT
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 914-1521
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,THUNN, LINDA I PT
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 914-1521
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YOUNG, GEORGINA PT
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 914-1521
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRADY SMITH, KATHLEEN A PT
, ,Practice, ,MAMDC
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-8100
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A

, ,,Provider, ,GRADY SMITH, KATHLEEN A PT
, ,Practice, ,MAMDC
, ,Address, ,350 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3000
, .... ,Fax: (602) 406-4058
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,JAMESON, SHANNON J PT
, ,Practice, ,MAMDC
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-4522
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,TAYLOR, DEBORAH PT
, ,Practice, ,MAMDC
, ,Address, ,240 W THOMAS RD
SUITE 400
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-4129
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,HAYDEN, SHARON L PT
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-4931
, .... ,Fax: (602) 406-4522
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,HILL, LAUREN PT
, ,Practice, ,WOMEN'S CARE CENTER
, ,Address, ,500 W THOMAS RD
SUITE 680
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6017
, .... ,Fax: (602) 406-2144
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KRIESE, DENISE S PT
, ,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, ,HANSEN, BRADLEY PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,300 W CLARENDON AVE
SUITE 285
, .... ,PHOENIX, AZ 85013-3474
, .... ,, .... ,, ...Phone Number, ,(602) 277-3686
, .... ,Fax: (602) 277-3686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUNCAN, ISAAK L PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,444 W OSBORN RD
SUITE 303
, .... ,PHOENIX, AZ 85013-3820
, .... ,, .... ,, ...Phone Number, ,(602) 279-8022
, .... ,Fax: (602) 279-8029
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILMAN, ADAM J PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,444 W OSBORN RD
SUITE 303
, .... ,PHOENIX, AZ 85013-3820
, .... ,, .... ,, ...Phone Number, ,(602) 279-8022
, .... ,Fax: (602) 279-8029
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOVSEPIAN, DAVID G PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,444 W OSBORN RD
SUITE 303
, .... ,PHOENIX, AZ 85013-3820
, .... ,, .... ,, ...Phone Number, ,(602) 279-8022
, .... ,Fax: (602) 279-8029
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GORMAN, KARIN L PT
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

MARICOPA COUNTY

Page 639*Not accepting new patients



MARICOPA COUNTY
ANCILLARY

, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,LARSON, CHARYSEE PT
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013-4360
, .... ,, .... ,, ...Phone Number, ,(602) 614-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEPSA, TAYLOR PT
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WIRDZEK, EMILY PT
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BEHNKE, CLAIRE PT
, ,Practice, ,DMG-CHILDREN'S'S REHAB SERV.
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013-4360
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 468-4512
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRICKNER, LORI PT
, ,Practice, ,MAMDC
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013-4407
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-4022
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FISHER, LANDA PT
, ,Practice, ,MAMDC
, ,Address, ,240 W THOMAS RD
SUITE 303
, .... ,PHOENIX, AZ 85013-4407
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SANCHEZ, VICTOR M PT
, ,Practice, ,MAMDC
, ,Address, ,240 W THOMAS RD
SUITE 303
, .... ,PHOENIX, AZ 85013-4407
, .... ,, .... ,, ...Phone Number, ,(602) 406-5266
, .... ,Fax: (602) 406-4522
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLINT, JAMIE T PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,5830 N 19TH AVE
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(480) 759-5200
, .... ,Fax: (480) 759-5300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILMAN, ADAM J PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,5830 N 19TH AVE
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 841-0583
, .... ,Fax: (602) 841-0302
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RUIZ JR, FREDDY PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,5830 N 19TH AVE
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 841-0583
, .... ,Fax: (602) 841-0302
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'HALLORAN, CATHERINE PT
, ,Practice, ,VIBRANTCARE
, ,Address, ,1728 W GLENDALE AVE
SUITE 102
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 249-0202
, .... ,Fax: (602) 249-0004
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUGGOLZ, CHRISTOPHER A PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1728 W GLENDALE AVE
SUITE 102
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 249-0202
, .... ,Fax: (602) 249-0004
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PINO, PAMELA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1728 W GLENDALE AVE
SUITE 102
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 249-0202
, .... ,Fax: (602) 249-0004
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MACKNIGHT, NATHAN PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,3700 N 24TH ST
SUITE 230
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SYMANCYK, CHELSEA M PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,3700 N 24TH ST
SUITE 230
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(480) 941-4169
, .... ,Fax: (480) 941-4972
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AUSTIN, ALICIA L PT
, ,Practice, ,ARIZONA DESERT HAND THERAPY
, ,Address, ,3104 E INDIAN SCHOOL RD
SUITE 200A
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 955-2302
, .... ,Fax: (602) 955-2691
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PINK, MELISSA E PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,3700 N 24TH ST
SUITE 230
, .... ,PHOENIX, AZ 85016-6525
, .... ,, .... ,, ...Phone Number, ,(602) 903-4383
, .... ,Fax: (602) 714-5483
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CAMPBELL, OWEN PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,3700 N 24TH ST
SUITE 230
, .... ,PHOENIX, AZ 85016-6526
, .... ,, .... ,, ...Phone Number, ,(602) 903-4383
, .... ,Fax: (602) 714-5483
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,FISCHER, RONALD J PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,3700 N 24TH ST
SUITE 230
, .... ,PHOENIX, AZ 85016-6526
, .... ,, .... ,, ...Phone Number, ,(602) 903-4383
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOTTOOR, TONY PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,3700 N 24TH ST
SUITE 230
, .... ,PHOENIX, AZ 85016-6526
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRIST, HEATH A PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,3700 N 24TH ST
SUITE 230
, .... ,PHOENIX, AZ 85016-6534
, .... ,, .... ,, ...Phone Number, ,(602) 903-4383
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, MONIQUE M PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,3700 N 24TH ST
SUITE 230
, .... ,PHOENIX, AZ 85016-6534
, .... ,, .... ,, ...Phone Number, ,(602) 903-4383
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PICKERING, HEATHER L PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,3700 N 24TH ST
SUITE 230
, .... ,PHOENIX, AZ 85016-6534
, .... ,, .... ,, ...Phone Number, ,(602) 903-4383
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BURD, KERRY J PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,3200 E CAMELBACK RD
SUITE 135
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(602) 954-8473
, .... ,Fax: (602) 954-8494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RUSSELL, ALISON N PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,4840 E INDIAN SCHOOL RD
SUITE 103
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(602) 956-2850
, .... ,Fax: (602) 956-2877
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STAPLES, DANE M PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,4840 E INDIAN SCHOOL RD
SUITE 103
, .... ,PHOENIX, AZ 85018-5500
, .... ,, .... ,, ...Phone Number, ,(602) 956-2820
, .... ,Fax: (602) 956-2877
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADEOYA, OLAYINKA I PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1728 W GLENDALE AVE
SUITE 102
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 249-0202
, .... ,Fax: (602) 249-0004
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHANNA, REEMA T PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1728 W GLENDALE AVE
SUITE 102
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 249-0202
, .... ,Fax: (602) 249-0004
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GIBSON, MARISA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1728 W GLENDALE AVE
SUITE 102
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 249-0202
, .... ,Fax: (602) 249-0004
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRAHAM, KERILYN PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1728 W GLENDALE AVE
SUITE 102
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 249-0202
, .... ,Fax: (602) 249-004
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GROBY, ELAINA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1728 W GLENDALE AVE
SUITE 202
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 249-0202
, .... ,Fax: (602) 249-004
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEDDINGS, KRISTOPHER J PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1728 W GLENDALE AVE
SUITE 102
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 249-0202
, .... ,Fax: (602) 249-0004
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CORTEZ, DAVID C PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1728 W GLENDALE AVE
SUITE 102
, .... ,PHOENIX, AZ 85021-8860
, .... ,, .... ,, ...Phone Number, ,(602) 249-0202
, .... ,Fax: (602) 249-0004
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GREGORY, ANITA J PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1728 W GLENDALE AVE
SUITE 102
, .... ,PHOENIX, AZ 85021-8860
, .... ,, .... ,, ...Phone Number, ,(602) 249-0202
, .... ,Fax: (602) 249-0004
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PADILLA, THOMAS H PT
, ,Practice, ,VIBRANTCARE OUTPATIENT
REHABILITATION
, ,Address, ,1728 W GLENDALE AVE
SUITE 102
, .... ,PHOENIX, AZ 85021-8860
, .... ,, .... ,, ...Phone Number, ,(602) 249-0202
, .... ,Fax: (602) 249-0004
, .... ,Languages: English,Portuguese,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAHEEN, KATE L PT
, ,Practice, ,VIBRANTCARE OUTPATIENT
REHABILITATION
, ,Address, ,1728 W GLENDALE AVE
SUITE 102
, .... ,PHOENIX, AZ 85021-8860
, .... ,, .... ,, ...Phone Number, ,(602) 249-0202
, .... ,Fax: (602) 249-0004
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,ICHILOV, HADDAR E PT
, ,Practice, ,ADVANCED MEDICAL THERAPY
, ,Address, ,15640 N 7TH ST
SUITE 6
, .... ,PHOENIX, AZ 85022
, .... ,, .... ,, ...Phone Number, ,(602) 439-3800
, .... ,Fax: (602) 439-3802
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'HALLORAN, CATHERINE PT
, ,Practice, ,VIBRANTCARE
, ,Address, ,402 E GREENWAY PKWY
SUITE 12
, .... ,PHOENIX, AZ 85022
, .... ,, .... ,, ...Phone Number, ,(602) 789-6878
, .... ,Fax: (602) 789-6708
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADEOYA, OLAYINKA I PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,402 E GREENWAY PKWY
SUITE 12
, .... ,PHOENIX, AZ 85022
, .... ,, .... ,, ...Phone Number, ,(602) 789-6878
, .... ,Fax: (602) 789-6708
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DELOBEL, ASHLEY PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,402 E GREENWAY PKWY
SUITE 12
, .... ,PHOENIX, AZ 85022
, .... ,, .... ,, ...Phone Number, ,(602) 789-6878
, .... ,Fax: (602) 789-6708
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GIBSON, MARISA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,402 E GREENWAY PKWY
SUITE 12
, .... ,PHOENIX, AZ 85022
, .... ,, .... ,, ...Phone Number, ,(602) 789-6878
, .... ,Fax: (602) 789-6708
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRAHAM, KERILYN PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,402 E GREENWAY PKWY
SUITE 12
, .... ,PHOENIX, AZ 85022
, .... ,, .... ,, ...Phone Number, ,(602) 789-6878
, .... ,Fax: (602) 789-6708
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GROBY, ELAINA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,402 E GREENWAY PKWY
SUITE 12
, .... ,PHOENIX, AZ 85022
, .... ,, .... ,, ...Phone Number, ,(602) 789-6878
, .... ,Fax: (602) 789-6708
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUGGOLZ, CHRISTOPHER A PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,402 E GREENWAY PKWY
SUITE 12
, .... ,PHOENIX, AZ 85022
, .... ,, .... ,, ...Phone Number, ,(602) 789-6878
, .... ,Fax: (602) 789-6708
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEDDINGS, KRISTOPHER J PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,402 E GREENWAY PKWY
SUITE 12
, .... ,PHOENIX, AZ 85022
, .... ,, .... ,, ...Phone Number, ,(602) 789-6878
, .... ,Fax: (602) 789-6708
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PINO, PAMELA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,402 E GREENWAY PKWY
SUITE 12
, .... ,PHOENIX, AZ 85022
, .... ,, .... ,, ...Phone Number, ,(602) 789-6878
, .... ,Fax: (602) 789-6708
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAHEEN, KATE L PT
, ,Practice, ,VIBRANTCARE OUTPATIENT
REHABILITATION
, ,Address, ,402 E GREENWAY PKWY
SUITE 12
, .... ,PHOENIX, AZ 85022-2350
, .... ,, .... ,, ...Phone Number, ,(602) 789-6878
, .... ,Fax: (602) 789-6708
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STEIN, JUSTIN E MD *
, ,Practice, ,VIBRANTCARE OUTPATIENT
REHABILITATION
, ,Address, ,402 E GREENWAY PKWY
SUITE 12
, .... ,PHOENIX, AZ 85022-2350
, .... ,, .... ,, ...Phone Number, ,(602) 789-6878
, .... ,Fax: (602) 789-6708
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GIORGI, LISA M PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 220
, .... ,PHOENIX, AZ 85023-1261
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARRIS, ELISE C PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 220
, .... ,PHOENIX, AZ 85023-1261
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RYDER, JESSICA M PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 220
, .... ,PHOENIX, AZ 85023-1261
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,URIBE, KRYSTLE L PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 220
, .... ,PHOENIX, AZ 85023-1264
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VLACH, ANDREA J PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 220
, .... ,PHOENIX, AZ 85023-1264
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTIN, MARIA K PT
, ,Practice, ,RECOVIA
, ,Address, ,19636 N 27TH AVE
SUITE 106
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,SEARER, DUSTIN J PT
, ,Practice, ,RECOVIA
, ,Address, ,19636 N 27TH AVE
SUITE 106
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,THOMPSON, HEIDI M PT
, ,Practice, ,RECOVIA
, ,Address, ,19636 N 27TH AVE
SUITE 106
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MANGAN, LINDSAY PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,4530 E SHEA BLVD
SUITE 105
, .... ,PHOENIX, AZ 85028-6082
, .... ,, .... ,, ...Phone Number, ,(480) 494-2050
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BISCONTINI, CARL PT
, ,Practice, , ABOVE AND BEYOND PHYSICIANS
, ,Address, ,3201 W PEORIA AVE
SUITE D800
, .... ,PHOENIX, AZ 85029-4608
, .... ,, .... ,, ...Phone Number, ,(602) 866-2231
, .... ,Fax: (602) 866-2261
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GIFFORD, CHARLES T PT
, ,Practice, , ABOVE AND BEYOND PHYSICIANS
, ,Address, ,3201 W PEORIA AVE
SUITE D800
, .... ,PHOENIX, AZ 85029-4608
, .... ,, .... ,, ...Phone Number, ,(602) 866-2231
, .... ,Fax: (602) 866-2261
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LONG, THOMAS J PT
, ,Practice, , ABOVE AND BEYOND PHYSICIANS
, ,Address, ,3201 W PEORIA AVE
SUITE D800
, .... ,PHOENIX, AZ 85029-4608
, .... ,, .... ,, ...Phone Number, ,(602) 866-2231
, .... ,Fax: (602) 866-2261
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MCCARTY, MEGAN L PT
, ,Practice, , ABOVE AND BEYOND PHYSICIANS
, ,Address, ,3201 W PEORIA AVE
SUITE D800
, .... ,PHOENIX, AZ 85029-4608
, .... ,, .... ,, ...Phone Number, ,(602) 866-2231
, .... ,Fax: (602) 866-2261
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOOD, WENDY PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,4022 E GREENWAY RD
SUITE 1
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, GARY T PT
, ,Practice, ,JOINT EFFORT PHYSICAL THERAPY
, ,Address, ,3602 E GREENWAY RD
SUITE 106
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 643-0300
, .... ,Fax: (602) 643-0038
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARUTHERS, BRIDGETTE PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,4022 E GREENWAY RD
SUITE 1
, .... ,PHOENIX, AZ 85032-0442
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAVENNA, MARGARET M PT
, ,Practice, ,FUSION REHABILITATION
, ,Address, ,2418 E DANBURY RD
, .... ,PHOENIX, AZ 85032-2425
, .... ,, .... ,, ...Phone Number, ,(602) 569-5656
, .... ,Fax: (602) 569-6119
, .... ,Languages: English,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHIBEL, ISAAC I PT
, ,Practice, ,FUSION REHABILITATION
, ,Address, ,2418 E DANBURY RD
, .... ,PHOENIX, AZ 85032-2425
, .... ,, .... ,, ...Phone Number, ,(602) 569-5656
, .... ,Fax: (602) 569-6119
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LERMA, AMY L PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,4022 E GREENWAY RD
SUITE 1
, .... ,PHOENIX, AZ 85032-4798
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NOEL, CHRISTOPHER PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,4022 E GREENWAY RD
SUITE 1
, .... ,PHOENIX, AZ 85032-4798
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAO, ALANA J PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,4022 E GREENWAY RD
SUITE 1
, .... ,PHOENIX, AZ 85032-4798
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TOMASZEWSKI, BREANA PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,4022 E GREENWAY RD
SUITE 1
, .... ,PHOENIX, AZ 85032-4798
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AHERN, KAY S PT
, ,Practice, ,ARIZONA DESERT HAND THERAPY
, ,Address, ,1860 N 95TH LN
SUITE 105
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 907-0828
, .... ,Fax: (623) 907-3058
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARTH-LINDBLOM, WANDA B PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,1805 N 91ST AVE
SUITE 101
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 907-0828
, .... ,Fax: (602) 907-3058
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,CHACON, REMMIE E PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,1805 N 91ST AVE
SUITE 101
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 907-0828
, .... ,Fax: (623) 907-3058
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REYNOLDS, CHARLES C PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,1805 N 91ST AVE
SUITE 101
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 907-0828
, .... ,Fax: (623) 907-3058
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STANDAGE, RICHARD PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,1805 N 91ST AVE
SUITE 101
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 907-0828
, .... ,Fax: (623) 907-3058
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRATRUD, RANDY PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,8410 W THOMAS RD
SUITE 136
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-4478
, .... ,Fax: (623) 247-7839
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAVEZ-ALLEN, KELLY S PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,8410 W THOMAS RD
SUITE 136
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-4478
, .... ,Fax: (623) 247-7839
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GALLEGOS, JOSEPH A PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,8410 W THOMAS RD
SUITE 136
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-4478
, .... ,Fax: (623) 247-7839
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HANRAHAN, LINDA PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,8410 W THOMAS RD
SUITE 136
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-4478
, .... ,Fax: (623) 247-7839
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARDESTY, LACY M PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,8410 W THOMAS RD
SUITE 136
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-4478
, .... ,Fax: (623) 247-7839
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KISICKI, DAVID S PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,8410 W THOMAS RD
SUITE 136
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-4478
, .... ,Fax: (623) 247-7839
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LELO, ANTHONY L PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,8410 W THOMAS RD
SUITE 136
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-4478
, .... ,Fax: (623) 247-7839
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARCHESI, ANDREW T PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,8410 W THOMAS RD
SUITE 136
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-4478
, .... ,Fax: (623) 247-7839
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHIFLEY, ERIC PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,8410 W THOMAS RD
SUITE 136
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-4478
, .... ,Fax: (623) 247-7839
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KOCH, KYLE PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,8410 W THOMAS ROAD
SUITE 136
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-4478
, .... ,Fax: (623) 247-7839
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICE, DOUGLAS B PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,8410 W THOMAS ROAD
SUITE 136
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-4478
, .... ,Fax: (623) 247-7839
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARRIS, ELISE C PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 305
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JABRUCKI, JOSEPH S PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 305
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEINMEYER, ROBERT N PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 305
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MONACO, REGINA M PT
, ,Practice, ,INDUSTRIAL HAND AND
PHYSICAL THERAPY
, ,Address, ,8410 W THOMAS RD
SUITE 136
, .... ,PHOENIX, AZ 85037-3329
, .... ,, .... ,, ...Phone Number, ,(623) 247-4478
, .... ,Fax: (623) 247-7839
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,GIORGI, LISA M PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9305 W THOMAS RD
SUITE 275
, .... ,PHOENIX, AZ 85037-3365
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,URIBE, KRYSTLE L PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9305 W THOMAS RD
SUITE 275
, .... ,PHOENIX, AZ 85037-3365
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CALDERON, CECILIA PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,8410 W THOMAS ROAD
SUITE 136
, .... ,PHOENIX, AZ 85037-3374
, .... ,, .... ,, ...Phone Number, ,(623) 247-4478
, .... ,Fax: (623) 247-7839
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CANTWELL, BIANCA PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,8410 W THOMAS ROAD
SUITE 136
, .... ,PHOENIX, AZ 85037-3374
, .... ,, .... ,, ...Phone Number, ,(623) 247-4478
, .... ,Fax: (623) 247-7839
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARASTOO, MARYAM PT
, ,Practice, ,INDUSTRIAL HAND AND
PHYSICAL THERAPY
, ,Address, ,8410 W THOMAS RD
SUITE 136
, .... ,PHOENIX, AZ 85037-3374
, .... ,, .... ,, ...Phone Number, ,(623) 247-4478
, .... ,Fax: (623) 247-7839
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CALDERON, CECILIA PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,2161 E PECOS RD
SUITE 2
, .... ,PHOENIX, AZ 85037-3374
, .... ,, .... ,, ...Phone Number, ,(480) 219-9376
, .... ,Fax: (480) 219-9574
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NICHOLSON, JEFFREY A PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,8410 W THOMAS RD
SUITE 136
, .... ,PHOENIX, AZ 85037-3374
, .... ,, .... ,, ...Phone Number, ,(623) 247-4478
, .... ,Fax: (623) 247-7839
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIGNEY, COLIN T PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,8410 W THOMAS RD
SUITE 136
, .... ,PHOENIX, AZ 85037-3374
, .... ,, .... ,, ...Phone Number, ,(623) 247-4478
, .... ,Fax: (623) 247-7839
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RILEY, LANORA A PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,8410 W THOMAS RD
SUITE 136
, .... ,PHOENIX, AZ 85037-3374
, .... ,, .... ,, ...Phone Number, ,(623) 247-4478
, .... ,Fax: (623) 247-7839
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SACKS, ANDREW N PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,8410 W THOMAS RD
SUITE 136
, .... ,PHOENIX, AZ 85037-3374
, .... ,, .... ,, ...Phone Number, ,(623) 247-4478
, .... ,Fax: (623) 247-7839
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPRINGBORN, STEVE E PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,8410 W THOMAS RD
SUITE 136
, .... ,PHOENIX, AZ 85037-3374
, .... ,, .... ,, ...Phone Number, ,(623) 247-4478
, .... ,Fax: (623) 247-7839
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,TANG, CHRISTOPHER L PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,8410 W THOMAS RD
SUITE 136
, .... ,PHOENIX, AZ 85037-3374
, .... ,, .... ,, ...Phone Number, ,(623) 247-4478
, .... ,Fax: (623) 247-7839
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAMSEY, LUCINDA J PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,1805 NORTH 91ST AVENUE
SUITE 101
, .... ,PHOENIX, AZ 85037-4051
, .... ,, .... ,, ...Phone Number, ,(623) 907-0828
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CALL, DAVID T PT
, ,Practice, ,INDUSTRIAL HAND AND
PHYSICAL THERAPY
, ,Address, ,4150 N 108TH AVE
SUITE D805
, .... ,PHOENIX, AZ 85037-5467
, .... ,, .... ,, ...Phone Number, ,(623) 208-6999
, .... ,Fax: (623) 209-7391
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTIN, RYAN M PT
, ,Practice, ,INDUSTRIAL HAND AND
PHYSICAL THERAPY
, ,Address, ,4150 N 108TH AVE
SUITE 140
, .... ,PHOENIX, AZ 85037-5467
, .... ,, .... ,, ...Phone Number, ,(623) 208-4984
, .... ,Fax: (623) 208-4985
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OSTRANDER, DOUGLAS P PT
, ,Practice, , INDUSTRIAL HAND AND PHYSICIANS
, ,Address, ,4150 N 108TH AVE
SUITE 140
, .... ,PHOENIX, AZ 85037-5467
, .... ,, .... ,, ...Phone Number, ,(623) 208-4984
, .... ,Fax: (623) 208-4985
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHUNG, KATIE PT
, ,Practice, ,DESERT VALLEY PEDIATRIC THRPY
, ,Address, ,4350 E RAY RD
SUITE 101A
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 704-5954
, .... ,Fax: (480) 704-5807
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,JENKINS, ALLISON C PT
, ,Practice, ,DESERT VALLEY PEDIATRIC THRPY
, ,Address, ,4350 E RAY RD
SUITE 101A
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 704-5954
, .... ,Fax: (480) 704-5807
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSS, ELLEN M PT
, ,Practice, ,DESERT VALLEY PEDIATRIC THRPY
, ,Address, ,4350 E RAY RD
SUITE 101A
, .... ,PHOENIX, AZ 85044-4707
, .... ,, .... ,, ...Phone Number, ,(480) 704-5954
, .... ,Fax: (480) 704-5807
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAMILTON, HOLLY A PT
, ,Practice, ,FYZICAL THERAPY AND
BALANCE CENTER
, ,Address, ,20950 N TATUM BLVD
SUITE 390
, .... ,PHOENIX, AZ 85050-4200
, .... ,, .... ,, ...Phone Number, ,(602) 404-8012
, .... ,Fax: (602) 404-7195
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SALAZAR, SANDRA J PT
, ,Practice, ,FYZICAL THERAPY AND
BALANCE CENTER
, ,Address, ,20950 N TATUM BLVD
SUITE 390
, .... ,PHOENIX, AZ 85050-4269
, .... ,, .... ,, ...Phone Number, ,(602) 404-8012
, .... ,Fax: (602) 404-7195
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARTH-LINDBLOM, WANDA B PT
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,15830 N 35TH AVE
SUITE 1
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BRATRUD, RANDY PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,15830 N 35TH AVE
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(602) 993-4231
, .... ,Fax: (602) 942-4842
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAVEZ-ALLEN, KELLY S PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,15830 N 35TH AVE
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(602) 993-4231
, .... ,Fax: (602) 942-4842
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HANRAHAN, LINDA PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,15830 N 35TH AVE
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(602) 993-4231
, .... ,Fax: (602) 942-4842
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARDESTY, LACY M PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,15830 N 35TH AVE
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(602) 993-4231
, .... ,Fax: (602) 942-4842
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KISICKI, DAVID S PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,15830 N 35TH AVE
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(602) 993-4231
, .... ,Fax: (602) 942-4842
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LELO, ANTHONY L PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,15830 N 35TH AVE
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(602) 993-4231
, .... ,Fax: (602) 942-4842
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SHIFLEY, ERIC PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,15830 N 35TH AVE
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(602) 993-4231
, .... ,Fax: (602) 942-4842
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RILEY, LANORA A PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,15830 N 35TH AVE
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(602) 993-4231
, .... ,Fax: (602) 942-4842
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPRINGBORN, STEVE E PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,15830 N 35TH AVE
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(602) 993-4231
, .... ,Fax: (602) 942-4842
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TANG, CHRISTOPHER L PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,15830 N 35TH AVE
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(602) 993-4231
, .... ,Fax: (602) 942-4842
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SNYDER, MICHAEL F PT
, ,Practice, ,STI THERAPY DIVISION
, ,Address, ,17233 N HOLMES BLVD
SUITE 1650
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(602) 547-1836
, .... ,Fax: (602) 547-0809
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRELLE, HEATHER A PT
, ,Practice, ,STRENGHT TRAINING
, ,Address, ,17233 N HOLMES BLVD
SUITE 1650
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(602) 547-1836
, .... ,Fax: (602) 547-0809
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,SAMPLE, JOSHUA P PT
, ,Practice, ,STRENGHT TRAINING
, ,Address, ,17233 N HOLMES BLVD
SUITE 1650
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(602) 547-1836
, .... ,Fax: (602) 547-0809
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLINT, JAMIE T PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,17233 N HOLMES BLVD
SUITE 1650
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(602) 547-1836
, .... ,Fax: (602) 547-0809
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SELGA, JOHN J PT
, ,Practice, ,STI THERAPY DIVISION
, ,Address, ,17233 N HOLMES BLVD
, .... ,PHOENIX, AZ 85053-2030
, .... ,, .... ,, ...Phone Number, ,(602) 547-1836
, .... ,Fax: (602) 547-0809
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADAM, CHRISTOPHER M PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,17233 N HOLMES BLVD
SUITE 1650
, .... ,PHOENIX, AZ 85053-2030
, .... ,, .... ,, ...Phone Number, ,(602) 547-1836
, .... ,Fax: (602) 547-0809
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BANNING, PAM A PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,17233 N HOLMES BLVD
SUITE 1650
, .... ,PHOENIX, AZ 85053-2030
, .... ,, .... ,, ...Phone Number, ,(602) 547-1836
, .... ,Fax: (602) 547-0809
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROOKS, STACEY D PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,17233 N HOLMES BLVD
SUITE 1650
, .... ,PHOENIX, AZ 85053-2030
, .... ,, .... ,, ...Phone Number, ,(602) 547-1836
, .... ,Fax: (602) 547-0809
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DUNCAN, ISAAK L PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,17233 N HOLMES BLVD
SUITE 1650
, .... ,PHOENIX, AZ 85053-2030
, .... ,, .... ,, ...Phone Number, ,(602) 547-1836
, .... ,Fax: (602) 547-0809
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DYAKIV, NADIA E PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,17233 N HOLMES BLVD
SUITE 1650
, .... ,PHOENIX, AZ 85053-2030
, .... ,, .... ,, ...Phone Number, ,(602) 547-1836
, .... ,Fax: (602) 547-0809
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DYAKIV, WILLIAM PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,17233 N HOLMES BLVD
SUITE 1650
, .... ,PHOENIX, AZ 85053-2030
, .... ,, .... ,, ...Phone Number, ,(602) 547-1836
, .... ,Fax: (602) 547-0809
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GALANTE, VICTORIA C PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,17233 N HOLMES BLVD
SUITE 1650
, .... ,PHOENIX, AZ 85053-2030
, .... ,, .... ,, ...Phone Number, ,(602) 547-1836
, .... ,Fax: (602) 547-0809
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUY-CARCHIDI, JENNIFER M PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,17233 N HOLMES BLVD
SUITE 1650
, .... ,PHOENIX, AZ 85053-2030
, .... ,, .... ,, ...Phone Number, ,(602) 547-1836
, .... ,Fax: (602) 547-0809
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOVSEPIAN, DAVID G PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,17233 N HOLMES BLVD
SUITE 1650
, .... ,PHOENIX, AZ 85053-2030
, .... ,, .... ,, ...Phone Number, ,(602) 547-1836
, .... ,Fax: (602) 547-0809
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KUHN, TAYLOR N PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,17233 N HOLMES BLVD
SUITE 1650
, .... ,PHOENIX, AZ 85053-2030
, .... ,, .... ,, ...Phone Number, ,(602) 547-1836
, .... ,Fax: (602) 547-0809
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIZER, LUCAS D PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,17233 N HOLMES BLVD
SUITE 1650
, .... ,PHOENIX, AZ 85053-2030
, .... ,, .... ,, ...Phone Number, ,(602) 547-1836
, .... ,Fax: (602) 547-0809
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RUSSELL, ALISON N PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,17233 N HOLMES BLVD
SUITE 1650
, .... ,PHOENIX, AZ 85053-2030
, .... ,, .... ,, ...Phone Number, ,(602) 547-1836
, .... ,Fax: (602) 547-2806
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STAPLES, DANE M PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,17233 N HOLMES BLVD
, .... ,PHOENIX, AZ 85053-2030
, .... ,, .... ,, ...Phone Number, ,(602) 547-1836
, .... ,Fax: (602) 547-0809
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STRICKLAND, ELISE M PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,17233 N HOLMES BLVD
SUITE 1650
, .... ,PHOENIX, AZ 85053-2030
, .... ,, .... ,, ...Phone Number, ,(602) 547-1836
, .... ,Fax: (602) 547-0809
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GALANTE, VICTORIA C PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,9150 W INDIAN SCHOOL RD
SUITE 117
, .... ,PHOENIX, AZ 85307
, .... ,, .... ,, ...Phone Number, ,(623) 931-3838
, .... ,Fax: (623) 931-3363
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,BISCONTINI, CARL PT
, ,Practice, , ABOVE AND BEYOND PHYSICIANS
, ,Address, ,21321 E OCOTILLO RD
SUITE I 122
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 987-1870
, .... ,Fax: (480) 987-9289
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LONG, THOMAS J PT
, ,Practice, , ABOVE AND BEYOND PHYSICIANS
, ,Address, ,21321 E OCOTILLO RD
SUITE I 122
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 987-1870
, .... ,Fax: (480) 987-9289
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOMBARD, LISA A PT
, ,Practice, ,SAN TAN PHYSICAL THERAPY
, ,Address, ,20261 E OCOTILLO RD
SUITE 110
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 677-2771
, .... ,Fax: (480) 677-2768
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEYWOOD, MICHAEL D PT
, ,Practice, ,DASH PHYSICAL THERAPY
, ,Address, ,18540 E SAN TAN BLVD
SUITE 101
, .... ,QUEEN CREEK, AZ 85142-2203
, .... ,, .... ,, ...Phone Number, ,(480) 677-8202
, .... ,Fax: (480) 677-8203
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GIFFORD, CHARLES T PT
, ,Practice, , ABOVE AND BEYOND PHYSICIANS
, ,Address, ,21321 E OCOTILLO RD
, .... ,QUEEN CREEK, AZ 85142-5996
, .... ,, .... ,, ...Phone Number, ,(480) 987-1870
, .... ,Fax: (480) 987-9289
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCCARTY, MEGAN L PT
, ,Practice, , ABOVE AND BEYOND PHYSICIANS
, ,Address, ,21321 E OCOTILLO RD
SUITE I 122
, .... ,QUEEN CREEK, AZ 85142-5996
, .... ,, .... ,, ...Phone Number, ,(480) 987-1870
, .... ,Fax: (480) 987-9289
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MILLER, JOAL R PT
, ,Practice, ,SAN TAN PHYSICAL THERAPY
, ,Address, ,20261 E OCOTILLO RD
SUITE 110
, .... ,QUEEN CREEK, AZ 85142-8806
, .... ,, .... ,, ...Phone Number, ,(480) 677-2771
, .... ,Fax: (480) 677-2768
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WATSON, WESLEY PT
, ,Practice, ,AFFINITY PHYSICAL THERAPY
, ,Address, ,3301 N MILLER RD
SUITE 170
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 949-7963
, .... ,Fax: (480) 424-7272
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOBO, LUIS F PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,3301 N MILLER RD
SUITE 170
, .... ,SCOTTSDALE, AZ 85251-6421
, .... ,, .... ,, ...Phone Number, ,(480) 949-7963
, .... ,Fax: (480) 424-7272
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDERSON, MELISSA J PT
, ,Practice, ,RISE REHABILITATION SPECIALIST
, ,Address, ,3301 N MILLER RD
SUITE 170
, .... ,SCOTTSDALE, AZ 85251-6421
, .... ,, .... ,, ...Phone Number, ,(480) 949-7963
, .... ,Fax: (480) 424-7272
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARRACK, PATRICIA N PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,14202 N SCOTTSDALE RD
SUITE 169
, .... ,SCOTTSDALE, AZ 85254-4081
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEBI, BARBARA PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,14202 N SCOTTSDALE RD
SUITE 169
, .... ,SCOTTSDALE, AZ 85254-4081
, .... ,, .... ,, ...Phone Number, ,(480) 607-9200
, .... ,Fax: (480) 821-4912
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VEGLIA, ANTHONY PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,14202 N SCOTTSDALE RD
SUITE 169
, .... ,SCOTTSDALE, AZ 85254-4081
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VELEZ, TARA PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,14202 N SCOTTSDALE RD
SUITE 169
, .... ,SCOTTSDALE, AZ 85254-4081
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEBI, BARBARA PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,12701 N SCOTTSDALE RD
, .... ,SCOTTSDALE, AZ 85254-5457
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,IBARRA-FIGUEROA, LINA PT
, ,Practice, ,RECOVIA
, ,Address, ,8322 E HARTFORD DR
SUITE 100
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JACKSON, LYNDZIE C PT
, ,Practice, ,RECOVIA
, ,Address, ,8322 E HARTFORD DR
SUITE 100
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICHARDS, STEVEN PT
, ,Practice, ,RECOVIA
, ,Address, ,8322 E HARTFORD DR
SUITE 100
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

MARICOPA COUNTY

Page 648*Not accepting new patients



MARICOPA COUNTY
ANCILLARY

, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,LA ROSA, JASON A PT
, ,Practice, ,RECOVIA
, ,Address, ,8322 E HARTFORD DR
SUITE 100
, .... ,SCOTTSDALE, AZ 85255-6568
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARTH-LINDBLOM, WANDA B PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,10250 N 92ND ST
SUITE 112
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 661-7779
, .... ,Fax: (480) 661-1546
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHACON, REMMIE E PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,10250 N 92ND ST
SUITE 112
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 661-7779
, .... ,Fax: (480) 681-1546
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REYNOLDS, CHARLES C PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,10250 N 92ND ST
SUITE 112
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 661-7779
, .... ,Fax: (602) 765-4761
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STANDAGE, RICHARD PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,10250 N 92ND ST
SUITE 112
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 661-7779
, .... ,Fax: (480) 681-1546
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DULANEY, TREY PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,9364 E RAINTREE DR
SUITE 103
, .... ,SCOTTSDALE, AZ 85260-2200
, .... ,, .... ,, ...Phone Number, ,(480) 661-1124
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CZEKAJ, NICOLE M PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,10752 N 89TH PL
SUITE C134
, .... ,SCOTTSDALE, AZ 85260-6730
, .... ,, .... ,, ...Phone Number, ,(480) 779-4681
, .... ,Fax: (480) 659-3755
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BARTH-LINDBLOM, WANDA B PT *
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 815-4850
, .... ,Fax: (623) 815-4899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARROSO, ANGELA PT
, ,Practice, ,STI THERAPY DIVISION
, ,Address, ,14802 N DEL WEBB BLVD
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 977-2775
, .... ,Fax: (623) 977-2980
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SELGA, JOHN J PT
, ,Practice, ,STI THERAPY DIVISION
, ,Address, ,14802 N DEL WEBB BLVD
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 977-2775
, .... ,Fax: (623) 977-2980
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SNYDER, MICHAEL F PT
, ,Practice, ,STI THERAPY DIVISION
, ,Address, ,14802 N DEL WEBB BLVD
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 977-2775
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVID, CHRISTINA PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,14802 N DEL WEBB BLVD
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 977-2775
, .... ,Fax: (623) 977-2980
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,EULEY, PHYLLIS A PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,14802 N DEL WEBB BLVD
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 977-2775
, .... ,Fax: (623) 977-2980
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GIORGI, LISA M PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 262
, .... ,SUN CITY, AZ 85351-3022
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,URIBE, KRYSTLE L PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 262
, .... ,SUN CITY, AZ 85351-3022
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CAVE, JORDAN A PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351-3058
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCWILLIAMS, KATHARINE PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351-3058
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 393-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEAL, DANIEL A PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351-3058
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,SCHNACK, REBECCA L PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351-3058
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,THOMAS, MARISSA C PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351-3058
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GIORGI, LISA M PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 108
, .... ,SUN CITY, AZ 85351-6122
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GIORGI, LISA M PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351-6122
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,URIBE, KRYSTLE L PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 108
, .... ,SUN CITY, AZ 85351-6122
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,URIBE, KRYSTLE L PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351-6122
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SIMCO, KAREN J PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,13629 W CAMINO DEL SOL
SUITE A-200
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 584-1787
, .... ,Fax: (623) 584-1486
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADDICOTT, ROBERT C PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 210
, .... ,SUN CITY WEST, AZ 85375-5796
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BELLINASO, NICHOLAS P PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 210
, .... ,SUN CITY WEST, AZ 85375-5796
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GIORGI, LISA M PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 110
, .... ,SUN CITY WEST, AZ 85375-5796
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,URIBE, KRYSTLE L PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 110
, .... ,SUN CITY WEST, AZ 85375-5796
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EKDAHL, ZACCARY PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 110
, .... ,SUN CITY WEST, AZ 85375-5855
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FRANDSEN, DANE G PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,25229 S SUN LAKES BLVD
SUITE 119
, .... ,SUN LAKES, AZ 85248-6453
, .... ,, .... ,, ...Phone Number, ,(480) 883-6734
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REYNOLDS, TROY E PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,25229 S SUN LAKES BLVD
SUITE 119
, .... ,SUN LAKES, AZ 85248-6453
, .... ,, .... ,, ...Phone Number, ,(480) 883-6734
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ISAACS, CANDICE W PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,25229 S SUN LAKES BLVD
SUITE 119
, .... ,SUN LAKES, AZ 85248-6465
, .... ,, .... ,, ...Phone Number, ,(480) 883-6734
, .... ,Fax: (480) 895-8143
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JENKINS, ALLISON C PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,25229 S SUN LAKES BLVD
SUITE 119
, .... ,SUN LAKES, AZ 85248-6465
, .... ,, .... ,, ...Phone Number, ,(480) 883-6734
, .... ,Fax: (480) 895-8143
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MITCHELL, DOUGLAS R PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,25229 S SUN LAKES BLVD
SUITE 119
, .... ,SUN LAKES, AZ 85248-6465
, .... ,, .... ,, ...Phone Number, ,(480) 883-6734
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHOWMAN BROWN, BRIANNE PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,25229 S SUN LAKES BLVD
SUITE 119
, .... ,SUN LAKES, AZ 85248-6465
, .... ,, .... ,, ...Phone Number, ,(480) 883-6734
, .... ,Fax: (480) 895-8143
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

MARICOPA COUNTY

Page 650*Not accepting new patients



MARICOPA COUNTY
ANCILLARY

, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,STERN, BEN PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,25229 S SUN LAKES BLVD
SUITE 119
, .... ,SUN LAKES, AZ 85248-6465
, .... ,, .... ,, ...Phone Number, ,(480) 883-6734
, .... ,Fax: (480) 895-8143
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARTH-LINDBLOM, WANDA B PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,14239 W BELL RD
SUITE 110
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 544-1631
, .... ,Fax: (602) 765-4761
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHACON, REMMIE E PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,14239 W BELL RD
SUITE 110
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 544-1631
, .... ,Fax: (623) 975-6144
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REYNOLDS, CHARLES C PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,14239 W BELL RD
SUITE 110
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 544-1631
, .... ,Fax: (602) 765-4761
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STANDAGE, RICHARD PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,14239 W BELL RD
SUITE 110
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 544-1631
, .... ,Fax: (602) 765-4761
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAMICO, BENJAMIN C PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,13995 W STATLER BLVD
SUITE 165
, .... ,SURPRISE, AZ 85374-5501
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GIORGI, LISA M PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,13995 W STATLER BLVD
SUITE 165
, .... ,SURPRISE, AZ 85374-5501
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,URIBE, KRYSTLE L PT
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,13995 W STATLER BLVD
SUITE 165
, .... ,SURPRISE, AZ 85374-5501
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NUDI, ELIZABETH A PT
, ,Practice, ,TEAM 4 KIDS
, ,Address, ,13601 N LITCHFIELD RD
SUITE 124
, .... ,SURPRISE, AZ 85379-4260
, .... ,, .... ,, ...Phone Number, ,(800) 376-3440
, .... ,Fax: (602) 485-8859
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRUSNAHAN, ALEXANDER PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1952 E UNIVERSITY DR
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 821-1197
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUTAY, JORDAN PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1952 E UNIVERSITY DR
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CORDS, PAUL PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1952 E UNIVERSITY DR
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-1887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HIGHTOWER, BETHANY PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1952 E UNIVERSITY DR
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, ALICIA PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1952 E UNIVERSITY DR
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,APPLEBACH, CANDACE G PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1805 N SCOTTSDALE RD
SUITE 2
, .... ,TEMPE, AZ 85281-1556
, .... ,, .... ,, ...Phone Number, ,(480) 941-4169
, .... ,Fax: (480) 941-4972
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARORA, LAURIE A PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1805 N SCOTTSDALE RD
SUITE 2
, .... ,TEMPE, AZ 85281-1556
, .... ,, .... ,, ...Phone Number, ,(480) 941-4169
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALDWIN, KAYLA R PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1805 N SCOTTSDALE RD
SUITE 2
, .... ,TEMPE, AZ 85281-1556
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALDWIN, TRESHA D PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1805 N SCOTTSDALE RD
SUITE 2
, .... ,TEMPE, AZ 85281-1556
, .... ,, .... ,, ...Phone Number, ,(480) 941-4169
, .... ,Fax: (480) 941-4972
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,HOLSTER, ELIZABETH A PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1805 N SCOTTSDALE RD
SUITE 2
, .... ,TEMPE, AZ 85281-1556
, .... ,, .... ,, ...Phone Number, ,(480) 941-4169
, .... ,Fax: (480) 941-4972
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LACROIX, ANGELA M PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1805 N SCOTTSDALE RD
SUITE 2
, .... ,TEMPE, AZ 85281-1556
, .... ,, .... ,, ...Phone Number, ,(480) 941-4169
, .... ,Fax: (480) 941-4972
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STERN, BEN PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1805 N SCOTTSDALE RD
SUITE 2
, .... ,TEMPE, AZ 85281-1556
, .... ,, .... ,, ...Phone Number, ,(480) 941-4169
, .... ,Fax: (480) 947-4972
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WATSON, JARROD A PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,1805 N SCOTTSDALE RD
SUITE 2
, .... ,TEMPE, AZ 85281-1556
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 782-5213
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TOBLER, STEVEN J PT
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1492 S MILL AVE
SUITE 113
, .... ,TEMPE, AZ 85281-5660
, .... ,, .... ,, ...Phone Number, ,(602) 553-3113
, .... ,Fax: (480) 968-1188
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRATRUD, RANDY PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,3322 S MILL AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 838-4478
, .... ,Fax: (480) 838-7839
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CHAVEZ-ALLEN, KELLY S PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,3322 S MILL AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 838-4478
, .... ,Fax: (480) 838-7839
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HANRAHAN, LINDA PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,3322 S MILL AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 838-4478
, .... ,Fax: (480) 838-7839
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARDESTY, LACY M PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,3322 S MILL AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 838-4478
, .... ,Fax: (480) 838-7839
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KISICKI, DAVID S PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,3322 S MILL AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 838-4478
, .... ,Fax: (480) 838-7839
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LELO, ANTHONY L PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,3322 S MILL AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 838-4478
, .... ,Fax: (480) 838-7839
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARCHESI, ANDREW T PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,3322 S MILL AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 838-4478
, .... ,Fax: (480) 838-7839
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SHIFLEY, ERIC PT
, ,Practice, , INDUSTRIAL HAND & PHYSICIANS
, ,Address, ,3322 S MILL AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 838-4478
, .... ,Fax: (480) 838-7839
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RILEY, LANORA A PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,3322 S MILL AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 838-4478
, .... ,Fax: (480) 838-7839
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPRINGBORN, STEVE E PT
, ,Practice, , INDUSTRIAL HAND PHYSICIANS
, ,Address, ,3322 S MILL AVE
SUITE 250
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 838-4478
, .... ,Fax: (480) 838-7839
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HENRY, TANYA M PT
, ,Practice, ,NELSON PEDIATRIC THERAPY
, ,Address, ,1930 E SOUTHERN AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 456-0719
, .... ,Fax: (480) 456-0163
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HORN, LEAH M PT
, ,Practice, ,NELSON PEDIATRIC THERAPY
, ,Address, ,1930 E SOUTHERN AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 456-0719
, .... ,Fax: (480) 456-0163
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROVITZ, RACHAEL A PT
, ,Practice, ,RECOVIA
, ,Address, ,1910 E SOUTHERN AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,SEARER, DUSTIN J PT
, ,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, ,TEEPLES, PHILIP J PT
, ,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, ,O'HALLORAN, CATHERINE PT
, ,Practice, ,VIBRANTCARE
, ,Address, ,1950 E SOUTHERN AVE
SUITE 106
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 839-2196
, .... ,Fax: (480) 831-3025
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADEOYA, OLAYINKA I PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1950 E SOUTHERN AVE
SUITE 106
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 839-2196
, .... ,Fax: (480) 831-3025
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GIBSON, MARISA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1950 E SOUTHERN AVE
SUITE 106
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 839-2196
, .... ,Fax: (480) 831-3025
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GROBY, ELAINA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1950 E SOUTHERN AVE
SUITE 106
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 839-2196
, .... ,Fax: (480) 831-3025
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GUGGOLZ, CHRISTOPHER A PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1950 E SOUTHERN AVE
SUITE 106
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 839-2196
, .... ,Fax: (480) 831-3025
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEDDINGS, KRISTOPHER J PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1950 E SOUTHERN AVE
SUITE 106
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 839-2196
, .... ,Fax: (480) 831-3025
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MATHEW, SUBASH PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1950 E SOUTHERN AVE
SUITE 106
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 839-2196
, .... ,Fax: (480) 831-3025
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, BHOOMI M PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1950 E SOUTHERN AVE
SUITE 106
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 839-2196
, .... ,Fax: (480) 831-3025
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PINO, PAMELA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1950 E SOUTHERN AVE
SUITE 106
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 839-2196
, .... ,Fax: (480) 831-3025
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAHEEN, KATE L PT
, ,Practice, ,VIBRANTCARE OUTPATIENT
REHABILITATION
, ,Address, ,1950 E SOUTHERN AVE
SUITE 106
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 839-2196
, .... ,Fax: (480) 831-3025
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GRAHAM, KERILYN PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,1950 E SOUTHERN AVE
SUITE 106
, .... ,TEMPE, AZ 85282-7523
, .... ,, .... ,, ...Phone Number, ,(480) 839-2196
, .... ,Fax: (480) 831-3025
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOWERS, LESLIE C PT
, ,Practice, ,RECOVIA
, ,Address, ,1910 E SOUTHERN AVE
, .... ,TEMPE, AZ 85282-7592
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,IBARRA-FIGUEROA, LINA PT
, ,Practice, ,RECOVIA
, ,Address, ,1910 E SOUTHERN AVE
, .... ,TEMPE, AZ 85282-7592
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JACKSON, LYNDZIE C PT
, ,Practice, ,RECOVIA
, ,Address, ,1910 E SOUTHERN AVE
, .... ,TEMPE, AZ 85282-7592
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICHARDS, STEVEN PT
, ,Practice, ,RECOVIA
, ,Address, ,1910 E SOUTHERN AVE
, .... ,TEMPE, AZ 85282-7592
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GORSLINE, SHAWN D PT
, ,Practice, ,INGLISH AND PETERSEN
PHYSICAL THERAPY
, ,Address, ,1844 E BASELINE RD
SUITE C-5
, .... ,TEMPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 833-1005
, .... ,Fax: (480) 833-1312
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,RUITER, DALE T PT
, ,Practice, ,INGLISH AND PETERSEN
PHYSICAL THERAPY
, ,Address, ,1844 E BASELINE RD
SUITE C-5
, .... ,TEMPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 833-1005
, .... ,Fax: (480) 833-1312
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PETERSEN, JEFFREY PT
, ,Practice, ,PETERSEN PHYSICAL THERAPY
, ,Address, ,1844 E BASELINE RD
SUITE C-5
, .... ,TEMPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 833-1005
, .... ,Fax: (480) 833-1312
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SATTERFIELD, DREW T PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,1700 E ELLIOT RD
SUITE 16
, .... ,TEMPE, AZ 85284
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LARSON, IAN M PT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,1700 E ELLIOT RD
SUITE 16
, .... ,TEMPE, AZ 85284-1650
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RADIOLOGY-DIAGNOSTIC
, ,,Provider, ,LACEY, HANNAH RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,10750 W MCDOWELL RD
SUITE A100
, .... ,AVONDALE, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (623) 505-3474
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,JOHNSON, KRISTIN A RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,10750 W MCDOWELL RD
SUITE A300
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 748-1291
, .... ,Fax: (623) 239-4262
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MORALES, MONICA E RD *
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,10750 W MCDOWELL RD
SUITE A300
, .... ,AVONDALE, AZ 85392-5960
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (623) 505-3474
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , SAMUELS-GARRISON, KATRINA O
 RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,10750 W MCDOWELL RD
SUITE A 300
, .... ,AVONDALE, AZ 85392-5960
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (623) 505-3474
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWN, JACOB A RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,10750 W MCDOWELL RD
SUITE A300
, .... ,AVONDALE, AZ 85392-5963
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (623) 505-3474
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRAVES, TANNER RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,3100 W RAY RD
SUITE 201
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (623) 505-3474
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ESPLIN, CORDELL A MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,1501 N GILBERT RD
SUITE 207
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 610-6152
, .... ,Fax: (480) 610-6198
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Kindred Hospital Phoenix, Mountain
Vista Medical Ctr
Board Certification: N/A
, ,,Provider, ,HINES, MICHELLE J RD
, ,Practice, ,ANDERSONS NUTRITION
, ,Address, ,2470 S VAL VISTA DR
SUITE 104
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(602) 770-7611
, .... ,Fax: (833) 755-0838
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARRAZA, CRYSTAL RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,18001 N 79TH AVE
SUITE A 12
, .... ,GLENDALE, AZ 85303
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (623) 505-3474
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BIGGERS, RACHAEL RD
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,11851 N 51ST AVE
SUITE B110
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (623) 773-1167
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GREGORY, ERINN RD
, ,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, ,POMEROY, LAURA RD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,7330 N 99TH AVE
SUITE 325
, .... ,GLENDALE, AZ 85307-3022
, .... ,, .... ,, ...Phone Number, ,(623) 209-1474
, .... ,Fax: (623) 209-1474
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RADIOLOGY-DIAGNOSTIC
, ,,Provider, ,EVANS, BAYLEE M RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,18001 N 79TH AVE
SUITE A 12
, .... ,GLENDALE, AZ 85308-8388
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (623) 505-3474
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, KRISTIN A RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,18001 N 79TH AVE
SUITE A12
, .... ,GLENDALE, AZ 85308-8388
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (480) 247-5268
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MORALES, MONICA E RD *
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,18001 N 79TH AVE
SUITE A12
, .... ,GLENDALE, AZ 85308-8388
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (623) 505-3474
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , SAMUELS-GARRISON, KATRINA O
 RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,18001 N 79TH AVE
SUITE A12
, .... ,GLENDALE, AZ 85308-8388
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (480) 247-5268
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAUL, KATIE L RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,18001 N 79TH AVE
SUITE A 12
, .... ,GLENDALE, AZ 85308-8388
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (623) 505-3474
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SCHMITT, MORGAN RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,18001 N 79TH AVE
SUITE A12
, .... ,GLENDALE, AZ 85308-9998
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (623) 505-3474
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KAUR, SANDEEP RD *
, ,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, ,ROBERS, KELLY RD *
, ,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, ,DIAZ, ALEXA M RD *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERMAN, MICHELLE RD
, ,Practice, ,THE NUTRITION PROFESSIONALS
, ,Address, ,1237 S VAL VISTA DR
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 294-6543
, .... ,Fax: (480) 294-6544
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOMB, NEHA RD
, ,Practice, ,THE NUTRITION PROFESSIONALS
, ,Address, ,1237 S VAL VISTA DR
, .... ,MESA, AZ 85204-6401
, .... ,, .... ,, ...Phone Number, ,(480) 294-6543
, .... ,Fax: (480) 294-6544
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SCHMITT, MAYA RD
, ,Practice, ,THE NUTRITION PROFESSIONALS
, ,Address, ,1237 S VAL VISTA DR
, .... ,MESA, AZ 85204-6401
, .... ,, .... ,, ...Phone Number, ,(480) 294-6543
, .... ,Fax: (480) 294-6544
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOONSTRA, FAWN M RD
, ,Practice, ,GOLDFIELD CARDIOVASCULAR
INSTITUTE
, ,Address, ,7115 E BASELINE RD
SUITE 110
, .... ,MESA, AZ 85209-4039
, .... ,, .... ,, ...Phone Number, ,(480) 962-0101
, .... ,Fax: (480) 962-0202
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FISHER, TERRI L RD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,13090 N 94TH DR
SUITE 210
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 974-1763
, .... ,Fax: (623) 972-2038
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ESPLIN, CORDELL A MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,7362 W THUNDERBIRD RD
SUITE 101
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(480) 610-6152
, .... ,Fax: (480) 610-6198
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kindred Hospital
Phoenix, St Lukes Hospital, Mountain
Vista Medical Ctr
Board Certification: N/A
, ,,Provider, ,ADAMSON, KIRSTEN RD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,690 N COFCO CENTER CT
SUITE 230
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 286-0800
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CONNOLLY, SHALONA K RD
, ,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
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, Specialty ,RADIOLOGY-DIAGNOSTIC
, ,,Provider,,Not Accepting New Patients, ,KAUR, SANDEEP RD *
, ,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, ,POPE, EMILY C RD
, ,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, ,RIGDON, MERY-LIN RD
, ,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, ,DIAZ, ALEXA M RD *
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHMIDT, STARLA RD
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAWKINS, ANNEMARIE E RD
, ,Practice, ,BARROW NEUROMUSCULAR
, ,Address, ,240 W THOMAS RD
SUITE 400
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VERA, SARAY G RD
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 600
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-1140
, .... ,Fax: (602) 406-1149
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,POSEK, ELIZABETH A RD
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHEELER, CHRISTINE E RD
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,POMEROY, LAURA RD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 750
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(623) 209-1474
, .... ,Fax: (623) 209-1475
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NELSON, STACY M RD
, ,Practice, , CENTER FOR DIABETES
, ,Address, ,500 W THOMAS RD
SUITE 600
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-1140
, .... ,Fax: (602) 406-1149
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SALT, MARISA RD
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MCGRATH, ABIGAIL E RD
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1661 E CAMELBACK RD
SUITE 160
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 241-1671
, .... ,Fax: (602) 230-7982
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAUR, SANDEEP RD
, ,Practice, ,SHIRZ H LADHA
, ,Address, ,14001 N 7TH ST
SUITE G114
, .... ,PHOENIX, AZ 85022-4382
, .... ,, .... ,, ...Phone Number, ,(602) 298-6930
, .... ,Fax: (602) 298-6918
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NELSON, JULIE A RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,14045 N 7TH ST
SUITE 4
, .... ,PHOENIX, AZ 85022-4387
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (623) 505-3474
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOETZINGER, CLARISSA D RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,14045 N 7TH ST
SUITE 4
, .... ,PHOENIX, AZ 85022-4388
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (623) 505-3474
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, KRISTIN A RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,14045 N 7TH ST
SUITE 4
, .... ,PHOENIX, AZ 85022-4388
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (480) 247-5461
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORALES, MONICA E RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,14045 N 7TH ST
SUITE 4
, .... ,PHOENIX, AZ 85022-4388
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (480) 247-5461
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RADIOLOGY-DIAGNOSTIC
, ,,Provider, , SAMUELS-GARRISON, KATRINA O
 RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,14045 N 7TH ST
SUITE 4
, .... ,PHOENIX, AZ 85022-4388
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (623) 505-3474
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BEEBE, DEBORAH E RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,3815 E BELL RD
SUITE 4250
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (623) 505-3474
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOSS, APRIL RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,3815 E BELL RD
SUITE 4250
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (623) 505-3474
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, KRISTIN A RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,3815 E BELL RD
SUITE 4250
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (623) 505-3474
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORALES, MONICA E RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,3815 E BELL RD
SUITE 4250
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (623) 505-3474
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NELSON, JULIE A RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,3815 E BELL RD
SUITE 4250
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 732-7820
, .... ,Fax: (602) 842-9458
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , SAMUELS-GARRISON, KATRINA O
 RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,3815 E BELL RD
SUITE 4250
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (623) 505-3474
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,POMEROY, LAURA RD
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,3815 E BELL RD
SUITE 3300
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(623) 209-1474
, .... ,Fax: (623) 209-1475
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GREGORY, ERINN RD
, ,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, ,BROWN, MAKENZIE M RD
, ,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
, ,,Provider,,Not Accepting New Patients, ,DIAZ, ALEXA M RD *
, ,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: N/A

, ,,Provider,,Not Accepting New Patients, ,KAUR, SANDEEP RD *
, ,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, ,JESSESSKY, COLLEEN R RD
, ,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, ,MOLLHAGEN, HALEY RD
, ,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, ,NOBLETT, ABIGAIL G RD
, ,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, ,BROWN, JACOB A RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,4653 E COTTON GIN LOOP
SUITE 100
, .... ,PHOENIX, AZ 85040
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (623) 505-3474
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUYUKTIMKIN, ARDA RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,4653 E COTTON GIN LOOP
SUITE 100
, .... ,PHOENIX, AZ 85040
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (623) 505-3474
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RADIOLOGY-DIAGNOSTIC
, ,,Provider, ,JOHNSON, KRISTIN A RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,4653 E COTTON GIN LOOP
SUITE 100
, .... ,PHOENIX, AZ 85040
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (623) 505-3474
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OCHOA, ALINA RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,4653 E COTTON GIN LOOP
SUITE 100
, .... ,PHOENIX, AZ 85040
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (623) 505-3474
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAJIDI, ELHAM RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,4653 E COTTON GIN LOOP
SUITE 100
, .... ,PHOENIX, AZ 85040-8835
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (623) 505-3474
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORALES, MONICA E RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,4653 E COTTON GIN LOOP
SUITE 100
, .... ,PHOENIX, AZ 85040-8835
, .... ,, .... ,, ...Phone Number, ,(602) 362-0460
, .... ,Fax: (602) 892-9660
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , SAMUELS-GARRISON, KATRINA O
 RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,4653 E COTTON GIN LOOP
SUITE 100
, .... ,PHOENIX, AZ 85040-8835
, .... ,, .... ,, ...Phone Number, ,(602) 362-0460
, .... ,Fax: (602) 892-9660
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DASHE, MANYIL RD
, ,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, ,DIAZ, ALEXA M RD *
, ,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,,Not Accepting New Patients, ,KAUR, SANDEEP RD *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADAMSON, KIRSTEN RD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,303 E BASELINE RD
, .... ,PHOENIX, AZ 85042-6530
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 279-4427
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBERS, KELLY RD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,303 E BASELINE RD
, .... ,PHOENIX, AZ 85042-6530
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 279-4427
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROMNEY LUNDELL, KRYSTAL RD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,303 E BASELINE RD
, .... ,PHOENIX, AZ 85042-6530
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 279-4427
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SOLOMON, JAMIE L RD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,303 E BASELINE RD
, .... ,PHOENIX, AZ 85042-6530
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 279-4427
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZUBEK, SAMANTHA J RD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,303 E BASELINE RD
, .... ,PHOENIX, AZ 85042-6530
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 276-4427
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADAMSON, KIRSTEN RD
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
, .... ,PHOENIX, AZ 85042-6551
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 279-4427
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUERRERO, MONICA RD
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROMNEY LUNDELL, KRYSTAL RD
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUDA, LAUREN RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,10000 N 31ST AVE
SUITE D205
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (623) 505-3474
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RADIOLOGY-DIAGNOSTIC
, ,,Provider, ,MCCALLISTER, AMY E RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,10000 N 31ST AVE
SUITE D205
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (623) 505-3474
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ESPLIN, CORDELL A MD
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,9746 N 90TH PL
SUITE 205
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 610-6152
, .... ,Fax: (480) 610-6198
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Lukes Hospital,
Kindred Hospital Phoenix, Mountain
Vista Medical Ctr
Board Certification: N/A
, ,,Provider, ,DIVIS, JESSICA RD
, ,Practice, ,AM NUTRITION SERVICES
, ,Address, ,10752 N 89TH PL
SUITE B114
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(623) 399-6825
, .... ,Fax: (623) 505-3474
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PETERSON, KINDRA S RD
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,8880 E DESERT COVE AVE
, .... ,SCOTTSDALE, AZ 85260-6746
, .... ,, .... ,, ...Phone Number, ,(480) 314-6670
, .... ,Fax: (480) 257-1997
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRIGGS, ALYSSA F RD
, ,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, ,KAUR, SANDEEP RD *
, ,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, ,DIAZ, ALEXA M RD *
, ,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: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEE, LAURA RD
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LESLIE, JESSICA L RD
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SOLOMON, JAMIE L RD *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WASSUM, KIRSTEN RD
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,SPEECH PATHOLOGY
, ,,Provider, ,DORSEY, MICHELLE M SHT
, ,Practice, ,ARBOR THERAPY
, ,Address, ,2248 N ALMA SCHOOL RD
SUITE 102
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 935-0614
, .... ,Fax: (480) 393-1968
, .... ,Languages: ASL,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FULLER, LAURA L SHT
, ,Practice, ,ARBOR THERAPY
, ,Address, ,2248 N ALMA SCHOOL RD
SUITE 102
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 935-0614
, .... ,Fax: (480) 393-1968
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRULKE, AMY T SHT
, ,Practice, ,ARBOR THERAPY
, ,Address, ,2248 N ALMA SCHOOL RD
SUITE 102
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 935-0614
, .... ,Fax: (480) 393-1968
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAVANAGH, NICOLE L SHT
, ,Practice, ,ARBOR THERAPY
, ,Address, ,2950 N DOBSON RD
SUITE 3
, .... ,CHANDLER, AZ 85224-1819
, .... ,, .... ,, ...Phone Number, ,(480) 935-0614
, .... ,Fax: (480) 393-1968
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARSNESS, JONATHAN A SHT
, ,Practice, ,MILESTONE PEDIATRICS
, ,Address, ,2175 N ALMA SCHOOL RD
A106
, .... ,CHANDLER, AZ 85224-2878
, .... ,, .... ,, ...Phone Number, ,(480) 855-0474
, .... ,Fax: (480) 907-6855
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BURNETTE, ALETHA J SHT
, ,Practice, ,MILESTONE PEDIATRICS
, ,Address, ,2175 N ALMA SCHOOL RD
A106
, .... ,CHANDLER, AZ 85224-2878
, .... ,, .... ,, ...Phone Number, ,(480) 855-0474
, .... ,Fax: (480) 907-6855
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COMPTON, LINDSEY R SLP
, ,Practice, ,MILESTONE PEDIATRICS
, ,Address, ,2175 N ALMA SCHOOL RD
SUITE A106
, .... ,CHANDLER, AZ 85224-2878
, .... ,, .... ,, ...Phone Number, ,(480) 855-0474
, .... ,Fax: (480) 907-6855
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,SPEECH PATHOLOGY
, ,,Provider, ,HINSON, SAMANTHA B SHT
, ,Practice, ,MILESTONE PEDIATRICS
, ,Address, ,2175 N ALMA SCHOOL RD
SUITE A106
, .... ,CHANDLER, AZ 85224-2878
, .... ,, .... ,, ...Phone Number, ,(480) 855-0474
, .... ,Fax: (480) 907-6855
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KETTNER, MEGAN R SHT
, ,Practice, ,MILESTONE PEDIATRICS
, ,Address, ,2175 N ALMA SCHOOL RD
SUITE A106
, .... ,CHANDLER, AZ 85224-2878
, .... ,, .... ,, ...Phone Number, ,(480) 855-0474
, .... ,Fax: (480) 907-6855
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALTON, AIMEE M SHT
, ,Practice, ,MILESTONE PEDIATRICS
, ,Address, ,2175 N ALMA SCHOOL RD
SUITE A106
, .... ,CHANDLER, AZ 85224-2882
, .... ,, .... ,, ...Phone Number, ,(480) 855-0474
, .... ,Fax: (480) 907-6855
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HURST, MELISSA L SHT
, ,Practice, ,PETERSEN PHYSICAL THERAPY
, ,Address, ,725 W ELLIOT RD
SUITE 103
, .... ,GILBERT, AZ 85233-5301
, .... ,, .... ,, ...Phone Number, ,(480) 892-2428
, .... ,Fax: (480) 892-2418
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARIMO, JOSEPH P SHT
, ,Practice, ,PILLER CHILD DEVELOPMENT
, ,Address, ,3011 S LINDSAY RD
SUITE 103
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 398-4280
, .... ,Fax: (480) 398-4281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CALLAHAN, JULIE SHT
, ,Practice, ,PILLER CHILD DEVELOPMENT
, ,Address, ,854 E WILLIAMS FIELD RD
SUITE 105
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 398-4280
, .... ,Fax: (844) 526-2649
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HAYNIE, ABIGAIL SLP
, ,Practice, ,PILLER CHILD DEVELOPMENT
, ,Address, ,854 E WILLIAMS FIELD RD
SUITE 105
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 398-4280
, .... ,Fax: (844) 526-2649
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARLOW, STEFANIE J SHT
, ,Practice, ,SEEK ARIZONA
, ,Address, ,4425 W OLIVE ST
SUITE 167
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(480) 902-0711
, .... ,Fax: (602) 795-1663
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BORIS, HILLARY I SHT
, ,Practice, ,THERAPY TREE
, ,Address, ,20329 N 59TH AVE
SUITE A2
, .... ,GLENDALE, AZ 85308-6853
, .... ,, .... ,, ...Phone Number, ,(480) 787-5387
, .... ,Fax: (623) 201-8589
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEMMLE, BRITTANY SHT
, ,Practice, ,THERAPY TREE
, ,Address, ,20329 N 59TH AVE
SUITE A2
, .... ,GLENDALE, AZ 85308-6853
, .... ,, .... ,, ...Phone Number, ,(480) 787-5385
, .... ,Fax: (623) 201-8589
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YBARRA, EDWARD D SHT
, ,Practice, ,THERAPY TREE
, ,Address, ,20329 N 59TH AVE
SUITE A2
, .... ,GLENDALE, AZ 85308-6853
, .... ,, .... ,, ...Phone Number, ,(480) 787-5387
, .... ,Fax: (623) 201-8589
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BURKE, HEATHER M SLP
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,14535 W INDIAN SCHOOL RD
SUITE 100
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CELAYA, STEPHANIE SHT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,14557 W INDIAN SCHOOL RD
SUITE 500
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARMENDARIZ, EDITH SHT
, ,Practice, ,AZOPT KIDS PLACE
, ,Address, ,14557 W INDIAN SCHOOL RD
SUITE 500
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SLABACH, MICHELLE C SHT
, ,Practice, ,AZOPT KIDS PLACE WEST
, ,Address, ,14557 W INDIAN SCHOOL RD
SUITE 500
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARTLETT, KACIE E SHT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,14557 W INDIAN SCHOOL RD
SUITE 500
, .... ,GOODYEAR, AZ 85395-9218
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUNOZ, PAULINE SHT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,14557 W INDIAN SCHOOL RD
SUITE 500
, .... ,GOODYEAR, AZ 85395-9218
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HURST, MELISSA L SHT
, ,Practice, ,PETERSEN PHYSICAL THERAPY
, ,Address, ,303 N CENTENNIAL WAY
, .... ,MESA, AZ 85201-6733
, .... ,, .... ,, ...Phone Number, ,(480) 534-7598
, .... ,Fax: (480) 219-5347
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,SPEECH PATHOLOGY
, ,,Provider, ,DARLING, WENDY C SLP
, ,Practice, ,THERAPY FOR DEVELOPMENTAL
DISABILITIES
, ,Address, ,4542 E INVERNESS AVE
SUITE 210
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 926-6309
, .... ,Fax: (480) 926-1365
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HONIG, JUDY S SLP
, ,Practice, ,THERAPY FOR DEVELOPMENTAL
DISABILITIES
, ,Address, ,4542 E INVERNESS AVE
SUITE 210
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 926-6309
, .... ,Fax: (480) 926-1365
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LANZIERI, LAURA E SLP
, ,Practice, ,THERAPY FOR DEVELOPMENTAL
DISABILITIES
, ,Address, ,4542 E INVERNESS AVE
SUITE 210
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 926-6309
, .... ,Fax: (480) 926-1365
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LLOYD, KIMBERLY A SLP
, ,Practice, ,THERAPY FOR DEVELOPMENTAL
DISABILITIES
, ,Address, ,4542 E INVERNESS AVE
SUITE 210
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 926-6309
, .... ,Fax: (480) 926-1365
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROUSSEAU, JENNIFER Y SLP
, ,Practice, ,THERAPY FOR DEVELOPMENTAL
DISABILITIES
, ,Address, ,4542 E INVERNESS AVE
SUITE 210
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 926-6309
, .... ,Fax: (480) 926-1365
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GARLAND, BREETA A SLP
, ,Practice, ,THERAPY FOR DEVELOPMENTAL
DISABILITIES
, ,Address, ,4542 E INVERNESS AVE
SUITE 210
, .... ,MESA, AZ 85206-4623
, .... ,, .... ,, ...Phone Number, ,(480) 926-6309
, .... ,Fax: (480) 926-1365
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HURST, MELISSA L SHT
, ,Practice, ,PETERSEN PHYSICAL THERAPY
, ,Address, ,6840 E BROWN RD
SUITE C 5
, .... ,MESA, AZ 85207-3759
, .... ,, .... ,, ...Phone Number, ,(480) 779-4671
, .... ,Fax: (480) 981-8595
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PORTER, CHRISTI SHT
, ,Practice, ,PETERSEN PHYSICAL THERAPY
, ,Address, ,6840 E BROWN RD
SUITE 104
, .... ,MESA, AZ 85207-3759
, .... ,, .... ,, ...Phone Number, ,(480) 779-4671
, .... ,Fax: (480) 981-8595
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARIMO, JOSEPH P SHT
, ,Practice, ,PILLER CHILD DEVELOPMENT
, ,Address, ,2150 S COUNTRY CLUB RD
SUITE 20
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 404-9700
, .... ,Fax: (844) 526-2649
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CALLAHAN, JULIE SHT
, ,Practice, ,PILLER CHILD DEVELOPMENT
, ,Address, ,2150 S COUNTRY CLUB RD
SUITE 20
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 398-4280
, .... ,Fax: (844) 526-2649
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BORIS, HILLARY I SHT
, ,Practice, ,SEEK ARIZONA
, ,Address, ,1830 S ALMA SCHOOL RD
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 902-0771
, .... ,Fax: (602) 795-1663
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VON DER AHE, KIMBERLY A SHT
, ,Practice, ,SEEK ARIZONA
, ,Address, ,1830 S ALMA SCHOOL RD
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 902-0771
, .... ,Fax: (602) 795-1663
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEBB, CHRISTEN L SHT
, ,Practice, ,SEEK ARIZONA
, ,Address, ,1830 SOUTH ALMA SCHOOL RD
SUITE 130
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 902-0771
, .... ,Fax: (602) 795-1663
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARLOW, STEFANIE J SHT
, ,Practice, ,SEEK ARIZONA
, ,Address, ,1830 S ALMA SCHOOL RD
SUITE 130
, .... ,MESA, AZ 85210-3088
, .... ,, .... ,, ...Phone Number, ,(480) 902-0771
, .... ,Fax: (602) 795-1663
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CANTU, JENNIFER L SHT
, ,Practice, ,TEAM 4 KIDS
, ,Address, ,20470 N LAKE PLEASANT RD
SUITE 107
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(623) 322-8250
, .... ,Fax: (602) 485-5589
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARTLETT, KACIE E SHT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,2302 N 15TH AVE
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CELAYA, STEPHANIE SHT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,2302 N 15TH AVE
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,SPEECH PATHOLOGY
, ,,Provider, ,MUNOZ, PAULINE SHT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,2302 N 15TH AVE
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHILSON, SARAH C SHT
, ,Practice, ,AZOPT KIDS PLACE CENTRAL
, ,Address, ,2302 N 15TH AVEW
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARMENDARIZ, EDITH SHT
, ,Practice, ,AZOPT KIDS PLACE
, ,Address, ,2302 N 15TH AVE
, .... ,PHOENIX, AZ 85007-1201
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REISINGER, LANNI K SHT
, ,Practice, ,ARIZONA ORTHOPEDIC PHYSICAL
THERAPY
, ,Address, ,2650 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008-3658
, .... ,, .... ,, ...Phone Number, ,(623) 242-6908
, .... ,Fax: (623) 242-6909
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, JESSICA L SHT
, ,Practice, ,BARROW CRANIOFACIAL CENTER
, ,Address, ,124 W THOMAS RD
SUITE 320
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6400
, .... ,Fax: (602) 406-7166
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,CANO, RAMONA L SHT
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,FRISCH, KELLI L SHT *
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 914-1521
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KENISON, ANNE SHT
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIOS, URBANO H SHT
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
SUITE 101
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 914-1594
, .... ,Fax: (602) 914-1548
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,THOMSEN, NICOLE C SLP
, ,Practice, ,NEUROPSYCHOLOGY CLINIC
, ,Address, ,222 W THOMAS RD
SUITE 315
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3671
, .... ,Fax: (602) 406-6115
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,UTHKE, THERESE M SHT
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-4931
, .... ,Fax: (602) 406-4522
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,AGUILAR, SARAH C SHT
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FERNANDEZ-PERETRA, OLGA E SHT
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEACH, DEBORAH A SHT *
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013-4360
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 468-4512
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CORDERO, KELLY N SHT
, ,Practice, ,DMG
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013-4360
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, JESSICA L SHT
, ,Practice, ,DMG
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013-4360
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADAMS, ASHLEY M SHT
, ,Practice, ,DMG CHILDREN'S REHABILITATION
SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013-4360
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 468-4512
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,SPEECH PATHOLOGY
, ,,Provider, ,SHOEMAKER, LAUREN M SLP
, ,Practice, ,DMG CHILDREN'S REHABILITATION
SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013-4360
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZELLER, CONNIE T SHT
, ,Practice, ,DMG CHILDRESN REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013-4360
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FONSECA, MEREDITH A SLP
, ,Practice, ,MAMDC
, ,Address, ,240 W THOMAS RD
SUITE 303
, .... ,PHOENIX, AZ 85013-4407
, .... ,, .... ,, ...Phone Number, ,(602) 406-5266
, .... ,Fax: (602) 406-4522
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,CORDERO, KELLY N SHT
, ,Practice, , BARROW CLEFT CRANIOFACIAL
, ,Address, ,124 W THOMAS RD
SUITE 320 330
, .... ,PHOENIX, AZ 85013-4414
, .... ,, .... ,, ...Phone Number, ,(602) 406-3560
, .... ,Fax: (602) 406-2770
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LIEN, KARI M SHT
, ,Practice, ,BARROW NEUROLOGICAL INSTITUTE
, ,Address, ,124 W THOMAS RD
SUITE 330
, .... ,PHOENIX, AZ 85013-4426
, .... ,, .... ,, ...Phone Number, ,(602) 406-3560
, .... ,Fax: (602) 406-7182
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIMPSON, VICKIE L SHT
, ,Practice, ,WERX ORGANIZATION
, ,Address, ,3610 N 44TH ST
SUITE 120
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(480) 231-5444
, .... ,Fax: (602) 428-6860
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NOLAND, MARY E SP
, ,Practice, ,ADVANCED MEDICAL THERAPY
, ,Address, ,15640 N 7TH ST
SUITE 6
, .... ,PHOENIX, AZ 85022
, .... ,, .... ,, ...Phone Number, ,(602) 439-3800
, .... ,Fax: (602) 439-3802
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MILLER, JULIANN SLP
, ,Practice, ,ARIZONA AUTISM UNITED
, ,Address, ,5025 E WASHINGTON ST
SUITE 212
, .... ,PHOENIX, AZ 85034
, .... ,, .... ,, ...Phone Number, ,(602) 773-5773
, .... ,Fax: (602) 273-9108
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ENRIQUEZ, AMY R SHT
, ,Practice, ,ARIZONA AUTISM UNITED
, ,Address, ,5025 E WASHINGTON ST
SUITE 212
, .... ,PHOENIX, AZ 85034-7437
, .... ,, .... ,, ...Phone Number, ,(602) 773-5773
, .... ,Fax: (602) 273-9108
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PIANO, NICOLETTE SHT
, ,Practice, ,ARIZONA AUTISM UNITED
, ,Address, ,5025 E WASHINGTON ST
SUITE 212
, .... ,PHOENIX, AZ 85034-7439
, .... ,, .... ,, ...Phone Number, ,(602) 773-5773
, .... ,Fax: (602) 273-9108
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BESTOFF, ERICKA L SHT
, ,Practice, ,DESERT VALLEY PEDIATRIC THERAPY
, ,Address, ,4350 E RAY RD
SUITE 101A
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 704-5954
, .... ,Fax: (480) 704-5807
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ESCHEN, CASSANDRA L SHT
, ,Practice, ,DESERT VALLEY PEDIATRIC THERAPY
, ,Address, ,4350 E RAY RD
SUITE 101A
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 704-5954
, .... ,Fax: (480) 704-5807
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,TAGGART, LAUREN SHT
, ,Practice, ,DESERT VALLEY PEDIATRIC THERAPY
, ,Address, ,4350 E RAY RD
SUITE 101A
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 704-5954
, .... ,Fax: (480) 704-5807
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEGOVIA, MIRANDA E SHT
, ,Practice, ,DESERT VALLEY PEDIATRIC THRPY
, ,Address, ,4350 E RAY RD
SUITE 101A
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 704-5954
, .... ,Fax: (480) 704-5807
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VALENTIN-HICKEY, ANDREA SHT
, ,Practice, ,DESERT VALLEY PEDIATRIC THRPY
, ,Address, ,4350 E RAY RD
SUITE 101A
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 704-5954
, .... ,Fax: (480) 704-5807
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ESPINOSA, JOCELYN S SHT
, ,Practice, ,PILLER CHILD DEVELOPMENT
, ,Address, ,10631 S 51ST ST
SUITE 1
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 398-4280
, .... ,Fax: (844) 526-2649
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FRENCH, ELLEN SHT
, ,Practice, ,PILLER CHILD DEVELOPMENT
, ,Address, ,10631 S 51ST ST
SUITE 1
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 398-4280
, .... ,Fax: (844) 526-2649
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SWANSON, MEGHAN N SHT
, ,Practice, ,DESERT VALLEY PEDIATRICS THRPY
, ,Address, ,4350 E RAY RD
SUITE 101A
, .... ,PHOENIX, AZ 85044-4707
, .... ,, .... ,, ...Phone Number, ,(480) 704-5954
, .... ,Fax: (480) 704-5807
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,SPEECH PATHOLOGY
, ,,Provider, ,BROWN, LYNN SHT
, ,Practice, ,DESERT VALLEY PEDIATRICTHERAPY
, ,Address, ,4350 E RAY RD
SUITE 101A
, .... ,PHOENIX, AZ 85044-4707
, .... ,, .... ,, ...Phone Number, ,(480) 704-5954
, .... ,Fax: (480) 704-5807
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALLEN, HAILEY SHT
, ,Practice, ,PILLER CHILD DEVELOPMENT
, ,Address, ,10631 S 51ST ST
SUITE 8
, .... ,PHOENIX, AZ 85044-5225
, .... ,, .... ,, ...Phone Number, ,(480) 398-4280
, .... ,Fax: (844) 526-2649
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CALLAHAN, JULIE SHT
, ,Practice, ,PILLER CHILD DEVELOPMENT
, ,Address, ,10631 S 51ST ST
SUITE 8
, .... ,PHOENIX, AZ 85044-5225
, .... ,, .... ,, ...Phone Number, ,(480) 393-4280
, .... ,Fax: (844) 526-2649
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARLSON, KRISTYN SLP
, ,Practice, ,PILLER CHILD DEVELOPMENT
, ,Address, ,10631 S 51ST ST
SUITE 8
, .... ,PHOENIX, AZ 85044-5225
, .... ,, .... ,, ...Phone Number, ,(480) 398-4280
, .... ,Fax: (480) 398-4281
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JONES, KAYLEIGH A SHT
, ,Practice, ,PILLER CHILD DEVELOPMENT
, ,Address, ,10631 S 51ST ST
SUITE 8
, .... ,PHOENIX, AZ 85044-5225
, .... ,, .... ,, ...Phone Number, ,(480) 398-4280
, .... ,Fax: (480) 398-4281
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTIN, BRETT E SHT
, ,Practice, ,PILLER CHILD DEVELOPMENT
, ,Address, ,10631 S 51ST ST
SUITE 8
, .... ,PHOENIX, AZ 85044-5225
, .... ,, .... ,, ...Phone Number, ,(480) 398-4280
, .... ,Fax: (480) 398-4281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MULLINS, REBECCA SHT
, ,Practice, ,DESERT VALLEY PEDIATRIC THRPY
, ,Address, ,4530 E RAY RD
SUITE 101A
, .... ,PHOENIX, AZ 85044-6094
, .... ,, .... ,, ...Phone Number, ,(480) 704-5954
, .... ,Fax: (480) 704-5807
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HORPEDAHL, KATHERINE SHT
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,11130 E CHOLLA ST
, .... ,SCOTTSDALE, AZ 85259-3922
, .... ,, .... ,, ...Phone Number, ,(480) 888-7500
, .... ,Fax: (480) 451-5270
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CANTU, JENNIFER L SHT
, ,Practice, ,TEAM 4 KIDS
, ,Address, ,13601 N LITCHFIELD RD
SUITE 124
, .... ,SURPRISE, AZ 85379-4260
, .... ,, .... ,, ...Phone Number, ,(800) 376-3440
, .... ,Fax: (602) 485-8859
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVENNY, AARON SHT
, ,Practice, ,NELSON PEDIATRIC THERAPY
, ,Address, ,1930 E SOUTHERN AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 456-0719
, .... ,Fax: (480) 456-0163
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUDIMACK, MARGARET T SHT
, ,Practice, ,NELSON PEDIATRIC THERAPY
, ,Address, ,1930 E SOUTHERN AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 456-0719
, .... ,Fax: (480) 456-0163
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HURST, MELISSA L SHT
, ,Practice, ,PETERSEN PHYSICAL THERAPY
, ,Address, ,1844 E BASELINE RD
SUITE C5
, .... ,TEMPE, AZ 85283-1506
, .... ,, .... ,, ...Phone Number, ,(480) 833-1005
, .... ,Fax: (480) 833-1312
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,VISION CENTER
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,6510 S HIGLEY RD
SUITE 101
, .... ,GILBERT, AZ 85298-4337
, .... ,, .... ,, ...Phone Number, ,(480) 988-0765
, .... ,Fax: (480) 638-8736
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,7650 S 59TH AVE
SUITE 101
, .... ,LAVEEN, AZ 85339-3072
, .... ,, .... ,, ...Phone Number, ,(602) 237-3576
, .... ,Fax: (602) 237-3668
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

MOHAVE
, Specialty ,AUDIOLOGY
, ,,Provider, ,STUCKI, LUND L AUD
, ,Practice, ,AFFORDABLE HEARING CARE
, ,Address, ,701 N STOCKTON HILL RD
SUITE L
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 753-7060
, .... ,Fax: (928) 753-7078
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, BENJAMIN J AUD
, ,Practice, ,KRMC AUDIOLOGY
, ,Address, ,3269 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86409-3619
, .... ,, .... ,, ...Phone Number, ,(928) 681-8717
, .... ,Fax: (928) 681-8713
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STUCKI, LUND L AUD
, ,Practice, ,AFFORDABLE HEARING CARE
, ,Address, ,1947 MCCULLOCH BLVD N
SUITE 103
, .... ,LAKE HAVASU CITY, AZ 86403-5723
, .... ,, .... ,, ...Phone Number, ,(928) 733-6032
, .... ,Fax: (928) 733-6049
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,CHIROPRACTIC
, ,,Provider, ,GUSTAFSON, RYAN D CHI
, ,Practice, ,KINGMAN CHIROPRACTIC CLINIC P
, ,Address, ,1910 LUCILLE AVE
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 753-2047
, .... ,Fax: (928) 753-2020
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,CHIROPRACTIC
, ,,Provider, ,SINOPOLI, FRANCESCO J CHIR
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,3801 SANTA ROSA DR
, .... ,KINGMAN, AZ 86401-2311
, .... ,, .... ,, ...Phone Number, ,(928) 681-8570
, .... ,Fax: (928) 681-8569
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,DIALYSIS
, ,Practice, ,FMC KINGMAN
, ,Address, ,1721 AIRWAY AVE
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 681-2342
, .... ,Fax: (928) 757-8314
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FMC LAKE HAVASU
, ,Address, ,2145 MESQUITE AVE
, .... ,LAKE HAVASU CITY, AZ 86403-6913
, .... ,, .... ,, ...Phone Number, ,(928) 680-4748
, .... ,Fax: (928) 680-4150
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,DURABLE MEDICAL
EQUIPMENT
, ,Practice, ,COLORADO RIVER HEARING
, ,Address, ,1370 RAMAR RD
SUITE A
, .... ,BULLHEAD CITY, AZ 86442-7117
, .... ,, .... ,, ...Phone Number, ,(928) 763-1973
, .... ,Fax: (928) 758-3301
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-BULLHEAD
, ,Address, ,2840 HIGHWAY 95
SUITE 416-418
, .... ,BULLHEAD CITY, AZ 86442-7792
, .... ,, .... ,, ...Phone Number, ,(928) 704-1808
, .... ,Fax: (928) 704-1814
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,2704 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 718-2301
, .... ,Fax: (928) 718-2341
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,MOBILITY PROSTHETIC ORTHOTIC
, ,Address, ,1921 MOTOR AVE
SUITE B
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 377-4180
, .... ,Fax: (928) 277-4400
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-KINGMAN
, ,Address, ,3505 N STOCKTON HILL RD
SUITE 180
, .... ,KINGMAN, AZ 86409-3225
, .... ,, .... ,, ...Phone Number, ,(928) 757-7670
, .... ,Fax: (928) 757-7725
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,1976 MESQUITE AVE
SUITE B
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 680-4673
, .... ,Fax: (928) 855-5108
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,5651 HIGHWAY 95 N
, .... ,LAKE HAVASU CITY, AZ 86404-9646
, .... ,, .... ,, ...Phone Number, ,(928) 764-2385
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,HOME HEALTH CARE
, ,Practice, ,VALLEY VIEW HOME HEALTH
AGENCY
, ,Address, ,1520 E HAMMER LANE
SUITE 102
, .... ,FORT MOHAVE, AZ 86426
, .... ,, .... ,, ...Phone Number, ,(928) 788-4140
, .... ,Fax: (928) 788-4148
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , KINGMAN REGIONAL MEDICAL
, ,Address, ,2202 N STOCKTON HILL RD
SUITE 200
, .... ,KINGMAN, AZ 86401-4622
, .... ,, .... ,, ...Phone Number, ,(928) 757-0630
, .... ,Fax: (928) 757-0604
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,HUALAPAI HOME HEALTHCARE
, ,Address, ,2505 HUALAPAI MOUNTAIN RD
SUITE E
, .... ,KINGMAN, AZ 86401-5445
, .... ,, .... ,, ...Phone Number, ,(928) 753-9015
, .... ,Fax: (928) 753-8946
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MOHAVE HEALTHCARE
, ,Address, ,1990 N MCCULLOCH BLVD
SUITE 109A
, .... ,LAKE HAVASU CITY, AZ 86406
, .... ,, .... ,, ...Phone Number, ,(928) 505-6473
, .... ,Fax: (928) 505-6474
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NURSING HOME
, ,Practice, ,THE LEGACY REHABILITATION
CARE CENTER
, ,Address, ,2812 SILVER CREEK RD
, .... ,BULLHEAD CITY, AZ 86442-8309
, .... ,, .... ,, ...Phone Number, ,(928) 763-1404
, .... ,Fax: (928) 763-9795
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,DESERT HIGHLANDS
, ,Address, ,1081 KATHLEEN AVE
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 753-5580
, .... ,Fax: (928) 753-3880
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,THE LINGENFELTER CENTER
, ,Address, ,1099 E SUNRISE AVE
, .... ,KINGMAN, AZ 86401-6825
, .... ,, .... ,, ...Phone Number, ,(928) 718-4852
, .... ,Fax: (928) 718-4856
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HAVASU NURSING CENTER
, ,Address, ,3576 KEARSAGE DR
, .... ,LAKE HAVASU CITY, AZ 86406
, .... ,, .... ,, ...Phone Number, ,(928) 453-1500
, .... ,Fax: (928) 453-6675
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HAVEN OF LAKE HAVASU
, ,Address, ,2781 OSBORN DR
, .... ,LAKE HAVASU CITY, AZ 86406
, .... ,, .... ,, ...Phone Number, ,(928) 505-5552
, .... ,Fax: (928) 505-2660
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OCCUPATIONAL THERAPY
, ,,Provider, ,DEERING, KERRY W OT
, ,Practice, ,DEERING THERAPY SERVICES
, ,Address, ,1841 E MORROW AVE
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 753-4263
, .... ,Fax: (928) 753-1173
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAILEY, CHELSEA OT
, ,Practice, ,MILEMARKERS THERAPY
, ,Address, ,1515 LAKE HAVASU AVE N
SUITE 100
, .... ,LAKE HAVASU CITY, AZ 86404-1177
, .... ,, .... ,, ...Phone Number, ,(928) 854-5439
, .... ,Fax: (928) 854-5440
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILBANK, JILL D OT
, ,Practice, ,MILEMARKERS THERAPY
, ,Address, ,1515 LAKE HAVASU AVE N
SUITE 100
, .... ,LAKE HAVASU CITY, AZ 86404-1177
, .... ,, .... ,, ...Phone Number, ,(928) 854-5439
, .... ,Fax: (928) 854-5440
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KENT, STEPHANIE L OT
, ,Practice, ,MILEMARKERS THERAPY
, ,Address, ,1515 LAKE HAVASU AVE
SUITE 100
, .... ,LAKE HAVASU CITY, AZ 86404-1177
, .... ,, .... ,, ...Phone Number, ,(928) 854-5439
, .... ,Fax: (928) 854-5440
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SNYDER, BREANNA K OT
, ,Practice, ,MILEMARKERS THERAPY
, ,Address, ,1515 LAKE HAVASU AVE N
SUITE 100
, .... ,LAKE HAVASU CITY, AZ 86404-1177
, .... ,, .... ,, ...Phone Number, ,(928) 854-5439
, .... ,Fax: (928) 854-5440
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,JACKSON, TODD L MD
, ,Practice, ,MOHAVE EYE CENTER
, ,Address, ,3003 HWY 95
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-1000
, .... ,Fax: (928) 758-4893
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Valley View Medical,
Havasu Regional Medical Ct, Kingman
Regional Medical
Board Certification: N/A
, ,,Provider, ,SCHICKNER, DANIEL C MD
, ,Practice, ,WESTERN MEDICAL EYE CENTER
, ,Address, ,1800 HIGHWAY 95
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-4333
, .... ,Fax: (928) 763-3073
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHICKNER, DANIEL C MD
, ,Practice, ,WESTERN MEDICAL EYE CENTER
, ,Address, ,3953 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86409-3001
, .... ,, .... ,, ...Phone Number, ,(928) 757-3330
, .... ,Fax: (928) 757-1781
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Western Az Regional
Med
Board Certification: N/A
, ,,Provider, ,CAMPION, MICHAEL MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,40 CAPRI BLVD
SUITE 102
, .... ,LAKE HAVASU CITY, AZ 86403-5661
, .... ,, .... ,, ...Phone Number, ,(928) 855-9477
, .... ,Fax: (928) 778-3999
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRAFF, JORDAN M MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,40 CAPRI BLVD
SUITE 102
, .... ,LAKE HAVASU CITY, AZ 86403-5661
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SANGAVE, AMIT A MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,40 CAPRI BLVD
SUITE 102
, .... ,LAKE HAVASU CITY, AZ 86403-5661
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIPPERLEY, JACK O MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,40 CAPRI BLVD
SUITE 102
, .... ,LAKE HAVASU CITY, AZ 86403-5661
, .... ,, .... ,, ...Phone Number, ,(928) 855-9477
, .... ,Fax: (928) 855-2983
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Desert Samaritan,
John C Lincoln Deer Valley
Board Certification: N/A
, ,,Provider, ,MEHTA, SACHIN MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,1990 MCCULLOCH BLVD N
SUITE 101
, .... ,LAKE HAVASU CITY, AZ 86403-5749
, .... ,, .... ,, ...Phone Number, ,(800) 640-6442
, .... ,Fax: (623) 977-2932
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,UZCATEGUI, NICOLAS MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,2005 INJO DR
SUITE 102
, .... ,LAKE HAVASU CITY, AZ 86403-5874
, .... ,, .... ,, ...Phone Number, ,(928) 505-3696
, .... ,Fax: (928) 505-6129
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, Specialty ,OPTHALMOLOGICAL SURGERY
, ,,Provider, ,GLESMANN, SCOTT A MD
, ,Practice, ,WESTERN MEDICAL EYE CENTER
, ,Address, ,1800 HIGHWAY 95
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-4333
, .... ,Fax: (928) 763-3073
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPTHALMOLOGICAL SURGERY
, ,,Provider, ,GLESMANN, SCOTT A MD
, ,Practice, ,WESTERN MEDICAL EYE CENTER
, ,Address, ,3953 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86409-3001
, .... ,, .... ,, ...Phone Number, ,(928) 757-3330
, .... ,Fax: (928) 757-1781
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Western Az Regional
Med
Board Certification: N/A
, Specialty ,OPTOMETRY
, ,,Provider, ,MULLANE, SCOTT D OD
, ,Practice, ,MOHAVE EYE CENTER
, ,Address, ,3003 HWY 95
SUITE 11
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-1000
, .... ,Fax: (928) 758-4893
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLARK, CHRISTOPHER OPT
, ,Practice, ,WALMART VISION CENTER
, ,Address, ,2480 HIGHWAY 95
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 758-1450
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIMPSON, GREGORY J OD
, ,Practice, ,WESTERN MEDICAL EYE CENTER
, ,Address, ,1800 HIGHWAY 95
, .... ,BULLHEAD CITY, AZ 86442-6803
, .... ,, .... ,, ...Phone Number, ,(928) 763-4333
, .... ,Fax: (928) 763-1099
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MULLANE, SCOTT D OD
, ,Practice, ,MOHAVE EVE CENTER
, ,Address, ,1925 FLORENCE AVE
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 753-2106
, .... ,Fax: (928) 753-4283
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERGESON, JEFFREY OD
, ,Practice, ,MOHAVE EYE CENTER
, ,Address, ,2110 AIRWAY AVE
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 753-2106
, .... ,Fax: (928) 753-4283
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DEGN, NATHAN OD
, ,Practice, ,MOHAVE EYE CENTER
, ,Address, ,2110 AIRWAY AVE
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 753-2106
, .... ,Fax: (928) 753-4283
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TEJCHMA, COLLEEN OD
, ,Practice, ,AMERICAN VISION PARTNERS
, ,Address, ,383 LAKE HAVASU AVE S
, .... ,LAKE HAVASU CITY, AZ 85403-9368
, .... ,, .... ,, ...Phone Number, ,(928) 680-1144
, .... ,Fax: (928) 680-8639
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ESQUIBEL, ARIEL OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,40 CAPRI BLVD
SUITE 102
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 855-9477
, .... ,Fax: (928) 855-2983
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SENICA, BRYANT M OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,40 CAPRI BLVD
SUITE 102
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 855-9477
, .... ,Fax: (928) 855-2983
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOO, STEPHANIE L OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,40 CAPRI BLVD
SUITE 102
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 855-9477
, .... ,Fax: (928) 855-2983
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TEJCHMA, COLLEEN OD
, ,Practice, ,AMERICAN VISION PARTNERS
, ,Address, ,40 CAPRI BLVD
SUITE 102
, .... ,LAKE HAVASU CITY, AZ 86403-5661
, .... ,, .... ,, ...Phone Number, ,(928) 855-9477
, .... ,Fax: (928) 855-2983
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WIDDISON, RYAN OD
, ,Practice, ,SOUTHERN EYE CENTER
, ,Address, ,2005 INJO DR
SUITE 102
, .... ,LAKE HAVASU CITY, AZ 86403-5874
, .... ,, .... ,, ...Phone Number, ,(928) 505-3696
, .... ,Fax: (480) 892-1889
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHIFF, WILLIAM OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,2005 INJO DR
SUITE 102
, .... ,LAKE HAVASU CITY, AZ 86403-5874
, .... ,, .... ,, ...Phone Number, ,(928) 505-3696
, .... ,Fax: (928) 505-6129
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KARGENIAN, ANGELA D OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,5651 HIGHWAY 95 N
, .... ,LAKE HAVASU CITY, AZ 86404-9646
, .... ,, .... ,, ...Phone Number, ,(928) 764-2385
, .... ,Fax: (928) 764-2385
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,HALLIER, WILLIAM MD
, ,Practice, ,WESTERN ARIZONA
MEDICAL SPECIALISTS
, ,Address, ,1225 HANCOCK RD
SUITE 205
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 704-3712
, .... ,Fax: (928) 704-3715
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Western Az Regional
Med
Board Certification: N/A
, ,,Provider, ,KLAUMANN, MICHELLE A MD
, ,Practice, ,TRI STATE ORTHOPEDIC INSTITUTE
, ,Address, ,2000 HIGHWAY 95
SUITE 200
, .... ,BULLHEAD CITY, AZ 86442-6057
, .... ,, .... ,, ...Phone Number, ,(928) 758-1175
, .... ,Fax: (928) 758-5191
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,BOROFSKY, ERIC E MD
, ,Practice, ,ORTHOPEDIC INSTITUTE OF ARIZONA
, ,Address, ,5300 S HIGHWAY 95
SUITE D
, .... ,FORT MOHAVE, AZ 86426
, .... ,, .... ,, ...Phone Number, ,(928) 788-3609
, .... ,Fax: (928) 788-3607
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Valley View Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOEZZI, DARIUS M MD *
, ,Practice, ,DEERING PHYSICAL THERAPY
, ,Address, ,2501 STOCKTON HILL RD
SUITE 104
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 753-4619
, .... ,Fax: (928) 753-1173
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RANDALL, AMBER L MD *
, ,Practice, ,DEERING PHYSICAL THERAPY
, ,Address, ,2501 STOCKTON HILL RD
SUITE 104
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 753-4263
, .... ,Fax: (928) 773-2281
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOTTI, TOREY P MD
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,2331 HUALAPAI MTN RD
SUITE A
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLINT, JOHN H MD
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,2331 HUALAPAI MTN RD
SUITE A
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HALL, JOHN F MD
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,2331 HUALAPAI MTN RD
SUITE A
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MOEZZI, DARIUS M MD
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,2331 HUALAPAI MTN RD
SUITE A
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 733-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RANDALL, AMBER L MD
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,2331 HUALAPAI MTN RD
SUITE A
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SULLIVAN, DANIEL J MD
, ,Practice, ,MOHAVE SPINE CENTER
, ,Address, ,2249 HUALAPAI MOUNTAIN RD
SUITE B
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 681-8565
, .... ,Fax: (928) 681-8564
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SNITOVSKY, PETER A MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,3801 SANTA ROSA DR
, .... ,KINGMAN, AZ 86401-2311
, .... ,, .... ,, ...Phone Number, ,(928) 263-3516
, .... ,Fax: (928) 263-5298
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STUART, JOSEPH J MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
OUTPATIENT CLINIC
, ,Address, ,3801 SANTA ROSA DR
, .... ,KINGMAN, AZ 86401-2311
, .... ,, .... ,, ...Phone Number, ,(928) 263-3516
, .... ,Fax: (928) 263-5298
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLINT, JOHN H MD
, ,Practice, ,DEERING PHYSICAL THERAPY
, ,Address, ,1841 MORROW AVE
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,STUART, JOSEPH J MD
, ,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,German
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,BOTTI, TOREY P MD
, ,Practice, ,DEERING PHYSICAL THERAPY
, ,Address, ,1841 E MORROW AVE
, .... ,KINGMAN, AZ 86409-3026
, .... ,, .... ,, ...Phone Number, ,(928) 692-9668
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SNITOVSKY, PETER A MD
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1739 E BEVERLY AVE
SUITE 102
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8693
, .... ,Fax: (928) 681-8694
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FINN, MARY F MD
, ,Practice, ,KINGMAN ORTHOPEDIC
, ,Address, ,1739 E BEVERLY AVE
SUITE 102
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8693
, .... ,Fax: (928) 681-4794
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,HALLIER, WILLIAM MD
, ,Practice, ,KINGMAN ORTHOPEDIC
, ,Address, ,1739 E BEVERLY AVE
SUITE 102
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8693
, .... ,Fax: (928) 681-8694
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,HEINER, DANIEL E MD
, ,Practice, ,LAKESIDE ORTHOPEDIC INSTITUTE
, ,Address, ,25 RIVIERA BLVD
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 505-5555
, .... ,Fax: (928) 505-5557
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
, ,,Provider, ,VAN DE WYNGAERDE, DAVID G MD
, ,Practice, ,SPECIALTY ASSOCIATES
, ,Address, ,1851 MESQUITE AVE
SUITE 210
, .... ,LAKE HAVASU CITY, AZ 86403-5681
, .... ,, .... ,, ...Phone Number, ,(928) 854-7540
, .... ,Fax: (928) 854-2405
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
, ,,Provider, ,BINDER, WILLIAM F MD
, ,Practice, ,LAKESIDE ORTHOPEDIC INSTITUTE
, ,Address, ,25 RIVIERA BLVD
, .... ,LAKE HAVASU CITY, AZ 86403-5694
, .... ,, .... ,, ...Phone Number, ,(928) 505-5555
, .... ,Fax: (928) 505-5557
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
, ,,Provider, ,HALL, BRETT M MD
, ,Practice, ,LAKESIDE ORTHOPEDIC INSTITUTE
, ,Address, ,25 RIVIERA BLVD
, .... ,LAKE HAVASU CITY, AZ 86403-5694
, .... ,, .... ,, ...Phone Number, ,(928) 505-5555
, .... ,Fax: (928) 505-5557
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KING, DAVID C MD
, ,Practice, ,ORTHOPEDIC INNOVATIONS
, ,Address, ,297 S LAKE HAVASU AVE
SUITE 108
, .... ,LAKE HAVASU CITY, AZ 86403-6526
, .... ,, .... ,, ...Phone Number, ,(928) 854-3333
, .... ,Fax: (928) 854-3335
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LANKENAU, JOHN E MD
, ,Practice, ,PANACEA BRAIN AND SPINE
, ,Address, ,72 LAKE HAVASU AVE S
SUITE 102
, .... ,LAKE HAVASU CITY, AZ 86403-6526
, .... ,, .... ,, ...Phone Number, ,(928) 453-2211
, .... ,Fax: (928) 453-2213
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: La Paz Regional
Hospital, Havasu Regional Medical Ct
Board Certification: N/A
, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,MONTGOMERY, BHANU PT
, ,Practice, , BULLHEAD PHYSICAL THERAPY
, ,Address, ,2755 SILVER CREEK RD
SUITE 133
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 704-2194
, .... ,Fax: (928) 704-2195
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLMORE, KEVIN K PT
, ,Practice, ,FYZICAL THERAPY AND
BALANCE CENTER
, ,Address, ,3782 HIGHWAY 95
SUITE 2
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-0807
, .... ,Fax: (928) 763-0827
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LINVILLE-PETRIK, LORI PT
, ,Practice, ,PARAGON PHYSICAL THERAPY
REHABILITATION
, ,Address, ,2585 MIRACLE MILE
SUITE 107
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 444-8168
, .... ,Fax: (928) 444-8169
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RENO, CHRISTOPHER J PT
, ,Practice, ,NORTHERN ARIZONA
PHYSICAL THERAPY
, ,Address, ,2404 N STOCKTON HILL RD
SUITE K
, .... ,KINGMAN, AZ 86401-4184
, .... ,, .... ,, ...Phone Number, ,(928) 440-6880
, .... ,Fax: (928) 440-6879
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DEERING, KIMBERLEY K PT
, ,Practice, ,DEERING THERAPY SERVICES
, ,Address, ,1841 E MORROW AVE
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 753-4263
, .... ,Fax: (928) 753-1173
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LADISLAS, BRYAN J PT
, ,Practice, ,LAKESIDE ORTHOPEDIC INSTITUTE
, ,Address, ,1791 MESQUITE AVE
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 505-5555
, .... ,Fax: (928) 855-7452
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOLYNEUX, JENNIFER PT
, ,Practice, ,LAKESIDE ORTHOPEDIC INSTITUTE
, ,Address, ,1791 MESQUITE AVE
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 505-5555
, .... ,Fax: (928) 505-2877
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITE, THOMAS S PT
, ,Practice, ,LAKESIDE ORTHOPEDIC INSTITUTE
, ,Address, ,25 RIVIERA BLVD
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 505-5555
, .... ,Fax: (928) 505-2877
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITE, THOMAS S PT
, ,Practice, ,LAKESIDE ORTHOPEDIC INSTITUTE
, ,Address, ,1791 MESQUITE AVE
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 505-5555
, .... ,Fax: (928) 505-2877
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BECK, STACY PT
, ,Practice, ,TRUE REHAB OF ARIZONA
, ,Address, ,297 LAKE HAVASU AVE S
SUITE 102
, .... ,LAKE HAVASU CITY, AZ 86403-6526
, .... ,, .... ,, ...Phone Number, ,(928) 453-0501
, .... ,Fax: (928) 453-0502
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,BENNETCH, TOM D PT
, ,Practice, ,TRUE REHAB OF ARIZONA
, ,Address, ,297 LAKE HAVASU AVE S
SUITE 102
, .... ,LAKE HAVASU CITY, AZ 86403-6526
, .... ,, .... ,, ...Phone Number, ,(928) 453-0501
, .... ,Fax: (928) 453-0502
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUCHER, CYNTHIA A PT
, ,Practice, ,MILEMARKERS THERAPY
, ,Address, ,1515 LAKE HAVASU AVE N
SUITE 100
, .... ,LAKE HAVASU CITY, AZ 86404-1177
, .... ,, .... ,, ...Phone Number, ,(928) 854-5439
, .... ,Fax: (928) 854-5440
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHNABL, RHONDA L PT
, ,Practice, ,MILEMARKERS THERAPY
, ,Address, ,1515 LAKE HAVASU AVE N
SUITE 100
, .... ,LAKE HAVASU CITY, AZ 86404-1177
, .... ,, .... ,, ...Phone Number, ,(928) 854-5439
, .... ,Fax: (928) 854-5440
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RADIOLOGY-DIAGNOSTIC
, ,,Provider, ,DAVISON, TAMMY J RD
, ,Practice, ,TDNC
, ,Address, ,2535 HUALAPAI MOUNTAIN RD
SUITE C
, .... ,KINGMAN, AZ 86401-5493
, .... ,, .... ,, ...Phone Number, ,(928) 415-0446
, .... ,Fax: (928) 233-8150
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVISON, TAMMY J RD
, ,Practice, ,TDNC
, ,Address, ,4099 GEMSTONE AVE
, .... ,KINGMAN, AZ 86401-7385
, .... ,, .... ,, ...Phone Number, ,(928) 415-0446
, .... ,Fax: (928) 692-1323
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOGGETT, TIFFANY RD
, ,Practice, ,NORTHERN ARIZONA MEDICAL
GROUP
, ,Address, ,3555 WESTERN AVENUE
, .... ,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

, Specialty ,SPEECH PATHOLOGY
, ,,Provider, ,MUECKE, CAROLYN A SHT
, ,Practice, ,MILEMARKERS THERAPY
, ,Address, ,2585 MIRACLE MILE
SUITE 124
, .... ,BULLHEAD CITY, AZ 86442-7562
, .... ,, .... ,, ...Phone Number, ,(928) 763-4030
, .... ,Fax: (928) 444-1507
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAGUD, TIARA SHT
, ,Practice, ,MILEMARKERS THERAPY
, ,Address, ,1515 N LAKE HAVASU AVE
SUITE 100
, .... ,LAKE HAVASU CITY, AZ 86403-5944
, .... ,, .... ,, ...Phone Number, ,(928) 854-5439
, .... ,Fax: (928) 854-5440
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUTH, NICOLE B SHT
, ,Practice, ,MILEMARKERS THERAPY
, ,Address, ,1515 LAKE HAVASU AVE
SUITE 100
, .... ,LAKE HAVASU CITY, AZ 86404-1177
, .... ,, .... ,, ...Phone Number, ,(928) 854-5439
, .... ,Fax: (928) 854-5440
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUTH, NICOLE B SLP
, ,Practice, ,MILEMARKERS THERAPY
, ,Address, ,1515 LAKE HAVASU AVE N
SUITE 100
, .... ,LAKE HAVASU CITY, AZ 86404-1177
, .... ,, .... ,, ...Phone Number, ,(928) 854-5439
, .... ,Fax: (928) 854-5440
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CAMPBELL, TAYLOR B SLP
, ,Practice, ,MILEMARKERS THERAPY
, ,Address, ,1515 LAKE HAVASU AVE N
SUITE 100
, .... ,LAKE HAVASU CITY, AZ 86404-1177
, .... ,, .... ,, ...Phone Number, ,(928) 854-5439
, .... ,Fax: (928) 854-5440
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCSHEA, COLLEEN SHT
, ,Practice, ,MILEMARKERS THERAPY
, ,Address, ,1515 LAKE HAVASU AVE N
SUITE 100
, .... ,LAKE HAVASU CITY, AZ 86404-1177
, .... ,, .... ,, ...Phone Number, ,(928) 854-5439
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MUECKE, CAROLYN A SHT
, ,Practice, ,MILEMARKERS THERAPY
, ,Address, ,1515 LAKE HAVASU AVE N
SUITE 100
, .... ,LAKE HAVASU CITY, AZ 86404-1177
, .... ,, .... ,, ...Phone Number, ,(928) 854-5439
, .... ,Fax: (928) 854-5440
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WELCH, MARY K SHT
, ,Practice, ,MILEMARKERS THERAPY
, ,Address, ,1515 LAKE HAVASU AVE N
SUITE 100
, .... ,LAKE HAVASU CITY, AZ 86404-1177
, .... ,, .... ,, ...Phone Number, ,(928) 854-5439
, .... ,Fax: (928) 854-5440
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

NAVAJO
, Specialty ,AUDIOLOGY
, ,,Provider, ,MARTIN, BOBETTE S AUD
, ,Practice, ,WHITE MOUNTAIN HEARING SV
, ,Address, ,5658 HIGHWAY 260
SUITE 4
, .... ,LAKESIDE, AZ 85929
, .... ,, .... ,, ...Phone Number, ,(928) 537-7373
, .... ,Fax: (928) 537-7377
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDERSON, STEVEN G AUD
, ,Practice, ,AUDIOLOGY
, ,Address, ,2600 S WHITE MOUNTAIN RD
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-3456
, .... ,Fax: (928) 537-3469
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOORE, JEFFREY R AUD
, ,Practice, ,AUDIOLOGY
, ,Address, ,2600 S WHITE MOUNTAIN RD
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-3456
, .... ,Fax: (928) 537-3469
, .... ,Languages: English,Portuguese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,DIALYSIS
, ,Practice, ,KAYENTA DIALYSIS CLINICS
, ,Address, ,PO BOX 217
US HWY 163 N
, .... ,KAYENTA, AZ 86033-0217
, .... ,, .... ,, ...Phone Number, ,(928) 697-8193
, .... ,Fax: (928) 697-8195
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DIALYSIS
, ,Practice, ,HOPI DIALYSIS CENTER
, ,Address, ,HWY 264 MILE MARKER
388 PO BOX 964
, .... ,POLACCA, AZ 86042
, .... ,, .... ,, ...Phone Number, ,(928) 737-5490
, .... ,Fax: (928) 737-5497
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FMC SHOW LOW
, ,Address, ,1500 S WHITE MOUNTAIN RD
SUITE 204
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 532-8430
, .... ,Fax: (928) 532-8240
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BMA WINSLOW DIALYSIS CENTER
, ,Address, ,721 MIKES PIKE ST
SUITE 1
, .... ,WINSLOW, AZ 86047
, .... ,, .... ,, ...Phone Number, ,(928) 289-1003
, .... ,Fax: (928) 289-2849
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,DURABLE MEDICAL
EQUIPMENT
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,2450 E SHOW LOW LAKE RD
SUITE 3A
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-5119
, .... ,Fax: (928) 537-5177
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,5551 S WHITE MOUNTAIN RD
SUITE 3
, .... ,SHOW LOW, AZ 85901-7449
, .... ,, .... ,, ...Phone Number, ,(928) 537-5110
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,HOME HEALTH CARE
, ,Practice, ,SUMMIT HEALTHCARE
HOME HEALTH
, ,Address, ,2200 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-6900
, .... ,Fax: (928) 537-1336
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,NURSING HOME
, ,Practice, ,HAVEN OF LAKESIDE
, ,Address, ,3401 LOCKWOOD DR
, .... ,LAKESIDE, AZ 85929-5613
, .... ,, .... ,, ...Phone Number, ,(928) 368-2060
, .... ,Fax: (928) 368-2062
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HAVEN OF SHOW LOW
, ,Address, ,2401 E HUNT DR
, .... ,SHOW LOW, AZ 85901-7920
, .... ,, .... ,, ...Phone Number, ,(928) 537-5333
, .... ,Fax: (928) 537-1762
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,WINSLOW CAMPUS OF CARE
, ,Address, ,826 W DESMOND ST
, .... ,WINSLOW, AZ 86047
, .... ,, .... ,, ...Phone Number, ,(928) 289-4678
, .... ,Fax: (928) 289-2893
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,KNIPPERS, JOHN D MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,1355 W WHITE MTN BLVD
SUITE A
, .... ,LAKESIDE, AZ 85929-7067
, .... ,, .... ,, ...Phone Number, ,(928) 537-2010
, .... ,Fax: (928) 537-4729
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCGAREY, DAVID L MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,1355 W WHITE MOUNTAIN BLVD
SUITE A
, .... ,LAKESIDE, AZ 85929-7067
, .... ,, .... ,, ...Phone Number, ,(928) 537-2010
, .... ,Fax: (928) 537-2023
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PFISTER, DARYL R MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,1355 W WHITE MOUNTAIN BLVD
SUITE A
, .... ,LAKESIDE, AZ 85929-7067
, .... ,, .... ,, ...Phone Number, ,(928) 537-2010
, .... ,Fax: (928) 537-2023
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,EL GASIM, MAHMOOD MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,1355 W WHITE MOUNTAIN BLVD
SUITE A
, .... ,LAKESIDE, AZ 85929-7068
, .... ,, .... ,, ...Phone Number, ,(928) 537-2010
, .... ,Fax: (928) 537-2023
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KNIPPERS, JOHN D MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,1610 S WHITE MOUNTAIN RD
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-3937
, .... ,Fax: (928) 537-4729
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider, ,JAMAL, KARIM N MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,1951 S WHITE MOUNTAIN RD
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(800) 640-6442
, .... ,Fax: (602) 265-5077
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,WOOLF, WILLIAM A MD
, ,Practice, ,WOOLF LASER AND EYE CLINIC
, ,Address, ,1951 S WHITE MOUNTAIN RD
SUITE 101
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-4500
, .... ,Fax: (480) 644-0869
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tempe St. Lukes,
Valley Lutheran, St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,KNIPPERS, JOHN D MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,1951 S WHITE MOUNTAIN RD
SUITE 1001
, .... ,SHOW LOW, AZ 85901-5100
, .... ,, .... ,, ...Phone Number, ,(928) 537-2010
, .... ,Fax: (928) 537-2023
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,SANGAVE, AMIT A MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,1610 S WHITE MOUNTAIN RD
, .... ,SHOW LOW, AZ 85901-7106
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EL GASIM, MAHMOOD MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,1951 S WHITE MOUNTAIN RD
SUITE 1001
, .... ,SHOW LOW, AZ 85901-7322
, .... ,, .... ,, ...Phone Number, ,(928) 537-2010
, .... ,Fax: (928) 537-2023
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCGAREY, DAVID L MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,1951 S WHITE MOUNTAIN RD
SUITE 101
, .... ,SHOW LOW, AZ 85901-7322
, .... ,, .... ,, ...Phone Number, ,(928) 537-2010
, .... ,Fax: (928) 537-2023
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PFISTER, DARYL R MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,1951 S WHITE MOUNTAIN RD
SUITE 1001
, .... ,SHOW LOW, AZ 85901-7322
, .... ,, .... ,, ...Phone Number, ,(928) 537-2010
, .... ,Fax: (928) 537-2023
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUGEL, PRAVIN U MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,500 INDIANA AVE
, .... ,WINSLOW, AZ 86047-2169
, .... ,, .... ,, ...Phone Number, ,(800) 640-6442
, .... ,Fax: (602) 265-5077
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology

, ,,Provider, ,MAHANTI, ROBERT L MD
, ,Practice, ,WINSLOW EYE CARE
, ,Address, ,303 W SECOND ST
, .... ,WINSLOW, AZ 86047-3406
, .... ,, .... ,, ...Phone Number, ,(928) 779-7000
, .... ,Fax: (928) 779-0130
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, Specialty ,OPTOMETRY
, ,,Provider, ,LEWIS, JOSHUA O OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,1355 W WHITE MOUNTAIN BLVD
SUITE A
, .... ,LAKESIDE, AZ 85929-7068
, .... ,, .... ,, ...Phone Number, ,(928) 367-2010
, .... ,Languages: English,Portuguese,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STUART, VIRGIL C OP
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,1610 S WHITE MOUNTAIN RD
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-3937
, .... ,Fax: (928) 537-4729
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLAIR, GEORGE E OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,1610 S WHITE MOUNTAIN RD
, .... ,SHOW LOW, AZ 85901-7106
, .... ,, .... ,, ...Phone Number, ,(928) 537-3937
, .... ,Fax: (928) 537-4729
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PALMER, BRYCE A OD *
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,1610 S WHITE MOUNTAIN RD
, .... ,SHOW LOW, AZ 85901-7106
, .... ,, .... ,, ...Phone Number, ,(928) 537-3937
, .... ,Fax: (928) 537-4729
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEWIS, JOSHUA O OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,1951 S WHITE MOUNTAIN RD
SUITE 1001
, .... ,SHOW LOW, AZ 85901-7322
, .... ,, .... ,, ...Phone Number, ,(928) 537-2010
, .... ,Fax: (928) 537-2023
, .... ,Languages: English,Portuguese,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BLATTER, KETT G OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,5551 S WHITE MOUNTAIN RD
SUITE 3
, .... ,SHOW LOW, AZ 85901-7449
, .... ,, .... ,, ...Phone Number, ,(928) 537-5110
, .... ,Fax: (928) 251-4617
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BREWER, JOSEPH L OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,5551 S WHITE MOUNTAIN RD
SUITE 3
, .... ,SHOW LOW, AZ 85901-7449
, .... ,, .... ,, ...Phone Number, ,(928) 537-5110
, .... ,Fax: (928) 521-4617
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KARGENIAN, ANGELA D OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,5551 S WHITE MOUNTAIN RD
SUITE 3
, .... ,SHOW LOW, AZ 85901-7449
, .... ,, .... ,, ...Phone Number, ,(928) 537-5110
, .... ,Fax: (928) 251-4617
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PALMER, BRYCE A OP
, ,Practice, ,WHITE MOUNTAIN EYE CENTER
, ,Address, ,176 N MAIN ST
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-4000
, .... ,Fax: (928) 536-5287
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STUART, RYAN C OPT
, ,Practice, ,WHITE MOUNTAIN EYE CENTER
, ,Address, ,932 S MAIN ST
SUITE 201
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-4000
, .... ,Fax: (928) 536-5287
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLAIR, GEORGE E OD
, ,Practice, ,WHITE MOUNTAIN EYE CENTER
, ,Address, ,932 S MAIN ST
SUITE 201
, .... ,SNOWFLAKE, AZ 85937-5555
, .... ,, .... ,, ...Phone Number, ,(928) 536-4000
, .... ,Fax: (928) 536-5287
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPTOMETRY
, ,,Provider, ,PALMER, BRYCE A OP
, ,Practice, ,WHITE MOUNTAIN EYE CENTER
, ,Address, ,932 S MAIN ST
SUITE 201
, .... ,SNOWFLAKE, AZ 85937-5555
, .... ,, .... ,, ...Phone Number, ,(928) 536-4000
, .... ,Fax: (928) 536-5287
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,REAGAN, JEFFREY M MD
, ,Practice, ,JEFFREY M REAGAN MD
, ,Address, ,4830 HIGHWAY 260
SUITE 103
, .... ,LAKESIDE, AZ 85929-5851
, .... ,, .... ,, ...Phone Number, ,(928) 537-8777
, .... ,Fax: (928) 537-1914
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider, ,VU, LOUIS P MD
, ,Practice, ,HANGER CLINIC OFFICE
, ,Address, ,2450 E SHOW LOW LAKE RD
SUITE 2B
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-5119
, .... ,Fax: (928) 537-5177
, .... ,Languages: Cantonese,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,OLDHAM, JACOB B 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
, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,COX, ERIC PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,102 W WHITE MOUNTAIN BLVD
SUITE A
, .... ,LAKESIDE, AZ 85929
, .... ,, .... ,, ...Phone Number, ,(928) 367-3913
, .... ,Fax: (928) 367-3914
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,COX, ERIC PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,5658 HIGHWAY 260
SUITE 9
, .... ,LAKESIDE, AZ 85929
, .... ,, .... ,, ...Phone Number, ,(928) 537-7433
, .... ,Fax: (928) 537-3132
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, MICHAEL L PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,102 W WHITE MOUNTAIN BLVD
SUITE A
, .... ,LAKESIDE, AZ 85929
, .... ,, .... ,, ...Phone Number, ,(928) 367-3913
, .... ,Fax: (928) 367-3914
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, MICHAEL L PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,5658 HIGHWAY 260
SUITE 9
, .... ,LAKESIDE, AZ 85929
, .... ,, .... ,, ...Phone Number, ,(928) 537-7433
, .... ,Fax: (928) 537-3132
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PETERSON, RUSSEL R PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,102 W WHITE MOUNTAIN BLVD
SUITE A
, .... ,LAKESIDE, AZ 85929
, .... ,, .... ,, ...Phone Number, ,(928) 367-3913
, .... ,Fax: (928) 367-3914
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PETERSON, RUSSEL R PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,5658 HIGHWAY 260
SUITE 9
, .... ,LAKESIDE, AZ 85929
, .... ,, .... ,, ...Phone Number, ,(928) 537-7433
, .... ,Fax: (928) 537-3132
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITTLE, RANDALL G PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,4830 HIGHWAY 260
SUITE 105
, .... ,LAKESIDE, AZ 85929
, .... ,, .... ,, ...Phone Number, ,(928) 532-1221
, .... ,Fax: (928) 532-1227
, .... ,Languages: English,Italian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GOODE, LOIS L PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,4830 HIGHWAY 260
SUITE 105
, .... ,LAKESIDE, AZ 85929-5851
, .... ,, .... ,, ...Phone Number, ,(928) 532-1221
, .... ,Fax: (928) 532-1227
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COX, ERIC PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,2935 ARIZONA HWY 260
SUITE B-3
, .... ,OVERGAARD, AZ 85933
, .... ,, .... ,, ...Phone Number, ,(928) 535-9096
, .... ,Fax: (928) 532-8860
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOODE, LOIS L PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,2935 HWY 260
SUITE B3
, .... ,OVERGAARD, AZ 85933
, .... ,, .... ,, ...Phone Number, ,(928) 535-9096
, .... ,Fax: (928) 535-9097
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, MICHAEL L PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,2935 ARIZONA HWY 260
SUITE B-3
, .... ,OVERGAARD, AZ 85933
, .... ,, .... ,, ...Phone Number, ,(928) 535-9096
, .... ,Fax: (928) 532-8860
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PETERSON, RUSSEL R PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,2935 ARIZONA HWY 260
SUITE B-3
, .... ,OVERGAARD, AZ 85933
, .... ,, .... ,, ...Phone Number, ,(928) 535-9096
, .... ,Fax: (928) 535-9096
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITTLE, RANDALL G PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,2935 ARIZONA HWY 260
SUITE A6
, .... ,OVERGAARD, AZ 85933
, .... ,, .... ,, ...Phone Number, ,(928) 535-9096
, .... ,Fax: (928) 532-8860
, .... ,Languages: English,Italian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,ANTONI, JOHN R PT
, ,Practice, ,NEW HORIZONS PHYSICAL THERAPY
, ,Address, ,4800 S WHITE MOUNTAIN RD
SUITE A
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-8766
, .... ,Languages: English,Italian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COX, ERIC PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,29 W MCNEIL
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-8196
, .... ,Fax: (928) 532-1227
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOODE, LOIS L PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,29 W MCNEIL
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-8196
, .... ,Fax: (928) 532-8860
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, MICHAEL L PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,29 W MCNEIL
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-8196
, .... ,Fax: (928) 532-8860
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PETERSON, RUSSEL R PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,29 W MCNEIL
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-8196
, .... ,Fax: (928) 532-8860
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITTLE, RANDALL G PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,29 W MCNEIL
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-8196
, .... ,Fax: (928) 532-8860
, .... ,Languages: English,Italian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MCEUEN, SIMONE E PT
, ,Practice, ,ALPHA OMEGA PHYSICAL THERAPY
, ,Address, ,861 E COOLEY ST
SUITE B
, .... ,SHOW LOW, AZ 85901-5121
, .... ,, .... ,, ...Phone Number, ,(928) 537-2678
, .... ,Fax: (866) 762-2534
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LESUEUR, ROBERT D PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,29 W MCNEIL
, .... ,SHOW LOW, AZ 85901-5838
, .... ,, .... ,, ...Phone Number, ,(928) 537-8196
, .... ,Fax: (928) 532-8860
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEGARTY, MARY K. PT
, ,Practice, ,WHITE MTN PHYSICIANS THERAPY
, ,Address, ,29 W MCNEIL
, .... ,SHOW LOW, AZ 85901-5838
, .... ,, .... ,, ...Phone Number, ,(928) 537-8196
, .... ,Fax: (928) 532-8860
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRIMHALL, JENNIFER J PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,420 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-2257
, .... ,Fax: (928) 536-2385
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider, ,COX, ERIC PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,420 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-2357
, .... ,Fax: (928) 536-2385
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOODE, LOIS L PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,420 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-2357
, .... ,Fax: (928) 536-2385
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,JOHNSON, MICHAEL L PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,420 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-2357
, .... ,Fax: (928) 536-2385
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PETERSON, RUSSEL R PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,420 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-2357
, .... ,Fax: (928) 536-2385
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITTLE, RANDALL G PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,420 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937-5246
, .... ,, .... ,, ...Phone Number, ,(928) 536-2357
, .... ,Fax: (928) 536-2385
, .... ,Languages: English,Italian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COX, ERIC PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,121 N MAIN ST
SUITE B
, .... ,TAYLOR, AZ 85939
, .... ,, .... ,, ...Phone Number, ,(928) 536-9933
, .... ,Fax: (928) 536-9935
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOODE, LOIS L PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,121 N MAIN ST
SUITE B
, .... ,TAYLOR, AZ 85939
, .... ,, .... ,, ...Phone Number, ,(928) 536-9933
, .... ,Fax: (928) 536-9935
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, MICHAEL L PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,121 N MAIN ST
SUITE B
, .... ,TAYLOR, AZ 85939
, .... ,, .... ,, ...Phone Number, ,(928) 536-9933
, .... ,Fax: (928) 536-9935
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,PETERSON, RUSSEL R PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,121 N MAIN ST
SUITE B
, .... ,TAYLOR, AZ 85939
, .... ,, .... ,, ...Phone Number, ,(928) 536-9933
, .... ,Fax: (928) 536-9935
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITTLE, RANDALL G PT
, ,Practice, , WHITE MOUNTAIN PHYSICAL
, ,Address, ,121 N MAIN ST
SUITE B
, .... ,TAYLOR, AZ 85939
, .... ,, .... ,, ...Phone Number, ,(928) 536-9933
, .... ,Fax: (928) 536-9935
, .... ,Languages: English,Italian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARTNETT, JOSEPH M PT
, ,Practice, ,LITTLE COLORADO
MEDICAL CENTER
, ,Address, ,221 W SECOND ST
, .... ,WINSLOW, AZ 86047
, .... ,, .... ,, ...Phone Number, ,(928) 289-4378
, .... ,Fax: (928) 289-5116
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MASLAR, MELISSA H PT
, ,Practice, ,LITTLE COLORADO
MEDICAL CENTER
, ,Address, ,221 W SECOND ST
, .... ,WINSLOW, AZ 86047
, .... ,, .... ,, ...Phone Number, ,(928) 289-4378
, .... ,Fax: (928) 289-5116
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RADIOLOGY-DIAGNOSTIC
, ,,Provider, ,HALL, KAREN O RD
, ,Practice, ,ARIZONA KIDNEY DISEASE AND
HYPERTENSION CENTER
, ,Address, ,1500 S WHITE MOUNTAIN RD
SUITE 204
, .... ,SHOW LOW, AZ 85901-7116
, .... ,, .... ,, ...Phone Number, ,(928) 532-8430
, .... ,Fax: (928) 532-8240
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, County ,

PIMA
, Specialty ,AUDIOLOGY
, ,,Provider, ,BOLL, MARY E AUD
, ,Practice, ,CHILDREN'S CLINIC
, ,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, ,BOURN-MACDONALD,
STEPHANIE S AUD
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RANDALL, LINDA S AUD
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VANTURE, NYDIA M AUD
, ,Practice, , CHILDREN'S CLINICS FR REHAB
, ,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,,Not Accepting New Patients, ,SEVERSON, ALISHA G AUD *
, ,Practice, ,CHILDREN'S CLINICS
, ,Address, ,2600 N WYATT DR
, .... ,TUCSON, AZ 85712-6106
, .... ,, .... ,, ...Phone Number, ,(520) 324-5437
, .... ,Fax: (520) 324-3128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAGNOLI, BRENDEN C AUD
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FRANCART, CHRISTINE E AUD
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,GOLDSTEIN, MARY R AUD
, ,Practice, ,NEUROLOGICAL ASSOC OF TUCSON
, ,Address, ,2450 E RIVER RD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 795-7750
, .... ,Fax: (520) 320-2155
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOURN-MACDONALD,
STEPHANIE S AUD
, ,Practice, ,CENTER FOR NEUROSCIENCES
, ,Address, ,2450 E RIVER RD
, .... ,TUCSON, AZ 85718-6526
, .... ,, .... ,, ...Phone Number, ,(520) 795-7750
, .... ,Fax: (520) 320-2155
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,CHIROPRACTIC
, ,,Provider, ,NATHAN, DAVID DC
, ,Practice, ,NATHAN CHIROPRACTIC CENTER PC
, ,Address, ,698 E WETMORE RD
SUITE 460
, .... ,TUCSON, AZ 85705-1793
, .... ,, .... ,, ...Phone Number, ,(520) 408-2225
, .... ,Fax: (520) 293-1788
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VERANT, MICHAEL E CHIR
, ,Practice, ,VALENCIA CHIROPRACTIC
, ,Address, ,5433 S 12TH AVE
SUITE 3
, .... ,TUCSON, AZ 85706-3387
, .... ,, .... ,, ...Phone Number, ,(520) 294-2282
, .... ,Fax: (520) 746-1465
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,DIALYSIS
, ,Practice, ,ORO VALLEY DIALYSIS
, ,Address, ,1521 E TANGERINE RD
SUITE 101
, .... ,ORO VALLEY, AZ 85755-6214
, .... ,, .... ,, ...Phone Number, ,(520) 219-2879
, .... ,Fax: (520) 219-0564
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DIALYSIS
, ,Practice, ,SELLS DIALYSIS
, ,Address, ,PO BOX 3030
HWY 86 MILEPOST 113
, .... ,SELLS, AZ 85634-3030
, .... ,, .... ,, ...Phone Number, ,(520) 383-1701
, .... ,Fax: (520) 383-3667
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FMC TUCSON WEST
, ,Address, ,100 W GRANT RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 624-0266
, .... ,Fax: (520) 624-4786
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TUCSON EAST DIALYSIS
, ,Address, ,6420 E BROADWAY BLVD
SUITE C-300
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 790-2775
, .... ,Fax: (520) 790-3174
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SWAN DIALYSIS
, ,Address, ,1635 N SWAN RD
, .... ,TUCSON, AZ 85712-4046
, .... ,, .... ,, ...Phone Number, ,(520) 327-1125
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FMC SOUTH TUCSON
, ,Address, ,2802 S 6TH AVE
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 792-2999
, .... ,Fax: (520) 792-3999
, .... ,Languages: English,Spanish
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TUCSON SOUTH DIALYSIS
, ,Address, ,3662 S 16TH AVE
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 882-9665
, .... ,Fax: (520) 882-9206
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TUCSON SOUTH CENTRAL
DIALYSIS
, ,Address, ,2024 E IRVINGTON RD
SUITE 7
, .... ,TUCSON, AZ 85714-1825
, .... ,, .... ,, ...Phone Number, ,(520) 573-0200
, .... ,Fax: (520) 573-0210
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,TUCSON CENTRAL DIALYSIS
, ,Address, ,2901 E GRANT RD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 325-3408
, .... ,Fax: (520) 325-3469
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FMC NORTHWEST TUCSON
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 181
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 297-1490
, .... ,Fax: (520) 219-8966
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NORTHWEST TUCSON DIALYSIS
, ,Address, ,2945 W INA RD
SUITE 105
, .... ,TUCSON, AZ 85741-2366
, .... ,, .... ,, ...Phone Number, ,(520) 797-0049
, .... ,Fax: (520) 229-8957
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TUCSON WEST DIALYSIS
, ,Address, ,1780 W ANKLAM RD
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 624-2220
, .... ,Fax: (520) 620-6365
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FMC MIDVALE PARK
, ,Address, ,1430 W VALENCIA RD
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 889-4555
, .... ,Fax: (520) 807-3333
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RITA RANCH DIALYSIS
, ,Address, ,7355 S HOUGHTON RD
SUITE 101
, .... ,TUCSON, AZ 85747-9379
, .... ,, .... ,, ...Phone Number, ,(520) 663-4035
, .... ,Fax: (520) 663-3826
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,DURABLE MEDICAL
EQUIPMENT
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,1055 N LA CANADA DR
SUITE 129
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 648-1537
, .... ,Fax: (520) 648-1592
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,NATIONWIDE VISION CENTER
GREEN VALLEY
, ,Address, ,18690 S NOGALES HWY
SUITE 118
, .... ,GREEN VALLEY, AZ 85614-5881
, .... ,, .... ,, ...Phone Number, ,(520) 648-0698
, .... ,Fax: (520) 648-7104
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,12162 N RANCHO VISTOSO BL
SUITE 110
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 219-5470
, .... ,Fax: (520) 219-5471
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,1845 W ORANGE GROVE RD
SUITE 109
, .... ,TUCSON, AZ 85704-1196
, .... ,, .... ,, ...Phone Number, ,(520) 888-4757
, .... ,Fax: (520) 888-5267
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-TUCSON
, ,Address, ,7860 N ORACLE RD
, .... ,TUCSON, AZ 85704-6315
, .... ,, .... ,, ...Phone Number, ,(520) 797-2700
, .... ,Fax: (520) 797-4545
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,4530 N ORACLE RD
, .... ,TUCSON, AZ 85705-1638
, .... ,, .... ,, ...Phone Number, ,(520) 293-5723
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-TUCSON
, ,Address, ,4386 N ORACLE RD
SUITE 100
, .... ,TUCSON, AZ 85705-1765
, .... ,, .... ,, ...Phone Number, ,(520) 887-4435
, .... ,Fax: (520) 887-2315
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,6567 E CARONDELET DR
SUITE 465
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 881-2312
, .... ,Fax: (520) 881-2315
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DURABLE MEDICAL
EQUIPMENT
, ,Practice, ,NATIONWIDE VISION-TUCSON
, ,Address, ,8812 E BROADWAY BLVD
, .... ,TUCSON, AZ 85710-4035
, .... ,, .... ,, ...Phone Number, ,(520) 296-8200
, .... ,Fax: (520) 296-8282
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,4920 E SPEEDWAY BLVD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 322-0099
, .... ,Fax: (520) 325-9755
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,4951 E GRANT RD
SUITE 127
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-8900
, .... ,Fax: (520) 795-9222
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PONGRATZ ORTHOTICS AND
PROSTHETICS
, ,Address, ,4520 E GRANT RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 322-4499
, .... ,Fax: (520) 322-4491
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-TUCSON
, ,Address, ,4663 E SPEEDWAY BLVD
, .... ,TUCSON, AZ 85712-4633
, .... ,, .... ,, ...Phone Number, ,(520) 322-0873
, .... ,Fax: (520) 322-0686
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-TUCSON
, ,Address, ,3788 S 16TH AVE
, .... ,TUCSON, AZ 85713-6079
, .... ,, .... ,, ...Phone Number, ,(520) 388-9741
, .... ,Fax: (520) 388-9750
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,3501 E BROADWAY BLVD
, .... ,TUCSON, AZ 85716-5405
, .... ,, .... ,, ...Phone Number, ,(520) 881-7248
, .... ,Fax: (480) 961-4605
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,NATIONWIDE VISION-TUCSON
, ,Address, ,2443 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719-3375
, .... ,, .... ,, ...Phone Number, ,(520) 903-6462
, .... ,Fax: (520) 882-5793
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-TUCSON
, ,Address, ,7046 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730-1000
, .... ,, .... ,, ...Phone Number, ,(520) 790-0080
, .... ,Fax: (520) 790-1191
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-TUCSON
, ,Address, ,3880 W INA RD
SUITE 132
, .... ,TUCSON, AZ 85741-2356
, .... ,, .... ,, ...Phone Number, ,(520) 579-9641
, .... ,Fax: (520) 579-9644
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-TUCSON
, ,Address, ,5960 W ARIZONA PAVILIONS
SUITE 130
, .... ,TUCSON, AZ 85743-7318
, .... ,, .... ,, ...Phone Number, ,(520) 682-1318
, .... ,Fax: (520) 579-8253
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PREFERRED HOMECARE-TUCSON
, ,Address, ,2155 N FORBES BLVD
SUITE 107
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 888-4002
, .... ,Fax: (520) 888-7340
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,395 N SILVERBELL RD
SUITE 301
, .... ,TUCSON, AZ 85745-2980
, .... ,, .... ,, ...Phone Number, ,(520) 792-0044
, .... ,Fax: (520) 792-6164
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-TUCSON
, ,Address, ,1685 W VALENCIA RD
SUITE 141
, .... ,TUCSON, AZ 85746-6017
, .... ,, .... ,, ...Phone Number, ,(520) 807-5721
, .... ,Fax: (520) 807-5723
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,NATIONWIDE VISION-TUCSON
, ,Address, ,9160 S HOUGHTON RD
SUITE 140
, .... ,TUCSON, AZ 85747-9733
, .... ,, .... ,, ...Phone Number, ,(520) 574-6513
, .... ,Fax: (520) 296-8200
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,HOME HEALTH CARE
, ,Practice, ,BANNER HOME CARE ARIZONA
, ,Address, ,575 E RIVER RD
SUITE 102
, .... ,TUCSON, AZ 85704-5822
, .... ,, .... ,, ...Phone Number, ,(520) 694-9180
, .... ,Fax: (520) 694-9170
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,INTERIM HEALTHCARE
, ,Address, ,5055 E BROADWAY BLVD
SUITE D-104
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 747-1800
, .... ,Fax: (520) 747-0138
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MAXIM HEALTHCARE SERVICES
, ,Address, ,5151 E BROADWAY BLVD
SUITE 750
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 790-8200
, .... ,Fax: (877) 717-2779
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ASSURANCE HOME CARE
, ,Address, ,2312 N ROSEMONT BLVD
SUITE 103
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 333-0333
, .... ,Fax: (520) 325-9938
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NSI- NURSING SERVICE
, ,Address, ,3075 N SWAN RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 731-1117
, .... ,Fax: (520) 731-1118
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,DEPENDABLE HOME HEALTH
, ,Address, ,1121 N EL DORADO PL
SUITE 350
, .... ,TUCSON, AZ 85715
, .... ,, .... ,, ...Phone Number, ,(520) 721-3822
, .... ,Fax: (520) 512-0439
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NO SPECIALTY CODE
, ,Practice, ,FMC NATIVE AMERICAN
, ,Address, ,SEED FARM & SKILL CNTR RD
BOX 207
, .... ,SACATON, AZ 85147-0207
, .... ,, .... ,, ...Phone Number, ,(520) 562-3345
, .... ,Fax: (602) 253-2097
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NURSING HOME
, ,Practice, , SANTA RITA NURSING & REHAB
, ,Address, ,150 N LA CANADA DR
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 625-0178
, .... ,Fax: (520) 648-5099
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CASAS ADOBES POST ACUTE
, ,Address, ,1919 W MEDICAL ST
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 297-8311
, .... ,Fax: (520) 297-7124
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MOUNTAIN VIEW CARE CENTER
, ,Address, ,1313 W MAGEE RD
, .... ,TUCSON, AZ 85704-3326
, .... ,, .... ,, ...Phone Number, ,(520) 797-2600
, .... ,Fax: (520) 797-3100
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HAVEN OF SAGUARO VALLEY
, ,Address, ,6651 E CARONDELET DR
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 296-6100
, .... ,Fax: (520) 721-3601
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,DEVON GABLES REHAB CENTER
, ,Address, ,6150 E GRANT RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 296-6181
, .... ,Fax: (520) 298-0997
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SABINO CANYON CARE REHAB
, ,Address, ,5830 E PIMA ST
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 722-5515
, .... ,Fax: (520) 296-1837
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,CATALINA HEALTHCARE CENTER
, ,Address, ,2611 N WARREN AVE
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 795-9574
, .... ,Fax: (520) 795-0189
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , PARK AVENUE HEALTH REHAB
, ,Address, ,2001 N PARK AVE
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 882-6151
, .... ,Fax: (520) 620-1546
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFE CARE CENTER TUCSON
, ,Address, ,6211 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 575-0900
, .... ,Fax: (520) 575-0483
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NUTRITION
, ,,Provider, ,PERINO, KELI M RD
, ,Practice, ,CHILDREN'S CLINICS
, ,Address, ,2600 N WYATT DR
, .... ,TUCSON, AZ 85712-6106
, .... ,, .... ,, ...Phone Number, ,(520) 324-5437
, .... ,Fax: (520) 324-3128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OCCUPATIONAL THERAPY
, ,,Provider, ,CRUM, CONNIE I OT
, ,Practice, ,DESERT PALMS PT-ORO VALLEY
, ,Address, ,12142 N RANCHO VISTOSO BL
SUITE B-150
, .... ,ORO VALLEY, AZ 85755-1842
, .... ,, .... ,, ...Phone Number, ,(520) 338-2728
, .... ,Fax: (520) 219-0199
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BENSON, VALERIE J OT
, ,Practice, ,CHILDREN'S CLINICS FOR
REHABILITATION SERVICES
, ,Address, ,2600 M WYATT DR
, .... ,TUCSON, AZ 85701-6106
, .... ,, .... ,, ...Phone Number, ,(520) 324-5437
, .... ,Fax: (520) 324-3128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DIROLL, SARAH A OT
, ,Practice, ,MILESTONE PEDIATRICS
, ,Address, ,231 W GIACONDA WAY
SUITE 103
, .... ,TUCSON, AZ 85704-4341
, .... ,, .... ,, ...Phone Number, ,(480) 855-0474
, .... ,Fax: (480) 907-6855
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILCHRIST, COLEEN M OT
, ,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, ,MUHLEMAN, CHRISTINE A OCT
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LILLEY, DEARL X OCT
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,2424 N WYATT DR
SUITE 130
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 784-6570
, .... ,Fax: (520) 784-6574
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GROVER, JULIE E OCT
, ,Practice, ,CENTRAL HAND THERAPY PC
, ,Address, ,2810 N ALVERNON WAY
SUITE 600
, .... ,TUCSON, AZ 85712-1535
, .... ,, .... ,, ...Phone Number, ,(520) 321-1495
, .... ,Fax: (520) 321-1593
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALLEN, MEGAN B OT
, ,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: N/A
Board Certification: N/A

PIMA COUNTY

Page 678*Not accepting new patients



PIMA COUNTY
ANCILLARY

, Specialty ,OCCUPATIONAL THERAPY
, ,,Provider, ,FISHER, RACHEL K OT
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,PYLMAN, JANE M OT
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,COOK, JENINE D OCT
, ,Practice, ,CHILD & FAMILY RESOURCES
, ,Address, ,2800 E BROADWAY BLVD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 881-8940
, .... ,Fax: (520) 325-8780
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OSSMAN, NANCY H OCT
, ,Practice, ,CHILD & FAMILY RESOURCES
, ,Address, ,2800 E BROADWAY BLVD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 881-8940
, .... ,Fax: (520) 325-8780
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SONES, SHERRI L OCT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,8270 S HOUGHTON RD
SUITE 180
, .... ,TUCSON, AZ 85747-9717
, .... ,, .... ,, ...Phone Number, ,(520) 664-1430
, .... ,Fax: (520) 664-1431
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,NOVALIS, GEORGE S MD
, ,Practice, ,RETINA CENTERS PC
, ,Address, ,1151 S LA CANADA DR
SUITE 200
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 742-7444
, .... ,Fax: (520) 297-2267
, .... ,Languages: English,Greek,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Northwest Hospital
Board Certification: N/A

, ,,Provider, ,WORRALL, MARTIN A MD
, ,Practice, ,RETINA CENTERS PC
, ,Address, ,1131 S LA CANADA DR
SUITE 201
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 742-7444
, .... ,Fax: (520) 297-2267
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,WORRALL, MARTIN A MD
, ,Practice, ,RETINA CENTERS PC
, ,Address, ,1151 S LA CANADA DR
SUITE 200
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 742-7444
, .... ,Fax: (520) 297-2267
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,HARRIS, APRIL E MD
, ,Practice, ,RETINA ASSOCIATES
, ,Address, ,1055 N LA CANADA DR
SUITE 103
, .... ,GREEN VALLEY, AZ 85614-3700
, .... ,, .... ,, ...Phone Number, ,(520) 886-2597
, .... ,Fax: (520) 886-6639
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
University Medical Center, St Josephs
Tucson
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,JAVID, CAMERON G MD
, ,Practice, ,RETINA ASSOCIATES
, ,Address, ,1055 N LA CANADA DR
SUITE 103
, .... ,GREEN VALLEY, AZ 85614-3700
, .... ,, .... ,, ...Phone Number, ,(520) 886-2597
, .... ,Fax: (520) 886-6639
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, St Josephs Tucson, Northwest
Hospital
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,SAAVEDRA, EGBERT MD
, ,Practice, ,RETINA ASSOCIATES
, ,Address, ,1055 N LA CANADA DR
SUITE 103
, .... ,GREEN VALLEY, AZ 85614-3700
, .... ,, .... ,, ...Phone Number, ,(520) 886-2597
, .... ,Fax: (520) 886-6639
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
University Medical Center, St Josephs
Tucson
Board Certification: Am Bd of 
Ophthalmology

, ,,Provider, ,WALSH, MARK K MD
, ,Practice, ,RETINA ASSOCIATES
, ,Address, ,1055 N LA CANADA DR
SUITE 103
, .... ,GREEN VALLEY, AZ 85614-3700
, .... ,, .... ,, ...Phone Number, ,(520) 886-2597
, .... ,Fax: (520) 886-6639
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,KAUFER, PETER H MD
, ,Practice, ,TUCSON EYE PHYSICIANS
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 742-1900
, .... ,Fax: (520) 742-1170
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,SNOW, KENNETH S DO
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,10195 N ORACLE RD
SUITE 125
, .... ,ORO VALLEY, AZ 85704-8749
, .... ,, .... ,, ...Phone Number, ,(520) 955-1000
, .... ,Fax: (520) 690-5747
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FISHKIND, WILLIAM J MD
, ,Practice, ,NORTHWEST EYE SPECIALISTS
, ,Address, ,10425 N ORACLE RD
SUITE 135
, .... ,ORO VALLEY, AZ 85737
, .... ,, .... ,, ...Phone Number, ,(520) 878-9283
, .... ,Fax: (520) 293-6771
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, Northwest Hospital, St Josephs
Tucson
Board Certification: N/A
, ,,Provider, ,HUNTER, BRIAN A MD
, ,Practice, ,NORTHWEST EYE SPECIALISTS
, ,Address, ,10425 N ORACLE RD
SUITE 135
, .... ,ORO VALLEY, AZ 85737
, .... ,, .... ,, ...Phone Number, ,(520) 878-9283
, .... ,Fax: (520) 293-6771
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Northwest Hospital
Board Certification: N/A
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, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,DUGEL, PRAVIN U MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,483 W SEED FARM RD
, .... ,SACATON, AZ 85147
, .... ,, .... ,, ...Phone Number, ,(800) 640-6442
, .... ,Fax: (602) 266-2044
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,BAKEWELL, BROCK K MD
, ,Practice, ,NORTHWEST EYE SPECIALISTS
, ,Address, ,5599 N ORACLE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 293-6740
, .... ,Fax: (520) 293-6771
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson, Northwest
Hospital
Board Certification: N/A
, ,,Provider, ,FISHKIND, WILLIAM J MD
, ,Practice, ,NORTHWEST EYE SPECIALISTS
, ,Address, ,5599 N ORACLE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 293-6740
, .... ,Fax: (520) 293-6771
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Northwest Hospital, Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,HUNTER, BRIAN A MD
, ,Practice, ,NORTHWEST EYE SPECIALISTS
, ,Address, ,5599 N ORACLE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 293-6740
, .... ,Fax: (520) 293-6771
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Northwest Hospital
Board Certification: N/A
, ,,Provider, ,LEWIS, RICHARD MD
, ,Practice, ,NORTHWEST EYE SPECIALISTS
, ,Address, ,5599 N ORACLE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 293-6740
, .... ,Fax: (520) 293-6771
, .... ,Languages: English,Farsi,Iranian
Persian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MALTZMAN, JEFFREY S MD
, ,Practice, ,NORTHWEST EYE SPECIALISTS
, ,Address, ,5599 N ORACLE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 293-6740
, .... ,Fax: (520) 293-6771
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
St. Mary's Hospital, St Josephs Tucson
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WONG, RYAN K MD *
, ,Practice, ,RETINA CENTERS PC
, ,Address, ,6585 N ORACLE RD
SUITE A
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 742-7444
, .... ,Fax: (520) 297-2267
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WORRALL, MARTIN A MD
, ,Practice, ,RETINA CENTERS PC
, ,Address, ,6585 N ORACLE RD
SUITE A
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 742-7444
, .... ,Fax: (520) 297-2267
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,NOVALIS, GEORGE S MD
, ,Practice, ,RETINA CENTERS PC
, ,Address, ,6585 N ORACLE RD
SUITE A
, .... ,TUCSON, AZ 85704-5614
, .... ,, .... ,, ...Phone Number, ,(520) 742-7444
, .... ,Fax: (520) 297-2267
, .... ,Languages: English,Greek,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,SNOW, KENNETH S DO
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,698 E WETMORE RD
SUITE 100
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 888-6800
, .... ,Fax: (520) 690-5747
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
Tucson Medical Center, St Josephs
Tucson
Board Certification: N/A

, ,,Provider, ,PFISTER, DARYL R MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,698 E WETMORE RD
SUITE 120
, .... ,TUCSON, AZ 85705-1752
, .... ,, .... ,, ...Phone Number, ,(520) 955-1000
, .... ,Fax: (520) 690-5747
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UZCATEGUI, NICOLAS MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,2680 E VALENCIA RD
SUITE 188
, .... ,TUCSON, AZ 85706-5959
, .... ,, .... ,, ...Phone Number, ,(520) 790-8888
, .... ,Fax: (520) 790-1427
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,HARRIS, APRIL E MD
, ,Practice, ,RETINA ASSOCIATES
, ,Address, ,6561 E CARONDELET DR
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 886-2597
, .... ,Fax: (520) 886-6639
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
University Medical Center, St Josephs
Tucson
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,JAVID, CAMERON G MD
, ,Practice, ,RETINA ASSOCIATES
, ,Address, ,6561 E CARONDELET DR
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 886-2597
, .... ,Fax: (520) 886-6639
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
St Josephs Tucson, University Medical
Center
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,WALSH, MARK K MD
, ,Practice, ,RETINA ASSOCIATES
, ,Address, ,6561 E CARONDELET DR
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 886-2597
, .... ,Fax: (520) 886-6639
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: Am Bd of 
Ophthalmology
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, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,WONG, RYAN K MD
, ,Practice, ,RETINA ASSOCIATES SW PC
, ,Address, ,6561 E CARONDELET DR
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 886-2597
, .... ,Fax: (520) 866-6639
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LANE, LISA C MD
, ,Practice, ,SEAN J MCCAFFERTY MD PC
, ,Address, ,6422 E SPEEDWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85710-1151
, .... ,, .... ,, ...Phone Number, ,(520) 327-3487
, .... ,Fax: (520) 327-3488
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital,
St Josephs Tucson, Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,LEVINE, JASON M MD
, ,Practice, ,SEAN J MCCAFFERTY MD PC
, ,Address, ,6422 E SPEEDWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85710-1151
, .... ,, .... ,, ...Phone Number, ,(520) 327-3487
, .... ,Fax: (520) 327-3488
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St. Mary's Hospital, St Josephs
Tucson
Board Certification: N/A
, ,,Provider, ,MCCAFFERTY, SEAN J MD
, ,Practice, ,SEAN J MCCAFFERTY MD PC
, ,Address, ,6422 E SPEEDWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85710-1151
, .... ,, .... ,, ...Phone Number, ,(520) 327-3487
, .... ,Fax: (520) 327-3488
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
St Josephs Tucson, Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,ROSENLOF, TREVOR MD
, ,Practice, ,SEAN J MCCAFFERTY MD PC
, ,Address, ,6422 E SPEEDWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85710-1151
, .... ,, .... ,, ...Phone Number, ,(520) 327-3487
, .... ,Fax: (520) 327-3488
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SAAVEDRA, EGBERT MD
, ,Practice, ,RETINA ASSOCIATES
, ,Address, ,6561 E CARONDELET DR
, .... ,TUCSON, AZ 85710-2156
, .... ,, .... ,, ...Phone Number, ,(520) 886-2597
, .... ,Fax: (520) 886-6639
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Northwest Hospital, St Josephs
Tucson
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,DIAZ, CARLOS E MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,5632 E 5TH ST
, .... ,TUCSON, AZ 85711-2444
, .... ,, .... ,, ...Phone Number, ,(520) 790-8888
, .... ,Fax: (520) 790-1427
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UZCATEGUI, NICOLAS MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,5632 E 5TH ST
, .... ,TUCSON, AZ 85711-2444
, .... ,, .... ,, ...Phone Number, ,(520) 790-8888
, .... ,Fax: (520) 790-1427
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,CONNORS, BRENDA K MD
, ,Practice, ,CHILDREN'S CLINICS FOR
REHABILITATION SERVICES
, ,Address, ,2600 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-5437
, .... ,Fax: (520) 324-3128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,IMBORNONI, LAUREN M 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: St. Mary's Hospital,
University Medical Center
Board Certification: N/A

, ,,Provider, ,MILLER, JOSEPH M 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
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center, University
Medical Center
Board Certification: N/A
, ,,Provider, ,DAY, DAVID W MD
, ,Practice, ,CHILDREN'S EYE CENTER
, ,Address, ,1500 N WILMOT RD
SUITE A100
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 777-3777
, .... ,Fax: (520) 777-3220
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,CALONJE, DIEGO H MD
, ,Practice, ,DIEGO H CALONJE MD PC
, ,Address, ,1951 N WILMOT RD
SUITE 15 BLDG 5
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 886-4080
, .... ,Fax: (520) 594-9122
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, St Josephs Tucson, Univeristy
Phys At Kino
Board Certification: N/A
, ,,Provider, ,DIESENHOUSE, MICHAEL C MD
, ,Practice, ,EYE ASSOCIATES
, ,Address, ,5240 E KNIGHT DR
SUITE 104
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-4202
, .... ,Fax: (520) 326-5317
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Northwest Hospital, Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,MCCARTY, MELANIE L MD
, ,Practice, ,EYE ASSOCIATES
, ,Address, ,5240 E KNIGHT DR
SUITE 104
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-4202
, .... ,Fax: (520) 326-5317
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,REDDY, ARCHANA V MD
, ,Practice, ,EYE ASSOCIATES
, ,Address, ,5240 E KNIGHT DR
SUITE 104
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 888-6600
, .... ,Fax: (520) 326-5617
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NOVALIS, GEORGE S MD
, ,Practice, ,RETINA CENTERS PC
, ,Address, ,2375 N WYATT DR
SUITE 103
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 742-7444
, .... ,Fax: (520) 297-2267
, .... ,Languages: English,Greek,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,WORRALL, MARTIN A MD
, ,Practice, ,RETINA CENTERS PC
, ,Address, ,2375 N WYATT DR
SUITE 103
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 742-7444
, .... ,Fax: (520) 297-2267
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,JOFFE, LEONARD MD
, ,Practice, ,RETINA SPEC OF SOUTHERN ARIZONA
, ,Address, ,4753 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 881-1400
, .... ,Fax: (520) 881-1418
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHINDLER, REID F MD
, ,Practice, ,RETINA SPEC OF SOUTHERN ARIZONA
, ,Address, ,4753 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 881-1400
, .... ,Fax: (520) 881-1418
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A

, ,,Provider, ,SCHLOSSER, HARRY D MD
, ,Practice, ,SOUTHERN ARIZONA
OPHTHALMOLOGY
, ,Address, ,5635 E GRANT RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 721-7995
, .... ,Fax: (520) 721-0654
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
St. Mary's Hospital, El Dorado Hospital,
Tucson Medical Center
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,WELCH, MATTHEW J MD
, ,Practice, , RETINA SPECIALISTS OF SOUTHERN
, ,Address, ,4753 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712-1256
, .... ,, .... ,, ...Phone Number, ,(520) 881-1400
, .... ,Fax: (520) 881-1418
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,TEEPLE, RYAN C MD
, ,Practice, ,SOUTHERN ARIZONA
OPHTHALMOLOGY
, ,Address, ,5675 E GRANT RD
, .... ,TUCSON, AZ 85712-2211
, .... ,, .... ,, ...Phone Number, ,(520) 721-7995
, .... ,Fax: (520) 721-0654
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,CARTER, KRISTIN MD
, ,Practice, ,MIRABIEN
, ,Address, ,1615 N SWAN RD
, .... ,TUCSON, AZ 85712-4046
, .... ,, .... ,, ...Phone Number, ,(520) 392-7600
, .... ,Fax: (520) 777-7703
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,SMITH, JORDANA 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) 324-3457
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: N/A

, ,,Provider, ,CALONJE, DIEGO H MD
, ,Practice, ,DIEGO CALONJE MD
, ,Address, ,231 W AJO WAY
, .... ,TUCSON, AZ 85713-6038
, .... ,, .... ,, ...Phone Number, ,(520) 886-4080
, .... ,Fax: (520) 721-7508
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HODGES, TIMOTHY L MD
, ,Practice, ,HODGES EYE CARE & SURG CENTER
, ,Address, ,1502 N TUCSON BLVD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 326-4321
, .... ,Fax: (520) 326-4736
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,KAUFER, PETER H MD
, ,Practice, ,TUCSON EYE PHYSICIANS
, ,Address, ,1745 E SKYLINE DR
SUITE 175
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 742-1900
, .... ,Fax: (520) 742-1170
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,KUSMAN, BARRY MD
, ,Practice, ,TUCSON EYE PHYSICIANS
, ,Address, ,1745 E SKYLINE DR
SUITE 175
, .... ,TUCSON, AZ 85718-1155
, .... ,, .... ,, ...Phone Number, ,(520) 742-1900
, .... ,Fax: (520) 742-1170
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SATO, SAM E MD
, ,Practice, ,SEAN J MCCAFFERTY MD PC
, ,Address, ,3910 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 323-2466
, .... ,Fax: (520) 323-2968
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,HODGES, TIMOTHY L OD
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,2443 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719-3375
, .... ,, .... ,, ...Phone Number, ,(520) 903-6462
, .... ,Fax: (520) 903-6466
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,LEWIS, RICHARD MD
, ,Practice, ,NORTHWEST EYE SPECIALISTS
, ,Address, ,10425 N ORACLE RD
SUITE 135
, .... ,TUCSON, AZ 85737
, .... ,, .... ,, ...Phone Number, ,(520) 878-9283
, .... ,Fax: (520) 293-6771
, .... ,Languages: English,Farsi,Iranian
Persian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MALTZMAN, JEFFREY S MD
, ,Practice, ,NORTHWEST EYE SPECIALISTS
, ,Address, ,10425 N ORACLE RD
SUITE 135
, .... ,TUCSON, AZ 85737
, .... ,, .... ,, ...Phone Number, ,(520) 878-9283
, .... ,Fax: (520) 293-6771
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
St Josephs Tucson, Northwest Hospital
Board Certification: N/A
, ,,Provider, ,KAUFER, PETER H MD
, ,Practice, ,TUCSON EYE PHYSICIANS
, ,Address, ,13101 N ORACLE RD
SUITE 169
, .... ,TUCSON, AZ 85739-9555
, .... ,, .... ,, ...Phone Number, ,(520) 742-1900
, .... ,Fax: (520) 742-1170
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,DIESENHOUSE, MICHAEL C MD
, ,Practice, ,EYE ASSOCIATES
, ,Address, ,6130 N LA CHOLLA BLVD
SUITE 235
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 888-6600
, .... ,Fax: (520) 888-9545
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Northwest Hospital, Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,KAPLAN, LAUREN P MD
, ,Practice, ,EYE ASSOCIATES
, ,Address, ,6130 N LA CHOLLA BLVD
SUITE 235
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 888-6600
, .... ,Fax: (520) 888-9545
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
Tucson Medical Center, St Josephs
Tucson
Board Certification: N/A

, ,,Provider, ,MCCARTY, MELANIE L MD
, ,Practice, ,EYE ASSOCIATES
, ,Address, ,6130 N LA CHOLLA BLVD
SUITE 235
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 888-6600
, .... ,Fax: (520) 888-9545
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,REDDY, ARCHANA V MD
, ,Practice, ,EYE ASSOCIATES
, ,Address, ,6130 N LA CHOLLA BLVD
SUITE 245
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 888-6600
, .... ,Fax: (520) 326-5317
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WONG, RYAN K MD
, ,Practice, ,RETINA ASSOCIATES SW PC
, ,Address, ,6130 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 886-2597
, .... ,Fax: (520) 866-6639
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSENLOF, TREVOR MD
, ,Practice, ,SEAN J MCCAFFERTY MD PC
, ,Address, ,2177 N ORANGE AVE
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 307-3487
, .... ,Fax: (520) 797-2035
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,SATO, SAM E MD
, ,Practice, ,SEAN J MCCAFFERTY MD PC
, ,Address, ,3055 W INA RD
SUITE 121
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 293-5353
, .... ,Fax: (520) 323-2968
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology

, ,,Provider, ,HARRIS, APRIL E MD
, ,Practice, ,RETINA ASSOCIATES
, ,Address, ,6130 N LA CHOLLA BLVD
SUITE 230
, .... ,TUCSON, AZ 85741-3578
, .... ,, .... ,, ...Phone Number, ,(520) 886-2597
, .... ,Fax: (520) 886-6639
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
St Josephs Tucson, University Medical
Center
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,JAVID, CAMERON G MD
, ,Practice, ,RETINA ASSOCIATES
, ,Address, ,6130 N LA CHOLLA BLVD
SUITE 230
, .... ,TUCSON, AZ 85741-3578
, .... ,, .... ,, ...Phone Number, ,(520) 886-2597
, .... ,Fax: (520) 886-6639
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Northwest Hospital, University Medical
Center
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,SAAVEDRA, EGBERT MD
, ,Practice, ,RETINA ASSOCIATES
, ,Address, ,6130 N LA CHOLLA BLVD
SUITE 230
, .... ,TUCSON, AZ 85741-3578
, .... ,, .... ,, ...Phone Number, ,(520) 886-2597
, .... ,Fax: (520) 886-6639
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Northwest Hospital, St Josephs
Tucson
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,WALSH, MARK K MD
, ,Practice, ,RETINA ASSOCIATES
, ,Address, ,6130 N LA CHOLLA BLVD
SUITE 230
, .... ,TUCSON, AZ 85741-3578
, .... ,, .... ,, ...Phone Number, ,(520) 886-2597
, .... ,Fax: (520) 886-6639
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,CALONJE, DIEGO H MD
, ,Practice, ,DIEGO H CALONJE MD PC
, ,Address, ,2292 W MCGEE RD
SUITE 150
, .... ,TUCSON, AZ 85742
, .... ,, .... ,, ...Phone Number, ,(520) 886-4080
, .... ,Fax: (520) 721-7508
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
University Medical Center, Univeristy
Phys At Kino
Board Certification: N/A
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, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,NOVALIS, GEORGE S MD
, ,Practice, ,RETINA CENTERS PC
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 742-7444
, .... ,Fax: (520) 877-8031
, .... ,Languages: English,Greek,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,WORRALL, MARTIN A MD
, ,Practice, ,RETINA CENTERS PC
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 742-7444
, .... ,Fax: (520) 877-8031
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,LANE, LISA C MD
, ,Practice, ,SEAN J MCCAFFERTY MD PC
, ,Address, ,395 N SILVERBELL RD
SUITE 301
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 791-7401
, .... ,Fax: (520) 798-3031
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center, St. Mary's
Hospital
Board Certification: N/A
, ,,Provider, ,LEVINE, JASON M MD
, ,Practice, ,SEAN J MCCAFFERTY MD PC
, ,Address, ,395 N SILVERBELL RD
SUITE 301
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 791-7401
, .... ,Fax: (520) 798-3031
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, St. Mary's Hospital, St Josephs
Tucson
Board Certification: N/A
, ,,Provider, ,MCCAFFERTY, SEAN J MD
, ,Practice, ,SEAN J MCCAFFERTY MD PC
, ,Address, ,395 N SILVERBELL RD
SUITE 301
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 791-7401
, .... ,Fax: (520) 798-3031
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Tucson Medical Center, St Josephs
Tucson
Board Certification: N/A

, ,,Provider, ,NOVALIS, GEORGE S MD
, ,Practice, ,RETINA CENTERS PC
, ,Address, ,1701 W SAINT MARYS RD
SUITE 111
, .... ,TUCSON, AZ 85745-2621
, .... ,, .... ,, ...Phone Number, ,(520) 742-7444
, .... ,Fax: (520) 297-2267
, .... ,Languages: English,Greek
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,WORRALL, MARTIN A MD
, ,Practice, ,RETINA CENTERS PC
, ,Address, ,1701 W SAINT MARYS RD
SUITE 111
, .... ,TUCSON, AZ 85745-2621
, .... ,, .... ,, ...Phone Number, ,(520) 742-7444
, .... ,Fax: (520) 297-2267
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, Specialty ,OPTOMETRY
, ,,Provider, ,BOYACK, TYLER OD
, ,Practice, ,AMERICAN VISION PARTNERS
, ,Address, ,1151 S LA CANADA DR
SUITE 200
, .... ,GREEN VALLEY, AZ 85614-1943
, .... ,, .... ,, ...Phone Number, ,(520) 625-8562
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSNER, HOWARD OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,18690 S NOGALES HWY
SUITE 118
, .... ,GREEN VALLEY, AZ 85614-5881
, .... ,, .... ,, ...Phone Number, ,(520) 648-0698
, .... ,Fax: (520) 648-7104
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOYACK, TYLER OD
, ,Practice, ,AMERICAN VISION PARTNERS
, ,Address, ,10195 N ORACLE RD
SUITE 125
, .... ,ORO VALLEY, AZ 85704-8749
, .... ,, .... ,, ...Phone Number, ,(520) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARTZELL, BRENT S OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,10195 N ORACLE RD
SUITE 125
, .... ,ORO VALLEY, AZ 85704-8749
, .... ,, .... ,, ...Phone Number, ,(520) 955-1000
, .... ,Fax: (520) 690-5747
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MARTIN, MICHAEL J OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,10195 N ORACLE RD
SUITE 125
, .... ,ORO VALLEY, AZ 85704-8749
, .... ,, .... ,, ...Phone Number, ,(520) 955-1000
, .... ,Fax: (520) 690-5747
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OLSEN, JEFFREY L OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,10195 N ORACLE RD
SUITE 125
, .... ,ORO VALLEY, AZ 85704-8749
, .... ,, .... ,, ...Phone Number, ,(520) 955-1000
, .... ,Fax: (520) 690-5747
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAGENAIS, VERNE OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,7860 N ORACLE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 797-2700
, .... ,Fax: (520) 797-4545
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UMOGBAI, CHISOM P OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,7860 N ORACLE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 797-2700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARTZELL, BRENT S OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,698 E WETMORE RD
SUITE 100
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 888-6800
, .... ,Fax: (520) 690-5747
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OLSEN, JEFFREY L OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,698 E WETMORE RD
SUITE 100
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 888-6800
, .... ,Fax: (520) 690-5747
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPTOMETRY
, ,,Provider, ,MARTIN, MICHAEL J OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,698 E WETMORE RD
SUITE 100
, .... ,TUCSON, AZ 85705-1751
, .... ,, .... ,, ...Phone Number, ,(520) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOYACK, TYLER OD
, ,Practice, ,AMERICAN VISION PARTNERS
, ,Address, ,698 E WETMORE RD
SUITE 100
, .... ,TUCSON, AZ 85705-1752
, .... ,, .... ,, ...Phone Number, ,(520) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CROSS, JARROD C OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,4386 N ORACLE RD
SUITE 100
, .... ,TUCSON, AZ 85705-1765
, .... ,, .... ,, ...Phone Number, ,(520) 887-4435
, .... ,Fax: (520) 887-2315
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHIFF, WILLIAM OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,2680 E VALENCIA RD
SUITE 188
, .... ,TUCSON, AZ 85706-5959
, .... ,, .... ,, ...Phone Number, ,(520) 790-8888
, .... ,Fax: (520) 790-1427
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KESAVALU, SHEELAA OD
, ,Practice, ,ARIZONA EYE CONSULTANTS
, ,Address, ,6422 E SPEEDWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 327-3487
, .... ,Fax: (520) 327-3488
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCDONALD, ADAM OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,8812 E BROADWAY BLVD
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 296-8200
, .... ,Fax: (520) 296-8282
, .... ,Languages: English,Romanian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HARTZELL, BRENT S OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,5632 E 5TH ST
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 790-8888
, .... ,Fax: (520) 790-1427
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOYACK, TYLER OD
, ,Practice, ,AMERICAN VISION PARTNERS
, ,Address, ,5632 E 5TH ST
, .... ,TUCSON, AZ 85711-2444
, .... ,, .... ,, ...Phone Number, ,(520) 790-8888
, .... ,Fax: (520) 790-1427
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLORES, JAMES E OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,5632 E 5TH ST
, .... ,TUCSON, AZ 85711-2444
, .... ,, .... ,, ...Phone Number, ,(520) 790-8888
, .... ,Fax: (520) 790-1427
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KEENEY, JORDAN OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,5632 E 5TH ST
, .... ,TUCSON, AZ 85711-2444
, .... ,, .... ,, ...Phone Number, ,(520) 790-8888
, .... ,Fax: (520) 790-1427
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTIN, MICHAEL J OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,5632 E 5TH ST
, .... ,TUCSON, AZ 85711-2444
, .... ,, .... ,, ...Phone Number, ,(520) 790-8888
, .... ,Fax: (520) 790-1427
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OLSEN, JEFFREY L OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,5632 E 5TH ST
, .... ,TUCSON, AZ 85711-2444
, .... ,, .... ,, ...Phone Number, ,(520) 790-8888
, .... ,Fax: (520) 790-1427
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SCHIFF, WILLIAM OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,5632 E 5TH ST
, .... ,TUCSON, AZ 85711-2444
, .... ,, .... ,, ...Phone Number, ,(520) 790-8888
, .... ,Fax: (520) 790-1427
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GAKOPOULOS, NATALIE OD
, ,Practice, ,EYE ASSOCIATES
, ,Address, ,5240 E KNIGHT DR
SUITE 104
, .... ,TUCSON, AZ 85712-2122
, .... ,, .... ,, ...Phone Number, ,(520) 795-4202
, .... ,Fax: (520) 326-5317
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TWELKER, JOHN D OD
, ,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,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,KEITH, KELLY A OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,3788 S 16TH AVE
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 388-9741
, .... ,Fax: (520) 388-9750
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUTCHINS, TAYLOR M OD
, ,Practice, ,DIEGO H CALONJE MD PC
, ,Address, ,231 W AJO WAY
, .... ,TUCSON, AZ 85713-6038
, .... ,, .... ,, ...Phone Number, ,(520) 886-4080
, .... ,Fax: (520) 721-7508
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GAKOPOULOS, NATALIE OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,3788 S 16TH AVE
, .... ,TUCSON, AZ 85713-6079
, .... ,, .... ,, ...Phone Number, ,(520) 388-9741
, .... ,Fax: (520) 388-9750
, .... ,Languages: English,Greek
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPTOMETRY
, ,,Provider, ,MOSELEY, ELIZABETH A OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,3788 S 16TH AVE
, .... ,TUCSON, AZ 85713-6079
, .... ,, .... ,, ...Phone Number, ,(520) 388-9741
, .... ,Fax: (520) 388-9750
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHURTZ, DAVID W OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,6572 E GRANT RD
, .... ,TUCSON, AZ 85715-3810
, .... ,, .... ,, ...Phone Number, ,(520) 886-6602
, .... ,Fax: (520) 347-7738
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZAINALABIDIN, ZURAIDA OD
, ,Practice, , HODGES EYE CARE & SURGICAL
, ,Address, ,1502 N TUCSON BLVD
, .... ,TUCSON, AZ 85716-3423
, .... ,, .... ,, ...Phone Number, ,(520) 326-4321
, .... ,Fax: (520) 326-4736
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EBY, CARA M OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,7046 E GOLF LINKS
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 790-0080
, .... ,Fax: (520) 790-1191
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTIN, MICHAEL J OD
, ,Practice, ,EYE ASSOCIATES
, ,Address, ,6130 N LA CHOLLA BLVD
SUITE 245
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 888-6600
, .... ,Fax: (520) 888-9545
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPRUANCE, ROBERT D OD
, ,Practice, ,EYE ASSOCIATES OF TUCSON
, ,Address, ,6130 N LA CHOLLA BLVD
SUITE 245
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 888-6600
, .... ,Fax: (520) 888-9545
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BHULLAR, SHARANVIR OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,3880 W INA RD
SUITE 132
, .... ,TUCSON, AZ 85741-2356
, .... ,, .... ,, ...Phone Number, ,(520) 579-9641
, .... ,Fax: (520) 579-9644
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCKINNEY, CHAD E OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,3880 W INA RD
SUITE 132
, .... ,TUCSON, AZ 85741-2356
, .... ,, .... ,, ...Phone Number, ,(520) 579-9641
, .... ,Fax: (520) 579-9644
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOSELEY, ELIZABETH A OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,5960 W ARIZONA PAVILIONS
SUITE 130
, .... ,TUCSON, AZ 85743-7318
, .... ,, .... ,, ...Phone Number, ,(520) 682-1318
, .... ,Fax: (520) 579-8253
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TENEYCKE, KELSEY L OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,5960 W ARIZONA PAVILIONS
SUITE 130
, .... ,TUCSON, AZ 85743-7318
, .... ,, .... ,, ...Phone Number, ,(520) 682-1318
, .... ,Fax: (520) 579-8253
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CROSS, JARROD C OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,1370 N SILVERBELL RD
SUITE 140
, .... ,TUCSON, AZ 85745-2288
, .... ,, .... ,, ...Phone Number, ,(520) 882-7700
, .... ,Fax: (520) 882-5793
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LY, KIM OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,1370 N SILVERBELL RD
SUITE 140
, .... ,TUCSON, AZ 85745-2290
, .... ,, .... ,, ...Phone Number, ,(520) 882-7700
, .... ,Fax: (520) 882-5793
, .... ,Languages: English,Vietnamese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LAMBSON, AARON D OD
, ,Practice, ,NATIONWIDE VISION CENTERS
, ,Address, ,1370 N SILVERBELL RD
SUITE 140
, .... ,TUCSON, AZ 85745-2290
, .... ,, .... ,, ...Phone Number, ,(520) 882-7700
, .... ,Fax: (520) 882-5793
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HURLIMAN, KATELYN E OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,1785 W VALENCIA RD
SUITE 101
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 807-5721
, .... ,Fax: (520) 807-5723
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARRERO-ABREU, ARLETTE M OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,1785 W VALENCIA RD
SUITE 101
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 807-5721
, .... ,Fax: (520) 807-5723
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JENSEN, JENNIFER A OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,9160 S HOUGHTON RD
SUITE 140
, .... ,TUCSON, AZ 85747
, .... ,, .... ,, ...Phone Number, ,(520) 574-6513
, .... ,Fax: (520) 798-7337
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TENEYCKE, KELSEY L OD
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,9160 S HOUGHTON RD
SUITE 140
, .... ,TUCSON, AZ 85747
, .... ,, .... ,, ...Phone Number, ,(520) 574-6513
, .... ,Fax: (520) 798-7337
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,MEDLEN, JOHN C MD
, ,Practice, ,JOHN C MEDLEN MD PC
, ,Address, ,400 W CAMINO CASA VERDE
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 624-0888
, .... ,Fax: (520) 624-0091
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,KLEIN, JOHN R MD
, ,Practice, ,JOHN R KLEIN MD
, ,Address, ,400 W CAMINO CASA VERDE
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 290-0961
, .... ,Fax: (520) 290-0965
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Holy Cross, Benson
Hospital, St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,ALICEA, JOSE A MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1295 W DUVAL MINE RD
SUITE 111
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 382-3050
, .... ,Fax: (520) 382-3055
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,MALTRY, JOHN A MD
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,400 W CAMINO CASA VERDE
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 882-0696
, .... ,Fax: (520) 624-0024
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,LATT, LEONARD D MD
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1141 S LA CANADA DR
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 874-2778
, .... ,Fax: (520) 874-9001
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,NELSON, THOMAS E MD
, ,Practice, ,CMG ORTHOPEDICS
, ,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: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,KLEIN, JOHN R MD
, ,Practice, ,JOHN R KLEIN MD
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653-7008
, .... ,, .... ,, ...Phone Number, ,(520) 290-0961
, .... ,Fax: (520) 290-0965
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Healthsouth Rehab Inst Tuc
Board Certification: N/A

, ,,Provider, ,BOWERS, KEVIN W MD
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,1521 E TANGERINE RD
SUITE 101
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 544-9700
, .... ,Fax: (520) 618-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,MALTRY, JOHN A MD
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,1521 E TANGERINE RD
SUITE 101
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 544-9700
, .... ,Fax: (520) 618-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,SHAPIRO, STEVEN A MD
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,12315 N VISTOSO PARK RD
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 544-9700
, .... ,Fax: (520) 618-6060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TUCKER, KIMBERLY K 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: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,FELDMAN, MICHAEL D 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GANAPATHY, VENKATANARAY 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: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A

, ,,Provider, ,HAMILTON, ABIGAIL R 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, ,JOHNSON, JAY S 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LATT, LEONARD D MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,265 W INA RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 697-8100
, .... ,Fax: (520) 694-8194
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MEDLEN, JOHN C MD
, ,Practice, ,JOHN C MEDLEN MD PC
, ,Address, ,1980 W HOSPITAL DR
SUITE 210
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 624-0888
, .... ,Fax: (520) 624-0091
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,ALICEA, JOSE A MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1871 W ORANGE GROVE RD
SUITE 135
, .... ,TUCSON, AZ 85704-1289
, .... ,, .... ,, ...Phone Number, ,(520) 382-3050
, .... ,Fax: (520) 382-3055
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,DIETRICH, DAVID R MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1871 W ORANGE GROVE RD
SUITE 135
, .... ,TUCSON, AZ 85704-1289
, .... ,, .... ,, ...Phone Number, ,(520) 382-3050
, .... ,Fax: (520) 382-3055
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

PIMA COUNTY

Page 687*Not accepting new patients



PIMA COUNTY
ANCILLARY

, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,DESILVA, GREGORY L 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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIXON, TIMOTHY B MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 305
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 881-8400
, .... ,Fax: (520) 881-6563
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KERSEY, ROBERT C MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 305
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 881-8400
, .... ,Fax: (520) 829-7521
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAO, LACEY A MD
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 305
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 881-8400
, .... ,Fax: (520) 881-6563
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIXON, TIMOTHY B MD
, ,Practice, ,CMG ORTHOPEDICS
, ,Address, ,6567 E CARONDELT DR
SUITE 415
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 887-7700
, .... ,Fax: (520) 318-7107
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KERSEY, ROBERT C MD
, ,Practice, ,CMG ORTHOPEDICS
, ,Address, ,6567 E CARONDELET DR
SUITE 415
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 887-7700
, .... ,Fax: (520) 318-7107
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RAO, LACEY A MD
, ,Practice, ,CMG ORTHOPEDICS
, ,Address, ,6567 E CARONDELET DR
SUITE 415
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 887-7700
, .... ,Fax: (520) 318-7107
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KLEIN, JOHN R MD
, ,Practice, ,JOHN R KLEIN MD
, ,Address, ,6618 E CARONDELET DR
, .... ,TUCSON, AZ 85710-2119
, .... ,, .... ,, ...Phone Number, ,(520) 290-0961
, .... ,Fax: (520) 290-0965
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Healthsouth Rehab
Inst Tuc, St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,NELSON, THOMAS E MD
, ,Practice, ,CMG ORTHOPEDICS
, ,Address, ,6567 E CARONDELET DR
SUITE 415
, .... ,TUCSON, AZ 85710-6152
, .... ,, .... ,, ...Phone Number, ,(520) 887-7700
, .... ,Fax: (520) 849-5735
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A
, ,,Provider, ,BERNEY, TIMOTHY G MD
, ,Practice, ,ARIZONA COMMUNITY SURGEONS
, ,Address, ,630 N ALVERNON WAY
SUITE 351
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 881-2600
, .... ,Fax: (520) 881-2844
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UNTCH, CHRISTOPHER M MD
, ,Practice, ,ARIZONA COMMUNITY SURGEONS
, ,Address, ,630 N ALVERNON WAY
SUITE 351
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 881-2600
, .... ,Fax: (520) 881-2844
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson
Board Certification: N/A

, ,,Provider, ,BOULTON, CHRISTINA L MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 203 205
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8065
, .... ,Fax: (520) 694-1716
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,FELDMAN, MICHAEL D MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 205
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8065
, .... ,Fax: (520) 694-8068
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GANAPATHY, VENKATANARAY MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 205
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8065
, .... ,Fax: (520) 694-8068
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A
, ,,Provider, ,JOHNSON, JAY S MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 205
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8065
, .... ,Fax: (520) 694-8068
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BECKER, GILES W MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
FLOOR 2
, .... ,TUCSON, AZ 85711-1827
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-1716
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,LOWE, JASON A MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 203 205
, .... ,TUCSON, AZ 85711-1827
, .... ,, .... ,, ...Phone Number, ,(520) 694-8065
, .... ,Fax: (520) 694-8068
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOWE, JASON A MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
FLOOR 2
, .... ,TUCSON, AZ 85711-1827
, .... ,, .... ,, ...Phone Number, ,(520) 694-8000
, .... ,Fax: (520) 694-8014
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOHM, MICHAEL P MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 205
, .... ,TUCSON, AZ 85711-1847
, .... ,, .... ,, ...Phone Number, ,(520) 694-8065
, .... ,Fax: (520) 694-8068
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,GANAPATHY, VENKATANARAY MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 201
, .... ,TUCSON, AZ 85711-1847
, .... ,, .... ,, ...Phone Number, ,(520) 694-8000
, .... ,Fax: (520) 694-8005
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A
, ,,Provider, ,HAMILTON, ABIGAIL R 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, ,HENDERSON, PATRICK C 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, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,VALENCIA, FRANCISCO G MD
, ,Practice, ,CHILDREN'S CLINICS FOR
REHABILITATION SERVICES
, ,Address, ,2600 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-5437
, .... ,Fax: (520) 324-3129
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center, St
Josephs Tucson
Board Certification: N/A
, ,,Provider, ,MEANEY, JOHN A MD
, ,Practice, ,RINCON ORTHOPEDIC ASSOC
, ,Address, ,2325 N WYATT DR
SUITE 103
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 881-1922
, .... ,Fax: (520) 795-4985
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Tucson,
Healthsouth Hospital
Board Certification: Am Bd of 
Orthopaedic Surgery
, ,,Provider, ,LEWANDROWSKI, KAI-UWE MD
, ,Practice, ,CTR FOR ADV SPINAL SURGERY
, ,Address, ,4787 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712-1256
, .... ,, .... ,, ...Phone Number, ,(520) 204-1495
, .... ,Fax: (888) 536-0517
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FELDMAN, MICHAEL D MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,2800 E AJO WAY
SUITE 200
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 694-8000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MARGOLIS, DAVID MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,2800 E AJO WAY
SUITE 200
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 694-8000
, .... ,Fax: (520) 874-5780
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LOWE, JASON A MD *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,2800 E AJO WAY
SUITE 200
, .... ,TUCSON, AZ 85713-6204
, .... ,, .... ,, ...Phone Number, ,(520) 694-8000
, .... ,Fax: (520) 874-9001
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOHM, MICHAEL P MD
, ,Practice, , UNIVERSITY PHYSICIANS
, ,Address, ,2800 E AJO WAY
SUITE 200
, .... ,TUCSON, AZ 85713-6204
, .... ,, .... ,, ...Phone Number, ,(520) 694-8000
, .... ,Fax: (520) 874-9001
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Univeristy Phys At Kino
Board Certification: N/A
, ,,Provider, ,GONSALVES, STEVEN W MD
, ,Practice, ,ARIZONA COMMUNITY SURGEONS
, ,Address, ,1555 E RIVER ROAD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 321-9850
, .... ,Fax: (520) 321-9005
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Oro Valley Hospital
Board Certification: N/A
, ,,Provider, ,MILLER, MICHAEL D MD
, ,Practice, ,UNIVERSITY ORTHO SPECIALISTS
, ,Address, ,1555 E RIVER RD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 321-9850
, .... ,Fax: (520) 321-9005
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
University Medical Center
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,NISBET, JON K MD
, ,Practice, ,UNIVERSITY ORTHO SPECIALISTS
, ,Address, ,1555 E RIVER RD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 321-9850
, .... ,Fax: (520) 321-9005
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,MILLER, MICHAEL D MD
, ,Practice, ,ARIZONA COMMUNITY SURGEONS
, ,Address, ,1555 E RIVER RD
, .... ,TUCSON, AZ 85718-5831
, .... ,, .... ,, ...Phone Number, ,(520) 321-9850
, .... ,Fax: (520) 321-9005
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Oro Valley Hospital, Northwest
Hospital
Board Certification: N/A
, ,,Provider, ,NISBET, JON K MD
, ,Practice, ,UNIVERSITY ORTHO SPECIALISTS
, ,Address, ,1555 E RIVER RD
, .... ,TUCSON, AZ 85718-5831
, .... ,, .... ,, ...Phone Number, ,(520) 321-9850
, .... ,Fax: (520) 321-9005
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider, ,VALENCIA, FRANCISCO G MD
, ,Practice, ,UNIVERSITY ORTHO SPECIALISTS
, ,Address, ,1555 E RIVER RD
, .... ,TUCSON, AZ 85718-5831
, .... ,, .... ,, ...Phone Number, ,(520) 321-9850
, .... ,Fax: (520) 321-9005
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Tucson Medical Center
Board Certification: N/A
, ,,Provider, ,SMITH, JORDAN L MD
, ,Practice, ,UNIVERSITY ORTHOPEDIC SPECL
, ,Address, ,1555 E RIVER RD
, .... ,TUCSON, AZ 85718-5831
, .... ,, .... ,, ...Phone Number, ,(520) 321-9850
, .... ,Fax: (520) 321-9005
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center, Oro Valley Hospital
Board Certification: N/A

, ,,Provider, ,BECKER, GILES W MD
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider, ,TUCKER, KIMBERLY 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,Spanish
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,TUCKER, KIMBERLY K MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,13101 N ORACLE RD
SUITE 100
, .... ,TUCSON, AZ 85739-9576
, .... ,, .... ,, ...Phone Number, ,(520) 825-0300
, .... ,Fax: (520) 901-6381
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,ALICEA, JOSE A MD
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 297-3505
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOWERS, KEVIN W MD
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 297-3505
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HANKS, STEPHEN E MD
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 297-3505
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Tucson Medical Center
Board Certification: N/A

, ,,Provider, ,MALTRY, JOHN A MD
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 297-3505
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider, ,STEVENS, CHRISTOPHER G MD
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 297-3505
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZEILLER, STEVEN C MD
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 297-3505
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
St Josephs Tucson, Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,FRANCOIS, ANNIE-LOURDE G MD
, ,Practice, ,ARIZONA COMMUNITY SURGEONS
, ,Address, ,1712 W ANKLAM RD
SUITE 102
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 622-0325
, .... ,Fax: (520) 622-0267
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital,
St Josephs Tucson, Holy Cross
Board Certification: N/A
, ,,Provider, ,RANSOM, NICHOLAS A MD
, ,Practice, ,NICHOLAS A RANSOM MD PC
, ,Address, ,1701 W SAINT MARYS RD
SUITE 114
, .... ,TUCSON, AZ 85745-2621
, .... ,, .... ,, ...Phone Number, ,(520) 396-4798
, .... ,Fax: (520) 495-5187
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,ALICEA, JOSE A MD
, ,Practice, ,TUCSON ORTHOPEDIC INSTITUTE
, ,Address, ,395 N SILVERBELL RD
SUITE 101
, .... ,TUCSON, AZ 85745-2675
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 784-6445
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MEDLEN, JOHN C MD
, ,Practice, ,JOHN C MEDLEN MD PC
, ,Address, ,1701 W SAINT MARYS RD
SUITE 145
, .... ,TUCSON, AZ 85745-2683
, .... ,, .... ,, ...Phone Number, ,(520) 624-0888
, .... ,Fax: (520) 624-0091
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital,
St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,DIETRICH, DAVID R MD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,10120 E OLD VAIL RD
SUITE 100
, .... ,TUCSON, AZ 85747
, .... ,, .... ,, ...Phone Number, ,(520) 382-3050
, .... ,Fax: (520) 382-3055
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHELEUITTE, DOMINGO MD
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,10350 E DREXEL RD
SUITE 120
, .... ,TUCSON, AZ 85747-9405
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 297-3505
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OSTEOPATHIC MANIPULATIVE
MEDICINE
, ,,Provider, ,VO, TUAN M DO
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,225 W IRVINGTON RD
, .... ,TUCSON, AZ 85714-3054
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,ELLIS, SCOTT L PT
, ,Practice, ,AJO COMMUNITY HEALTH
CENTER
, ,Address, ,410 N MALACATE ST
, .... ,AJO, AZ 85321
, .... ,, .... ,, ...Phone Number, ,(520) 387-5651
, .... ,Fax: (520) 387-6063
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JONES, BRIAN D PT
, ,Practice, ,AJO COMMUNITY HEALTH
CENTER
, ,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, ,LOMAN, JAMIL A PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,13395 N MARANA MAIN ST
2ND FL
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-9645
, .... ,Fax: (520) 682-9646
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'DELL, BENJAMIN W PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-9645
, .... ,Fax: (520) 682-9646
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OETTER, JAMES G PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-9645
, .... ,Fax: (520) 682-9646
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAYLISS, DARREN M PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,13395 N MARANA MAIN ST
2ND FLOOR
, .... ,MARANA, AZ 85653-7008
, .... ,, .... ,, ...Phone Number, ,(520) 682-9645
, .... ,Fax: (520) 682-9646
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DEKTOR, KATHRYN M PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653-7008
, .... ,, .... ,, ...Phone Number, ,(520) 682-9645
, .... ,Fax: (520) 682-9646
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, BRETT C PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,13395 N MARANA MAIN ST
2ND FLOOR
, .... ,MARANA, AZ 85653-7008
, .... ,, .... ,, ...Phone Number, ,(520) 682-9645
, .... ,Fax: (520) 682-9646
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TENNEY, NATHAN K PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,13395 N MARANA MAIN ST
2ND FLOOR
, .... ,MARANA, AZ 85653-7008
, .... ,, .... ,, ...Phone Number, ,(520) 682-9645
, .... ,Fax: (520) 682-9646
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KNOX, ERIN M PT
, ,Practice, ,MAXIMUM IMPACT PT SERVICE
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653-7008
, .... ,, .... ,, ...Phone Number, ,(520) 219-5825
, .... ,Fax: (520) 682-9646
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GAITHER, MICHAELA P PT
, ,Practice, ,DESERT PALMS PT-ORO VALLEY
, ,Address, ,12142 N RANCHO VISTOSO BL
SUITE B-150
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 338-2728
, .... ,Fax: (520) 219-0199
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GONZALEZ PONS, JESSICA PT
, ,Practice, ,DESERT PALMS PT-ORO VALLEY
, ,Address, ,12142 N RANCHO VISTOSO BL
SUITE B-150
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 338-2728
, .... ,Fax: (520) 219-0199
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,MOORE, JULIE PT
, ,Practice, ,DESERT PALMS PT-ORO VALLEY
, ,Address, ,12142 N RANCHO VISTOSO BL
SUITE B-150
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 338-2728
, .... ,Fax: (520) 219-0199
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEAL, MARCUS R PT
, ,Practice, ,DESERT PALMS PT-ORO VALLEY
, ,Address, ,12142 N RANCHO VISTOSO BL
SUITE B-150
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 338-2728
, .... ,Fax: (520) 219-0199
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUSCH, CHRISTIAN PT
, ,Practice, ,DESERT PALMS PT-ORO VALLEY
, ,Address, ,12142 N RANCHO VISTOSO BL
SUITE B-150
, .... ,ORO VALLEY, AZ 85755-1842
, .... ,, .... ,, ...Phone Number, ,(520) 338-2728
, .... ,Fax: (520) 219-0199
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAKATA, KRYSTAL M PT
, ,Practice, ,EL RIO SANTA CRUZ
, ,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, ,PARRY, ADRIENNE R PT
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBERTS, MARK D PT
, ,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: Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,TERAN, STEPHANIE H PT
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUNNER, TONYA L PT
, ,Practice, ,BODY CENTRAL PHYSICAL THERAPY
, ,Address, ,8327 N ORACLE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 325-4002
, .... ,Fax: (520) 325-4227
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLM, JEAN A PT
, ,Practice, ,BODY CENTRAL PHYSICAL THERAPY
, ,Address, ,8327 N ORACLE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 325-4002
, .... ,Fax: (520) 325-4227
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LINDE, BRITTANY C PT
, ,Practice, ,BODY CENTRAL PHYSICAL THERAPY
, ,Address, ,8327 N ORACLE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 325-4002
, .... ,Fax: (520) 325-4227
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANDVIG, KATIE E PT
, ,Practice, ,BODY CENTRAL PHYSICAL THERAPY
, ,Address, ,8327 N ORACLE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 742-1865
, .... ,Fax: (520) 742-1632
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOMAN, JAMIL A PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,6970 N ORACLE RD
SUITE 130
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 219-5825
, .... ,Fax: (520) 219-5827
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,O'DELL, BENJAMIN W PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,6970 N ORACLE RD
SUITE 130
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 219-5825
, .... ,Fax: (520) 219-5827
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANAYA, SAMUEL T PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,6970 N ORACLE RD
SUITE 130
, .... ,TUCSON, AZ 85704-4237
, .... ,, .... ,, ...Phone Number, ,(520) 219-5825
, .... ,Fax: (520) 219-5827
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAYLISS, DARREN M PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,6970 N ORACLE RD
SUITE 130
, .... ,TUCSON, AZ 85704-4237
, .... ,, .... ,, ...Phone Number, ,(520) 219-5825
, .... ,Fax: (520) 219-5827
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWN, TERESA L PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,6970 N ORACLE RD
SUITE 130
, .... ,TUCSON, AZ 85704-4237
, .... ,, .... ,, ...Phone Number, ,(520) 219-5825
, .... ,Fax: (520) 219-5827
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEKTOR, KATHRYN M PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,6970 N ORACLE RD
SUITE 130
, .... ,TUCSON, AZ 85704-4237
, .... ,, .... ,, ...Phone Number, ,(520) 219-5825
, .... ,Fax: (520) 219-5827
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, BRETT C PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,6970 N ORACLE RD
SUITE 130
, .... ,TUCSON, AZ 85704-4237
, .... ,, .... ,, ...Phone Number, ,(520) 219-5825
, .... ,Fax: (520) 219-5827
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,OETTER, JAMES G PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,6970 N ORACLE RD
SUITE 130
, .... ,TUCSON, AZ 85704-4237
, .... ,, .... ,, ...Phone Number, ,(520) 219-5825
, .... ,Fax: (520) 219-5827
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RYSTROM, KAYLA F PT *
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,6970 N ORACLE RD
SUITE 130
, .... ,TUCSON, AZ 85704-4237
, .... ,, .... ,, ...Phone Number, ,(520) 219-5825
, .... ,Fax: (520) 219-5827
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TENNEY, NATHAN K PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,6970 N ORACLE RD
SUITE 130
, .... ,TUCSON, AZ 85704-4237
, .... ,, .... ,, ...Phone Number, ,(520) 219-5825
, .... ,Fax: (520) 219-5827
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALLEN, JENNIFER L PT
, ,Practice, ,BODY CENTRAL PHYSICAL THERAPY
, ,Address, ,8327 N ORACLE RD
, .... ,TUCSON, AZ 85704-7313
, .... ,, .... ,, ...Phone Number, ,(520) 325-4002
, .... ,Fax: (520) 325-4227
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELLER, MARIA E PT
, ,Practice, ,BODY CENTRAL PHYSICAL THERAPY
, ,Address, ,8327 N ORACLE RD
, .... ,TUCSON, AZ 85704-7313
, .... ,, .... ,, ...Phone Number, ,(520) 325-4002
, .... ,Fax: (520) 325-4227
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,POPELKA, STEPHANIE M PT
, ,Practice, ,BODY CENTRAL PHYSICAL THERAPY
, ,Address, ,8327 N ORACLE RD
, .... ,TUCSON, AZ 85704-7313
, .... ,, .... ,, ...Phone Number, ,(520) 325-4002
, .... ,Fax: (520) 325-4227
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PRESCOTT, LEIGH J PT
, ,Practice, ,BODY CENTRAL PHYSICAL THERAPY
, ,Address, ,8327 N ORACLE RD
, .... ,TUCSON, AZ 85704-7313
, .... ,, .... ,, ...Phone Number, ,(520) 325-4002
, .... ,Fax: (520) 325-4227
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUNTER, NICHOLAS PT
, ,Practice, ,CONTACT PHYSICAL THERAPY
, ,Address, ,5545 E BROADWAY BLVD
SUITE 113
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 372-2724
, .... ,Fax: (520) 844-9950
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPARROW, MATTHEW L PT
, ,Practice, ,CONTACT PHYSICAL THERAPY
, ,Address, ,5545 E BROADWAY BLVD
SUITE 113
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 372-2724
, .... ,Fax: (520) 844-9950
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALLEN, JENNIFER L PT
, ,Practice, ,BODY CENTRAL PHYSCIAL THERAPY
, ,Address, ,3124 N SWAN RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 325-4002
, .... ,Fax: (520) 325-4227
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUNNER, TONYA L PT
, ,Practice, ,BODY CENTRAL PHYSICAL THERAPY
, ,Address, ,3124 N SWAN RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 325-4002
, .... ,Fax: (520) 325-4227
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUSS, MELISSA L PT
, ,Practice, ,BODY CENTRAL PHYSICAL THERAPY
, ,Address, ,3124 N SWAN RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 325-4002
, .... ,Fax: (520) 325-4227
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HOLM, JEAN A PT
, ,Practice, ,BODY CENTRAL PHYSICAL THERAPY
, ,Address, ,3124 N SWAN RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 325-4002
, .... ,Fax: (520) 325-4227
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANDVIG, KATIE E PT
, ,Practice, ,BODY CENTRAL PHYSICAL THERAPY
, ,Address, ,3124 N SWAN RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 325-4002
, .... ,Fax: (520) 325-4227
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALDRICH, ANNE R PT
, ,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, ,LANNING, AMELIA C PT
, ,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, ,BORNHOUSER, ANGELA A PT
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,2424 N WYATT DR
SUITE 130
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 784-6200
, .... ,Fax: (520) 784-6199
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEVORE, RICK S PT
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,2424 N WYATT DR
SUITE 130
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 784-6200
, .... ,Fax: (520) 784-6199
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,RYDER, ANGELA L PT
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,2424 N WYATT DR
SUITE 130
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 784-6570
, .... ,Fax: (520) 784-6575
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHNEIDER, DUANE M PT
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,2424 N WYATT DR
SUITE 130
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 784-6200
, .... ,Fax: (520) 784-6199
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZOUCHA, JENNIFER A PT
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,2424 N WYATT DR
SUITE 130
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 784-6570
, .... ,Fax: (520) 784-6574
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'HALLORAN, CATHERINE PT
, ,Practice, ,VIBRANTCARE
, ,Address, ,6246 E PIMA ST
SUITE 160
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 721-0319
, .... ,Fax: (520) 733-5810
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADEOYA, OLAYINKA I PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,6246 E PIMA ST
SUITE 160
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 721-0319
, .... ,Fax: (520) 733-5810
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GIBSON, MARISA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,6246 E PIMA ST
SUITE 160
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 721-0319
, .... ,Fax: (520) 733-5810
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GRAHAM, KERILYN PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,6246 E PIMA ST
SUITE 160
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 721-0319
, .... ,Fax: (520) 733-5810
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GROBY, ELAINA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,6246 E PIMA ST
SUITE 160
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 721-0319
, .... ,Fax: (520) 733-5810
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEDDINGS, KRISTOPHER J PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,6246 E PIMA ST
SUITE 160
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 721-0319
, .... ,Fax: (520) 733-5810
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PINO, PAMELA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,6246 E PIMA ST
SUITE 160
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 721-0319
, .... ,Fax: (520) 733-5810
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LIMB, MARK A PT
, ,Practice, ,VIBRANTCARE REHABILITATION
, ,Address, ,6246 E PIMA ST
SUITE 160
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 721-0319
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHANNER, AMANDA PT
, ,Practice, ,BODY CENTRAL PHYSICAL THERAPY
, ,Address, ,3124 N SWAN RD
, .... ,TUCSON, AZ 85712-1227
, .... ,, .... ,, ...Phone Number, ,(520) 325-4002
, .... ,Fax: (520) 325-4227
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,POPELKA, STEPHANIE M PT
, ,Practice, ,BODY CENTRAL PHYSICAL THERAPY
, ,Address, ,3124 N SWAN RD
, .... ,TUCSON, AZ 85712-1227
, .... ,, .... ,, ...Phone Number, ,(520) 325-4002
, .... ,Fax: (520) 325-4227
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILBERT, MAKEDA PT
, ,Practice, ,VIBRANTCARE OUTPATIENT
REHABILITATION
, ,Address, ,6246 E PIMA ST
SUITE 160
, .... ,TUCSON, AZ 85712-3156
, .... ,, .... ,, ...Phone Number, ,(520) 721-0319
, .... ,Fax: (520) 733-5810
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAHEEN, KATE L PT
, ,Practice, ,VIBRANTCARE OUTPATIENT
REHABILITATION
, ,Address, ,6246 E PIMA ST
SUITE 160
, .... ,TUCSON, AZ 85712-3156
, .... ,, .... ,, ...Phone Number, ,(520) 721-0319
, .... ,Fax: (520) 733-5810
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KEARNEY, DAVID P PT
, ,Practice, ,VIBRANTCARE O
, ,Address, ,6246 E PIMA ST
SUITE 160
, .... ,TUCSON, AZ 85712-3162
, .... ,, .... ,, ...Phone Number, ,(520) 721-0319
, .... ,Fax: (520) 733-5810
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUGGOLZ, CHRISTOPHER A PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,6246 E PIMA ST
SUITE 160
, .... ,TUCSON, AZ 85712-3162
, .... ,, .... ,, ...Phone Number, ,(520) 721-0319
, .... ,Fax: (520) 733-5810
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UY, GIL A PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,6246 E PIMA ST
SUITE 160
, .... ,TUCSON, AZ 85712-3162
, .... ,, .... ,, ...Phone Number, ,(520) 721-0319
, .... ,Fax: (520) 733-5810
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,BOWERS, STEPHANIE K PT
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,COOK, MONICA C PT
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JORDAN, BRIANNA L PT
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,MAURO GRAZIANO, LINDA J PT
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,REVIS, KRISTEN PT
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,TUTONE, DANYLE M PT
, ,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: N/A
Board Certification: N/A

, ,,Provider, ,WINTERS, MONICA M PT
, ,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: Dutch,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLM, JEAN A PT
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,2424 N WYATT DR
SUITE 130
, .... ,TUCSON, AZ 85712-6115
, .... ,, .... ,, ...Phone Number, ,(520) 784-6570
, .... ,Fax: (520) 784-6575
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BIALIK, SARAH M PT
, ,Practice, ,BODY CENTRAL PHYSICAL THERAPY
, ,Address, ,1991 E AJO WAY
SUITE 149
, .... ,TUCSON, AZ 85713-6262
, .... ,, .... ,, ...Phone Number, ,(520) 325-4002
, .... ,Fax: (520) 325-4227
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PANTALEO, STEPHANIE D PT
, ,Practice, ,BODY CENTRAL PHYSICAL THERAPY
, ,Address, ,1991 E AJO WAY
SUITE 149
, .... ,TUCSON, AZ 85713-6262
, .... ,, .... ,, ...Phone Number, ,(520) 325-4002
, .... ,Fax: (520) 325-4227
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BIALIK, SARAH M PT
, ,Practice, ,BODY CENTRAL PHYSICAL THERAPY
, ,Address, ,7493 E TANQUE VERDE RD
, .... ,TUCSON, AZ 85715-3477
, .... ,, .... ,, ...Phone Number, ,(520) 325-4002
, .... ,Fax: (520) 325-4227
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CURCIO, MICHELLE R PT
, ,Practice, ,CHILD & FAMILY RESOURCES
, ,Address, ,2800 E BROADWAY BLVD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 881-8940
, .... ,Fax: (520) 325-8780
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GAYLORD, EMILY S PT
, ,Practice, ,CHILD & FAMILY RESOURCES
, ,Address, ,2800 E BROADWAY BLVD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 881-8940
, .... ,Fax: (520) 325-8780
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTINDALE, JILL K PT
, ,Practice, ,CHILD & FAMILY RESOURCES
, ,Address, ,2800 E BROADWAY BLVD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 881-8940
, .... ,Fax: (520) 325-8780
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,THOMAS, RODNEY PT
, ,Practice, ,CHILD & FAMILY RESOURCES
, ,Address, ,2800 E BROADWAY BLVD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 881-8940
, .... ,Fax: (520) 325-8780
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EGGERS, KEVIN S PT
, ,Practice, ,DESERT PALMS PHYSICAL THERAPY
CATALINA PC
, ,Address, ,15631 N ORACLE RD
SUITE 111
, .... ,TUCSON, AZ 85739
, .... ,, .... ,, ...Phone Number, ,(520) 818-3856
, .... ,Fax: (520) 818-3857
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FISHER, HEIDI L PT
, ,Practice, ,DESERT PALMS PHYSICAL THERAPY
CATALINA PC
, ,Address, ,15631 N ORACLE RD
SUITE 111
, .... ,TUCSON, AZ 85739
, .... ,, .... ,, ...Phone Number, ,(520) 818-3856
, .... ,Fax: (520) 818-3857
, .... ,Languages: English,German,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FRANKE JR, BRUCE A PT
, ,Practice, ,DESERT PALMS PHYSICAL THERAPY
CATALINA PC
, ,Address, ,15631 N ORACLE RD
SUITE 111
, .... ,TUCSON, AZ 85739
, .... ,, .... ,, ...Phone Number, ,(520) 818-3856
, .... ,Fax: (520) 818-3857
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,GAITHER, MICHAELA P PT
, ,Practice, ,DESERT PALMS PHYSICAL THERAPY
, ,Address, ,7400 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 531-0305
, .... ,Fax: (520) 742-4907
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MANN, SUSAN L PT
, ,Practice, ,DESERT PALMS PHYSICAL THERAPY
, ,Address, ,7400 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 531-0305
, .... ,Fax: (520) 742-4907
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOORE, JULIE PT
, ,Practice, ,DESERT PALMS PHYSICAL THERAPY
, ,Address, ,7400 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 531-0305
, .... ,Fax: (520) 742-4907
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CONTRERAS, NANCY S PT
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 382-8201
, .... ,Fax: (520) 382-8208
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GONZALEZ PONS, JESSICA PT
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 297-3505
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RYDER, ANGELA L PT
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 297-3505
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WADLEIGH, ERIN M PT
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 382-8201
, .... ,Fax: (520) 382-8208
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUSCH, CHRISTIAN PT
, ,Practice, ,DESERT PALM PHYSICAL THERAPY
, ,Address, ,7400 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741-2306
, .... ,, .... ,, ...Phone Number, ,(520) 531-0305
, .... ,Fax: (520) 742-4907
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FRANKE JR, BRUCE A PT
, ,Practice, ,DESERT PALMS PHYSICAL THERAPY
, ,Address, ,7400 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741-2306
, .... ,, .... ,, ...Phone Number, ,(520) 531-0305
, .... ,Fax: (520) 742-4907
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GONZALEZ PONS, JESSICA PT
, ,Practice, ,DESERT PALMS PHYSICAL THERAPY
, ,Address, ,7400 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741-2306
, .... ,, .... ,, ...Phone Number, ,(520) 531-0305
, .... ,Fax: (520) 742-4907
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEAL, MARCUS R PT
, ,Practice, ,DESERT PALMS PHYSICAL THERAPY
, ,Address, ,7400 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741-2306
, .... ,, .... ,, ...Phone Number, ,(520) 531-0305
, .... ,Fax: (520) 742-4907
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PANTALEO, STEPHANIE D PT
, ,Practice, ,BODY CENTRAL PHYSICAL THERAPY
, ,Address, ,3601 W CORTARO FARMS RD
, .... ,TUCSON, AZ 85742-8615
, .... ,, .... ,, ...Phone Number, ,(520) 325-4002
, .... ,Fax: (520) 325-4227
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ANAYA, SAMUEL T PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,8270 S HOUGHTON RD
SUITE 180
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 664-1430
, .... ,Fax: (520) 664-1431
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOMAN, JAMIL A PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,1590 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 573-1443
, .... ,Fax: (520) 573-1446
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'DELL, BENJAMIN W PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,1686 W VALENCIA RD
SUITE 100
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 573-1443
, .... ,Fax: (520) 573-1446
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OETTER, JAMES G PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,1590 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 219-5825
, .... ,Fax: (520) 573-1446
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OETTER, JAMES G PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,1686 W VALENCIA RD
SUITE 100
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 573-1443
, .... ,Fax: (520) 573-1446
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OETTER, JAMES G PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,8270 S HOUGHTON RD
SUITE 180
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 664-1430
, .... ,Fax: (520) 664-1431
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,RYSTROM, KAYLA F PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,1686 W VALENCIA RD
SUITE 100
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 573-1443
, .... ,Fax: (520) 573-1446
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TENNEY, NATHAN K PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,1686 W VALENCIA RD
SUITE 100
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 573-1443
, .... ,Fax: (520) 573-1446
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAYLISS, DARREN M PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,1590 W COMMERCE CT
, .... ,TUCSON, AZ 85746-6015
, .... ,, .... ,, ...Phone Number, ,(520) 573-1443
, .... ,Fax: (520) 573-1446
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEKTOR, KATHRYN M PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,1590 W COMMERCE CT
, .... ,TUCSON, AZ 85746-6015
, .... ,, .... ,, ...Phone Number, ,(520) 573-1443
, .... ,Fax: (520) 573-1446
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HINES, ZACHARY C PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,1590 W COMMERCE CT
, .... ,TUCSON, AZ 85746-6015
, .... ,, .... ,, ...Phone Number, ,(520) 219-5825
, .... ,Fax: (520) 573-1446
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, BRETT C PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,1590 W COMMERCE CT
, .... ,TUCSON, AZ 85746-6015
, .... ,, .... ,, ...Phone Number, ,(520) 573-1443
, .... ,Fax: (520) 573-1446
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,TENNEY, NATHAN K PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,1590 W COMMERCE CT
, .... ,TUCSON, AZ 85746-6015
, .... ,, .... ,, ...Phone Number, ,(520) 219-5825
, .... ,Fax: (520) 573-1446
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ECKERT, DEREK PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,1686 W VALENCIA RD
SUITE 100
, .... ,TUCSON, AZ 85746-6065
, .... ,, .... ,, ...Phone Number, ,(520) 573-1443
, .... ,Fax: (520) 573-1446
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOMAN, JAMIL A PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,8270 S HOUGHTON RD
SUITE 180
, .... ,TUCSON, AZ 85747
, .... ,, .... ,, ...Phone Number, ,(520) 664-1430
, .... ,Fax: (520) 664-1431
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RYSTROM, KAYLA F PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,8270 S HOUGHTON RD
SUITE 180
, .... ,TUCSON, AZ 85747
, .... ,, .... ,, ...Phone Number, ,(520) 664-1430
, .... ,Fax: (520) 664-1431
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAYLISS, DARREN M PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,8270 S HOUGHTON RD
SUITE 180
, .... ,TUCSON, AZ 85747-9717
, .... ,, .... ,, ...Phone Number, ,(520) 664-1430
, .... ,Fax: (520) 664-1431
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLARK, PAUL A PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,8270 S HOUGHTON RD
SUITE 180
, .... ,TUCSON, AZ 85747-9717
, .... ,, .... ,, ...Phone Number, ,(520) 664-1430
, .... ,Fax: (520) 664-1431
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DEKTOR, KATHRYN M PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,8270 S HOUGHTON RD
SUITE 180
, .... ,TUCSON, AZ 85747-9717
, .... ,, .... ,, ...Phone Number, ,(520) 664-1430
, .... ,Fax: (520) 664-1431
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOLL, KIRA M PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,8270 S HOUGHTON RD
SUITE 180
, .... ,TUCSON, AZ 85747-9717
, .... ,, .... ,, ...Phone Number, ,(520) 664-1430
, .... ,Fax: (520) 664-1431
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, BRETT C PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,8270 N HOUGHTON RD
SUITE 180
, .... ,TUCSON, AZ 85747-9717
, .... ,, .... ,, ...Phone Number, ,(520) 664-1430
, .... ,Fax: (520) 664-1431
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TENNEY, NATHAN K PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,8270 S HOUGHTON RD
SUITE 180
, .... ,TUCSON, AZ 85747-9717
, .... ,, .... ,, ...Phone Number, ,(520) 664-1430
, .... ,Fax: (520) 664-1431
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'DELL, BENJAMIN W PT
, ,Practice, , MAXIMUM IMPACT PHYSICIANS
, ,Address, ,8270 S HOUGHTON RD
SUITE 180
, .... ,TUCSON, AZ 85747-9719
, .... ,, .... ,, ...Phone Number, ,(520) 664-1430
, .... ,Fax: (520) 219-5827
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RADIOLOGY-DIAGNOSTIC
, ,,Provider,,Not Accepting New Patients, ,PRITCHETT, ELLEN M RD *
, ,Practice, ,AJO COMMUNITY HEALTH
CENTER
, ,Address, ,410 N MALACATE ST
, .... ,AJO, AZ 85321
, .... ,, .... ,, ...Phone Number, ,(520) 387-5651
, .... ,Fax: (520) 387-6036
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RADIOLOGY-DIAGNOSTIC
, ,,Provider, ,DOMINGUEZ, MYLENA A RD
, ,Practice, ,SAINT ELIZABETH'S HEALTH CENTER
, ,Address, ,140 W SPEEDWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85705-7686
, .... ,, .... ,, ...Phone Number, ,(520) 628-7871
, .... ,Fax: (520) 206-8461
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COOKE, LUCILLE H RD
, ,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, ,ROE, BIANCA RD
, ,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, ,WISCHKI, M WHITNEY RD
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,TOROK, TIFFANY L RD
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,BRYANT, HOLLY RD
, ,Practice, ,EL RIO SANTA CRUZ HEALTH
, ,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, ,DEAL, RACHEL E RD
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6130 N LA CHOLLA BLVD
SUITE 250
, .... ,TUCSON, AZ 85741-3698
, .... ,, .... ,, ...Phone Number, ,(520) 219-8690
, .... ,Fax: (520) 219-8694
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTINEZ, MERCEDES L RD
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SULLIVAN, SARAH J RD
, ,Practice, ,CARONDELET MEDICAL GROUP W
, ,Address, ,395 N SILVERBELL RD
SUITE 355
, .... ,TUCSON, AZ 85745-2981
, .... ,, .... ,, ...Phone Number, ,(520) 319-5000
, .... ,Fax: (520) 373-5112
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,BRYANT, HOLLY RD
, ,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, ,WISCHKI, M WHITNEY RD
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,10350 E DREXEL RD
UNIT 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,,Not Accepting New Patients, ,KOBEISSI, GHAIDAA RD *
, ,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
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A

, Specialty ,SPEECH PATHOLOGY
, ,,Provider, ,BARSNESS, JONATHAN A SHT
, ,Practice, ,MILESTONE PEDIATRICS
, ,Address, ,231 W GIACONDA WAY
SUITE 103
, .... ,TUCSON, AZ 85704-4341
, .... ,, .... ,, ...Phone Number, ,(480) 855-0474
, .... ,Fax: (480) 907-6855
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BURNETTE, ALETHA J SHT
, ,Practice, ,MILESTONE PEDIATRICS
, ,Address, ,231 W GIACONDA WAY
SUITE 103
, .... ,TUCSON, AZ 85704-4341
, .... ,, .... ,, ...Phone Number, ,(480) 855-0474
, .... ,Fax: (480) 907-6855
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HINSON, SAMANTHA B SHT
, ,Practice, ,MILESTONE PEDIATRICS
, ,Address, ,231 W GIACONDA WAY
SUITE 103
, .... ,TUCSON, AZ 85704-4341
, .... ,, .... ,, ...Phone Number, ,(480) 855-0474
, .... ,Fax: (480) 907-6855
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KETTNER, MEGAN R SHT
, ,Practice, ,MILESTONE PEDIATRICS
, ,Address, ,231 W GIACONDA WAY
SUITE 103
, .... ,TUCSON, AZ 85704-4341
, .... ,, .... ,, ...Phone Number, ,(480) 855-0474
, .... ,Fax: (480) 907-6855
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALTON, AIMEE M SHT
, ,Practice, ,MILESTONE PEDIATRICS
, ,Address, ,231 W GIACONDA WAY
SUITE 103
, .... ,TUCSON, AZ 85704-4341
, .... ,, .... ,, ...Phone Number, ,(480) 855-0474
, .... ,Fax: (480) 907-6855
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HIRSCH KRUSE, FABIANE M SHT
, ,Practice, , SAGUARO CENTER FOR SPEECH &
, ,Address, ,1011 N CRAYCROFT RD
SUITE 301
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 730-8428
, .... ,Fax: (520) 300-8328
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,SPEECH PATHOLOGY
, ,,Provider, ,FAUCHER, KRISTIN M SHT
, ,Practice, ,CENTRAL HAND THERAPY PC
, ,Address, ,2810 N ALVERNON WAY
SUITE 600
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 321-1495
, .... ,Fax: (520) 321-1593
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOPEZ, AMANDA A SHT
, ,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,,Not Accepting New Patients, ,FAUCHER, KRISTIN M SHT *
, ,Practice, ,THERAPY GROUP OF TUCSON
, ,Address, ,2260 N ROSEMONT BLVD
SUITE 100
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 232-2021
, .... ,Fax: (520) 232-2553
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOUSKA, MIRANDA C SHT
, ,Practice, ,THERAPY GROUP OF TUCSON
, ,Address, ,2260 N ROSEMONT BLVD
SUITE 100
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 232-2021
, .... ,Fax: (520) 232-2553
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HURD, KELLI A SHT
, ,Practice, ,THERAPY GROUP OF TUCSON
, ,Address, ,2260 N ROSEMONT BLVD
SUITE 100
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 232-2021
, .... ,Fax: (520) 232-2553
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MEADES, JOHN K SHT
, ,Practice, ,THERAPY GROUP OF TUCSON
, ,Address, ,2260 N ROSEMONT BLVD
SUITE 100
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 232-2021
, .... ,Fax: (520) 232-2553
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,HURTADO, JATZEN S SHT *
, ,Practice, ,THERAPY GROUP OF TUCSON
, ,Address, ,2260 N ROSEMONT BLVD
SUITE 100
, .... ,TUCSON, AZ 85712-2137
, .... ,, .... ,, ...Phone Number, ,(520) 232-2021
, .... ,Fax: (520) 232-2553
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KING, JESSICA D SLP
, ,Practice, ,THERAPY GROUP OF TUCSON
, ,Address, ,2260 N ROSEMONT BLVD
SUITE 100
, .... ,TUCSON, AZ 85712-2137
, .... ,, .... ,, ...Phone Number, ,(520) 232-2021
, .... ,Fax: (520) 232-2553
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VICKERS, KATHRYN A SHT
, ,Practice, ,THERAPY GROUP OF TUCSON
, ,Address, ,5240 E PIMA ST
, .... ,TUCSON, AZ 85712-3630
, .... ,, .... ,, ...Phone Number, ,(520) 232-2021
, .... ,Fax: (520) 232-2553
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DERUITER, CATHY M SHT
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,HESSON, ANDREA K SHT
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,MADSEN, CAROLINE U SHT
, ,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: N/A
Board Certification: N/A

, ,,Provider, ,SORKOW, PATTI T SP
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,ROUSSEAU, JENNIFER Y SLP
, ,Practice, ,CHILD & FAMILY RESOURCES
, ,Address, ,2800 E BROADWAY BLVD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 881-8940
, .... ,Fax: (520) 325-8780
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,QUINONES, DANIEL SHT
, ,Practice, ,TRUE POTENTIAL
, ,Address, ,620 N COUNTRY CLUB RD
, .... ,TUCSON, AZ 85716-4504
, .... ,, .... ,, ...Phone Number, ,(520) 300-6745
, .... ,Fax: (520) 396-3785
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CAZZATO, KATHLEEN SHT
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-6204
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MONAHAN, NATALIE D SHT
, ,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, ,SAMLAN, ROBIN SHT
, ,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
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, Specialty ,CHIROPRACTIC
, ,,Provider, ,HUNTINGTON, JOHN P CHIR
, ,Practice, ,HUNTINGTON CHIROPRACTIC
, ,Address, ,970 N DODGE DR
, .... ,ORACLE, AZ 85623
, .... ,, .... ,, ...Phone Number, ,(520) 896-9844
, .... ,Fax: (855) 312-5257
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,DIALYSIS
, ,Practice, ,FMC APACHE JUNCTION
, ,Address, ,11540 E UNIVERSITY DR
SUITE 109
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 357-5572
, .... ,Fax: (480) 357-0677
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,WESTERN SKIES DIALYSIS
, ,Address, ,1041 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-5883
, .... ,Fax: (520) 836-2728
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FMC CASA GRANDE
, ,Address, ,1875 E SABIN DR
, .... ,CASA GRANDE, AZ 85122-5405
, .... ,, .... ,, ...Phone Number, ,(520) 836-2566
, .... ,Fax: (520) 836-2808
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FMC SAN TAN
, ,Address, ,300 W HIGHWAY 287
SUITE 300
, .... ,FLORENCE, AZ 85132-9376
, .... ,, .... ,, ...Phone Number, ,(520) 868-1144
, .... ,Fax: (520) 868-5983
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FMC MAMMOTH
, ,Address, ,14786 STATE HWY 77
, .... ,MAMMOTH, AZ 85618
, .... ,, .... ,, ...Phone Number, ,(520) 487-0150
, .... ,Fax: (520) 487-0156
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,FMC AK-CHIN
, ,Address, ,16536 N MARICOPA RD
PO BOX 616
, .... ,MARICOPA, AZ 85139-2819
, .... ,, .... ,, ...Phone Number, ,(520) 568-3120
, .... ,Fax: (520) 568-3150
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,DURABLE MEDICAL
EQUIPMENT
, ,Practice, , NATIONWIDE VISION-APACHE
, ,Address, ,10735 E APACHE TRL
SUITE 107
, .... ,APACHE JUNCTION, AZ 85120-3316
, .... ,, .... ,, ...Phone Number, ,(480) 354-7976
, .... ,Fax: (480) 354-8001
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,THE LIMB CENTER
, ,Address, ,637 E COTTONWOOD LANE
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 413-1554
, .... ,Fax: (520) 413-1549
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION CENTER
CASA GRANDE
, ,Address, ,1775 E FLORENCE BLVD
SUITE 2
, .... ,CASA GRANDE, AZ 85122-4842
, .... ,, .... ,, ...Phone Number, ,(520) 426-1600
, .... ,Fax: (520) 426-1608
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-MARICOPA
, ,Address, ,20928 N JOHN WAYNE PKWY
SUITE C-6
, .... ,MARICOPA, AZ 85139-2922
, .... ,, .... ,, ...Phone Number, ,(520) 316-4388
, .... ,Fax: (520) 316-4393
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-SAN TAN
, ,Address, ,85 W COMBS RD
SUITE 108
, .... ,SAN TAN VALLEY, AZ 85140-9105
, .... ,, .... ,, ...Phone Number, ,(928) 717-5318
, .... ,Fax: (928) 717-5323
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,HOME HEALTH CARE
, ,Practice, ,OASIS HOME HEALTHCARE
, ,Address, ,1106 N PINAL AVE
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 421-1120
, .... ,Fax: (520) 421-2877
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NURSING HOME
, ,Practice, ,APACHE JUNCTION HEALTH CENTER
, ,Address, ,2012 W SOUTHERN AVE
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 983-0700
, .... ,Fax: (480) 983-7318
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,OASIS PAVILION NURSING
, ,Address, ,161 W RODEO RD
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 421-4974
, .... ,Fax: (520) 421-4966
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OCCUPATIONAL THERAPY
, ,,Provider, ,CLEEVES-ESTABROOK, KAREN R OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,520 N CAMINO MERCADO
BLDG 5 SUITE 11
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-1707
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COLEMAN, KELLI A OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,520 N CAMINO MERCADO
SUITE 11 BLDG 5
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-1707
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILBERT, DONNA M OCT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,520 N CAMINO MERCADO
BLDG 5 SUITE 11
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-1707
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OCCUPATIONAL THERAPY
, ,,Provider, ,VAN LEEUWEN, JACOB OCT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,520 N CAMINO MERCADO
BLDG 5 SUITE 11
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-1707
, .... ,Fax: (602) 279-6934
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CAYWOOD, JENNIFER K OCT
, ,Practice, ,ONE ACCORD PHYSICAL THERAPY
, ,Address, ,580 N CAMINO MERCADO
SUITE 13
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-8621
, .... ,Fax: (520) 836-7987
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOYLE, PATTI M OCT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,520 N CAMINO MERCADO
SUITE 5
, .... ,CASA GRANDE, AZ 85122-5754
, .... ,, .... ,, ...Phone Number, ,(520) 836-1707
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HACKER, MICHAEL A OT
, ,Practice, ,PINNACLE MARICOPA
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 107
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 868-6100
, .... ,Fax: (520) 868-6106
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SUEZAKI, RICHARD OT
, ,Practice, ,INBALANCE PHYSICAL THERAPY
, ,Address, ,36457 N GANTZEL RD
SUITE 102
, .... ,SAN TAN VALLEY, AZ 85140-7343
, .... ,, .... ,, ...Phone Number, ,(480) 567-2987
, .... ,Fax: (480) 347-0240
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,BERBOS, ZACHARY J MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,110 S IDAHO RD
SUITE 160
, .... ,APACHE JUNCTION, AZ 85119-2379
, .... ,, .... ,, ...Phone Number, ,(480) 982-0241
, .... ,Fax: (480) 983-5458
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UZCATEGUI, NICOLAS MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,110 S IDAHO RD
, .... ,APACHE JUNCTION, AZ 85119-2379
, .... ,, .... ,, ...Phone Number, ,(480) 982-0241
, .... ,Fax: (480) 983-5458
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,ADELBERG, DANIEL A MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,560 N CAMINO MERCADO
SUITE 1
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 426-9224
, .... ,Fax: (520) 426-1554
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RABINOWITZ, ANDREW I MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,560 N CAMINO MERCADO
SUITE 1
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 426-9224
, .... ,Fax: (520) 426-1554
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DESOUZA, STEPHEN A MD
, ,Practice, ,ASSOCIATED RETINA CONS
, ,Address, ,545 N PEART RD
SUITE 200
, .... ,CASA GRANDE, AZ 85122-5344
, .... ,, .... ,, ...Phone Number, ,(602) 242-4928
, .... ,Fax: (602) 249-4813
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology

, ,,Provider, ,SANGAVE, AMIT A MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,560 N CAMINO MERCADO
SUITE 1
, .... ,CASA GRANDE, AZ 85122-5759
, .... ,, .... ,, ...Phone Number, ,(520) 426-9224
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UZCATEGUI, NICOLAS MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,560 N CAMINO MERCADO
SUITE 1
, .... ,CASA GRANDE, AZ 85122-5759
, .... ,, .... ,, ...Phone Number, ,(520) 426-9224
, .... ,Fax: (520) 426-1554
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,UZCATEGUI, NICOLAS MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,371 W CENTRAL AVE
, .... ,COOLIDGE, AZ 85128-4706
, .... ,, .... ,, ...Phone Number, ,(520) 723-3000
, .... ,Fax: (520) 723-5393
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, Specialty ,OPTOMETRY
, ,,Provider, ,ROLLINS, MICHAEL R OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,110 S IDAHO RD
SUITE 160
, .... ,APACHE JUNCTION, AZ 85119
, .... ,, .... ,, ...Phone Number, ,(480) 854-8185
, .... ,Fax: (480) 892-1889
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLUTH, JORDAN OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,110 S IDAHO RD
SUITE 160
, .... ,APACHE JUNCTION, AZ 85119-2318
, .... ,, .... ,, ...Phone Number, ,(480) 982-0241
, .... ,Fax: (480) 983-5458
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

PINAL COUNTY

Page 701*Not accepting new patients



PINAL COUNTY
ANCILLARY

, Specialty ,OPTOMETRY
, ,,Provider, ,FIELD-SHERLOCK, LISA R OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,110 S IDAHO RD
SUITE 160
, .... ,APACHE JUNCTION, AZ 85119-2318
, .... ,, .... ,, ...Phone Number, ,(480) 982-0241
, .... ,Fax: (480) 983-5458
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLORES, JAMES E OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,110 S IDAHO RD
SUITE 160
, .... ,APACHE JUNCTION, AZ 85119-2379
, .... ,, .... ,, ...Phone Number, ,(480) 982-0241
, .... ,Fax: (480) 983-5458
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRINH, KATE L OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,110 S IDAHO RD
SUITE 160
, .... ,APACHE JUNCTION, AZ 85119-2379
, .... ,, .... ,, ...Phone Number, ,(480) 982-0241
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALDWIN, BRIAN L OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,10735 E APACHE TRAIL
SUITE 107
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 354-7976
, .... ,Fax: (480) 354-8001
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAMBSON, AARON D OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,10735 E APACHE TRL
, .... ,APACHE JUNCTION, AZ 85120-3316
, .... ,, .... ,, ...Phone Number, ,(480) 354-7976
, .... ,Fax: (480) 354-8001
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHOPPE, BRENT J OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,1775 E FLORENCE BLVD
SUITE 2
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 426-1600
, .... ,Fax: (520) 426-1608
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MELFI, THOMAS O OD
, ,Practice, ,NATIONWIDE VISION CENTERS
, ,Address, ,1275 E FLORENCE
SUITE 3
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 426-1600
, .... ,Fax: (520) 426-1608
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAH, KHUSHALI D OD
, ,Practice, ,CASA GRANDE EYE CARE
, ,Address, ,1968 N PEART RD
SUITE 12
, .... ,CASA GRANDE, AZ 85122-2495
, .... ,, .... ,, ...Phone Number, ,(520) 836-9606
, .... ,Fax: (520) 836-3964
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LITTLEJOHN, MATTHEW K OD
, ,Practice, ,CASA GRANDE VISION CENTER
, ,Address, ,1968 N PEART RD
SUITE 12
, .... ,CASA GRANDE, AZ 85122-2495
, .... ,, .... ,, ...Phone Number, ,(520) 836-9606
, .... ,Fax: (520) 836-3964
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SALIMA, SETH T OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,1775 E FLORENCE BLVD
SUITE 2
, .... ,CASA GRANDE, AZ 85122-4842
, .... ,, .... ,, ...Phone Number, ,(520) 426-1600
, .... ,Fax: (520) 426-1608
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VOTENS, KEITH E OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,1775 E FLORENCE BLVD
SUITE 2
, .... ,CASA GRANDE, AZ 85122-4842
, .... ,, .... ,, ...Phone Number, ,(520) 426-1600
, .... ,Fax: (520) 426-1608
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLORES, JAMES E OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,560 N CAMINO MERCADO
SUITE 1
, .... ,CASA GRANDE, AZ 85122-5759
, .... ,, .... ,, ...Phone Number, ,(520) 426-9224
, .... ,Fax: (520) 426-1554
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,JACKSON, JEFFREY A OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,560 N CAMINO MERCADO
SUITE 1
, .... ,CASA GRANDE, AZ 85122-5759
, .... ,, .... ,, ...Phone Number, ,(520) 426-9224
, .... ,Fax: (520) 426-1554
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHIFF, WILLIAM OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,560 N CAMINO MERCADO
SUITE 1
, .... ,CASA GRANDE, AZ 85122-5759
, .... ,, .... ,, ...Phone Number, ,(520) 426-9224
, .... ,Fax: (520) 426-1554
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRINH, KATE L OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,560 N CAMINO MERCADO
SUITE 1
, .... ,CASA GRANDE, AZ 85122-5759
, .... ,, .... ,, ...Phone Number, ,(520) 426-9224
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HASSENPFLUG, DOUGLAS H OD
, ,Practice, ,WALMART STORE 2778
, ,Address, ,1695 N ARIZONA BLVD
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 723-8641
, .... ,Fax: (520) 723-8643
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLORES, JAMES E OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,371 W CENTRAL AVE
, .... ,COOLIDGE, AZ 85128-4706
, .... ,, .... ,, ...Phone Number, ,(520) 723-3000
, .... ,Fax: (520) 723-5393
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEWIS, VANCE P OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,371 W CENTRAL AVE
, .... ,COOLIDGE, AZ 85128-4706
, .... ,, .... ,, ...Phone Number, ,(520) 723-3000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPTOMETRY
, ,,Provider, ,ROLLINS, MICHAEL R OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,371 W CENTRAL AVE
, .... ,COOLIDGE, AZ 85128-4706
, .... ,, .... ,, ...Phone Number, ,(520) 723-3000
, .... ,Fax: (480) 892-1889
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHIFF, WILLIAM OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,371 W CENTRAL
, .... ,COOLIDGE, AZ 85128-4706
, .... ,, .... ,, ...Phone Number, ,(520) 723-3000
, .... ,Fax: (520) 723-5393
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STAHL, STEPHEN L OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,371 W CENTRAL AVE
, .... ,COOLIDGE, AZ 85128-4706
, .... ,, .... ,, ...Phone Number, ,(520) 723-4793
, .... ,Fax: (623) 977-9602
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRINH, KATE L OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,371 W CENTRAL AVE
, .... ,COOLIDGE, AZ 85128-4706
, .... ,, .... ,, ...Phone Number, ,(520) 723-3000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAO, SERENA OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,20928 N JOHN WAYNE PKWY
SUITE C 6
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 316-4388
, .... ,Fax: (520) 316-4393
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILLON, MATTHEW D OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,85 W COMBS RD
SUITE 108
, .... ,SAN TAN VALLEY, AZ 85140-9998
, .... ,, .... ,, ...Phone Number, ,(602) 239-4286
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,MATANKY, BRYAN K MD
, ,Practice, ,ADVANCED ORTHOPEDICS AND
SPORTS
, ,Address, ,1760 E FLORENCE BLVD
SUITE 120
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 426-1000
, .... ,Fax: (520) 426-1395
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ERICKSON, THOMAS L MD
, ,Practice, ,SIERRA ORTHOPEDICS PC
, ,Address, ,1780 E FLORENCE BLVD
SUITE 106
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-8988
, .... ,Fax: (520) 836-7930
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Casa Grande
Regional Medic
Board Certification: N/A
, ,,Provider, ,SEIPEL, PETER R MD
, ,Practice, ,SIERRA ORTHOPEDICS PC
, ,Address, ,1780 E FLORENCE BLVD
SUITE 106
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-8988
, .... ,Fax: (520) 836-7930
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEIPEL, PETER R MD
, ,Practice, ,KEARNEY CLINIC
, ,Address, ,100 TILBURY DR
, .... ,KEARNY, AZ 85137
, .... ,, .... ,, ...Phone Number, ,(520) 363-5573
, .... ,Fax: (520) 363-5611
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEIPEL, PETER R MD
, ,Practice, ,SUPERIOR CLINIC
, ,Address, ,1134 W US HWY 60
, .... ,SUPERIOR, AZ 85173
, .... ,, .... ,, ...Phone Number, ,(520) 689-2423
, .... ,Fax: (520) 689-5237
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,ROBINS, ERIC J PT
, ,Practice, ,CHIRO HEALTH
, ,Address, ,210 W FLORENCE BLVD
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 876-5500
, .... ,Fax: (480) 393-4613
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BARTH-LINDBLOM, WANDA B PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,520 N CAMINO MERCADO
BLDG 5 SUITE 11
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-1707
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHACON, REMMIE E PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,520 N CAMINO MERCADO
BLDG 5 SUITE 11
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-1707
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REYNOLDS, CHARLES C PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,520 N CAMINO MERCADO
BLDG 5 SUITE 11
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-1707
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STANDAGE, RICHARD PT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,520 N CAMINO MERCADO
SUITE 11 BLDG 5
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-1707
, .... ,Fax: (602) 279-6934
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRINTON, COREY S PT
, ,Practice, ,HARVEST PHYSICAL THERAPY
, ,Address, ,580 N CAMINO MERCADO
SUITE 13
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(855) 331-1522
, .... ,Fax: (888) 381-6179
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DERAMOS, ASHLEY M PT
, ,Practice, ,HARVEST PHYSICAL THERAPY
, ,Address, ,580 N CAMINO MERCADO
SUITE 25
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(855) 331-7522
, .... ,Fax: (888) 381-6179
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,FLANNAGAN, SEAN O PT
, ,Practice, ,HARVEST PHYSICAL THERAPY
, ,Address, ,580 N CAMINO MERCADO
SUITE 13
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-8621
, .... ,Fax: (520) 836-7987
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HORNER, JOSHUA PT
, ,Practice, ,HARVEST PHYSICAL THERAPY
, ,Address, ,580 N CAMINO MERCADO
SUITE 25
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-8621
, .... ,Fax: (520) 836-7987
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCKINNON, CORY C PT
, ,Practice, ,HARVEST PHYSICAL THERAPY
, ,Address, ,580 N CAMINO MERCADO
SUITE 13
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-8621
, .... ,Fax: (520) 836-7987
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NOONAN, CALVIN W PT
, ,Practice, ,HARVEST PHYSICAL THERAPY
, ,Address, ,580 N CAMINO MERCADO
SUITE 13
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-8621
, .... ,Fax: (520) 836-7987
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, ALICIA PT
, ,Practice, ,HARVEST PHYSICAL THERAPY
, ,Address, ,580 N CAMINO MERCADO
SUITE 25
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(855) 331-7522
, .... ,Fax: (888) 381-6179
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GEE, ERIC PT
, ,Practice, ,ONE ACCORD PHYSICAL THERAPY
, ,Address, ,580 N CAMINO MERCADO
SUITE 13
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-8621
, .... ,Fax: (520) 836-7987
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PATEL, KIRTI M PT
, ,Practice, ,SOUTHWEST PHYSICAL THERAPY
, ,Address, ,1760 E FLORENCE BLVD
SUITE 150
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 876-9064
, .... ,Fax: (520) 876-9145
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'HALLORAN, CATHERINE PT
, ,Practice, ,VIBRANTCARE
, ,Address, ,440 N CAMINO MERCADO
SUITE 8
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-7996
, .... ,Fax: (520) 836-5299
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADEOYA, OLAYINKA I PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,440 N CAMINO MERCADO
SUITE 8
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-7996
, .... ,Fax: (520) 836-5299
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GIBSON, MARISA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,440 N CAMINO MERCADO
SUITE 8
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-7996
, .... ,Fax: (520) 836-5299
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRAHAM, KERILYN PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,440 N CAMINO MERCARDO
SUITE 8
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-7996
, .... ,Fax: (520) 836-5299
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GROBY, ELAINA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,440 N CAMINO MERCADO
SUITE 8
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-7996
, .... ,Fax: (520) 836-5299
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GUGGOLZ, CHRISTOPHER A PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,440 N CAMINO MERCADO
SUITE 8
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-7996
, .... ,Fax: (520) 836-5299
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEDDINGS, KRISTOPHER J PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,440 N CAMINO MERCADO
SUITE 8
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-7996
, .... ,Fax: (520) 836-5299
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBINS, ERIC J PT
, ,Practice, ,VIBRANTCARE OUTPATIENT
REHABILITATION
, ,Address, ,440 N CAMINO MERCADO
SUITE 8
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-7996
, .... ,Fax: (520) 836-5299
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, DEMARKIS PT
, ,Practice, ,VIBRANTCARE OUTPATIENT
REHABILITATION
, ,Address, ,440 N CAMINO MERCADO
SUITE 8
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-7996
, .... ,Fax: (520) 836-5299
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCGRATH, THOMAS E PT
, ,Practice, ,SUMMIT REHABILITATION
, ,Address, ,1295 E FLORENCE BLVD
, .... ,CASA GRANDE, AZ 85122-4277
, .... ,, .... ,, ...Phone Number, ,(520) 836-3009
, .... ,Fax: (520) 836-4218
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, BHOOMI M PT
, ,Practice, ,VIBRANTCARE OUTPATIENT
REHABILITATION
, ,Address, ,440 N CAMINO MERCADO
SUITE 8
, .... ,CASA GRANDE, AZ 85122-5358
, .... ,, .... ,, ...Phone Number, ,(520) 836-7996
, .... ,Fax: (520) 836-5299
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,PINO, PAMELA PT
, ,Practice, ,VIBRANTCARE OP REHAB WEST
, ,Address, ,440 N CAMINO MERCADO
SUITE 8
, .... ,CASA GRANDE, AZ 85122-5750
, .... ,, .... ,, ...Phone Number, ,(520) 836-7996
, .... ,Fax: (520) 836-5299
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAHEEN, KATE L PT
, ,Practice, ,VIBRANTCARE OUTPATIENT
REHABILITATION
, ,Address, ,440 N CAMINO MERCADO
SUITE 8
, .... ,CASA GRANDE, AZ 85122-5750
, .... ,, .... ,, ...Phone Number, ,(520) 836-7996
, .... ,Fax: (520) 836-5299
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDERSON, KIM A PT
, ,Practice, ,AFFINITY PHYSICAL THERAPY
, ,Address, ,350 S MAIN ST
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 868-0098
, .... ,Fax: (520) 868-1098
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLACK, KYLE J PT
, ,Practice, ,AFFINITY PHYSICAL THERAPY
, ,Address, ,403 W CENTRAL AVE
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 424-2222
, .... ,Fax: (520) 424-2646
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOMEZ, SARAH PT
, ,Practice, ,AFFINITY PHYSICAL THERAPY
, ,Address, ,403 W CENTRAL AVE
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 868-0098
, .... ,Fax: (520) 868-1098
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUMPHREYS, WILL A PT
, ,Practice, ,AFFINITY PHYSICAL THERAPY
, ,Address, ,403 W CENTRAL AVE
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 424-2222
, .... ,Fax: (520) 424-2646
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LOOSE, CARSON D PT
, ,Practice, ,AFFINITY PHYSICAL THERAPY
, ,Address, ,403 W CENTRAL AVE
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 424-2222
, .... ,Fax: (520) 424-2646
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OMLER, COLTON J PT *
, ,Practice, ,AFFINITY PHYSICAL THERAPY
, ,Address, ,350 S MAIN ST
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 868-0098
, .... ,Fax: (520) 868-1098
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RANDALL, DOROTHY A PT
, ,Practice, ,AFFINITY PHYSICAL THERAPY
, ,Address, ,403 W CENTRAL AVE
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 424-2222
, .... ,Fax: (520) 424-2646
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RODGERS, JENNIFER R PT
, ,Practice, ,AFFINITY PHYSICAL THERAPY
, ,Address, ,403 W CENTRAL AVE
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 424-2222
, .... ,Fax: (520) 424-2225
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EGAN, JARED A PT
, ,Practice, ,RISE REHABILITATION
, ,Address, ,403 W CENTRAL AVE
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 424-2222
, .... ,Fax: (520) 424-2646
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STROBL, CASSIE PT
, ,Practice, ,AFFINITY PHYSICAL THERAPY
, ,Address, ,403 W CENTRAL AVE
, .... ,COOLIDGE, AZ 85128-3260
, .... ,, .... ,, ...Phone Number, ,(520) 424-2222
, .... ,Fax: (520) 424-2225
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,EGAN, JARED A PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,403 W CENTRAL
, .... ,COOLIDGE, AZ 85128-3260
, .... ,, .... ,, ...Phone Number, ,(520) 424-2222
, .... ,Fax: (520) 424-2225
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RANDALL, DOROTHY A PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,403 W CENTRAL
, .... ,COOLIDGE, AZ 85128-3260
, .... ,, .... ,, ...Phone Number, ,(520) 424-2222
, .... ,Fax: (520) 424-2225
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLACK, KYLE J PT
, ,Practice, ,RISE REHABILITATION
, ,Address, ,1491 N ARIZONA BLVD
SUITE 109
, .... ,COOLIDGE, AZ 85128-3260
, .... ,, .... ,, ...Phone Number, ,(520) 424-2222
, .... ,Fax: (520) 424-2646
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DESPAIN, SPENCER C PT
, ,Practice, ,KINECT PHYSICAL THERAPY
, ,Address, ,403 W CENTRAL AVE
, .... ,COOLIDGE, AZ 85128-4708
, .... ,, .... ,, ...Phone Number, ,(520) 424-2222
, .... ,Fax: (520) 424-2225
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAMBENEK, MICHELLE A PT
, ,Practice, ,AFFINITY PHYSICAL THERAPY
, ,Address, ,350 S MAIN ST
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(520) 868-0098
, .... ,Fax: (520) 868-1098
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAMILTON, JOSHUA R PT
, ,Practice, ,AFFINITY PHYSICAL THERAPY
, ,Address, ,350 S MAIN ST
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(520) 868-0098
, .... ,Fax: (520) 868-1098
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,HOLLAND, JACOB PT
, ,Practice, ,AFFINITY PHYSICAL THERAPY
, ,Address, ,350 S MAIN ST
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(520) 868-0098
, .... ,Fax: (520) 868-1098
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUMPHREYS, WILL A PT
, ,Practice, ,AFFINITY PHYSICAL THERAPY
, ,Address, ,350 S MAIN ST
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(520) 868-0098
, .... ,Fax: (520) 868-1098
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEE, KIMBERLY L PT
, ,Practice, ,AFFINITY PHYSICAL THERAPY
, ,Address, ,350 S MAIN ST
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(520) 868-0098
, .... ,Fax: (520) 868-1098
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOOSE, CARSON D PT
, ,Practice, ,AFFINITY PHYSICAL THERAPY
, ,Address, ,350 S MAIN ST
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(520) 868-0098
, .... ,Fax: (520) 868-1098
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, BHOOMI M PT
, ,Practice, ,AFFINITY PHYSICAL THERAPY
, ,Address, ,350 S MAIN ST
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(520) 868-0098
, .... ,Fax: (520) 868-1098
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROARTY, JIM W PT
, ,Practice, ,AFFINITY PHYSICAL THERAPY
, ,Address, ,350 S MAIN ST
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(520) 868-0098
, .... ,Fax: (520) 868-1098
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WATSON, WESLEY PT
, ,Practice, ,AFFINITY PHYSICAL THERAPY
, ,Address, ,350 S MAIN ST
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(520) 868-0098
, .... ,Fax: (520) 868-1098
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HIROSHIGE, JO ANN PT
, ,Practice, ,AFFINITY PHYSICIANS THERAPY
, ,Address, ,350 S MAIN ST
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(520) 868-0098
, .... ,Fax: (520) 868-1098
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLACK, KYLE J PT
, ,Practice, ,RISE REHABILITATION
, ,Address, ,350 S MAIN ST
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(520) 868-0098
, .... ,Fax: (520) 868-1098
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EGAN, JARED A PT
, ,Practice, ,RISE REHABILITATION
, ,Address, ,350 S MAIN ST
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(520) 868-0098
, .... ,Fax: (520) 868-1098
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STROBL, CASSIE PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,350 S MAIN STREET
, .... ,FLORENCE, AZ 85132-3028
, .... ,, .... ,, ...Phone Number, ,(520) 868-0098
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WATSON, WESLEY PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,350 S MAIN STREET
, .... ,FLORENCE, AZ 85132-3028
, .... ,, .... ,, ...Phone Number, ,(520) 868-0098
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MULLEE, THERESE M PT
, ,Practice, ,THERESE M MULLEE
, ,Address, ,4545 N HUNT HWY
, .... ,FLORENCE, AZ 85132-6937
, .... ,, .... ,, ...Phone Number, ,(520) 424-2646
, .... ,Fax: (520) 723-2890
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FOLEY, WAYNE R PT
, ,Practice, ,PERFORMANCE PHYSICAL THERAPY
, ,Address, ,6804 S KINGS RANCH RD
, .... ,GOLD CANYON, AZ 85118
, .... ,, .... ,, ...Phone Number, ,(480) 982-1909
, .... ,Fax: (480) 982-3002
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAGBY, DOMINIQUE R PT
, ,Practice, ,FOOTHILLS SPORTS MEDICINE AND
REHABILITATION
, ,Address, ,6788 S KINGS RANCH RD
SUITE 4
, .... ,GOLD CANYON, AZ 85118-2928
, .... ,, .... ,, ...Phone Number, ,(480) 982-1909
, .... ,Fax: (480) 982-3002
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BAUGH, GAVIN E PT *
, ,Practice, ,FOOTHILLS SPORTS MEDICINE AND
REHABILITATION
, ,Address, ,6788 S KINGS RANCH RD
SUITE 4
, .... ,GOLD CANYON, AZ 85118-2928
, .... ,, .... ,, ...Phone Number, ,(480) 982-1909
, .... ,Fax: (480) 982-3002
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FOLEY, WAYNE R PT
, ,Practice, ,FOOTHILLS SPORTS MEDICINE AND
REHABILITATION
, ,Address, ,6788 S KINGS RANCH RD
SUITE 4
, .... ,GOLD CANYON, AZ 85118-2928
, .... ,, .... ,, ...Phone Number, ,(480) 982-1909
, .... ,Fax: (480) 982-3002
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOMBARD, LISA A PT
, ,Practice, ,AFFINITY PHYSICAL THERAPY
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 107
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 868-6100
, .... ,Fax: (520) 868-6106
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,RUITER, DALE T PT
, ,Practice, ,INGLISH AND PETERSEN
PHYSICAL THERAPY
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 125
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 568-2723
, .... ,Fax: (520) 568-2865
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,APPLEBACH, CANDACE G PT
, ,Practice, ,PINNACLE PHYSICAL THERAPY
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 107
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 868-6100
, .... ,Fax: (520) 868-6106
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAMILTON, JOSHUA R PT
, ,Practice, ,PINNACLE PHYSICAL THERAPY
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 107
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 868-6100
, .... ,Fax: (520) 868-6106
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OMLER, COLTON J PT
, ,Practice, ,PINNACLE PHYSICAL THERAPY
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 107
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 868-6100
, .... ,Fax: (520) 868-6106
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOOSE, CARSON D PT
, ,Practice, ,RISE REHABILITATION SPECIALIST
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 107
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 868-6100
, .... ,Fax: (520) 424-2225
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPRAY, THOMAS K PT
, ,Practice, ,360 PHYSICAL THERAPY
, ,Address, ,21083 N JOHN WAYNE PKWY
SUITE C 104
, .... ,MARICOPA, AZ 85139-2959
, .... ,, .... ,, ...Phone Number, ,(480) 821-1997
, .... ,Fax: (480) 821-2536
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LEE, KIMBERLY L PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 107
, .... ,MARICOPA, AZ 85139-8964
, .... ,, .... ,, ...Phone Number, ,(520) 868-6100
, .... ,Fax: (520) 868-6106
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MALUSKI, JODY PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 107
, .... ,MARICOPA, AZ 85139-8964
, .... ,, .... ,, ...Phone Number, ,(520) 868-6100
, .... ,Fax: (520) 868-6106
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,POULTER, BRANDON PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 107
, .... ,MARICOPA, AZ 85139-8964
, .... ,, .... ,, ...Phone Number, ,(520) 868-6100
, .... ,Fax: (520) 868-6106
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MALUSKI, JODY J PT
, ,Practice, ,PINNACLE MARICOPA
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 107
, .... ,MARICOPA, AZ 85139-8964
, .... ,, .... ,, ...Phone Number, ,(520) 868-6100
, .... ,Fax: (520) 868-6106
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,POULTER, BRANDON M PT
, ,Practice, ,PINNACLE MARICOPA
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 107
, .... ,MARICOPA, AZ 85139-8964
, .... ,, .... ,, ...Phone Number, ,(520) 868-6100
, .... ,Fax: (520) 868-6106
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RODGERS, JENNIFER R PT
, ,Practice, ,PINNACLE MARICOPA
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 107
, .... ,MARICOPA, AZ 85139-8964
, .... ,, .... ,, ...Phone Number, ,(520) 868-6100
, .... ,Fax: (520) 868-6106
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BAMBENEK, MICHELLE A PT
, ,Practice, ,RISE REHABILITATION
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 107
, .... ,MARICOPA, AZ 85139-8964
, .... ,, .... ,, ...Phone Number, ,(520) 868-6100
, .... ,Fax: (520) 868-6106
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EGAN, JARED A PT
, ,Practice, ,PINNACLE MARICOPA
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 107
, .... ,MARICOPA, AZ 85139-8979
, .... ,, .... ,, ...Phone Number, ,(520) 868-6100
, .... ,Fax: (520) 868-6106
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUMPHREYS, WILL A PT
, ,Practice, ,PINNACLE MARICOPA
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 107
, .... ,MARICOPA, AZ 85139-8979
, .... ,, .... ,, ...Phone Number, ,(520) 868-6100
, .... ,Fax: (520) 868-6106
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, BHOOMI M PT
, ,Practice, ,PINNACLE MARICOPA
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 107
, .... ,MARICOPA, AZ 85139-8979
, .... ,, .... ,, ...Phone Number, ,(520) 868-6100
, .... ,Fax: (520) 868-6106
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLACK, KYLE J PT
, ,Practice, ,RISE REHABILITATION
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 107
, .... ,MARICOPA, AZ 85139-8979
, .... ,, .... ,, ...Phone Number, ,(520) 868-6100
, .... ,Fax: (520) 868-6106
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDERSON, KIM A PT
, ,Practice, ,RISE REHABILITATION SPECIALIST
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 107
, .... ,MARICOPA, AZ 85139-8979
, .... ,, .... ,, ...Phone Number, ,(520) 868-6100
, .... ,Fax: (520) 868-6106
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,EGGERS, KEVIN S PT
, ,Practice, ,DESERT PALMS PHYSICAL THERAPY
CATALINA PC
, ,Address, ,23 S MCNAB PKWY
, .... ,SAN MANUEL, AZ 85631-1156
, .... ,, .... ,, ...Phone Number, ,(520) 385-4066
, .... ,Fax: (520) 385-4132
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FISHER, HEIDI L PT
, ,Practice, ,DESERT PALMS PHYSICAL THERAPY
CATALINA PC
, ,Address, ,23 S MCNAB PKWY
, .... ,SAN MANUEL, AZ 85631-1156
, .... ,, .... ,, ...Phone Number, ,(520) 385-4066
, .... ,Fax: (520) 385-4132
, .... ,Languages: English,German,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FRANKE JR, BRUCE A PT
, ,Practice, ,DESERT PALMS PHYSICAL THERAPY
CATALINA PC
, ,Address, ,23 S MCNAB PKWY
, .... ,SAN MANUEL, AZ 85631-1156
, .... ,, .... ,, ...Phone Number, ,(520) 385-4066
, .... ,Fax: (520) 385-4132
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEFEVOR, COLEMAN PT
, ,Practice, ,INBALANCE PHYSICAL THERAPY
, ,Address, ,36397 N GANTZEL RD
SUITE 102
, .... ,SAN TAN VALLEY, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 564-2987
, .... ,Fax: (480) 347-0204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTIN, CHRISTOPHER J PT
, ,Practice, ,INBALANCE PHYSICAL THERAPY
, ,Address, ,36397 N GANTZEL RD
SUITE 102
, .... ,SAN TAN VALLEY, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 567-2987
, .... ,Fax: (480) 347-0240
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VANCE, RYAN K PT
, ,Practice, ,INBALANCE PHYSICAL THERAPY
, ,Address, ,36397 N GANTZEL RD
SUITE 102
, .... ,SAN TAN VALLEY, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 567-2987
, .... ,Fax: (480) 347-0240
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CUTRUZZULA, KAYLA N PT
, ,Practice, ,INBALANCE PHYSICAL THERAPY
, ,Address, ,36397 N GANTZEL RD
SUITE 102
, .... ,SAN TAN VALLEY, AZ 85140-7335
, .... ,, .... ,, ...Phone Number, ,(480) 567-2987
, .... ,Fax: (480) 347-0240
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RANDALL, JONATHAN M PT
, ,Practice, ,INBALANCE PHYSICAL THERAPY
, ,Address, ,36397 N GANTZEL RD
SUITE 102
, .... ,SAN TAN VALLEY, AZ 85140-7335
, .... ,, .... ,, ...Phone Number, ,(480) 567-2987
, .... ,Fax: (480) 347-0240
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WOODLAND, CASSANDRA E PT *
, ,Practice, ,INBALANCE PHYSICAL THERAPY
, ,Address, ,36397 N GANTZEL RD
SUITE 102
, .... ,SAN TAN VALLEY, AZ 85140-7335
, .... ,, .... ,, ...Phone Number, ,(480) 567-2987
, .... ,Fax: (480) 347-0240
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLACK, SETH B PT
, ,Practice, ,INBALANCE PHYSICAL THERAPY
, ,Address, ,36397 N GANTZEL RD
SUITE 102
, .... ,SAN TAN VALLEY, AZ 85140-7336
, .... ,, .... ,, ...Phone Number, ,(480) 567-2987
, .... ,Fax: (480) 347-0240
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EVERHART, LORENA J PT
, ,Practice, ,INBALANCE PHYSICAL THERAPY
, ,Address, ,36397 N GANTZEL RD
SUITE 102
, .... ,SAN TAN VALLEY, AZ 85140-7336
, .... ,, .... ,, ...Phone Number, ,(480) 567-2987
, .... ,Fax: (480) 347-0240
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MONTIERTH, STEPHEN L PT
, ,Practice, ,INBALANCE PHYSICAL THERAPY
, ,Address, ,36397 N GANTZEL RD
SUITE 102
, .... ,SAN TAN VALLEY, AZ 85140-7336
, .... ,, .... ,, ...Phone Number, ,(480) 567-2987
, .... ,Fax: (480) 340-0240
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CORTINA, JULIET A PT
, ,Practice, ,INBLANCE PHYSICAL THERAPY
, ,Address, ,36397 N GANTZEL RD
SUITE 102
, .... ,SAN TAN VALLEY, AZ 85140-7336
, .... ,, .... ,, ...Phone Number, ,(480) 567-2987
, .... ,Fax: (480) 347-0240
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ISAAC, ELENA J PT
, ,Practice, ,INBALANCE PHYSICAL THERAPY
, ,Address, ,36457 N GANTZEL RD
SUITE 101
, .... ,SAN TAN VALLEY, AZ 85140-7342
, .... ,, .... ,, ...Phone Number, ,(480) 784-3270
, .... ,Fax: (480) 347-0240
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROGUS, KYLE PT
, ,Practice, ,EMPOWER PHYSICAL THERAPY
, ,Address, ,1745 W HUNT HWY
SUITE 103B
, .... ,SAN TAN VALLEY, AZ 85143-5216
, .... ,, .... ,, ...Phone Number, ,(480) 568-4580
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FONTENAULT, KARI PT
, ,Practice, ,KINECT PHYSICAL THERAPY
, ,Address, ,1745 W HUNT HWY
SUITE 103B
, .... ,SAN TAN VALLEY, AZ 85143-5216
, .... ,, .... ,, ...Phone Number, ,(480) 568-4580
, .... ,Fax: (480) 568-4581
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PETERSEN, BRYCE W PT
, ,Practice, ,KINECT PHYSICAL THERAPY
, ,Address, ,1745 W HUNT HWY
SUITE 103 B
, .... ,SAN TAN VALLEY, AZ 85143-5216
, .... ,, .... ,, ...Phone Number, ,(480) 568-4580
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RADIOLOGY-DIAGNOSTIC
, ,,Provider, ,BOONSTRA, FAWN M RD
, ,Practice, ,GOLDFIELD CARDIOVASCULAR
INSTITUTE
, ,Address, ,99 S GOLD DR
SUITE 5
, .... ,APACHE JUNCTION, AZ 85120-5035
, .... ,, .... ,, ...Phone Number, ,(480) 962-0101
, .... ,Fax: (480) 962-0202
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,SPEECH PATHOLOGY
, ,,Provider, ,HURST, MELISSA L SHT
, ,Practice, ,PETERSEN PHYSICAL THERAPY
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 125
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 568-2723
, .... ,Fax: (520) 568-2865
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HURTADO, JATZEN S SHT
, ,Practice, ,INBALANCE PHYSICAL THERAPY
, ,Address, ,36397 N GANTZEL RD
SUITE 102
, .... ,SAN TAN VALLEY, AZ 85140-7335
, .... ,, .... ,, ...Phone Number, ,(480) 567-2987
, .... ,Fax: (480) 347-0240
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

SANTA CRUZ
, Specialty ,DIALYSIS
, ,Practice, ,NOGALES DIALYSIS
, ,Address, ,1605 N INDUSTRIAL PARK DR
SUITE H
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 281-5779
, .... ,Fax: (520) 281-5873
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,DURABLE MEDICAL
EQUIPMENT
, ,Practice, ,NATIONWIDE VISION-NOGALES
, ,Address, ,204 W MARIPOSA RD
SUITE 24
, .... ,NOGALES, AZ 85621-1007
, .... ,, .... ,, ...Phone Number, ,(520) 287-3233
, .... ,Fax: (520) 281-4583
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,HOME HEALTH CARE
, ,Practice, ,DEPENDABLE HOME HEALTH SVC
, ,Address, ,857 W BELL RD
SUITE 7
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 761-3211
, .... ,Fax: (520) 281-9213
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,DIAZ, CARLOS E MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,355 W MARIPOSA RD
, .... ,NOGALES, AZ 85621-1044
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UZCATEGUI, NICOLAS MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,1815 N MASTICK WAY
, .... ,NOGALES, AZ 85621-1046
, .... ,, .... ,, ...Phone Number, ,(520) 761-3533
, .... ,Fax: (520) 281-1950
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,KAUFER, PETER H MD
, ,Practice, ,TUCSON EYE PHYSICIANS
, ,Address, ,1209 W TARGET RANGE RD
SUITE 102
, .... ,NOGALES, AZ 85621-2465
, .... ,, .... ,, ...Phone Number, ,(520) 287-4747
, .... ,Fax: (520) 285-3135
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,CALONJE, DIEGO H MD
, ,Practice, ,DIEGO CALONJE MD
, ,Address, ,1187 W FRONTAGE RD
, .... ,RIO RICO, AZ 85648-6203
, .... ,, .... ,, ...Phone Number, ,(520) 886-4080
, .... ,Fax: (520) 721-7508
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OPTOMETRY
, ,,Provider, ,PUGH, KEVIN OD
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,204 W MARIPOSA RD
SUITE 24
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 287-3233
, .... ,Fax: (520) 281-4583
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORTENSEN, JOHN OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,204 W MARIPOSA RD
SUITE 24
, .... ,NOGALES, AZ 85621-1007
, .... ,, .... ,, ...Phone Number, ,(520) 287-3233
, .... ,Fax: (520) 281-4583
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PUGH, KEVIN S OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,204 W MARIPOSA RD
SUITE 24
, .... ,NOGALES, AZ 85621-1007
, .... ,, .... ,, ...Phone Number, ,(520) 287-3233
, .... ,Fax: (520) 281-4583
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOYACK, TYLER OD
, ,Practice, ,AMERICAN VISION PARTNERS
, ,Address, ,355 W MARIPOSA RD
, .... ,NOGALES, AZ 85621-1044
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLAVERIA-OOMS, GILLIAN OD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,355 W MARIPOSA RD
, .... ,NOGALES, AZ 85621-1044
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTIN, MICHAEL J OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,1815 N MASTICK WAY
, .... ,NOGALES, AZ 85621-1046
, .... ,, .... ,, ...Phone Number, ,(520) 761-3533
, .... ,Fax: (520) 281-1950
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHIFF, WILLIAM OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,1815 N MASTICK WAY
, .... ,NOGALES, AZ 85621-1046
, .... ,, .... ,, ...Phone Number, ,(520) 761-3533
, .... ,Fax: (520) 281-1950
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,KLEIN, JOHN R MD
, ,Practice, ,JOHN R KLEIN MD
, ,Address, ,1209 W TARGET RANGE RD
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 290-0961
, .... ,Fax: (520) 290-0965
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Healthsouth Rehab
Inst Tuc, St. Mary's Hospital, Benson
Hospital
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,RANSOM, NICHOLAS A MD
, ,Practice, ,NICHOLAS A RANSOM MD PC
, ,Address, ,1209 W TARGET RANGE RD
SUITE 102
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 624-0888
, .... ,Fax: (520) 624-0091
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Northwest Hospital
Board Certification: N/A
, County ,

YAVAPAI
, Specialty ,CHIROPRACTIC
, ,,Provider, ,MOSENG, BRUCE A CHIR
, ,Practice, ,MOSENG CHIROPRACTIC
, ,Address, ,211 JENNIFER DR
SUITE A
, .... ,COTTONWOOD, AZ 86326-4187
, .... ,, .... ,, ...Phone Number, ,(928) 634-0733
, .... ,Fax: (928) 634-0735
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NASH, MICHAEL B CHIR
, ,Practice, ,BENNETT CLINIC
, ,Address, ,1202 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301-1428
, .... ,, .... ,, ...Phone Number, ,(928) 771-9400
, .... ,Fax: (928) 771-9464
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BENNETT, WAYNE A CHIR
, ,Practice, ,BENNETT CLINIC
, ,Address, ,7749 E FLORENTINE RD
SUITE B
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 772-7200
, .... ,Fax: (928) 772-7779
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAHONEY, COLLEEN C CHIR
, ,Practice, ,BENNETT CLINIC
, ,Address, ,7876 E FLORENTINE RD
, .... ,PRESCOTT VALLEY, AZ 86314-2216
, .... ,, .... ,, ...Phone Number, ,(928) 772-7200
, .... ,Fax: (928) 772-7779
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ORMSBY, JANICE CHIR
, ,Practice, ,JANICE ORMSBY
, ,Address, ,6546 E 2ND ST
SUITE C
, .... ,PRESCOTT VALLEY, AZ 86314-3533
, .... ,, .... ,, ...Phone Number, ,(928) 772-4044
, .... ,Fax: (928) 772-2276
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,DIALYSIS
, ,Practice, ,FRESENIUS MED CARE COTTONWOOD
, ,Address, ,455 S CALVARY WAY
SUITE 100
, .... ,COTTONWOOD, AZ 86326-4169
, .... ,, .... ,, ...Phone Number, ,(928) 649-5925
, .... ,Fax: (928) 649-9033
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FMC YAVAPAI CLINIC
, ,Address, ,3605 RANCH DR
, .... ,PRESCOTT, AZ 86303
, .... ,, .... ,, ...Phone Number, ,(928) 443-9626
, .... ,Fax: (928) 443-9629
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,DURABLE MEDICAL
EQUIPMENT
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,115 S CANDY LN
SUITE B1
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 639-1211
, .... ,Fax: (928) 639-4247
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,808 AINSWORTH DR
SUITE 101
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 776-0823
, .... ,Fax: (928) 776-1645
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-PRESCOTT
, ,Address, ,1781 E STATE ROUTE 69
SUITE 55
, .... ,PRESCOTT, AZ 86301-5669
, .... ,, .... ,, ...Phone Number, ,(928) 776-3096
, .... ,Fax: (928) 776-7917
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,FIKES ORTHOPEDIC SPECIALISTS
, ,Address, ,1963 COMMERCE CTR CIRCLE
UNIT B
, .... ,PRESCOTT, AZ 86307
, .... ,, .... ,, ...Phone Number, ,(928) 227-2621
, .... ,Fax: (928) 227-3084
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION CENTER
PRESCOTT
, ,Address, ,3264 N GLASSFORD HILL RD
SUITE E
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 717-5318
, .... ,Fax: (928) 717-5323
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,HOME HEALTH CARE
, ,Practice, ,ASSISTED HOME HEALTH
, ,Address, ,122 N CORTEZ ST
SUITE 108
, .... ,PRESCOTT, AZ 86301-3022
, .... ,, .... ,, ...Phone Number, ,(928) 582-6055
, .... ,Fax: (928) 445-0166
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LEGACY HOME CARE
, ,Address, ,1953 COMMERCE CENTER CIR
, .... ,PRESCOTT, AZ 86301-4454
, .... ,, .... ,, ...Phone Number, ,(928) 443-9331
, .... ,Fax: (928) 443-9332
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NURSING HOME
, ,Practice, ,HAVEN OF CAMP VERDE
, ,Address, ,86 W SALT MINE RD
, .... ,CAMP VERDE, AZ 86322
, .... ,, .... ,, ...Phone Number, ,(928) 567-5253
, .... ,Fax: (928) 567-3794
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HAVEN OF COTTONWOOD
, ,Address, ,197 S WILLARD ST
, .... ,COTTONWOOD, AZ 86326-4123
, .... ,, .... ,, ...Phone Number, ,(928) 634-5548
, .... ,Fax: (928) 634-9602
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,GRANITE CREEK HEALTH REHAB
, ,Address, ,1045 SCOTT DR
, .... ,PRESCOTT, AZ 86301-1731
, .... ,, .... ,, ...Phone Number, ,(928) 778-9603
, .... ,Fax: (928) 778-5909
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSING HOME
, ,Practice, , PRESCOTT VALLEY SAMARITAN
, ,Address, ,3380 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(520) 775-0045
, .... ,Fax: (928) 775-2777
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OCCUPATIONAL THERAPY
, ,,Provider, ,GILBERT, DONNA M OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,2001 EXCELLENCE WAY
SUITE 100
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 443-1120
, .... ,Fax: (928) 443-1123
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHRISTESEN, LYDIA L OT
, ,Practice, ,GRANITE ORTHOPAEDICS
, ,Address, ,1223 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301-1427
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CAUDLE, MICAH OT
, ,Practice, ,GRANITE ORTHOPEDICS
, ,Address, ,1223 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301-1427
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DONOVAN, JOHN M OT
, ,Practice, ,HIGHCOUNTRY EARLY INTERVENTION
, ,Address, ,3160 STILLWATER DR
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 776-4349
, .... ,Fax: (928) 776-1369
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAILEY, LISA J OT
, ,Practice, ,KIDABILITIES
, ,Address, ,1045 WHIPPLE ST
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 777-9897
, .... ,Fax: (928) 717-0019
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WETHEY, SHERRIE L OT
, ,Practice, ,KIDABILITIES
, ,Address, ,1045 WHIPPLE ST
, .... ,PRESCOTT, AZ 86305-1662
, .... ,, .... ,, ...Phone Number, ,(928) 777-9897
, .... ,Fax: (928) 717-0019
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YOUNG, CATHERINE L OT
, ,Practice, ,KIDABILITIES
, ,Address, ,1045 WHIPPLE ST
, .... ,PRESCOTT, AZ 86305-1662
, .... ,, .... ,, ...Phone Number, ,(928) 777-9897
, .... ,Fax: (928) 717-0019
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, ANNE E OT
, ,Practice, ,HIGH COUNTRY EARLY INTERV
, ,Address, ,3160 STILLWATER DR
, .... ,PRESCOTT, AZ 86305-7151
, .... ,, .... ,, ...Phone Number, ,(928) 776-4349
, .... ,Fax: (928) 776-1369
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIENER, BETH S OT
, ,Practice, ,HIGHCOUNTRY EARLY INTERVENTION
, ,Address, ,3160 STILLWATER DR
, .... ,PRESCOTT, AZ 86305-7151
, .... ,, .... ,, ...Phone Number, ,(928) 776-4349
, .... ,Fax: (928) 776-1369
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LETT-NEAL, DEE A OT
, ,Practice, ,HIGHCOUNTRY EARLY INTERVENTION
, ,Address, ,3160 STILLWATER DR
, .... ,PRESCOTT, AZ 86305-7151
, .... ,, .... ,, ...Phone Number, ,(928) 776-4349
, .... ,Fax: (928) 776-1369
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MANGIARDI-HAMMOND, KARIE OT
, ,Practice, ,HIGHCOUNTRY EARLY INTERVENTION
, ,Address, ,3160 STILLWATER DR
, .... ,PRESCOTT, AZ 86305-7151
, .... ,, .... ,, ...Phone Number, ,(928) 776-4349
, .... ,Fax: (928) 776-1369
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CHRISTESEN, LYDIA L OT
, ,Practice, ,GRANITE ORTHOPAEDICS
, ,Address, ,3195 N STILLWATER DR
SUITE D
, .... ,PRESCOTT, AZ 86305-7171
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-7995
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CAUDLE, MICAH OT
, ,Practice, ,GRANITE ORTHOPEDICS
, ,Address, ,3195 N STILLWATER DR
SUITE D
, .... ,PRESCOTT, AZ 86305-7171
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAMIHAS, VICTORIA T OT
, ,Practice, ,ARIZONA HAND CENTER AND
PHYSICAL THERAPY
, ,Address, ,3111 CLEARWATER DR
SUITE C
, .... ,PRESCOTT, AZ 86305-7186
, .... ,, .... ,, ...Phone Number, ,(928) 777-9890
, .... ,Fax: (928) 777-9891
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CAUDLE, MICAH OT
, ,Practice, ,GRANITE ORTHOPAEDICS
, ,Address, ,2960 N CENTRE CT
, .... ,PRESCOTT VALLEY, AZ 86314-2295
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHRISTESEN, LYDIA L OT
, ,Practice, ,GRANITE ORTHOPEDICS
, ,Address, ,2960 N CENTRE CT
, .... ,PRESCOTT VALLEY, AZ 86314-2295
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILBERT, DONNA M OT
, ,Practice, ,DESERT HAND THERAPY
, ,Address, ,3033 N WINDSONG DR
SUITE 205
, .... ,PRESCOTT VALLEY, AZ 86314-2297
, .... ,, .... ,, ...Phone Number, ,(928) 775-4499
, .... ,Fax: (928) 775-6899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,MARKHAM, SCOTT P DO
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,399 W PALOMINO RD
, .... ,CHINO VALLEY, AZ 86323-5648
, .... ,, .... ,, ...Phone Number, ,(928) 636-5504
, .... ,Fax: (928) 636-0780
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOORE, GRANT H MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,399 W PALOMINO RD
SUITE 160
, .... ,CHINO VALLEY, AZ 86323-5648
, .... ,, .... ,, ...Phone Number, ,(928) 636-5504
, .... ,Fax: (928) 636-0780
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORTENSON, STEVEN W MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,399 W PALOMINO RD
, .... ,CHINO VALLEY, AZ 86323-5648
, .... ,, .... ,, ...Phone Number, ,(928) 636-5504
, .... ,Fax: (928) 636-0780
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TABBUT, BYRON R MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,399 W PALOMINO RD
, .... ,CHINO VALLEY, AZ 86323-5648
, .... ,, .... ,, ...Phone Number, ,(928) 636-5504
, .... ,Fax: (928) 636-0780
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANGAVE, AMIT A MD
, ,Practice, ,SOUTHWEST EYE CENTER
, ,Address, ,270 S CANDY LN
, .... ,COTTONWOOD, AZ 86326-4164
, .... ,, .... ,, ...Phone Number, ,(928) 634-4202
, .... ,Fax: (928) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHANG, BRIAN M MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,270 S CANDY LN
, .... ,COTTONWOOD, AZ 86326-4164
, .... ,, .... ,, ...Phone Number, ,(928) 634-4202
, .... ,Fax: (928) 634-5963
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DE BEUS, ANTHONY M MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,270 S CANDY LANE
, .... ,COTTONWOOD, AZ 86326-4164
, .... ,, .... ,, ...Phone Number, ,(928) 634-4202
, .... ,Fax: (928) 634-5963
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UZCATEGUI, NICOLAS MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,270 S CANDY LANE
, .... ,COTTONWOOD, AZ 86326-4164
, .... ,, .... ,, ...Phone Number, ,(928) 634-4202
, .... ,Fax: (928) 634-5963
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,MAHANTI, ROBERT L MD
, ,Practice, ,NORTHERN ARIZONA
EYE SPECIALISTS
, ,Address, ,401 S CALVARY WAY
SUITE D
, .... ,COTTONWOOD, AZ 86326-4165
, .... ,, .... ,, ...Phone Number, ,(928) 649-2600
, .... ,Fax: (928) 634-7847
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,PAYDAR, FARSHID MD
, ,Practice, ,THE EYE CLINIC
, ,Address, ,401 S CALVARY WY
SUITE D
, .... ,COTTONWOOD, AZ 86326-4165
, .... ,, .... ,, ...Phone Number, ,(928) 649-2600
, .... ,Fax: (928) 634-7847
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Verde Valley
Hospital
Board Certification: N/A
, ,,Provider, ,MCGAREY, DAVID L MD
, ,Practice, ,AMERICAN VISION PARTNERS
, ,Address, ,199 S CANDY LANE RD
SUITE 2A
, .... ,COTTONWOOD, AZ 86326-4183
, .... ,, .... ,, ...Phone Number, ,(928) 634-2883
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KUNIMOTO, DEREK Y MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,412 WHIPPLE ST
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(800) 640-6442
, .... ,Fax: (480) 833-6209
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa Lutheran
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,RUMMEL, JOHN H MD
, ,Practice, ,RUMMEL EYE CARE
, ,Address, ,1022 WILLOW CREEK RD
SUITE 200
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 445-1341
, .... ,Fax: (928) 445-4624
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RUMMEL, ROBERT M MD
, ,Practice, ,RUMMEL EYE CARE
, ,Address, ,1022 WILLOW CREEK RD
SUITE 200
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 445-1341
, .... ,Fax: (928) 445-4624
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UZCATEGUI, NICOLAS MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,1600 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301-1108
, .... ,, .... ,, ...Phone Number, ,(928) 776-7477
, .... ,Fax: (928) 776-0693
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,WELCH, MATTHEW J MD
, ,Practice, ,ASSOCIATED RETINA CONS
, ,Address, ,1022 WILLOW CREEK RD
SUITE 200
, .... ,PRESCOTT, AZ 86301-1609
, .... ,, .... ,, ...Phone Number, ,(602) 242-4928
, .... ,Fax: (602) 249-4813
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,ARTHUR, JAMES B MD
, ,Practice, ,RUMMEL EYE CARE
, ,Address, ,1022 WILLOW CREEK RD
SUITE 200
, .... ,PRESCOTT, AZ 86301-1609
, .... ,, .... ,, ...Phone Number, ,(928) 445-1341
, .... ,Fax: (928) 445-4624
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,MARKHAM, SCOTT P DO
, ,Practice, ,M & M EYE INSTITUTE
, ,Address, ,3192 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301-6610
, .... ,, .... ,, ...Phone Number, ,(928) 445-1234
, .... ,Fax: (928) 778-3999
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORTENSON, STEVEN W MD
, ,Practice, ,M & M EYE INSTITUTE
, ,Address, ,3192 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301-6610
, .... ,, .... ,, ...Phone Number, ,(928) 445-9200
, .... ,Fax: (928) 771-8107
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARTHUR, JAMES B MD
, ,Practice, ,M & M INSTITUTE
, ,Address, ,3192 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301-6610
, .... ,, .... ,, ...Phone Number, ,(928) 445-1234
, .... ,Fax: (928) 771-8107
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOORE, GRANT H MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,3192 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301-6610
, .... ,, .... ,, ...Phone Number, ,(928) 445-1234
, .... ,Fax: (928) 771-8107
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PETERSEN, AARON M MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,3192 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301-6610
, .... ,, .... ,, ...Phone Number, ,(928) 445-1234
, .... ,Fax: (928) 771-8107
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TABBUT, BYRON R MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,3192 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301-6610
, .... ,, .... ,, ...Phone Number, ,(928) 445-1234
, .... ,Fax: (928) 771-8107
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KUNIMOTO, DEREK Y MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,3769 CROSSINGS DR
, .... ,PRESCOTT, AZ 86305-7121
, .... ,, .... ,, ...Phone Number, ,(888) 831-7898
, .... ,Fax: (480) 833-6209
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa Lutheran
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,TABBUT, BYRON R MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,3223 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 775-6121
, .... ,Fax: (928) 775-6301
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORTENSON, STEVEN W MD
, ,Practice, ,M & M EYE INSTITUTE
, ,Address, ,3223 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-1222
, .... ,, .... ,, ...Phone Number, ,(928) 775-6121
, .... ,Fax: (928) 771-8107
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARKHAM, SCOTT P DO
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,3223 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-1222
, .... ,, .... ,, ...Phone Number, ,(928) 775-6121
, .... ,Fax: (928) 778-3999
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOORE, GRANT H MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,3223 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-1222
, .... ,, .... ,, ...Phone Number, ,(928) 775-6121
, .... ,Fax: (928) 775-6301
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUNIMOTO, DEREK Y MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,2820 N GLASSFORD HILL RD
SUITE 101
, .... ,PRESCOTT VALLEY, AZ 86314-2256
, .... ,, .... ,, ...Phone Number, ,(888) 831-7898
, .... ,Fax: (480) 833-6209
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Mesa Lutheran
Board Certification: Am Bd of 
Ophthalmology

, ,,Provider, ,GAITAN, JAIME R MD
, ,Practice, ,ASSOCIATED RETINA CONS
, ,Address, ,2517 N GREAT WESTERN DR
SUITE K
, .... ,PRESCOTT VALLEY, AZ 86314-2597
, .... ,, .... ,, ...Phone Number, ,(602) 242-4928
, .... ,Fax: (602) 249-4813
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,KLEIN-MASCIA, KENDRA A MD
, ,Practice, ,ASSOCIATED RETINA CONS
, ,Address, ,2517 N GREAT WESTERN DR
SUITE K
, .... ,PRESCOTT VALLEY, AZ 86314-2597
, .... ,, .... ,, ...Phone Number, ,(602) 242-4928
, .... ,Fax: (602) 249-4813
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,WELCH, MATTHEW J MD
, ,Practice, ,ASSOCIATED RETINA CONS
, ,Address, ,2517 N GREAT WESTERN DR
SUITE K
, .... ,PRESCOTT VALLEY, AZ 86314-2597
, .... ,, .... ,, ...Phone Number, ,(602) 242-4928
, .... ,Fax: (602) 249-4813
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,QUINLAN, EDWARD J MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,2155 W STATE ROUTE 89A
SUITE 105
, .... ,SEDONA, AZ 86336
, .... ,, .... ,, ...Phone Number, ,(800) 640-6442
, .... ,Fax: (623) 977-2932
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan, Phoenix Baptist, St Josephs
Hospital Phoeni, University Medical
Center, Scottsdale Healthcare Osbo
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,MCGAREY, DAVID L MD
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,95 SOLDIER PASS RD
SUITE A2
, .... ,SEDONA, AZ 86336-4781
, .... ,, .... ,, ...Phone Number, ,(928) 203-1177
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,UZCATEGUI, NICOLAS MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,2370 W STATE ROUTE 89A
SUITE A16
, .... ,SEDONA, AZ 86336-5350
, .... ,, .... ,, ...Phone Number, ,(928) 282-1231
, .... ,Fax: (928) 282-1528
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, Specialty ,OPTHALMOLOGICAL SURGERY
, ,,Provider, ,QUINLAN, EDWARD J MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,401 S CALVARY WAY
SUITE D
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(800) 640-6442
, .... ,Fax: (623) 977-2932
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Baptist, St
Josephs Hospital Phoeni
Board Certification: Am Bd of 
Ophthalmology
, Specialty ,OPTOMETRY
, ,,Provider, ,MORGAN, GARY L OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,399 W PALOMINO RD
, .... ,CHINO VALLEY, AZ 86323
, .... ,, .... ,, ...Phone Number, ,(928) 636-5504
, .... ,Fax: (928) 636-0780
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERMAN, LEE S OD
, ,Practice, ,M & M EYE INSTITUTE
, ,Address, ,399 W PALOMINO RD
, .... ,CHINO VALLEY, AZ 86323-5648
, .... ,, .... ,, ...Phone Number, ,(928) 636-5504
, .... ,Fax: (928) 636-0780
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAMP, AMY H OD
, ,Practice, ,M & M EYE INSTITUTE
, ,Address, ,399 W PALOMINO RD
, .... ,CHINO VALLEY, AZ 86323-5648
, .... ,, .... ,, ...Phone Number, ,(928) 636-5504
, .... ,Fax: (928) 636-0780
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MARKHAM, JOHN R OD
, ,Practice, ,M & M EYE INSTITUTE
, ,Address, ,399 W PALOMINO RD
, .... ,CHINO VALLEY, AZ 86323-5648
, .... ,, .... ,, ...Phone Number, ,(928) 445-1234
, .... ,Fax: (928) 636-0780
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAMP, AMY H OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,399 W PALOMINO RD
, .... ,CHINO VALLEY, AZ 86323-5648
, .... ,, .... ,, ...Phone Number, ,(928) 635-5504
, .... ,Fax: (928) 635-0780
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANDERS, SHANE R OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,399 W PALOMINO RD
, .... ,CHINO VALLEY, AZ 86323-5648
, .... ,, .... ,, ...Phone Number, ,(928) 636-5504
, .... ,Fax: (928) 636-0780
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MATHIS, JAMES A OD
, ,Practice, ,WALMART STORE 1299
, ,Address, ,2003 E RODEO DR
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-4530
, .... ,Fax: (928) 634-4532
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLORES, JAMES E OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,270 S CANDY LN
, .... ,COTTONWOOD, AZ 86326-4164
, .... ,, .... ,, ...Phone Number, ,(928) 634-4202
, .... ,Fax: (928) 634-5963
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUNTZ, CRAIG OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,270 S CANDY LN
, .... ,COTTONWOOD, AZ 86326-4164
, .... ,, .... ,, ...Phone Number, ,(928) 634-4202
, .... ,Fax: (928) 634-5963
, .... ,Languages: English,Japanese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MORGAN, GARY L OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,270 S CANDY LN
, .... ,COTTONWOOD, AZ 86326-4164
, .... ,, .... ,, ...Phone Number, ,(928) 634-4202
, .... ,Fax: (928) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHIFF, WILLIAM OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,270 S CANDY LN
, .... ,COTTONWOOD, AZ 86326-4164
, .... ,, .... ,, ...Phone Number, ,(928) 634-4202
, .... ,Fax: (928) 634-5963
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COX, MISTY L OD
, ,Practice, ,FORNARA EYE CENTER
, ,Address, ,199 S CANDY LN
SUITE A2
, .... ,COTTONWOOD, AZ 86326-4183
, .... ,, .... ,, ...Phone Number, ,(928) 634-2883
, .... ,Fax: (928) 634-0110
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FORNARA, JASON W OD
, ,Practice, ,FORNARA EYE CENTER
, ,Address, ,199 S CANDY LANE
SUITE 2A
, .... ,COTTONWOOD, AZ 86326-4183
, .... ,, .... ,, ...Phone Number, ,(928) 634-2883
, .... ,Fax: (928) 634-0110
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUNDY, JONATHAN R OD
, ,Practice, ,PREMIER EYE CENTER
, ,Address, ,980 WILLOW CREEK RD
SUITE 202
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 778-3937
, .... ,Fax: (928) 778-3939
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORGAN, GARY L OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,3192 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 445-1234
, .... ,Fax: (928) 771-8107
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPTOMETRY
, ,,Provider, ,FLORES, JAMES E OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,1600 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301-1108
, .... ,, .... ,, ...Phone Number, ,(928) 776-7477
, .... ,Fax: (928) 776-0693
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MEYERS, STEVEN M OD
, ,Practice, ,RUMMEL EYE CARE
, ,Address, ,1022 WILLOW CREEK RD
SUITE 200
, .... ,PRESCOTT, AZ 86301-1609
, .... ,, .... ,, ...Phone Number, ,(928) 445-1341
, .... ,Fax: (928) 445-2180
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SULLIVAN, MATTHEW R OD
, ,Practice, ,PREMIER EYE CENTER
, ,Address, ,980 WILLOW CREEK RD
SUITE 202
, .... ,PRESCOTT, AZ 86301-1616
, .... ,, .... ,, ...Phone Number, ,(928) 778-3937
, .... ,Fax: (928) 778-3939
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEST, LAUREN OD
, ,Practice, ,PREMIER EYE CENTER
, ,Address, ,980 WILLOW CREEK RD
SUITE 202
, .... ,PRESCOTT, AZ 86301-1616
, .... ,, .... ,, ...Phone Number, ,(928) 778-3937
, .... ,Fax: (928) 778-3939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERMAN, LEE S OD
, ,Practice, ,M & M EYE INSTITUTE
, ,Address, ,3192 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301-6610
, .... ,, .... ,, ...Phone Number, ,(928) 445-9200
, .... ,Fax: (928) 771-8107
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAMP, AMY H OD
, ,Practice, ,M & M EYE INSTITUTE
, ,Address, ,3192 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301-6610
, .... ,, .... ,, ...Phone Number, ,(928) 445-9200
, .... ,Fax: (928) 771-8107
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MARKHAM, JOHN R OD
, ,Practice, ,M & M EYE INSTITUTE
, ,Address, ,3192 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301-6610
, .... ,, .... ,, ...Phone Number, ,(928) 445-9200
, .... ,Fax: (928) 771-8107
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAMP, AMY H OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,3192 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301-6610
, .... ,, .... ,, ...Phone Number, ,(928) 445-1234
, .... ,Fax: (928) 771-8107
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANDERS, SHANE R OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,3192 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301-6610
, .... ,, .... ,, ...Phone Number, ,(928) 445-1234
, .... ,Fax: (928) 771-8107
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STOTLER, MONICA R OD
, ,Practice, ,YAVAPAI ADVANCED VISION CENTER
, ,Address, ,1951 COMMERCE CENTER CIR
SUITE A
, .... ,PRESCOTT, AZ 86301-7418
, .... ,, .... ,, ...Phone Number, ,(928) 717-3259
, .... ,Fax: (928) 778-1023
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORGAN, GARY L OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,3223 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 775-6121
, .... ,Fax: (928) 775-6301
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERMAN, LEE S OD
, ,Practice, ,M & M EYE INSTITUTE
, ,Address, ,3223 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-1222
, .... ,, .... ,, ...Phone Number, ,(928) 775-6121
, .... ,Fax: (928) 778-3999
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CHAMP, AMY H OD
, ,Practice, ,M & M EYE INSTITUTE
, ,Address, ,3223 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-1222
, .... ,, .... ,, ...Phone Number, ,(928) 778-3950
, .... ,Fax: (928) 778-3999
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARKHAM, JOHN R OD
, ,Practice, ,M & M EYE INSTITUTE
, ,Address, ,3223 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-1222
, .... ,, .... ,, ...Phone Number, ,(928) 775-6121
, .... ,Fax: (928) 775-6301
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHRISTENSEN, BRETT J OD
, ,Practice, ,SOUTHWEST EYE CARE
, ,Address, ,3223 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-1222
, .... ,, .... ,, ...Phone Number, ,(928) 775-5121
, .... ,Fax: (928) 775-6301
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAMP, AMY H OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,3223 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-1222
, .... ,, .... ,, ...Phone Number, ,(928) 778-3950
, .... ,Fax: (928) 778-3999
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANDERS, SHANE R OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,3223 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-1222
, .... ,, .... ,, ...Phone Number, ,(928) 775-6121
, .... ,Fax: (928) 771-8107
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,IVY, KENDRA OD
, ,Practice, ,SEDONA EYE CARE
, ,Address, ,95 SOLDIERS PASS RD
A2
, .... ,SEDONA, AZ 86336
, .... ,, .... ,, ...Phone Number, ,(928) 282-4126
, .... ,Fax: (928) 282-5762
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPTOMETRY
, ,,Provider, ,WRIGHT, SERGE W OD
, ,Practice, ,SEDONA EYE CARE
, ,Address, ,95 SOLDIERS PASS RD
SUITE A2
, .... ,SEDONA, AZ 86336
, .... ,, .... ,, ...Phone Number, ,(928) 282-4126
, .... ,Fax: (928) 282-5762
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHEER, DON P OD
, ,Practice, ,SEDONA EYE CARE
, ,Address, ,95 SOLDIERS PASS RD
SUITE A1
, .... ,SEDONA, AZ 86336-4781
, .... ,, .... ,, ...Phone Number, ,(928) 282-4126
, .... ,Fax: (928) 282-5762
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLORES, JAMES E OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,2370 W STATE ROUTE 89A
SUITE A16 A17
, .... ,SEDONA, AZ 86336-5350
, .... ,, .... ,, ...Phone Number, ,(928) 282-1231
, .... ,Fax: (928) 282-1528
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANDERS, SHANE R OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,2370 W STATE ROUTE 89A
SUITE A16 A17
, .... ,SEDONA, AZ 86336-5350
, .... ,, .... ,, ...Phone Number, ,(928) 282-1231
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHIFF, WILLIAM OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,2370 W STATE ROUTE 89A
SUITE A16 A17
, .... ,SEDONA, AZ 86336-5350
, .... ,, .... ,, ...Phone Number, ,(928) 282-1231
, .... ,Fax: (928) 282-1528
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTIN, CAROLYN J OD
, ,Practice, ,EYE BOUTIQUE OF SEDONA
, ,Address, ,100 VERDE VALLEY SCHOOL R
SUITE 114
, .... ,SEDONA, AZ 86351-9053
, .... ,, .... ,, ...Phone Number, ,(928) 239-9901
, .... ,Fax: (928) 239-9902
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SCHIFF, WILLIAM OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,100 VERDE VALLEY SCHOOL
SUITE 114
, .... ,SEDONA, AZ 86351-9053
, .... ,, .... ,, ...Phone Number, ,(928) 239-9901
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,BOTTI, TOREY P MD
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,480 SOUTH WILLARD ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLINT, JOHN H MD
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,480 SOUTH WILLARD ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HALL, JOHN F MD
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,480 SOUTH WILLARD ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 772-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOEZZI, DARIUS M MD
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,480 SOUTH WILLARD ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RANDALL, AMBER L MD
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,480 SOUTH WILLARD ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DUGGAN, BRIAN T MD
, ,Practice, ,VERDE VALLEY ORTHOPEDICS
, ,Address, ,450 S WILLARD ST
SUITE 101
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-1112
, .... ,Fax: (928) 634-1117
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Verde Valley
Hospital
Board Certification: N/A
, ,,Provider, ,DUGGAN, BRIAN T MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,340 S WILLARD ST
, .... ,COTTONWOOD, AZ 86326-4126
, .... ,, .... ,, ...Phone Number, ,(928) 639-6025
, .... ,Fax: (928) 634-1117
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRAVES, STANLEY MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,340 S WILLARD ST
, .... ,COTTONWOOD, AZ 86326-4126
, .... ,, .... ,, ...Phone Number, ,(928) 639-6025
, .... ,Fax: (928) 634-1117
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HALLIER, WILLIAM MD
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,340 S WILLARD ST
, .... ,COTTONWOOD, AZ 86326-4126
, .... ,, .... ,, ...Phone Number, ,(928) 639-6025
, .... ,Fax: (928) 634-1117
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PFLUEGER, PAUL C MD
, ,Practice, ,GRANITE ORTHOPAEDICS
, ,Address, ,1223 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,RICHARDSON, WILFORD L MD
, ,Practice, ,GRANITE ORTHOPAEDICS
, ,Address, ,1223 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,FLINT, JOHN H MD
, ,Practice, ,TRI CITY SURGERY CENTER
, ,Address, ,5430 DISTINCTION WAY
, .... ,PRESCOTT, AZ 86301-8437
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2238
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,KELLER, GREG S MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,3195 STILLWATER DR
SUITE D
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 708-4545
, .... ,Fax: (928) 708-4544
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PFLUEGER, PAUL C MD
, ,Practice, ,GRANITE ORTHOPEDICS
, ,Address, ,3195 STILLWATER DR
SUITE D
, .... ,PRESCOTT, AZ 86305-7171
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MELLINGER, MARK D MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3200 N WINDSONG DR
, .... ,PRESCOTT, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 226-2900
, .... ,Fax: (928) 226-3071
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,FLINT, JOHN H MD
, ,Practice, ,FLAGSTAFF CENTER FOR
BONE AND JOINT
, ,Address, ,3221 N WINDSONG
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A

, ,,Provider, ,MAHONEY, EAMONN M MD
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3200 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 226-2900
, .... ,Fax: (928) 226-3071
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,LEWICKY, YURI M MD
, ,Practice, ,NORTHERN ARIZONA ORTHOPAEDICS
, ,Address, ,3200 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-2255
, .... ,, .... ,, ...Phone Number, ,(928) 583-6300
, .... ,Fax: (928) 774-7767
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAHONEY, EAMONN M MD
, ,Practice, ,NORTHERN ARIZONA ORTHOPAEDICS
, ,Address, ,3200 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-2255
, .... ,, .... ,, ...Phone Number, ,(928) 583-6300
, .... ,Fax: (928) 583-6342
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,KELLER, GREG S MD
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,3262 N WINDSONG DR
SUITE B
, .... ,PRESCOTT VALLEY, AZ 86314-2255
, .... ,, .... ,, ...Phone Number, ,(928) 708-4545
, .... ,Fax: (928) 458-2107
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,PFLUEGER, PAUL C MD
, ,Practice, ,GRANITE ORTHOPAEDICS
, ,Address, ,2960 N CENTRE CT
, .... ,PRESCOTT VALLEY, AZ 86314-2295
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,CASTILLO, DAVID E PT
, ,Practice, ,CENTRAL ARIZONA SPORTS AND PT
, ,Address, ,358 S MAIN ST
SUITE B
, .... ,CAMP VERDE, AZ 86322-7385
, .... ,, .... ,, ...Phone Number, ,(928) 300-1936
, .... ,Fax: (928) 567-8826
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CURTIS, DAVID V PT
, ,Practice, ,DESERT REHAB PHYSICAL THERAPY
, ,Address, ,1596 SUSAN A WILLIAMS WAY
SUITE D
, .... ,CHINO VALLEY, AZ 86323
, .... ,, .... ,, ...Phone Number, ,(928) 636-7950
, .... ,Fax: (928) 636-7951
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LIERMANN, ANDREA PT
, ,Practice, ,ADVANCED CARE PHYSICAL THERAPY
, ,Address, ,411 W ROAD 1 N
SUITE A
, .... ,CHINO VALLEY, AZ 86323-5943
, .... ,, .... ,, ...Phone Number, ,(928) 636-8521
, .... ,Fax: (928) 636-8591
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RHOADES, DELAILA M PT
, ,Practice, ,ADVANCED CARE PHYSICAL THERAPY
, ,Address, ,411 W ROAD 1 N
SUITE A
, .... ,CHINO VALLEY, AZ 86323-5943
, .... ,, .... ,, ...Phone Number, ,(928) 636-8521
, .... ,Fax: (928) 636-8591
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCIMECA, JANE PT
, ,Practice, ,ADVANCED CARE PHYSICAL THERAPY
, ,Address, ,411 W ROAD 1 N
SUITE A
, .... ,CHINO VALLEY, AZ 86323-5943
, .... ,, .... ,, ...Phone Number, ,(928) 636-8521
, .... ,Fax: (928) 636-8591
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIERNAN, ALYSON K PT
, ,Practice, ,PRECISION PHYSICAL THERAPY
, ,Address, ,1329 E STATE ROUTE 89A
SUITE D
, .... ,COTTONWOOD, AZ 86326-4506
, .... ,, .... ,, ...Phone Number, ,(928) 634-1900
, .... ,Fax: (928) 634-1906
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LYONNAIS, TODD M PT
, ,Practice, ,PRECISION PHYSICAL THERAPY
, ,Address, ,1329 E STATE ROUTE 89A
SUITE D
, .... ,COTTONWOOD, AZ 86326-4506
, .... ,, .... ,, ...Phone Number, ,(928) 634-1900
, .... ,Fax: (928) 634-1906
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

YAVAPAI COUNTY

Page 717*Not accepting new patients



YAVAPAI COUNTY
ANCILLARY

, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,LEGLER, CHRISTOPHER C PT
, ,Practice, ,GRANITE ORTHOPAEDICS
, ,Address, ,1223 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOORE, HEATHER J PT
, ,Practice, ,GRANITE ORTHOPEDICS
, ,Address, ,1223 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301-1427
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PETERSON, BREK L PT
, ,Practice, ,PETERSON PHYSICAL THERAPY
, ,Address, ,1320 W IRON SPRINGS RD
, .... ,PRESCOTT, AZ 86305-1414
, .... ,, .... ,, ...Phone Number, ,(928) 771-2977
, .... ,Fax: (928) 771-2987
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARDIPEE, KELSEY A PT
, ,Practice, ,HIGHCOUNTRY EARLY INTERVENTION
, ,Address, ,3160 STILLWATER DR
, .... ,PRESCOTT, AZ 86305-7151
, .... ,, .... ,, ...Phone Number, ,(928) 776-4349
, .... ,Fax: (928) 776-1369
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LERMAN, DEBRA L PT
, ,Practice, ,HIGHCOUNTRY EARLY INTERVENTION
, ,Address, ,3160 STILLWATER DR
, .... ,PRESCOTT, AZ 86305-7151
, .... ,, .... ,, ...Phone Number, ,(928) 776-4349
, .... ,Fax: (928) 776-1369
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEGLER, CHRISTOPHER C PT
, ,Practice, ,GRANITE ORTHOPAEDICS
, ,Address, ,3195 N STILLWATER DR
SUITE D
, .... ,PRESCOTT, AZ 86305-7171
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MOORE, HEATHER J PT
, ,Practice, ,GRANITE ORTHOPAEDICS
, ,Address, ,3195 STILLWATER DR
SUITE D
, .... ,PRESCOTT, AZ 86305-7171
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEGLER, CHRISTOPHER C PT
, ,Practice, ,GRANITE ORTHOPAEDICS
, ,Address, ,2960 N CENTRE CT
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TIPTON, JONATHAN J PT
, ,Practice, ,TIPTON PHYSICAL THERAPY
, ,Address, ,8400 E FLORENTINE RD
SUITE 104
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 775-9999
, .... ,Fax: (928) 775-9998
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOORE, HEATHER J PT
, ,Practice, ,GRANITE ORTHOPAEDICS
, ,Address, ,2960 N CENTRE CT
, .... ,PRESCOTT VALLEY, AZ 86314-2295
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MADSEN, SCOTT R PT
, ,Practice, ,MADSEN PHYSICAL THERAPY
, ,Address, ,2700 N LAKE VALLEY RD
SUITE A1
, .... ,PRESCOTT VALLEY, AZ 86314-2668
, .... ,, .... ,, ...Phone Number, ,(928) 775-9500
, .... ,Fax: (928) 775-9501
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARELA, JERICHO J PT
, ,Practice, ,TIPTON PHYSICAL THERAPY
, ,Address, ,8400 E FLORENTINE RD
, .... ,PRESCOTT VALLEY, AZ 86314-8653
, .... ,, .... ,, ...Phone Number, ,(928) 775-9999
, .... ,Fax: (928) 775-9998
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HARMS, OLIVIA PT
, ,Practice, ,TIPTON PHYSICAL THERAPY
, ,Address, ,8400 E FLORENTINE RD
SUITE 104
, .... ,PRESCOTT VALLEY, AZ 86314-8653
, .... ,, .... ,, ...Phone Number, ,(928) 775-9999
, .... ,Fax: (928) 775-9998
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,SPEECH PATHOLOGY
, ,,Provider, ,VAN ZILE, AMY J SHT
, ,Practice, ,HIGH COUNTRY EARLY INTERV
, ,Address, ,3160 STILLWATER DR
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 776-4349
, .... ,Fax: (928) 776-1369
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DINERMAN, STEVEN SHT
, ,Practice, ,PRESCOTT SPEECH AND LANGUAGE
, ,Address, ,812 VALLEY ST
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 445-1309
, .... ,Fax: (928) 441-1291
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCOTT, CATHERINE M SHT
, ,Practice, ,PRESCOTT SPEECH AND LANGUAGE
, ,Address, ,812 VALLEY ST
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 445-1309
, .... ,Fax: (928) 441-1291
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,POUQUETTE, COLLEEN R SHT
, ,Practice, , PRESCOTT SPEECH LANGUAGES
, ,Address, ,812 VALLEY ST
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 445-1309
, .... ,Fax: (928) 441-1291
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHWAB, ANN L SHT
, ,Practice, ,HIGH COUNTRY EARLY INTERV
, ,Address, ,3160 STILLWATER DR
, .... ,PRESCOTT, AZ 86305-7151
, .... ,, .... ,, ...Phone Number, ,(928) 776-4349
, .... ,Fax: (928) 776-1369
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

YAVAPAI COUNTY

Page 718*Not accepting new patients



YAVAPAI COUNTY
ANCILLARY

, Specialty ,SPEECH PATHOLOGY
, ,,Provider, ,ASCOLY, JULIA SHT
, ,Practice, ,HIGHCOUNTRY EARLY INTERVENTION
, ,Address, ,3160 STILLWATER DR
, .... ,PRESCOTT, AZ 86305-7151
, .... ,, .... ,, ...Phone Number, ,(928) 776-4349
, .... ,Fax: (928) 776-1369
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BEEBE, CONSTANZA SHT
, ,Practice, ,HIGHCOUNTRY EARLY INTERVENTION
, ,Address, ,3160 STILLWATER DR
, .... ,PRESCOTT, AZ 86305-7151
, .... ,, .... ,, ...Phone Number, ,(928) 776-4349
, .... ,Fax: (928) 776-1369
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HECHT, MINDY S SHT
, ,Practice, ,HIGHCOUNTRY EARLY INTERVENTION
, ,Address, ,3160 STILLWATER DR
, .... ,PRESCOTT, AZ 86305-7151
, .... ,, .... ,, ...Phone Number, ,(928) 776-4349
, .... ,Fax: (928) 776-1369
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HERMAN, HILARY M SHT
, ,Practice, ,HIGHCOUNTRY EARLY INTERVENTION
, ,Address, ,3160 STILLWATER DR
, .... ,PRESCOTT, AZ 86305-7151
, .... ,, .... ,, ...Phone Number, ,(928) 776-4349
, .... ,Fax: (928) 776-1369
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LYONNAIS, JENNIFER SHT
, ,Practice, ,HIGHCOUNTRY EARLY INTERVENTION
, ,Address, ,3160 STILLWATER DR
, .... ,PRESCOTT, AZ 86305-7151
, .... ,, .... ,, ...Phone Number, ,(928) 776-4349
, .... ,Fax: (928) 776-1369
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MURRAY, ROSEMARY L SHT
, ,Practice, ,HIGHCOUNTRY EARLY INTERVENTION
, ,Address, ,3160 STILLWATER DR
, .... ,PRESCOTT, AZ 86305-7151
, .... ,, .... ,, ...Phone Number, ,(928) 776-4349
, .... ,Fax: (928) 776-1369
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,POLLARD, CYNTHIA C SHT
, ,Practice, ,HIGHCOUNTRY EARLY INTERVENTION
, ,Address, ,3160 STILLWATER DR
, .... ,PRESCOTT, AZ 86305-7151
, .... ,, .... ,, ...Phone Number, ,(928) 776-4349
, .... ,Fax: (928) 776-1369
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SARGE, MELISSA SHT
, ,Practice, ,HIGHCOUNTRY EARLY INTERVENTION
, ,Address, ,3160 STILLWATER DR
, .... ,PRESCOTT, AZ 86305-7151
, .... ,, .... ,, ...Phone Number, ,(928) 776-4349
, .... ,Fax: (928) 776-1369
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STERZBACH, JENNIFER B SLP
, ,Practice, ,HIGHCOUNTRY EARLY INTERVENTION
, ,Address, ,3160 STILLWATER DR
, .... ,PRESCOTT, AZ 86305-7151
, .... ,, .... ,, ...Phone Number, ,(928) 776-4349
, .... ,Fax: (928) 776-1369
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TORP, JEFFREY N SLP
, ,Practice, ,HIGHCOUNTRY EARLY INTERVENTION
, ,Address, ,3160 STILLWATER DR
, .... ,PRESCOTT, AZ 86305-7151
, .... ,, .... ,, ...Phone Number, ,(928) 776-4349
, .... ,Fax: (928) 776-1369
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEINZINGER, MARTI J SHT
, ,Practice, ,HIGHCOUNTRY EARLY INTERVENTION
, ,Address, ,3160 STILLWATER DR
, .... ,PRESCOTT, AZ 86305-7151
, .... ,, .... ,, ...Phone Number, ,(928) 776-4349
, .... ,Fax: (928) 776-1369
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

YUMA
, Specialty ,DIALYSIS
, ,Practice, ,YUMA DIALYSIS
, ,Address, ,2130 W 24TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 783-2365
, .... ,Fax: (928) 783-6870
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,DURABLE MEDICAL
EQUIPMENT
, ,Practice, ,ADVANCED PROSTHETICS AND
ORTHOTICS
, ,Address, ,2281 W 24TH ST
SUITE 14
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 344-0030
, .... ,Fax: (928) 314-0040
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,1025 W 24TH ST
SUITE 17
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 341-1965
, .... ,Fax: (928) 341-1967
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONWIDE VISION-YUMA
, ,Address, ,182 W 32ND ST
, .... ,YUMA, AZ 85364-8127
, .... ,, .... ,, ...Phone Number, ,(928) 726-7757
, .... ,Fax: (928) 726-2239
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,HOME HEALTH CARE
, ,Practice, ,ANGELS PRN
, ,Address, ,2755 S 4TH AVE
BLDG 1 SUITE 101
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 726-9163
, .... ,Fax: (928) 726-1040
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NURSING HOME
, ,Practice, ,LA MESA HEALTHCARE CENTER
, ,Address, ,2470 S ARIZONA AVE
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(520) 344-8541
, .... ,Fax: (928) 344-0823
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFE CARE CENTER OF YUMA
, ,Address, ,2450 S 19TH AVE
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 344-0425
, .... ,Fax: (928) 344-3015
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PALM VIEW REHAB & CARE CT
, ,Address, ,2222 S AVENUE A
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 783-8831
, .... ,Fax: (928) 783-3597
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSING HOME
, ,Practice, ,PALM VIEW REHAB AND CARE CENTER
, ,Address, ,2222 S AVENUE A
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 783-8831
, .... ,Fax: (928) 783-3597
, .... ,Languages: English,Spanish
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,YUMA NURSING CENTER
, ,Address, ,1850 W 25TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 726-6700
, .... ,Fax: (928) 344-1413
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,AIELLO, PATRICK D MD
, ,Practice, ,PATRICK D AIELLO MD
, ,Address, ,1910 E JUAN SANCHEZ BLVD
SUITE 8
, .... ,SAN LUIS, AZ 85336
, .... ,, .... ,, ...Phone Number, ,(928) 782-1980
, .... ,Fax: (928) 345-2950
, .... ,Languages: Chinese,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,LUTHRA, CHAMAN L MD
, ,Practice, ,CHAMAN L LUTHRA MD
, ,Address, ,2325 S AVENUE A
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 782-4319
, .... ,Fax: (928) 782-1632
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,GOLDENBERG, DAVID T MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,275 W 28TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(800) 640-6442
, .... ,Fax: (602) 265-5077
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, ,,Provider, ,BLUTH, JORDAN MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,2149 W 24TH ST
, .... ,YUMA, AZ 85364-6136
, .... ,, .... ,, ...Phone Number, ,(928) 726-4120
, .... ,Fax: (928) 341-0315
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DEOKULE, SUNIL P MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,2149 W 24TH ST
SUITE B
, .... ,YUMA, AZ 85364-6136
, .... ,, .... ,, ...Phone Number, ,(928) 726-4120
, .... ,Fax: (928) 341-0315
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DONALDSON, JOSEPH M MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,2149 W 24TH ST
SUITE B
, .... ,YUMA, AZ 85364-6136
, .... ,, .... ,, ...Phone Number, ,(928) 726-4120
, .... ,Fax: (928) 341-0315
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ITTY, SUJIT MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,2149 W 24TH ST
SUITE 1
, .... ,YUMA, AZ 85364-6136
, .... ,, .... ,, ...Phone Number, ,(928) 726-4120
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANGAVE, AMIT A MD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,2149 W 24TH ST
SUITE 1
, .... ,YUMA, AZ 85364-6136
, .... ,, .... ,, ...Phone Number, ,(928) 726-4120
, .... ,Fax: (928) 341-0315
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AIELLO, PATRICK D MD
, ,Practice, ,PATRICK D AIELLO MD
, ,Address, ,275 W 28TH ST
SUITE 1
, .... ,YUMA, AZ 85364-7308
, .... ,, .... ,, ...Phone Number, ,(928) 782-1980
, .... ,Fax: (928) 345-2950
, .... ,Languages: Chinese,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,AIELLO, PATRICK D MD
, ,Practice, ,PATRICK D AIELLO MD
, ,Address, ,11551 S FORTUNA RD
SUITE E
, .... ,YUMA, AZ 85367
, .... ,, .... ,, ...Phone Number, ,(928) 782-1980
, .... ,Fax: (928) 345-2950
, .... ,Languages: Chinese,English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Mesa Lutheran,
Phoenix Memorial, Phoenix Baptist
Board Certification: N/A
, ,,Provider, ,GOLDENBERG, DAVID T MD
, ,Practice, ,RETINAL CONSULTANTS OF ARIZONA
, ,Address, ,11551 S FORTUNA RD
SUITE E
, .... ,YUMA, AZ 85367
, .... ,, .... ,, ...Phone Number, ,(800) 640-6442
, .... ,Fax: (602) 266-2044
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology
, Specialty ,OPTOMETRY
, ,,Provider, ,SNYDER, ELLIOTT H OD
, ,Practice, ,PATRICK D AIELLO MD
, ,Address, ,1881 W 24TH ST
SUITE C
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 782-1980
, .... ,Fax: (928) 344-1286
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EKMAN, CARL N OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,2149 W 24TH ST
SUITE 1
, .... ,YUMA, AZ 85364-6136
, .... ,, .... ,, ...Phone Number, ,(928) 726-4120
, .... ,Fax: (928) 341-0315
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLORES, JAMES E OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,2149 W 24TH ST
, .... ,YUMA, AZ 85364-6136
, .... ,, .... ,, ...Phone Number, ,(928) 726-4120
, .... ,Fax: (928) 341-0315
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPTOMETRY
, ,,Provider, ,SANDERS, SHANE R OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,2149 W 24TH ST
SUITE 1
, .... ,YUMA, AZ 85364-6136
, .... ,, .... ,, ...Phone Number, ,(928) 726-4120
, .... ,Fax: (928) 341-0315
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHIFF, WILLIAM OD
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,2149 W 24TH ST
SUITE 1
, .... ,YUMA, AZ 85364-6136
, .... ,, .... ,, ...Phone Number, ,(928) 726-4120
, .... ,Fax: (928) 341-0315
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SNYDER, ELLIOTT H OD
, ,Practice, ,PATRICK D AIELLIO MD
, ,Address, ,275 W 28TH ST
SUITE 1
, .... ,YUMA, AZ 85364-7308
, .... ,, .... ,, ...Phone Number, ,(928) 782-1980
, .... ,Fax: (928) 345-2950
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DETERMAN, THOMAS F OD
, ,Practice, ,PATRICK D AIELLO MD
, ,Address, ,275 W 28TH ST
, .... ,YUMA, AZ 85364-7308
, .... ,, .... ,, ...Phone Number, ,(928) 782-1980
, .... ,Fax: (928) 345-2950
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEWIS, VANCE P OD
, ,Practice, ,NATIONWIDE OPTOMETRY
, ,Address, ,182 W 32ND ST
, .... ,YUMA, AZ 85364-8127
, .... ,, .... ,, ...Phone Number, ,(928) 726-7757
, .... ,Fax: (928) 726-2239
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EKMAN, CARL N OD
, ,Practice, ,NATIONWIDE VISION CENTER
, ,Address, ,182 W 32ND ST
, .... ,YUMA, AZ 85364-8127
, .... ,, .... ,, ...Phone Number, ,(928) 726-7757
, .... ,Fax: (928) 726-2239
, .... ,Languages: English,Italian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SNYDER, ELLIOTT H OD
, ,Practice, ,PATRICK D AIELLO MD
, ,Address, ,11551 S FORTUNA RD
SUITE E
, .... ,YUMA, AZ 85367
, .... ,, .... ,, ...Phone Number, ,(928) 782-1980
, .... ,Fax: (928) 345-2950
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,GESINK, DIRK S MD
, ,Practice, ,ARIZONA PHYSICIAN CONSULTANTS
, ,Address, ,1501 W 24TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 726-6335
, .... ,Fax: (928) 726-6501
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PEARE, GREGORY L MD
, ,Practice, ,ARIZONA PHYSICIAN CONSULTANTS
, ,Address, ,1501 W 24TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 726-6335
, .... ,Fax: (928) 726-6501
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,CLARK, RON MD
, ,Practice, ,BONE AND JOINT CENTER OF YUMA
, ,Address, ,1763 W 24TH ST
SUITE 102
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 726-1556
, .... ,Fax: (928) 726-5146
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,TONTZ, WILLIAM L MD
, ,Practice, ,DHP OF ARIZONA PC
, ,Address, ,1501 W 24TH ST
SUITE C
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 726-6943
, .... ,Fax: (928) 336-1776
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PEARE, GREGORY L MD
, ,Practice, ,GREGORY L PEARE
, ,Address, ,2281 W 24TH ST
SUITE 2
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 344-3232
, .... ,Fax: (928) 344-3838
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,GULLAHORN, LESLIE J MD
, ,Practice, , YRMC PROFESSIONAL SERVICES
, ,Address, ,1501 W 24TH ST
SUITE C
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 726-6335
, .... ,Fax: (928) 726-6338
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GULLAHORN, LESLIE J MD
, ,Practice, ,ARIZONA PHYSICIANS CONSULTANT
, ,Address, ,1501 W 24TH ST
, .... ,YUMA, AZ 85364-6373
, .... ,, .... ,, ...Phone Number, ,(928) 726-6335
, .... ,Fax: (928) 726-6338
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HERMENAU, SHAWN F MD
, ,Practice, ,ARIZONA PHYSICIANS CONSULTANTS
, ,Address, ,1501 W 24TH ST
, .... ,YUMA, AZ 85364-6373
, .... ,, .... ,, ...Phone Number, ,(928) 726-6335
, .... ,Fax: (928) 726-6501
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider, ,HERMENAU, SHAWN F MD
, ,Practice, ,DESERT SPINE INSTITUTE
, ,Address, ,2851 S AVENUE B
BLDG 24
, .... ,YUMA, AZ 85364-7726
, .... ,, .... ,, ...Phone Number, ,(928) 247-9714
, .... ,Fax: (928) 247-9718
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,MACIAS, SERGIO I PT
, ,Practice, ,ADULT AND PEDIATRIC REHABILITA
, ,Address, ,1233 N MAIN ST
SUITE 10 11 12
, .... ,SAN LUIS, AZ 85336
, .... ,, .... ,, ...Phone Number, ,(928) 722-6050
, .... ,Fax: (928) 722-6094
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GLADYSZ, DAVID A PT
, ,Practice, ,QUALITY REHAB NETWORK
, ,Address, ,1233 N MAIN ST
SUITE 10 11 12
, .... ,SAN LUIS, AZ 85349
, .... ,, .... ,, ...Phone Number, ,(928) 722-6050
, .... ,Fax: (928) 722-6094
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, MELANIE A PT
, ,Practice, ,MAIN STREET PHYSICAL THERAPY
, ,Address, ,381 S MAIN ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 343-7828
, .... ,Fax: (928) 782-1019
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PLANTE, MARK S PT
, ,Practice, ,MAIN STREET PHYSICAL THERAPY
, ,Address, ,381 S MAIN ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 343-7828
, .... ,Fax: (928) 728-1019
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GLADYSZ, DAVID A PT
, ,Practice, ,QUALITY REHAB NETWORK
, ,Address, ,1951 W 25TH ST
SUITE C
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 726-7900
, .... ,Fax: (928) 726-7901
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GROVE, DONNA PT
, ,Practice, ,QUALITY REHAB NETWORK
, ,Address, ,1951 W 25TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 726-7900
, .... ,Fax: (928) 726-7901
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,THOMAS, RODNEY PT
, ,Practice, ,QUALITY REHAB NETWORK
, ,Address, ,1951 W 25TH ST
SUITE C
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 726-7900
, .... ,Fax: (928) 726-7901
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRELLE, HEATHER A PT
, ,Practice, ,STRENGHT TRAINING
, ,Address, ,3970 W 24TH ST
SUITE 108
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 783-0555
, .... ,Fax: (928) 783-3558
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DYAKIV, WILLIAM PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,3970 W 24TH ST
SUITE 108
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 783-0555
, .... ,Fax: (928) 783-3558
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCMAHON, BETHANY J PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,3970 W 24TH ST
SUITE 108
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 783-0555
, .... ,Fax: (928) 783-3558
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PLANTE, MARK S PT
, ,Practice, ,MAIN STREET PHYSICAL THERAPY
, ,Address, ,3780 S 4TH AVE
, .... ,YUMA, AZ 85365
, .... ,, .... ,, ...Phone Number, ,(928) 722-7207
, .... ,Fax: (928) 722-7209
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROOKS, STACEY D PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,11361 S FOOTHILLS BLVD
SUITE 2
, .... ,YUMA, AZ 85367
, .... ,, .... ,, ...Phone Number, ,(928) 342-7234
, .... ,Fax: (928) 342-7235
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DYAKIV, NADIA E PT
, ,Practice, ,STRENGTH TRAINING
, ,Address, ,11361 S FOOTHILLS BLVD
, .... ,YUMA, AZ 85367
, .... ,, .... ,, ...Phone Number, ,(928) 342-7234
, .... ,Fax: (928) 342-7235
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GLADYSZ, DAVID A PT
, ,Practice, ,QUALITY REHAB NETWORK
, ,Address, ,11509 S FORTUNA RD
SUITE B
, .... ,YUMA, AZ 85367-7859
, .... ,, .... ,, ...Phone Number, ,(928) 726-7900
, .... ,Fax: (928) 726-7901
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GROVE, DONNA PT
, ,Practice, ,QUALITY REHAB NETWORK
, ,Address, ,11509 S FORTUNA RD
SUITE B
, .... ,YUMA, AZ 85367-7859
, .... ,, .... ,, ...Phone Number, ,(928) 726-7900
, .... ,Fax: (928) 726-7901
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

OUT OF STATE
, Specialty ,DURABLE MEDICAL
EQUIPMENT
, ,Practice, ,MINIMED DISTRIBUTION CORP
, ,Address, ,18000 DEVONSHIRE ST
, .... ,NORTHRIDGE, CA 91325-1219
, .... ,, .... ,, ...Phone Number, ,(800) 933-3322
, .... ,Fax: (435) 245-6936
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HANGER PROSTHETICS AND
ORTHOTICS
, ,Address, ,343 S CAMINO DEL RIO
, .... ,DURANGO, CO 81303-7997
, .... ,, .... ,, ...Phone Number, ,(970) 259-4117
, .... ,Fax: (970) 259-4250
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ROCHE INSULIN DELIVERY
SYSTEMS
, ,Address, ,11800 EXIT 5 PKWY
SUITE 120
, .... ,FISHERS, IN 46037-7989
, .... ,, .... ,, ...Phone Number, ,(800) 280-7801
, .... ,Fax: (317) 570-5300
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,DURABLE MEDICAL
EQUIPMENT
, ,Practice, ,INFUSYSTEM
, ,Address, ,3851 W HAMLIN RD
, .... ,ROCHESTER HILLS, MI 48309-3252
, .... ,, .... ,, ...Phone Number, ,(800) 962-9656
, .... ,Fax: (800) 455-4338
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RESPIRTECH
, ,Address, ,5905 NATHAN LANE NORTH
SUITE 200
, .... ,PLYMOUTH, MN 55442-1619
, .... ,, .... ,, ...Phone Number, ,(651) 379-8999
, .... ,Fax: (651) 379-8998
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EBI LLC DBA BIOMET
, ,Address, ,100 INTERPACE PKWY
, .... ,PARSIPPANY, NJ 07054
, .... ,, .... ,, ...Phone Number, ,(800) 526-2579
, .... ,Fax: (973) 299-0906
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HANGER CLINIC
, ,Address, ,2300 E 30TH ST
SUITE B104
, .... ,FARMINGTON, NM 87401-8990
, .... ,, .... ,, ...Phone Number, ,(505) 327-2199
, .... ,Fax: (505) 327-9031
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HANGER CLINIC
, ,Address, ,1660 S SECOND ST
, .... ,GALLUP, NM 87301-5817
, .... ,, .... ,, ...Phone Number, ,(505) 722-2532
, .... ,Fax: (505) 722-2585
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NURSING HOME
, ,Practice, ,LIFE CARE CENTER
FARMINGTON
, ,Address, ,1101 W MURRAY DR
, .... ,FARMINGTON, NM 87401-3845
, .... ,, .... ,, ...Phone Number, ,(505) 326-1600
, .... ,Fax: (505) 326-4513
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,OPHTHALMOLOGY
, ,,Provider,,Not Accepting New Patients, ,CHIANG, CHARLES MD *
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,231 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5792
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALLEN, REBEKAH C MD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRINKLEY, JOHN J MD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHANG, LAN MD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(520) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHIU, MARK T MD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DURSO, FRANK E MD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HIMMEL, KENNETH S MD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LESHER, MARK P MD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARES, FRANK J MD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARSH, BARBARA C MD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MONSON, BRYAN K MD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OGAWA, GREGORY S MD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,RAMAIYA, KAMALESH J MD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REDDY, ASHOK K MD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REIDY, ROBERT W MD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 343-6085
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RITSEMA, MOLLY E MD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROYBAL, CHRISTOPHER N MD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANCHEZ, PHILIP J MD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SONG, MI-KYOUNG MD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VROMAN, CRAIG R MD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEINSTEIN, ARTHUR J MD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WIGGINS, DUANE A MD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WYANT, FRANK W DO
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OPTOMETRY
, ,,Provider, ,ACHILLES, AMANDA D OD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BOBICK, LAUREN E OD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COULTER, JULIA M OD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CYR, KELLY L OD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KLEVA, JULIE E OD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOSCHMEDER, JASON C OD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCGRAW, MATTHEW D OD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPTOMETRY
, ,,Provider, ,MORRIS, CARA A OD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PITCHER, JOHN D MD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RITZ, NICHOLAS B OD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROREBECK, WARREN J OD
, ,Practice, ,EYE ASSOCIATES OF NEW MEXICO
, ,Address, ,311 E NIZHONI BLVD
, .... ,GALLUP, NM 87301-5871
, .... ,, .... ,, ...Phone Number, ,(505) 722-2268
, .... ,Fax: (505) 863-2874
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,CAGGIANO, JOHN D 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, ,DONNELLY, RUSSELL D 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, ,DONNELLY, RUSSELL D 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, ,CHRISTENSEN, CULLEY K MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,1900 RED ROCK DR
, .... ,GALLUP, NM 87301-5682
, .... ,, .... ,, ...Phone Number, ,(505) 863-7200
, .... ,Fax: (505) 726-6734
, .... ,Languages: Dutch,English
, .... ,Gender: Male
Hospital Affiliation: Rehoboth Mckinley
Children
Board Certification: N/A
, ,,Provider, ,LYTLE, FRANCISCA V MD
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HOSPITAL
, ,Address, ,1900 RED ROCK DR
, .... ,GALLUP, NM 87301-5682
, .... ,, .... ,, ...Phone Number, ,(505) 863-7200
, .... ,Fax: (505) 726-6704
, .... ,Languages: Dutch,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,HOME HEALTH CARE
, ,Practice, ,ALWAYS BETTER CARE
, ,Address, ,6950 VIA OLIVERO AVE
SUITE B
, .... ,LAS VEGAS, NV 89117-2849
, .... ,, .... ,, ...Phone Number, ,(702) 364-8006
, .... ,Fax: (702) 364-5675
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ALWAYS BETTER CARE
, ,Address, ,3650 SOUTH POINTE CIR
SUITE 116
, .... ,LAUGHLIN, NV 89029-0423
, .... ,, .... ,, ...Phone Number, ,(702) 298-0555
, .... ,Fax: (702) 298-0577
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,SILVERBERG, DAVID A MD
, ,Practice, ,DAVID A SILVERBERG MD
, ,Address, ,3196 S MARYLAND PARKWAY
SUITE 112
, .... ,LAS VEGAS, NV 89109
, .... ,, .... ,, ...Phone Number, ,(702) 216-2670
, .... ,Fax: (702) 826-4845
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PARRY, TODD R MD
, ,Practice, ,REVERE HEALTH
, ,Address, ,1301 BERTHA HOWE AVE
SUITE 1
, .... ,MESQUITE, NV 89027-7503
, .... ,, .... ,, ...Phone Number, ,(435) 628-9393
, .... ,Fax: (435) 628-9382
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARRY, TODD R MD
, ,Practice, ,REVERE HEALTH
, ,Address, ,330 FALCON RIDGE PKWY
SUITE 400A
, .... ,MESQUITE, NV 89027-8881
, .... ,, .... ,, ...Phone Number, ,(435) 628-9393
, .... ,Fax: (435) 628-9382
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,ERICKSON, RYAN PT
, ,Practice, ,FIT PHYSICAL THERAPY
, ,Address, ,340 FALCON RIDGE PKWY
SUITE 500
, .... ,MESQUITE, NV 89027
, .... ,, .... ,, ...Phone Number, ,(702) 346-3105
, .... ,Fax: (702) 346-3544
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILES, JOHN D PT
, ,Practice, ,FIT PHYSICAL THERAPY
, ,Address, ,340 FALCON RIDGE PARKWAY
SUITE 500
, .... ,MESQUITE, NV 89027
, .... ,, .... ,, ...Phone Number, ,(702) 346-3105
, .... ,Fax: (702) 346-3544
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARCHANT, DARREN O PT
, ,Practice, ,FIT PHYSICAL THERAPY
, ,Address, ,340 FALCON RIDGE PARKWAY
SUITE 500
, .... ,MESQUITE, NV 89027
, .... ,, .... ,, ...Phone Number, ,(702) 346-3105
, .... ,Fax: (702) 346-3544
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MEMMOTT, KYLE D PT
, ,Practice, ,FIT PHYSICAL THERAPY
, ,Address, ,340 FALCON RIDGE PARKWAY
SUITE 500
, .... ,MESQUITE, NV 89027
, .... ,, .... ,, ...Phone Number, ,(702) 346-3105
, .... ,Fax: (702) 346-3544
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,SATTERFIELD, JOSEPH PT
, ,Practice, ,FIT PHYSICAL THERAPY
, ,Address, ,340 FALCON RIDGE PKWY
SUITE 500
, .... ,MESQUITE, NV 89027
, .... ,, .... ,, ...Phone Number, ,(702) 346-3105
, .... ,Fax: (702) 346-3544
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, SYLVAN M PT
, ,Practice, ,FIT PHYSICAL THERAPY
, ,Address, ,340 FALCON RIDGE PKWY
SUITE 500
, .... ,MESQUITE, NV 89027-8850
, .... ,, .... ,, ...Phone Number, ,(702) 346-3105
, .... ,Fax: (702) 346-3544
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LARRABEE, CHRISTOPHER M PT
, ,Practice, ,FIT PHYSICAL THERAPY
, ,Address, ,340 FALCON RIDGE PKWY
SUITE 500
, .... ,MESQUITE, NV 89027-8850
, .... ,, .... ,, ...Phone Number, ,(702) 346-3105
, .... ,Fax: (702) 346-3544
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,DURABLE MEDICAL
EQUIPMENT
, ,Practice, ,ZOLL LIFECOR CORPORATION
, ,Address, ,121 GAMMA DR
, .... ,PITTSBURGH, PA 15238
, .... ,, .... ,, ...Phone Number, ,(800) 543-3267
, .... ,Fax: (866) 567-7615
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ORTHOFIX
, ,Address, ,3451 PLANO PKWY
, .... ,LEWISVILLE, TX 75056
, .... ,, .... ,, ...Phone Number, ,(800) 535-4492
, .... ,Fax: (800) 445-1923
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ORTHOFIX
, ,Address, ,1720 BRAY CENTRAL DR
, .... ,MCKINNEY, TX 75069
, .... ,, .... ,, ...Phone Number, ,(800) 535-4492
, .... ,Fax: (800) 445-1923
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,HOME HEALTH CARE
, ,Practice, ,ZIONS WAY HOME HEALTH
, ,Address, ,58 N MAIN ST
, .... ,BLANDING, UT 84511
, .... ,, .... ,, ...Phone Number, ,(435) 678-2054
, .... ,Fax: (435) 678-2055
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ZIONS WAY HOME HEALTH
, ,Address, ,389 N 100 WEST
, .... ,CEDAR CITY, UT 84721
, .... ,, .... ,, ...Phone Number, ,(435) 688-0648
, .... ,Fax: (435) 313-5293
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ZIONS WAY HOME HEALTH
, ,Address, ,89 W CENTER ST
, .... ,KANAB, UT 84741
, .... ,, .... ,, ...Phone Number, ,(435) 644-3322
, .... ,Fax: (435) 644-3323
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ZIONS WAY HOME HEALTH
, ,Address, ,460 N MAIN
, .... ,RICHFIELD, UT 84701
, .... ,, .... ,, ...Phone Number, ,(435) 688-0648
, .... ,Fax: (435) 688-0715
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ZIONS WAY HOME HEALTH
, ,Address, ,1173 S 250 W
SUITE 401
, .... ,SAINT GEORGE, UT 84770
, .... ,, .... ,, ...Phone Number, ,(435) 688-0648
, .... ,Fax: (435) 688-0715
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OPHTHALMOLOGY
, ,,Provider, ,CARLSON, JOSHUA N MD
, ,Practice, ,RETINA ASSOCIATES OF
SOUTHERN UTAH
, ,Address, ,230 N 1680 E
BLDG F
, .... ,SAINT GEORGE, UT 84790-2579
, .... ,, .... ,, ...Phone Number, ,(435) 216-7032
, .... ,Fax: (866) 836-9639
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of 
Ophthalmology

, ,,Provider, ,HENDRIX, JASON W MD
, ,Practice, ,CENTRAL UTAH HEALTH CLINIC
, ,Address, ,617 E RIVERSIDE DR
SUITE 101
, .... ,SAINT GEORGE, UT 84790-4829
, .... ,, .... ,, ...Phone Number, ,(435) 628-4507
, .... ,Fax: (435) 628-3748
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OPTOMETRY
, ,,Provider, ,HAMMONS, TREVOR G OD
, ,Practice, ,FOCUS EYE CENTER
, ,Address, ,1065 N HILDALE STREET
, .... ,HILDALE, UT 84784
, .... ,, .... ,, ...Phone Number, ,(435) 628-4464
, .... ,Fax: (435) 628-5015
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOFGRAN, ADAM J OD
, ,Practice, ,FOCUS EYE CENTER
, ,Address, ,1065 N HILDALE STREET
, .... ,HILDALE, UT 84784
, .... ,, .... ,, ...Phone Number, ,(435) 628-4464
, .... ,Fax: (435) 628-5015
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALLAN, STUART K OD
, ,Practice, ,KANE COUNTY EYE CARE
, ,Address, ,75 E 200 S
SUITE 1
, .... ,KANAB, UT 84741
, .... ,, .... ,, ...Phone Number, ,(435) 644-5717
, .... ,Fax: (435) 644-5790
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAMMONS, TREVOR G OD
, ,Practice, ,FOCUS EYE CENTER
, ,Address, ,749 S RIVER RD
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 628-4464
, .... ,Fax: (435) 628-5015
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOFGRAN, ADAM J OD
, ,Practice, ,FOCUS EYE CENTER
, ,Address, ,749 S RIVER RD
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 628-4464
, .... ,Fax: (435) 628-5015
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ORTHOPEDIC SURGERY
, ,,Provider, ,ANDERSON, MICHAEL B MD
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,11 S MAIN ST
, .... ,HURRICANE, UT 84737
, .... ,, .... ,, ...Phone Number, ,(435) 628-9393
, .... ,Fax: (435) 628-9382
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PRINCE, EDWARD J MD
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,180 WEST 300 NORTH
, .... ,KANAB, UT 84741
, .... ,, .... ,, ...Phone Number, ,(435) 682-9393
, .... ,Fax: (435) 628-9382
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDERSON, MICHAEL B MD
, ,Practice, ,REVERE HEALTH
, ,Address, ,355 N MAIN ST
SUITE 150
, .... ,KANAB, UT 84741-3260
, .... ,, .... ,, ...Phone Number, ,(435) 644-4100
, .... ,Fax: (435) 644-3366
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARRY, SCOTT A MD
, ,Practice, ,REVERE HEALTH
, ,Address, ,355 N MAIN ST
SUITE 150
, .... ,KANAB, UT 84741-3260
, .... ,, .... ,, ...Phone Number, ,(435) 644-4100
, .... ,Fax: (435) 644-3366
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDERSON, MICHAEL B MD
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,1404 W SUN RIVER PKWY
SUITE 101
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 628-9393
, .... ,Fax: (435) 628-9382
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARRY, TODD R MD
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,1490 E FOREMASTER DR
SUITE 150
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 628-9393
, .... ,Fax: (435) 628-9382
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,O'BRIEN, AARON M MD
, ,Practice, ,REVERE HEALTH
, ,Address, ,1490 E FOREMASTER DR
SUITE 150
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 628-9393
, .... ,Fax: (435) 628-9382
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, Specialty ,PHYSICAL THERAPY
, ,,Provider, ,MAY, TRENT C PT
, ,Practice, ,FIT PHYSICAL THERAPY
, ,Address, ,1040 W UTAH AVE
, .... ,HILDALE, UT 84784
, .... ,, .... ,, ...Phone Number, ,(435) 429-0119
, .... ,Fax: (435) 429-0129
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, BENJAMIN J PT
, ,Practice, ,FIT PHYSICAL THERAPY
, ,Address, ,2192 W 100 N
, .... ,HURRICANE, UT 84737-1329
, .... ,, .... ,, ...Phone Number, ,(435) 767-0474
, .... ,Fax: (435) 767-0749
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BURBANK, TRICIA PT
, ,Practice, ,FIT PHYSICAL THERAPY
, ,Address, ,617 E RIVERSIDE DR
SUITE 303
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 673-4303
, .... ,Fax: (435) 673-4003
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARWARD, AARON A PT
, ,Practice, ,FIT PHYSICAL THERAPY
, ,Address, ,1490 E FOREMASTER DR
SUITE 110
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 652-4455
, .... ,Fax: (435) 652-4472
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARCHANT, DARREN O PT
, ,Practice, ,FIT PHYSICAL THERAPY
, ,Address, ,1490 E FOREMASTER DR
SUITE 110
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 652-4455
, .... ,Fax: (435) 652-4472
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MARCHANT, DARREN O PT
, ,Practice, ,FIT PHYSICAL THERAPY
, ,Address, ,1532 E 1450 S
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 359-9200
, .... ,Fax: (435) 359-8203
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAIRD, TRENTON E PT
, ,Practice, ,FIT PHYSICAL THERAPY
, ,Address, ,617 E RIVERSIDE DR
SUITE 303
, .... ,SAINT GEORGE, UT 84790-8049
, .... ,, .... ,, ...Phone Number, ,(435) 673-4303
, .... ,Fax: (435) 673-4003
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,URGENT CARE FACILITIES
, ,Practice, ,NEXTCARE HUMPHREYS
, ,Address, ,1000 N HUMPHREYS ST
SUITE 104
, .... ,FLAGSTAFF, AZ 86001-3124
, .... ,, .... ,, ...Phone Number, ,(928) 779-3844
, .... ,Fax: (928) 779-3848
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,1110 E ROUTE 66
SUITE 100
, .... ,FLAGSTAFF, AZ 86001-4771
, .... ,, .... ,, ...Phone Number, ,(866) 944-6046
, .... ,Fax: (928) 773-0208
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NEXTCARE URGENT CARE
MALPAIS
, ,Address, ,399 S MALPAIS LN
SUITE 100
, .... ,FLAGSTAFF, AZ 86001-6269
, .... ,, .... ,, ...Phone Number, ,(928) 286-8830
, .... ,Fax: (928) 286-8831
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CANYONLANDS URGENTS CARE
, ,Address, ,440 N NAVAJO DR
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-1700
, .... ,Fax: (928) 645-1701
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

MARICOPA
, Specialty ,URGENT CARE FACILITIES
, ,Practice, ,NEXTCARE MCDOWELL
, ,Address, ,13075 W MCDOWELL RD
SUITE D-106
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(480) 353-2200
, .... ,Fax: (480) 353-2201
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NEXTCARE DOBSON
, ,Address, ,600 S DOBSON RD
SUITE 26
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 353-2200
, .... ,Fax: (480) 353-2201
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,NEXTCARE OCOTILLO
, ,Address, ,1155 W OCOTILLO RD
SUITE 4
, .... ,CHANDLER, AZ 85248-0915
, .... ,, .... ,, ...Phone Number, ,(480) 374-7400
, .... ,Fax: (480) 300-0805
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,URGENT CARE EXTRA
COOPER
, ,Address, ,641 W WARNER RD
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(480) 988-9108
, .... ,Fax: (480) 988-9108
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NEXTCARE URGENT CARE-HIGLEY
, ,Address, ,6343 S HIGLEY RD
, .... ,GILBERT, AZ 85298-4339
, .... ,, .... ,, ...Phone Number, ,(480) 748-2712
, .... ,Fax: (480) 748-2713
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NEXTCARE URGENT CARE - 43RD
, ,Address, ,10240 N 43RD AVE
SUITE 3
, .... ,GLENDALE, AZ 85302-2044
, .... ,, .... ,, ...Phone Number, ,(623) 742-2060
, .... ,Fax: (623) 742-2061
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NEXTCARE GLENDALE
, ,Address, ,5410 W THUNDERBIRD RD
SUITE 101
, .... ,GLENDALE, AZ 85306-4711
, .... ,, .... ,, ...Phone Number, ,(602) 530-6189
, .... ,Fax: (602) 548-2292
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NEXTCARE 59TH
, ,Address, ,18589 N 59TH AVE
SUITE 101
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(480) 353-2200
, .... ,Fax: (602) 547-8700
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NEXTCARE ESTRELLA
, ,Address, ,17688 W ELLIOT RD
, .... ,GOODYEAR, AZ 85338-9009
, .... ,, .... ,, ...Phone Number, ,(623) 889-6823
, .... ,Fax: (623) 889-6824
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,NEXTCARE NORTH MESA
, ,Address, ,535 E MCKELLIPS RD
SUITE 101
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 844-7400
, .... ,Fax: (480) 844-7400
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NEXTCARE POWER
, ,Address, ,1066 N POWER RD
SUITE 101
, .... ,MESA, AZ 85205
, .... ,, .... ,, ...Phone Number, ,(480) 353-2200
, .... ,Fax: (480) 353-2201
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NEXTCARE NORTHERN
, ,Address, ,9494 W NORTHERN AVE
SUITE 101
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 872-2226
, .... ,Fax: (623) 872-1018
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NEXTCARE SUN CITY
, ,Address, ,20470 N LAKE PLEASANT RD
SUITE 102
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(480) 353-2200
, .... ,Fax: (480) 353-2201
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NEXTCARE THOMAS
, ,Address, ,1701 E THOMAS RD
SUITE A-104
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(480) 353-2200
, .... ,Fax: (480) 353-2201
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EXPRESS URGENT CARE
, ,Address, ,9002 N CENTRAL AVE
SUITE 100
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(623) 322-4900
, .... ,Fax: (623) 322-4999
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NEXTCARE 19TH AVE
, ,Address, ,8101 N 19TH AVE
SUITE A
, .... ,PHOENIX, AZ 85021-5161
, .... ,, .... ,, ...Phone Number, ,(602) 845-4505
, .... ,Fax: (602) 845-4507
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,URGENT CARE FACILITIES
, ,Practice, ,NEXTCARE GREENWAY
, ,Address, ,3229 E GREENWAY RD
SUITE 102
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 788-3285
, .... ,Fax: (480) 353-2201
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NEXTCARE 59TH
, ,Address, ,5920 W MCDOWELL RD
, .... ,PHOENIX, AZ 85035
, .... ,, .... ,, ...Phone Number, ,(480) 353-2200
, .... ,Fax: (480) 353-2201
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EXPRESS URGENT CARE
, ,Address, ,9250 W THOMAS RD
SUITE 100
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 322-5900
, .... ,Fax: (623) 322-6667
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NEXTCARE TATUM
, ,Address, ,20950 N TATUM BLVD
SUITE 190
, .... ,PHOENIX, AZ 85050
, .... ,, .... ,, ...Phone Number, ,(480) 353-2200
, .... ,Fax: (480) 776-0026
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NEXTCARE TRAMONTO
, ,Address, ,34640 N NORTH VALLEY PKWY
SUITE A104
, .... ,PHOENIX, AZ 85086-3247
, .... ,, .... ,, ...Phone Number, ,(623) 444-2001
, .... ,Fax: (623) 444-2536
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHW URGENT CARE QUEEN CREEK
, ,Address, ,7205 S POWER RD
SUITE 101
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 728-6000
, .... ,Fax: (480) 728-6900
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NEXTCARE SHEA
, ,Address, ,7425 E SHEA BLVD
SUITE 108
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(480) 353-2200
, .... ,Fax: (480) 348-1059
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,SUN LAKES HEALTH CENTER
, ,Address, ,10440 E RIGGS RD
, .... ,SUN LAKES, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 728-4255
, .... ,Fax: (480) 728-4271
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NEXTCARE SURPRISE
, ,Address, ,14800 W MOUNTAIN VIEW BLVD
SUITE 190
, .... ,SURPRISE, AZ 85374-2700
, .... ,, .... ,, ...Phone Number, ,(602) 530-6189
, .... ,Fax: (602) 548-2292
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EXPRESS URGENT CARE
, ,Address, ,13755 N LITCHFIELD RD
SUITE 105
, .... ,SURPRISE, AZ 85379
, .... ,, .... ,, ...Phone Number, ,(623) 322-5900
, .... ,Fax: (623) 322-6667
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EXPRESS URGENT CARE
, ,Address, ,16578 W GREENWAY RD
SUITE 202
, .... ,SURPRISE, AZ 85388-2184
, .... ,, .... ,, ...Phone Number, ,(623) 322-5900
, .... ,Fax: (623) 518-3977
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

MOHAVE
, Specialty ,URGENT CARE FACILITIES
, ,Practice, ,AIMS URGENT CARE CENTER
, ,Address, ,3636 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86409-0514
, .... ,, .... ,, ...Phone Number, ,(928) 757-3636
, .... ,Fax: (928) 757-3638
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MIDWEST EXPRESS CARE
, ,Address, ,45 CAPRI BLVD
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 505-1030
, .... ,Fax: (928) 505-1036
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,NEXTCARE HAVASU CITY
, ,Address, ,1810 MESQUITE AVE
SUITE B
, .... ,LAKE HAVASU CITY, AZ 86403-5885
, .... ,, .... ,, ...Phone Number, ,(928) 453-4600
, .... ,Fax: (928) 453-4606
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

PIMA
, Specialty ,URGENT CARE FACILITIES
, ,Practice, ,NEXTCARE ORACLE
, ,Address, ,4280 N ORACLE RD
SUITE A
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 887-0095
, .... ,Fax: (520) 887-0160
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NEXTCARE CALLE SANTA CRUZ
, ,Address, ,5369 S CALLE SANTA CRUZ
SUITE 145
, .... ,TUCSON, AZ 85706
, .... ,, .... ,, ...Phone Number, ,(520) 573-7500
, .... ,Fax: (520) 573-7557
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,7119 E BROADWAY BLVD
, .... ,TUCSON, AZ 85710-1404
, .... ,, .... ,, ...Phone Number, ,(866) 944-6046
, .... ,Fax: (520) 795-8815
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NEXTCARE PIMA
, ,Address, ,6238 E PIMA ST
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 290-0022
, .... ,Fax: (520) 290-0044
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,4600 S PARK AVE
SUITE 6
, .... ,TUCSON, AZ 85714-1697
, .... ,, .... ,, ...Phone Number, ,(866) 944-6046
, .... ,Fax: (520) 889-5072
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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PIMA COUNTY
URGENT CARE

, Specialty ,URGENT CARE FACILITIES
, ,Practice, ,NEXTCARE OLD SPANISH TRAIL
, ,Address, ,9525 E OLD SPANISH TRL
SUITE 101
, .... ,TUCSON, AZ 85748
, .... ,, .... ,, ...Phone Number, ,(520) 731-3666
, .... ,Fax: (520) 721-9798
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

PINAL
, Specialty ,URGENT CARE FACILITIES
, ,Practice, ,NEXTCARE SOUTHERN
, ,Address, ,2080 W SOUTHERN AVE
SUITE A-1
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 353-2200
, .... ,Fax: (480) 353-2201
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

SANTA CRUZ
, Specialty ,URGENT CARE FACILITIES
, ,Practice, ,NEXTCARE URGENT CARE
, ,Address, ,298 W MARIPOSA RD
SUITE 2
, .... ,NOGALES, AZ 85621-1088
, .... ,, .... ,, ...Phone Number, ,(520) 394-7388
, .... ,Fax: (520) 394-7387
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

YAVAPAI
, Specialty ,URGENT CARE FACILITIES
, ,Practice, ,NEXTCARE PRESCOTT
, ,Address, ,3051 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-2248
, .... ,, .... ,, ...Phone Number, ,(928) 772-3336
, .... ,Fax: (928) 772-3363
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

YUMA
, Specialty ,URGENT CARE FACILITIES
, ,Practice, ,NEXTCARE URGENT CARE
, ,Address, ,1394 W 16TH ST
, .... ,YUMA, AZ 85364-4430
, .... ,, .... ,, ...Phone Number, ,(928) 539-0055
, .... ,Fax: (928) 539-0053
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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APACHE COUNTY
BEHAVIORAL HEALTH

, County ,

APACHE
, Specialty ,LICENSED PROFESSIONAL
COUNSELOR
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LITTLE COLORADO
BEHAVIORAL HEALTH
, ,Address, ,470 W CLEVELAND ST
, .... ,SAINT JOHNS, AZ 85936
, .... ,, .... ,, ...Phone Number, ,(928) 337-4301
, .... ,Fax: (928) 337-2269
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LITTLE COLORADO
BEHAVIORAL HEALTH
, ,Address, ,50 N HOPI ST
, .... ,SPRINGERVILLE, AZ 85938
, .... ,, .... ,, ...Phone Number, ,(928) 333-2683
, .... ,Fax: (928) 333-5595
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,BEHAVIORAL HEALTH
OUTPATIENT CLINIC
, ,Practice, ,LITTLE COLORADO
BEHAVIORAL HEALTH
, ,Address, ,470 W CLEVELAND ST
, .... ,SAINT JOHNS, AZ 85936
, .... ,, .... ,, ...Phone Number, ,(928) 337-4301
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LITTLE COLORADO
BEHAVIORAL HEALTH
, ,Address, ,50 N HOPI ST
, .... ,SPRINGERVILLE, AZ 85938-5221
, .... ,, .... ,, ...Phone Number, ,(928) 333-2683
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PSYCHIATRY AND  NEUROLOGY
, ,Practice, ,LITTLE COLORADO
BEHAVIORAL HEALTH
, ,Address, ,470 W CLEVELAND ST
, .... ,SAINT JOHNS, AZ 85936
, .... ,, .... ,, ...Phone Number, ,(928) 333-2683
, .... ,Fax: (928) 337-2269
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,LITTLE COLORADO
BEHAVIORAL HEALTH
, ,Address, ,50 N HOPI ST
, .... ,SPRINGERVILLE, AZ 85938
, .... ,, .... ,, ...Phone Number, ,(928) 333-2683
, .... ,Fax: (928) 333-5595
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

COCHISE
, Specialty ,BEHAVIORAL HEALTH
RESIDENTIAL FACILITY
, ,Practice, ,BENSON TRANSITION POINT
, ,Address, ,470 S OCOTILLO AVE
SUITE 2
, .... ,BENSON, AZ 85602
, .... ,, .... ,, ...Phone Number, ,(520) 586-6171
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,CHILD PSYCHIATRY
, ,Practice, ,AZ COUNSELING & TX SERVICES
, ,Address, ,500 S HIGHWAY 80
SUITE A
, .... ,BENSON, AZ 85602-7069
, .... ,, .... ,, ...Phone Number, ,(520) 720-0290
, .... ,Fax: (520) 586-4644
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,AZ COUNSELING & TX SERVICES
, ,Address, ,145 E MALEY ST
, .... ,WILLCOX, AZ 85643-2127
, .... ,, .... ,, ...Phone Number, ,(520) 254-4334
, .... ,Fax: (520) 384-6155
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,INTEGRATED CLINIC
, ,Practice, ,BENSON IC
, ,Address, ,500 S HIGHWAY 80
SUITE A
, .... ,BENSON, AZ 85602-7067
, .... ,, .... ,, ...Phone Number, ,(520) 720-0290
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,2273 E WILCOX DR
, .... ,SIERRA VISTA, AZ 85635-2755
, .... ,, .... ,, ...Phone Number, ,(520) 226-0560
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY MEDICAL SERVICES
, ,Address, ,302 EL CAMINO REAL
, .... ,SIERRA VISTA, AZ 85635-2860
, .... ,, .... ,, ...Phone Number, ,(520) 894-6300
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,BEHAVIORAL HEALTH
OUTPATIENT CLINIC
, ,Practice, ,SEABHS INC BENSON
, ,Address, ,611 W UNION ST
, .... ,BENSON, AZ 85602
, .... ,, .... ,, ...Phone Number, ,(520) 586-0800
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RESILIENT HEALTH
, ,Address, ,1500 E 15TH ST
SUITE 608
, .... ,DOUGLAS, AZ 85607
, .... ,, .... ,, ...Phone Number, ,(520) 805-0049
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PINAL HISPANIC 1940
, ,Address, ,1940 E 11TH ST
, .... ,DOUGLAS, AZ 85607-2413
, .... ,, .... ,, ...Phone Number, ,(520) 364-4508
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PINAL HISPANIC-1930
, ,Address, ,1930 E 11TH ST
, .... ,DOUGLAS, AZ 85607-2413
, .... ,, .... ,, ...Phone Number, ,(520) 364-4508
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SEABHS SIERRA VISTA
, ,Address, ,4755 CAMPUS DR
, .... ,SIERRA VISTA, AZ 85635
, .... ,, .... ,, ...Phone Number, ,(520) 458-3932
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PSYCHIATRY
, ,Practice, ,SOUTHEASTERN AZ BHS
, ,Address, ,590 S OCOTILLO AVE
, .... ,BENSON, AZ 85602
, .... ,, .... ,, ...Phone Number, ,(520) 586-7080
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,500 S HIGHWAY 80
SUITE A
, .... ,BENSON, AZ 85602-7067
, .... ,, .... ,, ...Phone Number, ,(520) 720-0290
, .... ,Fax: (520) 586-4644
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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COCHISE COUNTY
BEHAVIORAL HEALTH

, Specialty ,PSYCHIATRY
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,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
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,2039 E WILCOX DR
SUITE A B
, .... ,SIERRA VISTA, AZ 85635-2782
, .... ,, .... ,, ...Phone Number, ,(520) 226-9002
, .... ,Fax: (520) 459-0563
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,SOCIAL WORKER
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,2039 E WILCOX DR
SUITE A B
, .... ,SIERRA VISTA, AZ 85635
, .... ,, .... ,, ...Phone Number, ,(520) 226-9002
, .... ,Fax: (520) 459-0563
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

COCONINO
, Specialty ,BEHAVIORAL HEALTH
RESIDENTIAL FACILITY
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2187 N VICKEY ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2697 INDUSTRIAL DR
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,COUNSELOR
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2695 E INDUSTRIAL DR
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 527-0028
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,INTEGRATED CLINIC
, ,Practice, , NORTHERN AZ HC CHILDREN'S
, ,Address, ,5130 N HWY 89
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2187 N VICKEY ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,LICENSED INDEPENDENT
SUBSTANCE ABUSE
COUNSELOR
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2695 INDUSTRIAL DR
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 527-0028
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2187 N VICKEY ST
, .... ,FLAGSTAFF, AZ 86004-6121
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 527-0028
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,LICENSED PROFESSIONAL
COUNSELOR
, ,Practice, ,DEANNA D VANCE
, ,Address, ,222 N VERDE
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 779-5118
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N FOURTH ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 522-9400
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2695 INDUSTRIAL DR
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 527-0028
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1515 E CEDAR AVE
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
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1515 E CEDAR AVE
SUITE B2 B3 B4 E1 E2
, .... ,FLAGSTAFF, AZ 86004-1645
, .... ,, .... ,, ...Phone Number, ,(928) 779-4550
, .... ,Fax: (928) 779-4493
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2187 N VICKEY ST
, .... ,FLAGSTAFF, AZ 86004-6121
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 527-0028
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ENCOMPASS HEALTH SERVICES
, ,Address, ,170 N MAIN ST
, .... ,FREDONIA, AZ 86022
, .... ,, .... ,, ...Phone Number, ,(928) 643-7230
, .... ,Fax: (928) 643-7988
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ENCOMPASS HEALTH SERVICES
, ,Address, ,463 S LAKE POWELL BLVD
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-0945
, .... ,Fax: (928) 645-2364
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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COCONINO COUNTY
BEHAVIORAL HEALTH

, Specialty ,LICENSED PROFESSIONAL
COUNSELOR
, ,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 ,BEHAVIORAL HEALTH
OUTPATIENT CLINIC
, ,Practice, ,KAIBAB BEHAVIORAL SERVICE
, ,Address, ,2323 E GREENLAW LN
SUITE 12A
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 607-1280
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2695 E INDUSTRIAL DR
, .... ,FLAGSTAFF, AZ 86004-6109
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,220 W GRANT AVE
, .... ,WILLIAMS, AZ 86046
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PSYCHIATRY
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1515 E CEDAR AVE
SUITE B2 B3 B4 E1 E2
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-4550
, .... ,Fax: (928) 779-4493
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1515 E CEDAR AVE
SUITE B2 B3 B4 E1 E2
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-4550
, .... ,Fax: (928) 779-4493
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2187 N VICKEY ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 714-5405
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2697 E INDUSTRIAL DR
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 714-6409
, .... ,Fax: (928) 714-6480
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2695 E INDUSTRIAL DR
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 714-6409
, .... ,Fax: (928) 714-6480
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2695 INDUSTRIAL DR
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 527-0028
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1515 E CEDAR AVE
SUITE B2 B3 B4 E1 E2
, .... ,FLAGSTAFF, AZ 86004-1645
, .... ,, .... ,, ...Phone Number, ,(928) 779-4550
, .... ,Fax: (928) 779-4493
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2695 INDUSTRIAL DR
, .... ,FLAGSTAFF, AZ 86004-6109
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 527-0028
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2187 N VICKEY ST
, .... ,FLAGSTAFF, AZ 86004-6121
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 714-6480
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2187 N VICKEY ST
SUITE A
, .... ,FLAGSTAFF, AZ 86004-6121
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 527-0028
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ENCOMPASS HEALTH SERVICES
, ,Address, ,463 S LAKE POWELL BLVD
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-5113
, .... ,Fax: (928) 645-3254
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Page Hospital,
Flagstaff Regional Medical
Board Certification: N/A
, ,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: N/A
Board Certification: N/A
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,220 W GRANT AVE
, .... ,WILLIAMS, AZ 86046-2535
, .... ,, .... ,, ...Phone Number, ,(928) 714-6409
, .... ,Fax: (928) 714-6480
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PSYCHIATRY AND  NEUROLOGY
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1200 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001-3118
, .... ,, .... ,, ...Phone Number, ,(928) 213-6415
, .... ,Fax: (928) 213-6409
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
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COCONINO COUNTY
BEHAVIORAL HEALTH

, Specialty ,PSYCHOLOGY
, ,Practice, , BEHAVIORAL CONSULTATION
, ,Address, ,345 S RIVER RUN
SUITE 200
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 522-3780
, .... ,Fax: (520) 721-0069
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1200 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001-3118
, .... ,, .... ,, ...Phone Number, ,(928) 213-6415
, .... ,Fax: (928) 213-6409
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1515 E CEDAR AVE
SUITE B2 B3 B4 E1 E2
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-4550
, .... ,Fax: (928) 779-4493
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2187 N VICKEY ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 527-0028
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2695 INDUSTRIAL DR
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 527-0028
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2187 N VICKEY ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 714-6409
, .... ,Fax: (928) 714-6480
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1515 E CEDAR AVE
B 2 B 3 B 5 E 1 E 2
, .... ,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
, ,Practice, ,ENCOMPASS HEALTH SERVICES
, ,Address, ,170 N MAIN ST
, .... ,FREDONIA, AZ 86022
, .... ,, .... ,, ...Phone Number, ,(928) 643-7230
, .... ,Fax: (928) 643-7988
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ENCOMPASS HEALTH SERVICES
, ,Address, ,463 S LAKE POWELL BLVD
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-5113
, .... ,Fax: (928) 645-3254
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ENCOMPASS HEALTH SERVICES
, ,Address, ,463 S LAKE POWELL BLVD
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-5113
, .... ,Fax: (928) 645-3254
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LAKE POWELL MEDICAL CENTER
, ,Address, ,467 VISTA AVE
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-8123
, .... ,Fax: (928) 645-3862
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,SOCIAL WORKER
, ,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

, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1515 E CEDAR AVE
SUITE B2 B3 B4 E1 E2
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 779-4550
, .... ,Fax: (928) 779-4493
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2187 N VICKEY ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 714-6480
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2695 E INDUSTRIAL DR
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 527-0028
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,467 VISTA AVE
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-8123
, .... ,Fax: (928) 645-3862
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,440 N NAVAJO DR
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-1700
, .... ,Fax: (928) 645-1701
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

GILA
, Specialty ,BEHAVIORAL HEALTH
RESIDENTIAL FACILITY
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,8985 W STAGELINE RD
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 468-2399
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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GILA COUNTY
BEHAVIORAL HEALTH

, Specialty ,COMMUNITY SERVICE AGENCY
, ,Practice, ,CARE WELLNESS CENTER
, ,Address, ,996 N BROAD ST
SUITE 8
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 793-4514
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,INTEGRATED CLINIC
, ,Practice, ,GLOBE OUTPATIENT SERVICE CENTER
, ,Address, ,5734 HOPE LN
SUITE 2
, .... ,GLOBE, AZ 85501-4488
, .... ,, .... ,, ...Phone Number, ,(928) 425-2415
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,404 W AERO DR
, .... ,PAYSON, AZ 85541-5407
, .... ,, .... ,, ...Phone Number, ,(928) 747-3303
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,LICENSED INDEPENDENT
SUBSTANCE ABUSE
COUNSELOR
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,415 W BASELINE SPUR
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 402-9297
, .... ,Fax: (928) 402-9414
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,404 W AERO DR
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 474-3303
, .... ,Fax: (928) 474-8376
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,LICENSED PROFESSIONAL
COUNSELOR
, ,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

, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,415 W BASELINE SPUR
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 402-9297
, .... ,Fax: (928) 402-9099
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,415 W BASELINE SPUR
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 402-9297
, .... ,Fax: (928) 402-9414
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,803 W MAIN ST
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(480) 831-7566
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,404 W AERO DR
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 474-3303
, .... ,Fax: (928) 474-8376
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,803 W MAIN ST
, .... ,PAYSON, AZ 85541-4993
, .... ,, .... ,, ...Phone Number, ,(928) 468-0022
, .... ,Fax: (928) 468-0044
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,BEHAVIORAL HEALTH
OUTPATIENT CLINIC
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,2250 HWY 60
SUITE 1
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(520) 836-1688
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,415 W BASELINE SPUR S
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(520) 836-1688
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,SOUTHEASTERN AZ BEHAVIORAL
HEALTH
, ,Address, ,996 N BROAD ST
SUITE 9 10
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 425-2185
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
PAYSON-OUTPATIENT
, ,Address, ,803 W MAIN ST
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 468-0022
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PSYCHIATRY
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,404 W AERO DR
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 474-3303
, .... ,Fax: (928) 474-8376
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RURAL HEALTH CLINIC
, ,Practice, ,COBRE VALLEY FAMILY PRACTICE
, ,Address, ,5994 S HOSPITAL DR
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 425-7108
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CV SURGICAL SERVICES
, ,Address, ,5880 S HOSPITAL DR
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 425-3246
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,SOCIAL WORKER
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,803 W MAIN ST
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 468-0022
, .... ,Fax: (928) 468-0044
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

GILA COUNTY

Page 735*Not accepting new patients



GILA COUNTY
BEHAVIORAL HEALTH

, Specialty ,SOCIAL WORKER
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,404 W AERO DR
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 474-3303
, .... ,Fax: (928) 474-8376
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

GRAHAM
, Specialty ,CHILD PSYCHIATRY
, ,Practice, ,AZ COUNSELING & TX SERVICES
, ,Address, ,301 E 4TH ST
SUITE A
, .... ,SAFFORD, AZ 85546
, .... ,, .... ,, ...Phone Number, ,(928) 792-4242
, .... ,Fax: (928) 428-3885
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,LICENSED INDEPENDENT
SUBSTANCE ABUSE
COUNSELOR
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,301 E 4TH ST
SUITE A B
, .... ,SAFFORD, AZ 85546
, .... ,, .... ,, ...Phone Number, ,(928) 792-4242
, .... ,Fax: (928) 428-3885
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,BEHAVIORAL HEALTH
OUTPATIENT CLINIC
, ,Practice, ,SOUTHEASTERN AZ BHS
, ,Address, ,1615 S 1ST AVE
, .... ,SAFFORD, AZ 85546
, .... ,, .... ,, ...Phone Number, ,(520) 586-0800
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,301 E 4TH ST
SUITE A B
, .... ,SAFFORD, AZ 85546-2074
, .... ,, .... ,, ...Phone Number, ,(928) 792-4242
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,PSYCHIATRY
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,301 E 4TH ST
SUITE A B
, .... ,SAFFORD, AZ 85546-2074
, .... ,, .... ,, ...Phone Number, ,(928) 792-4242
, .... ,Fax: (928) 428-3885
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,SOCIAL WORKER
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,2016 W 16TH ST
, .... ,SAFFORD, AZ 85546
, .... ,, .... ,, ...Phone Number, ,(928) 428-1500
, .... ,Fax: (928) 428-1555
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,1615 S 1ST AVE
, .... ,SAFFORD, AZ 85548
, .... ,, .... ,, ...Phone Number, ,(928) 348-1701
, .... ,Fax: (928) 428-8131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

GREENLEE
, Specialty ,SOCIAL WORKER
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,10 A WARD CANYON RD
, .... ,CLIFTON, AZ 85533-8233
, .... ,, .... ,, ...Phone Number, ,(928) 865-2500
, .... ,Fax: (928) 865-2504
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,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: N/A
, County ,

LA PAZ
, Specialty ,COMMUNITY SERVICE AGENCY
, ,Practice, ,PRIDE WELLNESS CENTER
, ,Address, ,2004 S JOSHUA AVE
, .... ,PARKER, AZ 85344
, .... ,, .... ,, ...Phone Number, ,(928) 575-4132
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,BEHAVIORAL HEALTH
OUTPATIENT CLINIC
, ,Practice, ,RESILIENT HEALTH
, ,Address, ,820 S CALIFORNIA AVE
SUITE 104
, .... ,PARKER, AZ 85344
, .... ,, .... ,, ...Phone Number, ,(928) 669-5415
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PSYCHIATRY
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,1021 KOFA AVENUE
, .... ,PARKER, AZ 85344-5021
, .... ,, .... ,, ...Phone Number, ,(928) 376-0220
, .... ,Fax: (928) 669-2500
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

MARICOPA
, Specialty ,ADDICTION MEDICINE
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,824 N 99TH AVE
SUITE 108 109
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(623) 907-1457
, .... ,Fax: (480) 775-2425
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,Practice, ,CMS NORTHERN
, ,Address, ,2301 W NORTHERN AVE
, .... ,PHOENIX, AZ 85021-4918
, .... ,, .... ,, ...Phone Number, ,(602) 866-9378
, .... ,Fax: (602) 248-8999
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Behavioral
Health H, Scottsdale Healthcare Shea,
Scottsdale Healthcare Osbo
Board Certification: N/A
, Specialty ,BEHAVIORAL HEALTH HOME
, ,Practice, ,MINGUS MTN - AMBER HILLS
, ,Address, ,34218 N 26TH AVE
, .... ,PHOENIX, AZ 85085
, .... ,, .... ,, ...Phone Number, ,(623) 581-0878
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,BEHAVIORAL HEALTH
RESIDENTIAL FACILITY
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,824 N 99TH AVE
SUITE 105
, .... ,AVONDALE, AZ 85323-5324
, .... ,, .... ,, ...Phone Number, ,(623) 907-1457
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,DESTINY SOBER LIVING
, ,Address, ,23828 W MESQUITE DR
, .... ,BUCKEYE, AZ 85396
, .... ,, .... ,, ...Phone Number, ,(602) 249-6674
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SAN TAN BEHAVIORAL HEALTH
, ,Address, ,2671 E VERMONT CT
, .... ,GILBERT, AZ 85295-2321
, .... ,, .... ,, ...Phone Number, ,(480) 507-3644
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MUCO BEHAVIORAL RESIDENTIAL
, ,Address, ,9010 N 63RD DR
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(623) 326-5688
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NEW HOPE BEHAVIORAL HEALTH
, ,Address, ,9646 N 47TH AVE
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(623) 930-9561
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BEST CARE BEHAVIORAL HOMES
, ,Address, ,12009 N 45TH DR
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(480) 498-2324
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BEST CARE BEHAVIORAL HOMES
, ,Address, ,10120 W OREGON AVE
, .... ,GLENDALE, AZ 85307
, .... ,, .... ,, ...Phone Number, ,(480) 498-2324
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,AFFINITY BEHAVIORAL CARE
, ,Address, ,1946 S 174TH LN
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 251-4793
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,AFFINITY BEHAVIORAL CARE
, ,Address, ,560 N 159TH LN
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 594-2858
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,KEEP RIGHT
, ,Address, ,1820 LOS ALAMOS AVE
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 634-1163
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MARC COMMUNITY RESOURCES
, ,Address, ,918 E MILLETT AVE
, .... ,MESA, AZ 85204-4229
, .... ,, .... ,, ...Phone Number, ,(480) 634-5843
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RIGHT OF WAY
, ,Address, ,707 E SOUTHERN AVE
SUITE 1014
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 634-1163
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,THE U TURN FOUNDATION
, ,Address, ,4005 E EDGEWOOD AVE
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 830-3871
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,UNHOOKED  AT THE HEIGHTS
, ,Address, ,215 S POWER RD
SUITE 1251
, .... ,MESA, AZ 85206-5235
, .... ,, .... ,, ...Phone Number, ,(602) 368-1198
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ZAREPHATH
, ,Address, ,9310 E PRINCESS DR
, .... ,MESA, AZ 85207-4315
, .... ,, .... ,, ...Phone Number, ,(480) 518-6826
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ZAREPHATH
, ,Address, ,7247 E MILAGRO AVE
, .... ,MESA, AZ 85209-4963
, .... ,, .... ,, ...Phone Number, ,(480) 518-6826
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,358 E JAVELINA AVE
SUITE 101
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 507-3180
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,108 E 2ND AVE
, .... ,MESA, AZ 85210-1410
, .... ,, .... ,, ...Phone Number, ,(480) 317-2216
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,ZAREPHATH
, ,Address, ,11358 E SONRISA AVE
, .... ,MESA, AZ 85212-7077
, .... ,, .... ,, ...Phone Number, ,(480) 518-6826
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MARC COMMUNITY RESOURCES
, ,Address, ,2664 E HERMOSA VISTA DR
, .... ,MESA, AZ 85213-2306
, .... ,, .... ,, ...Phone Number, ,(480) 464-5541
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MARC COMMUNITY RESOURCES
, ,Address, ,6433 E QUARTZ ST
, .... ,MESA, AZ 85215-0948
, .... ,, .... ,, ...Phone Number, ,(480) 807-8506
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MUCO BEHAVIORAL RESIDENTIAL
, ,Address, ,7215 W IRONWOOD DR
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 760-8378
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RI INTERNATIONAL
, ,Address, ,11316 N 99TH AVE
SUITE 107
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(602) 650-1212
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BHS
, ,Address, ,303 W WILLETTA ST
, .... ,PHOENIX, AZ 85003-1359
, .... ,, .... ,, ...Phone Number, ,(602) 257-9339
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,313 E WILLETTA ST
, .... ,PHOENIX, AZ 85004-1730
, .... ,, .... ,, ...Phone Number, ,(602) 257-9339
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,AXIOM CARE WHITTON
, ,Address, ,1106 E WHITTON AVE
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 626-8112
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ADVANCE BEHAVIORAL HEALTH
, ,Address, ,9417 N 17TH PLACE
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(480) 233-3893
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,BEHAVIORAL HEALTH
RESIDENTIAL FACILITY
, ,Practice, ,IMARA ORANGEWOOD CARE
HOMES
, ,Address, ,2134 W ORANGEWOOD AVE
UNIT 2
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 535-5266
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY CONNECTIONS
, ,Address, ,2301 E GREENWAY RD
, .... ,PHOENIX, AZ 85022
, .... ,, .... ,, ...Phone Number, ,(602) 535-8313
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIVE WELL RESIDENTIAL CARE
, ,Address, ,9210 W WILLOW BEND LN
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 214-9544
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES - VETERAN
, ,Address, ,4015 S 7TH ST
, .... ,PHOENIX, AZ 85040
, .... ,, .... ,, ...Phone Number, ,(602) 243-0049
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MENS RESIDENTIAL
, ,Address, ,6222 S 13TH ST
, .... ,PHOENIX, AZ 85042-4408
, .... ,, .... ,, ...Phone Number, ,(602) 276-4288
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ELBA HOUSE WOMEN'S FACILITY
, ,Address, ,8646 S 14TH ST
, .... ,PHOENIX, AZ 85042-7902
, .... ,, .... ,, ...Phone Number, ,(602) 243-5492
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,AXIOM CARE SCOTTSDALE
, ,Address, ,808 N 74TH ST
, .... ,SCOTTSDALE, AZ 85064
, .... ,, .... ,, ...Phone Number, ,(602) 626-8112
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SCHWEICHLER
ADULT CARE HOMES
, ,Address, ,7746 E LATHAM ST
, .... ,SCOTTSDALE, AZ 85257
, .... ,, .... ,, ...Phone Number, ,(480) 861-0874
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,COMMUNITY CONNECTIONS
, ,Address, ,9208 N 83RD PL
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 367-6423
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ALLIANCE BEHAVIORAL CARE
, ,Address, ,2107 E GENEVA DR
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 590-6558
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BEST CARE BEHAVIORAL HOMES
, ,Address, ,8311 W FOREST GROVE AVE
, .... ,TOLLESON, AZ 85353
, .... ,, .... ,, ...Phone Number, ,(480) 498-2324
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,CERTIFIED PROFESSIONAL
COUNSELOR
, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,2120 S MCCLINTOCK DR
SUITE 105
, .... ,TEMPE, AZ 85282-2692
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Fax: (480) 804-0083
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,CHILD PSYCHIATRY
, ,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
, ,Practice, ,JEWISH FAMILY AND CHILD SERVICES
, ,Address, ,880 N COLORADO ST
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(480) 820-0825
, .... ,Fax: (480) 820-7863
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,DESERT VISTA BEHAVIORAL HEALTH
, ,Address, ,570 W BROWN RD
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(602) 470-5000
, .... ,Fax: (602) 470-5503
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry , Am Bd of
Psychiatry and Neurology (Sub: Child
and Adolescent Psychiatry)

, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TOUCHSTONE HEALTH SERVICES
, ,Address, ,2150 S COUNTRY CLUB DR
SUITE 36
, .... ,MESA, AZ 85210-6886
, .... ,, .... ,, ...Phone Number, ,(866) 207-3882
, .... ,Fax: (480) 456-9801
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLE DEL SOL
, ,Address, ,1209 S 1ST AVE
, .... ,PHOENIX, AZ 85003
, .... ,, .... ,, ...Phone Number, ,(602) 258-6797
, .... ,Fax: (602) 258-1134
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Children's
Hospita
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,2715 N 3RD ST
, .... ,PHOENIX, AZ 85004-1108
, .... ,, .... ,, ...Phone Number, ,(602) 957-2200
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLE DEL SOL
, ,Address, ,502 N 27TH AVE
, .... ,PHOENIX, AZ 85009
, .... ,, .... ,, ...Phone Number, ,(602) 258-6797
, .... ,Fax: (602) 279-8026
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 914-1521
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Children's
Hospita
Board Certification: N/A
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, Specialty ,CHILD PSYCHIATRY
, ,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
, ,Practice, ,VALLE DEL SOL
, ,Address, ,3807 N 7TH ST
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 523-9312
, .... ,Fax: (602) 258-1134
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Phoenix Children's
Hospita
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,2632 E THOMAS RD
SUITE 101
, .... ,PHOENIX, AZ 85016-8820
, .... ,, .... ,, ...Phone Number, ,(602) 957-2507
, .... ,Fax: (602) 957-2510
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,JEWISH FAMILY AND CHILD SERVICES
, ,Address, ,3001 N 33RD AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 353-0703
, .... ,Fax: (602) 353-0715
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,2311 W ROYAL PALM RD
, .... ,PHOENIX, AZ 85021-4916
, .... ,, .... ,, ...Phone Number, ,(602) 353-2340
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,10220 N 31ST AVE
SUITE 101
, .... ,PHOENIX, AZ 85051-9562
, .... ,, .... ,, ...Phone Number, ,(602) 997-2233
, .... ,Fax: (602) 997-2667
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,TOUCHSTONE HEALTH SERVICES
, ,Address, ,15648 N 35TH AVE
BLDG A
, .... ,PHOENIX, AZ 85053-3818
, .... ,, .... ,, ...Phone Number, ,(866) 207-3882
, .... ,Fax: (602) 953-9077
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TOUCHSTONE HEALTH SERVICES
, ,Address, ,15820 N 35TH AVE
SUITE 14
, .... ,PHOENIX, AZ 85053-7606
, .... ,, .... ,, ...Phone Number, ,(866) 207-3382
, .... ,Fax: (602) 732-4980
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,914 S 52ND ST
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (480) 966-9291
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,COMMUNITY SERVICE AGENCY
, ,Practice, ,BEACON GROUP PHOENIX OFFICE
, ,Address, ,2222 N 24TH ST
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 685-9703
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,COUNSELOR
, ,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
, ,Practice, ,A NEW LEAF
, ,Address, ,8581 N 61ST AVE
BLDG A SUITE 101 102
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(623) 934-1991
, .... ,Fax: (623) 878-9335
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,2204 S DOBSON RD
SUITE 102 201
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (480) 629-8577
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,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: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,40 E MITCHELL DR
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Fax: (602) 248-7993
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,3620 N 3RD ST
, .... ,PHOENIX, AZ 85012-2020
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 230-5105
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,77 E COLUMBUS AVE
SUITE 210
, .... ,PHOENIX, AZ 85012-2352
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 761-2537
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,750 E THUNDERBIRD RD
SUITE 1 2 3
, .... ,PHOENIX, AZ 85022
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 218-6383
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,COUNSELOR
, ,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
, ,Practice, ,WESLEY COMMUNITY CENTER
, ,Address, ,1300 S 10TH ST
, .... ,PHOENIX, AZ 85034-4516
, .... ,, .... ,, ...Phone Number, ,(602) 257-4323
, .... ,Fax: (602) 257-4338
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,9014 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042-8304
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 441-5836
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,FEDERALLY QUALIFIED
HEALTH CENTER
, ,Practice, ,MCDOWELL HEALTHCARE CENTER
, ,Address, ,1101 N CENTRAL AVE
SUITE 204
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 344-6550
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,INTEGRATED CLINIC
, ,Practice, ,WEST VALLEY ACCESS POINT
, ,Address, ,824 N 99TH AVE
SUITE 107 108
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(623) 907-1457
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BAYLESS INTEGRATED
HEALTHCARE
, ,Address, ,235 W WESTERN AVE
, .... ,AVONDALE, AZ 85323-1848
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,824 N 99TH AVE
SUITE 108
, .... ,AVONDALE, AZ 85323-5327
, .... ,, .... ,, ...Phone Number, ,(623) 907-1457
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,WEST VALLEY ACCESS POINT
AVONDALE
, ,Address, ,824 N 99TH AVE
SUITE 107 108
, .... ,AVONDALE, AZ 85323-5327
, .... ,, .... ,, ...Phone Number, ,(623) 907-1457
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY MEDICAL SERVICES
BUCKEYE
, ,Address, ,213 E MONROE AVE
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 233-1330
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,5222 E BASELINE RD
SUITE 101
, .... ,GILBERT, AZ 85234-2963
, .... ,, .... ,, ...Phone Number, ,(480) 659-0202
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RESILIENT HEALTH
, ,Address, ,3271 E QUEEN CREEK RD
SUITE 101
, .... ,GILBERT, AZ 85297-8508
, .... ,, .... ,, ...Phone Number, ,(480) 550-3193
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ACT MESA HERITAGE
, ,Address, ,460 N MESA DR
, .... ,MESA, AZ 85201-5973
, .... ,, .... ,, ...Phone Number, ,(480) 838-5550
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MESA HERITAGE CLINIC
, ,Address, ,460 N MESA DR
SUITE 201
, .... ,MESA, AZ 85201-5973
, .... ,, .... ,, ...Phone Number, ,(480) 838-5550
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BAYLESS INTEGRATED
HEALTHCARE
, ,Address, ,2204 S DOBSON RD
SUITE 102 AND 201
, .... ,MESA, AZ 85202-6457
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,CENTER FOR HOPE
, ,Address, ,554-1 S BELLVIEW
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 461-1711
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES-ASPIRE
, ,Address, ,1012 S STAPLEY DR
BLDG 5
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 768-6022
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,1111 S STAPLEY DR
, .... ,MESA, AZ 85204-5059
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES CPEC CRISIS
, ,Address, ,358 E JAVELINA AVE
SUITE 101
, .... ,MESA, AZ 85210-6205
, .... ,, .... ,, ...Phone Number, ,(480) 507-3180
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY MED MESA MAIN
, ,Address, ,2940 E MAIN ST
, .... ,MESA, AZ 85213-9305
, .... ,, .... ,, ...Phone Number, ,(480) 977-1500
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY MEDICAL SERVICES
, ,Address, ,10689 N 99TH AVE
, .... ,PEORIA, AZ 85345-5402
, .... ,, .... ,, ...Phone Number, ,(602) 248-8886
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,14100 N 83RD AVE
SUITE 100 150
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 583-0232
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RESILIENT HEALTH
, ,Address, ,1415 N 1ST ST
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 595-5447
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CONNECTIONSAZ
UPC OBSERVATION
, ,Address, ,1201 S 7TH AVE
SUITE 150
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,INTEGRATED CLINIC
, ,Practice, ,CENTRAL CITY ADDICTION RECOVERY
CENTER
, ,Address, ,2770 E VAN BUREN ST
, .... ,PHOENIX, AZ 85008-6088
, .... ,, .... ,, ...Phone Number, ,(602) 273-9999
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,4909 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008-7735
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BAYLESS INTEGRATED
HEALTHCARE
, ,Address, ,3620 N 3RD ST
, .... ,PHOENIX, AZ 85012-2020
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BAYLESS INTEGRATED
HEALTHCARE
, ,Address, ,3033 N CENTRAL AVE
SUITE 700
, .... ,PHOENIX, AZ 85012-2806
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,INTENSIVE TREATMENT SYS
, ,Address, ,651 W COOLIDGE ST
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 248-0550
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,1515 E OSBORN RD
, .... ,PHOENIX, AZ 85014-5309
, .... ,, .... ,, ...Phone Number, ,(602) 604-0000
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES - ERICKSON OUTPATIENT
, ,Address, ,2632 E THOMAS RD
SUITE 101
, .... ,PHOENIX, AZ 85016-8220
, .... ,, .... ,, ...Phone Number, ,(602) 957-2507
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,JEWISH FAMILY AND CHILD SERVICES
, ,Address, ,3001 N 33RD AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 353-0703
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, , COMMUNITY MED SERVICES 23RD
, ,Address, ,7830 N 23RD AVE
, .... ,PHOENIX, AZ 85021-6808
, .... ,, .... ,, ...Phone Number, ,(602) 775-5634
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BAYLESS INTEGRATED
HEALTHCARE
, ,Address, ,750 E THUNDERBIRD RD
SUITE 1 2 3
, .... ,PHOENIX, AZ 85022
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,INTENSIVE TREATMENT SYS
, ,Address, ,19401 N CAVE CREEK RD
SUITE 18
, .... ,PHOENIX, AZ 85024-1825
, .... ,, .... ,, ...Phone Number, ,(602) 247-1234
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY MEDICAL SERVICES
, ,Address, ,2806 W CACTUS RD
, .... ,PHOENIX, AZ 85029-3364
, .... ,, .... ,, ...Phone Number, ,(602) 314-6395
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,4616 N 51ST AVE
SUITE 108
, .... ,PHOENIX, AZ 85031-1716
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,1520 EAST PIMA STREET
, .... ,PHOENIX, AZ 85034
, .... ,, .... ,, ...Phone Number, ,(480) 831-7566
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,1520 E PIMA ST
, .... ,PHOENIX, AZ 85034-4639
, .... ,, .... ,, ...Phone Number, ,(602) 407-6280
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,JEWISH FAMILY AND CHILD SRVC
, ,Address, ,1840 N 95TH AVE
SUITE 160
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 234-9811
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES - BROADWAY
, ,Address, ,4420 S 32ND ST
, .... ,PHOENIX, AZ 85040-2804
, .... ,, .... ,, ...Phone Number, ,(602) 268-8748
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TOUCHSTONE BEHAVIORAL HEALTH
, ,Address, ,15820 N 35TH AVE
SUITE 14
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(866) 207-3882
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,8804 N 23RD AVE
BLDG A SUITE A01 A02
, .... ,PHOENIX, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,618 S MADISON DR
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,1642 S PRIEST DR
BLDG 6 SUITE 101
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(602) 685-6025
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CMS TEMPE ON RURAL
, ,Address, ,2525 S RURAL RD
SUITE 9-10N
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 977-1800
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,LICENSED INDEPENDENT
SUBSTANCE ABUSE
COUNSELOR
, ,Practice, ,JEWISH FAMILY AND CHILD SVC
, ,Address, ,880 N COLORADO ST
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(480) 820-0825
, .... ,Fax: (480) 820-7863
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,LICENSED INDEPENDENT
SUBSTANCE ABUSE
COUNSELOR
, ,Practice, ,TERROS
, ,Address, ,5801 N 51ST ST
, .... ,GLENDALE, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 930-0358
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,5801 N 51ST AVE
, .... ,GLENDALE, AZ 85301-6057
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 930-0358
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,4425 W OLIVE AVE
SUITE 200 140
, .... ,GLENDALE, AZ 85302-3843
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 930-0358
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,6153 W OLIVE AVE
, .... ,GLENDALE, AZ 85302-4564
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (623) 937-2589
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLE DEL SOL
, ,Address, ,334 W 10TH PL
SUITE 100
, .... ,MESA, AZ 85201-3499
, .... ,, .... ,, ...Phone Number, ,(602) 258-6797
, .... ,Fax: (602) 279-8026
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,1111 S STAPLEY DR
, .... ,MESA, AZ 85204-5059
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (480) 834-5703
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLE DEL SOL
, ,Address, ,1209 S 1ST AVE
, .... ,PHOENIX, AZ 85003
, .... ,, .... ,, ...Phone Number, ,(602) 258-6797
, .... ,Fax: (602) 254-7121
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,TERROS
, ,Address, ,4909 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 275-1355
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,4451 E OAK ST
, .... ,PHOENIX, AZ 85008-2410
, .... ,, .... ,, ...Phone Number, ,(602) 957-2200
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,4909 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008-7735
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 275-1355
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,3450 N 3RD ST
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 257-9339
, .... ,Fax: (602) 257-9339
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLE DEL SOL
, ,Address, ,3807 N 7TH ST
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 258-6797
, .... ,Fax: (602) 248-8113
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,5501 N 19TH AVE
SUITE 103
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,CROSSROADS
, ,Address, ,1700 E THOMAS RD
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 263-5242
, .... ,Fax: (602) 595-4434
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,1802 E THOMAS RD
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 258-6140
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,3864 N 27TH AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 995-8503
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,3864 N 27TH AVE
, .... ,PHOENIX, AZ 85017-4703
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 995-8503
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,JEWISH FAMILY CHILDREN'S SERVICES
, ,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: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,2311 W ROYAL PALM RD
, .... ,PHOENIX, AZ 85021-4916
, .... ,, .... ,, ...Phone Number, ,(602) 353-2340
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
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MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,LICENSED PROFESSIONAL
COUNSELOR
, ,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
, ,Practice, ,BAYLESS INTEGRATED
HEALTHCARE
, ,Address, ,235 W WESTERN AVE
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 230-3086
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,824 N 99TH AVE
SUITE 107 108
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(623) 907-1457
, .... ,Fax: (623) 775-2424
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,824 N 99TH AVE
SUITE 108
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(623) 907-1457
, .... ,Fax: (623) 755-2424
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,824 N 99TH AVE
SUITE 107
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(623) 907-1457
, .... ,Fax: (623) 775-2424
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,235 W WESTERN AVE
, .... ,AVONDALE, AZ 85323-1848
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (623) 230-3086
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,LIFELINE SOUTHWEST
, ,Address, ,10320 W MCDOWELL RD
SUITE 7022
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(480) 641-1165
, .... ,Fax: (480) 641-9026
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLE DEL SOL
, ,Address, ,10320 W MCDOWELL RD
SUITE G7024
, .... ,AVONDALE, AZ 85392-4863
, .... ,, .... ,, ...Phone Number, ,(602) 258-6797
, .... ,Fax: (602) 248-8119
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,26428 W HIGHWAY 85
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 882-9906
, .... ,Fax: (623) 882-9908
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,26428 W US HIGHWAY 85
, .... ,BUCKEYE, AZ 85326-5002
, .... ,, .... ,, ...Phone Number, ,(623) 882-9906
, .... ,Fax: (623) 882-9908
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BRAIN SOLUTIONS
, ,Address, ,1835 W CHANDLER BLVD
SUITE 100
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 779-9050
, .... ,Fax: (480) 717-4025
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFELINE PROFESSIONAL COUNSELI
, ,Address, ,335 N ALMA SCHOOL RD
SUITE E
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 641-1165
, .... ,Fax: (480) 641-9026
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,1465 W CHANDLER BLVD
BLDG A
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 786-8200
, .... ,Fax: (480) 857-3005
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RANCHO DEL PACIFICO
, ,Address, ,3125 S PRICE RD
OFFICE 19 SUITE 120
, .... ,CHANDLER, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 208-8059
, .... ,Fax: (480) 208-3122
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLEYWISE COMMUNITY HEALTH
CENTER
, ,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
, ,Practice, ,VALLEYWISE COMMUNITY HEALTH
CENTER
, ,Address, ,12428 W THUNDERBIRD RD
, .... ,EL MIRAGE, AZ 85335-3113
, .... ,, .... ,, ...Phone Number, ,(623) 344-6500
, .... ,Fax: (623) 344-6501
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,JEWISH FAMILY AND CHILD SERVICES
, ,Address, ,880 N COLORADO ST
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(480) 820-0825
, .... ,Fax: (480) 820-7863
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
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MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,LICENSED PROFESSIONAL
COUNSELOR
, ,Practice, ,WOMEN'S HEALTH INNOVATIONS AZ
, ,Address, ,3303 S LINDSAY ROAD
SUITE 108
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 339-7119
, .... ,Fax: (480) 855-7991
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,WOMEN'S HEALTH INNOVATIONS AZ
, ,Address, ,3303 S LINDSAY RD
SUITE 108
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 339-7119
, .... ,Fax: (480) 855-7991
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,A NEW LEAF
, ,Address, ,8802 N 61ST AVE
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(623) 934-1991
, .... ,Fax: (623) 878-9335
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,6151 W OLIVE AVE
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 389-3599
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,6151 W OLIVE AVE
SUITE 6153
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 389-3599
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,4425 W OLIVE AVE
SUITE 200 140
, .... ,GLENDALE, AZ 85302-3843
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 930-0358
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,TERROS
, ,Address, ,6151 W OLIVE AVE
6153
, .... ,GLENDALE, AZ 85302-4547
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (623) 937-2589
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,6153 W OLIVE AVE
, .... ,GLENDALE, AZ 85302-4564
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (623) 937-2589
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,6153 W OLIVE AVE
, .... ,GLENDALE, AZ 85302-4564
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (623) 937-2589
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,A NEW LEAF
, ,Address, ,8581 N 61ST AVE
BLDG A   SUITE 100 101
, .... ,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
, ,Practice, ,A NEW LEAF
, ,Address, ,8581 N 61ST AVE
BLDG A
, .... ,GLENDALE, AZ 85302-5493
, .... ,, .... ,, ...Phone Number, ,(623) 934-1991
, .... ,Fax: (623) 878-9335
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NOAH
, ,Address, ,11851 NORTH 51ST AVENUE
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (623) 773-2267
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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

, ,Practice, ,NOAH
, ,Address, ,11851 N 51ST AVE
, .... ,GLENDALE, AZ 85304-2809
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (623) 773-2267
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NOAH
, ,Address, ,11851 N 51ST AVE
SUITE B 110
, .... ,GLENDALE, AZ 85304-2809
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (480) 773-2267
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,JEWISH FAMILY AND CHILDREN'S
SERVICES
, ,Address, ,5701 W TALAVI BLVD
SUITE 180
, .... ,GLENDALE, AZ 85306-1888
, .... ,, .... ,, ...Phone Number, ,(623) 486-8202
, .... ,Fax: (623) 486-2739
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFELINE WEST
, ,Address, ,17235 N 75TH AVE
SUITE F 100
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(480) 641-1165
, .... ,Fax: (480) 641-9026
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,6206 W BELL ROAD
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (623) 863-5851
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A
, ,Practice, ,NOAH SIERRA HEALTH CENTER
, ,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
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MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,LICENSED PROFESSIONAL
COUNSELOR
, ,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
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,460 N MESA DR
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 838-5550
, .... ,Fax: (480) 758-8201
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,262 E UNIVERSITY DR
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Fax: (602) 808-2800
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,262 E UNIVERSITY DR
, .... ,MESA, AZ 85201-5932
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Fax: (602) 808-2712
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SAGE COUNSELING
, ,Address, ,460 N MESA DR
SUITE 105 207 209
, .... ,MESA, AZ 85201-5973
, .... ,, .... ,, ...Phone Number, ,(480) 649-3352
, .... ,Fax: (480) 649-3358
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,6915 E MAIN ST
, .... ,MESA, AZ 85201-8201
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Fax: (602) 808-2748
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,2204 S DOBSON RD
SUITE 201
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (480) 629-8574
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BAYLESS INTEGRATED
HEALTHCARE
, ,Address, ,2204 S DOBSON RD
SUITE 102
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (480) 629-8577
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,1855 W BASELINE RD
SUITE 101
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 831-7566
, .... ,Fax: (480) 831-7566
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1255 W BASELINE RD
SUITE 104 128 138
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 820-5422
, .... ,Fax: (480) 775-4938
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1255 W BASELINE RD
SUITE 138
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 820-5422
, .... ,Fax: (480) 775-4938
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ENCOURAGE EMPOWERMENT
, ,Address, ,1819 S DOBSON RD
SUITE 103
, .... ,MESA, AZ 85202-5664
, .... ,, .... ,, ...Phone Number, ,(480) 467-2470
, .... ,Fax: (480) 820-2770
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1255 W BASELINE RD
SUITE 138
, .... ,MESA, AZ 85202-5821
, .... ,, .... ,, ...Phone Number, ,(480) 820-5422
, .... ,Fax: (480) 775-4938
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,A NEW LEAF
, ,Address, ,1655 E UNIVERSITY DR
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 969-6955
, .... ,Fax: (480) 898-0705
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,A NEW LEAF
, ,Address, ,1655 E UNVERSITY DR
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 969-6955
, .... ,Fax: (480) 898-0705
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,A NEW LEAF
, ,Address, ,1655 E UNIVERSITY DR
SUITE 100 101
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 969-6955
, .... ,Fax: (480) 898-0705
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CANYON PEDIATRICS
, ,Address, ,815 E UNIVERSITY DR
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 507-2199
, .... ,Fax: (480) 649-3416
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,LICENSED PROFESSIONAL
COUNSELOR
, ,Practice, ,TERROS
, ,Address, ,1111 S STAPLEY DR
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (480) 834-5703
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,1111 S STAPLEY DR
, .... ,MESA, AZ 85204-5059
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (480) 834-5703
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,1111 S STAPLEY DR
, .... ,MESA, AZ 85204-5059
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (480) 834-5703
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PSYCHOLOGICAL PATHWAYS
, ,Address, ,6344 E BROWN RD
SUITE 104
, .... ,MESA, AZ 85205
, .... ,, .... ,, ...Phone Number, ,(844) 385-3747
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFELINE EAST
, ,Address, ,1423 S HIGLEY RD
SUITE 103
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 641-1165
, .... ,Fax: (480) 641-9026
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MARC COMMUNITY RESOURCES
, ,Address, ,4250 E FLORIAN AVE
BLDG 1 2
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 844-1653
, .... ,Fax: (480) 539-4979
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,6915 E MAIN ST
, .... ,MESA, AZ 85207-8201
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Fax: (602) 808-2478
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,6915 E MAIN ST
, .... ,MESA, AZ 85207-8229
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Fax: (602) 808-2799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,358 E JAVELINA AVE
SUITE 101 102
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 507-3180
, .... ,Fax: (480) 775-2439
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SEEK ARIZONA
, ,Address, ,1830 S ALMA SCHOOL RD
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 902-0771
, .... ,Fax: (602) 795-1663
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLE DEL SOL
, ,Address, ,4135 S POWER RD
SUITE 108
, .... ,MESA, AZ 85212-3624
, .... ,, .... ,, ...Phone Number, ,(602) 258-6797
, .... ,Fax: (602) 248-8119
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLEYWISE CHC PEORIA
, ,Address, ,8088 W WHITNEY DR
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(602) 655-2000
, .... ,Fax: (602) 655-2202
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: N/A
, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,9051 W KELTON LN
SUITE 13
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(623) 815-5700
, .... ,Fax: (623) 815-5759
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,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
, ,Practice, ,SAGE COUNSELING
, ,Address, ,8805 W UNION HILLS DR
SUITE 100
, .... ,PEORIA, AZ 85382-8153
, .... ,, .... ,, ...Phone Number, ,(480) 649-3352
, .... ,Fax: (480) 643-3358
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLE DEL SOL
, ,Address, ,1209 S 1ST AVE
, .... ,PHOENIX, AZ 85003
, .... ,, .... ,, ...Phone Number, ,(602) 258-6797
, .... ,Fax: (602) 248-8119
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,2715 N 3RD ST
, .... ,PHOENIX, AZ 85004-1106
, .... ,, .... ,, ...Phone Number, ,(602) 957-2200
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,JEWISH FAMILY AND CHILDREN'S
SERVICES
, ,Address, ,2033 N 7TH ST
, .... ,PHOENIX, AZ 85006-2102
, .... ,, .... ,, ...Phone Number, ,(602) 452-4640
, .... ,Fax: (602) 452-4690
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,926 E MCDOWELL RD
SUITE 105
, .... ,PHOENIX, AZ 85006-2503
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 257-8029
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CONNECTION AZ
, ,Address, ,1201 S 7TH AVE
SUITE 150A
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,LICENSED PROFESSIONAL
COUNSELOR
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1424 S 7TH AVE
BLDG C
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 258-3600
, .... ,Fax: (602) 256-0514
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,2770 E VAN BUREN ST
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 273-9999
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,4909 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 275-1355
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,4451 E OAK ST
, .... ,PHOENIX, AZ 85008-2410
, .... ,, .... ,, ...Phone Number, ,(602) 264-4331
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NOAH BEACH
, ,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
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,2770 E VAN BUREN ST
, .... ,PHOENIX, AZ 85008-6088
, .... ,, .... ,, ...Phone Number, ,(602) 273-9999
, .... ,Fax: (602) 225-2409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,4909 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008-7735
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 275-1355
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,TERROS
, ,Address, ,4909 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008-7735
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 275-1355
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,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
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,3620 N 3RD ST
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 218-6383
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BAYLESS INTEGRATED
HEALTHCARE
, ,Address, ,77 E COLUMBUS AVE
SUITE 210
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 761-2537
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,BAYLESS INTEGRATED
HEALTHCARE
, ,Address, ,77 E COLUMBUS AVE
SUITE 210
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 761-2537
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFELINE CENTRAL
, ,Address, ,45 E MONTEREY WAY
SUITE 100
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(480) 641-1165
, .... ,Fax: (480) 641-9026
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIVE HEALTH
, ,Address, ,4041 N CENTRAL AVE
BLDG C
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 279-5262
, .... ,Fax: (602) 279-5390
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,3450 N 3RD ST
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 257-9339
, .... ,Fax: (602) 257-9339
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,3620 N 3RD ST
, .... ,PHOENIX, AZ 85012-2020
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 230-5105
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,40 E MITCHELL DR
, .... ,PHOENIX, AZ 85012-2330
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Fax: (602) 248-7993
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,LICENSED PROFESSIONAL
COUNSELOR
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,77 E COLUMBUS AVE
SUITE 210
, .... ,PHOENIX, AZ 85012-2348
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 761-2537
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,77 E COLUMBUS AVE
SUITE 210
, .... ,PHOENIX, AZ 85012-2351
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 761-2537
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,77 E COLUMBUS AVE
SUITE 210
, .... ,PHOENIX, AZ 85012-2352
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 761-2537
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NOAH MIDTOWN HEALTH CENTER
, ,Address, ,3330 N 2ND ST
SUITE 500
, .... ,PHOENIX, AZ 85012-2368
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (602) 265-3385
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLE DEL SOL
, ,Address, ,3807 N 7TH ST
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 258-6797
, .... ,Fax: (602) 248-8141
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,1515 E OSBORN RD
, .... ,PHOENIX, AZ 85014-5309
, .... ,, .... ,, ...Phone Number, ,(602) 604-0000
, .... ,Fax: (602) 604-5863
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CROSSROADS
, ,Address, ,2002 E OSBORN RD
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 263-5242
, .... ,Fax: (602) 595-4434
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CROSSROADS
, ,Address, ,1700 E THOMAS RD
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 263-5242
, .... ,Fax: (602) 595-4434
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLE DEL SOL
, ,Address, ,4117 N 17TH ST
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 258-6797
, .... ,Fax: (602) 248-8119
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NOAH
, ,Address, ,4131 N 24TH ST
SUITE B 102
, .... ,PHOENIX, AZ 85016-6262
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (602) 381-1341
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,1802 E THOMAS RD
, .... ,PHOENIX, AZ 85016-8134
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SAGE COUNSELING
, ,Address, ,1616 E INDIAN SCHOOL RD
SUITE 150 160
, .... ,PHOENIX, AZ 85016-8601
, .... ,, .... ,, ...Phone Number, ,(480) 649-3352
, .... ,Fax: (480) 649-3358
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,JEWISH FAMILY AND CHILD SERVICES
, ,Address, ,3001 N 33RD AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 353-0703
, .... ,Fax: (602) 353-0715
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,3864 N 27TH AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 212-6250
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,4527 N 27TH AVE
, .... ,PHOENIX, AZ 85017-3702
, .... ,, .... ,, ...Phone Number, ,(602) 775-5655
, .... ,Fax: (602) 314-6420
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,3864 N 27TH AVE
, .... ,PHOENIX, AZ 85017-4703
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 995-8503
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,3864 N 27TH AVE
, .... ,PHOENIX, AZ 85017-4703
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 995-8503
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,JEWISH FAMILY AND CHILD SVC
, ,Address, ,3001 N 33RD AVE
SUITE 100
, .... ,PHOENIX, AZ 85017-5202
, .... ,, .... ,, ...Phone Number, ,(602) 353-0703
, .... ,Fax: (602) 253-8891
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: N/A
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MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,LICENSED PROFESSIONAL
COUNSELOR
, ,Practice, ,NOAH
, ,Address, ,9201 N 5TH ST
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (602) 870-6348
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NOAH
, ,Address, ,9201 N 5TH ST
, .... ,PHOENIX, AZ 85020-2532
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (602) 870-6348
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A
, ,Practice, ,NATIVE HEALTH
, ,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
, ,Practice, ,RECOVIA
, ,Address, ,2411 W NORTHERN AVE
SUITE 201
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,8836 N 23RD AVE
SUITE B1
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 944-1547
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,2502 W BERYL AVE
, .... ,PHOENIX, AZ 85021-1641
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Fax: (602) 808-2800
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,2505 W BERYL AVE
, .... ,PHOENIX, AZ 85021-1641
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Fax: (602) 248-7993
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,2400 W DUNLAP AVE
SUITE 300
, .... ,PHOENIX, AZ 85021-2822
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 265-6973
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,8804 N 23RD AVE
BLDG A SUITE A01 A02
, .... ,PHOENIX, AZ 85021-4160
, .... ,, .... ,, ...Phone Number, ,(602) 944-9810
, .... ,Fax: (602) 216-7040
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,2311 W ROYAL PALM RD
, .... ,PHOENIX, AZ 85021-4916
, .... ,, .... ,, ...Phone Number, ,(602) 353-2340
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,750 E THUNDERBIRD RD
SUITE 1 2 3
, .... ,PHOENIX, AZ 85022
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 218-6383
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,750 E THUNDERBIRD RD
SUITE 1 2 3
, .... ,PHOENIX, AZ 85022-5306
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 218-6383
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,RECOVIA
, ,Address, ,19636 N 27TH AVE
SUITE 106
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , NOAH VENADO VALLEY HEALTH
, ,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
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,11221 N 28TH DR
BLDG E
, .... ,PHOENIX, AZ 85029
, .... ,, .... ,, ...Phone Number, ,(602) 997-2233
, .... ,Fax: (602) 997-2667
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,11221 N 28TH DR
BLDG E
, .... ,PHOENIX, AZ 85029-5615
, .... ,, .... ,, ...Phone Number, ,(602) 997-2233
, .... ,Fax: (602) 998-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,4616 N 51ST AVE
SUITE 201
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 269-8410
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,3227 E BELL RD
SUITE 170
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 652-3500
, .... ,Fax: (602) 652-3582
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

MARICOPA COUNTY

Page 749*Not accepting new patients



MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,LICENSED PROFESSIONAL
COUNSELOR
, ,Practice, ,NOAH PALOMINO
, ,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
, ,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
, ,Practice, ,ARIZONA AUTISM UNITED
, ,Address, ,5025 E WASHINGTON ST
SUITE 212
, .... ,PHOENIX, AZ 85034
, .... ,, .... ,, ...Phone Number, ,(602) 773-5773
, .... ,Fax: (602) 273-9108
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,1520 E PIMA ST
, .... ,PHOENIX, AZ 85034
, .... ,, .... ,, ...Phone Number, ,(602) 407-6280
, .... ,Fax: (480) 831-7566
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,2444 E UNIVERSITY DR
SUITE 150
, .... ,PHOENIX, AZ 85034
, .... ,, .... ,, ...Phone Number, ,(602) 304-0014
, .... ,Fax: (602) 304-0190
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,STAR STAND TOGETHER AND RECOVE
, ,Address, ,2502 E WASHINGTON ST
, .... ,PHOENIX, AZ 85034
, .... ,, .... ,, ...Phone Number, ,(602) 685-1295
, .... ,Fax: (602) 685-1298
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,5030 W MCDOWELL RD
SUITE 16
, .... ,PHOENIX, AZ 85035
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 269-8410
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,JEWISH FAMILY AND CHILD SVC
, ,Address, ,1840 N 95TH AVE
SUITE 160
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 234-9811
, .... ,Fax: (623) 234-9815
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,JEWISH FAMILY AND CHILDREN'S
SERVICES
, ,Address, ,1840 N 95TH AVE
SUITE 146
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 234-9811
, .... ,Fax: (623) 234-9815
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLE DEL SOL
, ,Address, ,8410 W THOMAS RD
SUITE 116
, .... ,PHOENIX, AZ 85037-3356
, .... ,, .... ,, ...Phone Number, ,(602) 258-6797
, .... ,Fax: (602) 248-8119
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,JEWISH FAMILY AND CHILD SVC
, ,Address, ,1840 N 95TH AVE
SUITE 146
, .... ,PHOENIX, AZ 85037-4446
, .... ,, .... ,, ...Phone Number, ,(623) 234-9811
, .... ,Fax: (623) 234-9815
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,4420 S 32ND ST
, .... ,PHOENIX, AZ 85040
, .... ,, .... ,, ...Phone Number, ,(602) 268-8748
, .... ,Fax: (602) 253-1557
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SW 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

, ,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
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,9014 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 441-5836
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,9014 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042-8304
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 441-5836
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,3540 E BASELINE RD
SUITE 150
, .... ,PHOENIX, AZ 85042-9630
, .... ,, .... ,, ...Phone Number, ,(602) 323-3000
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PATHWAYS OF ARIZONA
, ,Address, ,2830 W GLENDALE AVE
SUITE 16
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 455-4626
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PATHWAYS OF ARIZONA
, ,Address, ,2830 W GLENDALE AVE
SUITE 16
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 455-4626
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,10220 N 31ST AVE
SUITE 101
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 997-2233
, .... ,Fax: (602) 997-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,LICENSED PROFESSIONAL
COUNSELOR
, ,Practice, ,NOAH CALAVAR
, ,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
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,301 E COMBS RD
, .... ,QUEEN CREEK, AZ 85140-9164
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-0896
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,22711 S ELLSWORTH RD
BLDG G SUITE 105
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 987-7643
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,22713 S ELLSWORTH RD
BLDG A SUITE 101
, .... ,QUEEN CREEK, AZ 85142-7886
, .... ,, .... ,, ...Phone Number, ,(480) 474-5670
, .... ,Fax: (480) 987-7643
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,3260 N HAYDEN RD
SUITE 112
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Fax: (480) 302-7884
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,NOAH
, ,Address, ,7301 E 2ND ST
SUITE 210
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (480) 946-6997
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFELINE NORTH
, ,Address, ,5040 E SHEA BLVD
SUITE 164
, .... ,SCOTTSDALE, AZ 85254
, .... ,, .... ,, ...Phone Number, ,(480) 641-1165
, .... ,Fax: (480) 641-9026
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RECOVIA
, ,Address, ,8322 E HARTFORD DR
SUITE 100
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SCOTTSDALE RECOVERY CENTER
, ,Address, ,10446 N 74TH ST
SUITE 150
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 699-9044
, .... ,Fax: (480) 739-6116
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,10799 N 90TH ST
SUITE 100
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Fax: (480) 804-0083
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,10799 N 90TH ST
SUITE 100
, .... ,SCOTTSDALE, AZ 85260-6110
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Fax: (480) 804-0083
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,2120 S MCCLINTOCK DR
SUITE 105
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Fax: (480) 246-3260
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,2120 MCCLINTOCK DR
SUITE 105
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Fax: (480) 804-0083
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFELINE PROF COUNSELING
, ,Address, ,4515 S MCCLINTOCK DR
SUITE 114
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 641-1165
, .... ,Fax: (480) 641-9026
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RECOVIA
, ,Address, ,1910 E SOUTHERN AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,1232 E BROADWAY RD
SUITE 120
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (480) 317-9867
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,LICENSED PROFESSIONAL
COUNSELOR
, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,2120 S MCCLINTOCK DR
SUITE 105
, .... ,TEMPE, AZ 85282-2692
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Fax: (480) 804-0083
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RECOVIA
, ,Address, ,1910 E SOUTHERN AVE
, .... ,TEMPE, AZ 85282-7592
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NEUROLOGY
, ,Practice, ,ARIZONA NEUROLOGY ASSOCIATES
, ,Address, ,10474 W THUNDERBIRD BLVD
SUITE 201
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 377-7410
, .... ,Fax: (866) 798-8023
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NO SPECIALTY CODE
, ,Practice, ,WOMEN'S HEALTH INNOVATIONS AZ
, ,Address, ,3303 S LINDSAY ROAD
SUITE 108
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 339-7119
, .... ,Fax: (480) 855-7991
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,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: N/A
Board Certification: N/A

, Specialty ,BEHAVIORAL HEALTH
OUTPATIENT CLINIC
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,824 N 99TH AVE
SUITE 108
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(623) 907-1457
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLE DEL SOL
, ,Address, ,10320 W MCDOWELL RD
SUITE G-7054
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(602) 258-6797
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,1445 W CHANDLER BLVD
BLDG B 10 SUITE A
, .... ,CHANDLER, AZ 85224-5294
, .... ,, .... ,, ...Phone Number, ,(480) 814-7789
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SAN TAN BEHAVIORAL HS
, ,Address, ,459 N GILBERT RD
SUITE C100
, .... ,GILBERT, AZ 85234-4736
, .... ,, .... ,, ...Phone Number, ,(480) 507-3644
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,1420 N GREENFIELD RD
SUITE 100 101
, .... ,GILBERT, AZ 85234-8527
, .... ,, .... ,, ...Phone Number, ,(480) 474-2263
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,2314 S VAL VISTA DR
SUITE 101
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PSA BEHAVIORAL HEALTH
AGENCY
, ,Address, ,3271 E QUEEN CREEK RD
SUITE 105 110 111
, .... ,GILBERT, AZ 85297-8511
, .... ,, .... ,, ...Phone Number, ,(480) 550-3193
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,AURORA BEHAVIORAL
HEALTHCARE
, ,Address, ,6015 W PEORIA AVE
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(623) 344-4400
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,4425 W OLIVE AVE
SUITE 194
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,6151 6153 W OLIVE AVE
, .... ,GLENDALE, AZ 85302-4564
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,JFCS
, ,Address, ,5701 W TALAVI BLVD
SUITE 180
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 486-8202
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PURE HEART COUNSELING CENTER
, ,Address, ,14240 N 43RD AVE
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 263-5242
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , CHILDHELP CHILDREN'S CENTER OF
, ,Address, ,2333 N PEBBLE CREEK PKWY
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 271-4500
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,JACOBS HOPE
, ,Address, ,1150 N COUNTRY CLUB
SUITE 12
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 398-7373
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLE DEL SOL
, ,Address, ,334 W 10TH PL
SUITE 100
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(602) 258-6797
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,BEHAVIORAL HEALTH
OUTPATIENT CLINIC
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,262 E UNIVERSITY DR
, .... ,MESA, AZ 85201-5932
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RI INTERNATIONAL
, ,Address, ,1255 W BASELINE RD
SUITE C108
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 491-7224
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BAYLESS INTEGRATED
HEALTHCARE
, ,Address, ,2204 S DOBSON RD
SUITE 201
, .... ,MESA, AZ 85202-6457
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,A NEW LEAF
, ,Address, ,1655 E UNIVERSITY DR
SUITE 100 101
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(623) 969-6955
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHICANOS POR LA CAUSA
, ,Address, ,325 N STAPLEY DR
, .... ,MESA, AZ 85203-8030
, .... ,, .... ,, ...Phone Number, ,(480) 615-3800
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,1345 E MAIN ST
SUITE 104
, .... ,MESA, AZ 85203-8950
, .... ,, .... ,, ...Phone Number, ,(480) 814-7789
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,560 S BELLVIEW
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 962-7711
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,1111 S STAPLEY DR
, .... ,MESA, AZ 85204-5059
, .... ,, .... ,, ...Phone Number, ,(602) 302-7900
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,FAMILY SERVICES AGENCY
, ,Address, ,1107 S GILBERT RD
SUITE 104
, .... ,MESA, AZ 85204-5232
, .... ,, .... ,, ...Phone Number, ,(480) 507-8619
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,GROSSMAN & GROSSMAN
, ,Address, ,1136 E HARMONY AVE
SUITE 204205
, .... ,MESA, AZ 85204-5844
, .... ,, .... ,, ...Phone Number, ,(602) 468-2077
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,4330 E UNIVERSITY DR
, .... ,MESA, AZ 85205
, .... ,, .... ,, ...Phone Number, ,(480) 218-3280
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY MEDICAL SERVICES
, ,Address, ,6116 E ARBOR AVE
BLDG 1 SUITE 104
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 499-4599
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , NEW HOPE BEHAVIORAL HEALTH
, ,Address, ,215 S POWER RD
SUITE 114
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 981-1022
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,UNHOOKED RECOVERY  POWER
, ,Address, ,215 S POWER RD
SUITE 1251
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(602) 368-8471
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MARC COMMUNITY RESOURCES
, ,Address, ,4250 E FLORIAN AVE
BLDG 1
, .... ,MESA, AZ 85206-2797
, .... ,, .... ,, ...Phone Number, ,(480) 844-1653
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ZAREPHATH
, ,Address, ,4856 E BASELINE RD
SUITE 104
, .... ,MESA, AZ 85206-4635
, .... ,, .... ,, ...Phone Number, ,(480) 518-6826
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,CHICANOS POR LA CAUSA
, ,Address, ,310 S EXTENSION RD
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 615-3800
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,THE RESOLUTION GROUP
, ,Address, ,623 W SOUTHERN AVE
SUITE 7
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 962-9288
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TRANSITIONAL LIVING
COMMUNITY
, ,Address, ,32 S MACDONALD
, .... ,MESA, AZ 85210-1310
, .... ,, .... ,, ...Phone Number, ,(480) 969-1471
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIVE HEALTH MESA
, ,Address, ,777 W SOUTHERN AVE
BLDG C SUITE 301
, .... ,MESA, AZ 85210-5062
, .... ,, .... ,, ...Phone Number, ,(480) 550-4048
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TOUCHSTONE HEALTH SERVICES
, ,Address, ,2150 S COUNTRY CLUB DR
SUITE 36
, .... ,MESA, AZ 85210-6809
, .... ,, .... ,, ...Phone Number, ,(877) 207-3882
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,GROSSMAN & GROSSMAN
, ,Address, ,9635 W PEORIA AVE
SUITE 107
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(602) 468-2077
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RECOVERY INNOVATIONS
, ,Address, ,11361 N 99TH AVE
SUITE 400 402
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(602) 650-1212
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RI INTERNATIONAL
, ,Address, ,11361 N 99TH AVE
SUITE 600
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(602) 650-1212
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,BEHAVIORAL HEALTH
OUTPATIENT CLINIC
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15525 N 83RD AVE
SUITE 104
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,2715 N 3RD ST
, .... ,PHOENIX, AZ 85004-1106
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FOCUSED FAMILY SERVICES
, ,Address, ,1301 E MCDOWELL RD
SUITE 204
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 253-6259
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,GROSSMAN AND GROSSMAN
, ,Address, ,1300 N 12TH ST
SUITE 550
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 468-2077
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RI INTERNATIONAL
, ,Address, ,2701 N 16TH ST
SUITE 122
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 636-4478
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CONNECTIONSAZ LLC UPC CLINIC
, ,Address, ,1201 S 7TH AVE
SUITE 150
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PHOENIX RISE
, ,Address, ,1125 W JACKSON ST
, .... ,PHOENIX, AZ 85007-3110
, .... ,, .... ,, ...Phone Number, ,(602) 407-6299
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,2042 N 35TH AVE
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 272-5250
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,TERROS-MCDOWELL
, ,Address, ,4909 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,4451 E OAK ST
, .... ,PHOENIX, AZ 85008-2410
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,2770 E VAN BUREN ST
, .... ,PHOENIX, AZ 85008-6088
, .... ,, .... ,, ...Phone Number, ,(602) 273-9999
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLE DEL SOL,
, ,Address, ,502 N 27TH AVE
, .... ,PHOENIX, AZ 85009-4420
, .... ,, .... ,, ...Phone Number, ,(602) 258-6797
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,3636 N CENTRAL AVE
SUITE 200
, .... ,PHOENIX, AZ 85012-1930
, .... ,, .... ,, ...Phone Number, ,(602) 234-3733
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELLNESS CENTER MITCHELL
, ,Address, ,40 E MITCHELL DR
SUITE 100 & 200
, .... ,PHOENIX, AZ 85012-2330
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BAYLESS INTEGRATED
HEALTHCARE
, ,Address, ,77 E COLUMBUS AVE
SUITE 210
, .... ,PHOENIX, AZ 85012-2351
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,AZ CENTER FOR CHANGE
, ,Address, ,4205 N 7TH AVE
SUITE 311
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 253-8488
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,119 W HIGHLAND AVE
, .... ,PHOENIX, AZ 85013-2730
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FAMILY INVOLVEMENT CENTER
, ,Address, ,5333 N 7TH ST
SUITE A100
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 412-4095
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLE DEL SOL
, ,Address, ,3807 N 7TH ST
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 258-6797
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MARC COMMUNITY RESOURCES
, ,Address, ,3737 N 7TH ST
SUITE 170
, .... ,PHOENIX, AZ 85014-5017
, .... ,, .... ,, ...Phone Number, ,(602) 626-8786
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,DESERT EDGE
MENTORING SERVICES
, ,Address, ,1950 W HEATHERBRAE DR
SUITE 10
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 237-2485
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PATHWAYS OF ARIZONA
, ,Address, ,2830 W GLENDALE RD
, .... ,PHOENIX, AZ 85015-0000
, .... ,, .... ,, ...Phone Number, ,(602) 455-4626
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,THE POTTERS HOUSE SUBSTANCE
, ,Address, ,4220 N 20TH AVE
SUITE 100
, .... ,PHOENIX, AZ 85015-5101
, .... ,, .... ,, ...Phone Number, ,(602) 254-9701
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIONAL COUNCIL ON
ALCOHOLISM
, ,Address, ,4201 N 16TH ST
SUITE 140
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 264-6214
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,BEHAVIORAL HEALTH
OUTPATIENT CLINIC
, ,Practice, ,THE RESOLUTION GROUP
, ,Address, ,1608 E EARL DR
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(480) 962-9288
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLE DEL SOL
, ,Address, ,4117 N 17TH ST
, .... ,PHOENIX, AZ 85016-5921
, .... ,, .... ,, ...Phone Number, ,(602) 258-6797
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY MEDICAL SERVICES
, ,Address, ,3825 N 24TH ST
, .... ,PHOENIX, AZ 85016-6512
, .... ,, .... ,, ...Phone Number, ,(602) 955-7997
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHILDREN'S BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1616 E INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85016-8601
, .... ,, .... ,, ...Phone Number, ,(602) 254-6137
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EBONY HOUSE INTEGRATED HEALTH
, ,Address, ,1616 E INDIAN SCHOOL RD
SUITE 250
, .... ,PHOENIX, AZ 85016-8614
, .... ,, .... ,, ...Phone Number, ,(602) 281-6165
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,JEWISH FAMILY AND CHILDREN'S
SERVICES
, ,Address, ,3001 N 33RD AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 353-0703
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,3864 N 27TH AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , CHILDHELP CHILDREN'S CENTER OF
, ,Address, ,2120 N CENTRAL AVE
SUITE 130
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(602) 271-4500
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, , WD RECOVERY AND WELLNESS
, ,Address, ,7330 N 16TH ST
B 101
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(480) 681-0454
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,8825 N 23RD AVE
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 861-2255
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MENTALLY ILL KIDS IN DISTRESS
, ,Address, ,7816 N 19TH AVE
SUITE 100
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 253-1240
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RESILIENT HEALTH
, ,Address, ,2255 W NORTHERN AVE
SUITE B-100
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 995-1767
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,2400 W DUNLAP AVE
SUITE 300
, .... ,PHOENIX, AZ 85021-2817
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY MEDICAL SERVICES
, ,Address, ,2301 W NORTHERN AVE
, .... ,PHOENIX, AZ 85021-4918
, .... ,, .... ,, ...Phone Number, ,(602) 866-9378
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,THE POTTERS HOUSE SUBSTANCE
, ,Address, ,1717 W NORTHERN AVE
SUITE 101
, .... ,PHOENIX, AZ 85021-5400
, .... ,, .... ,, ...Phone Number, ,(602) 254-9701
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,2345 W GLENDALE AVE
, .... ,PHOENIX, AZ 85021-7672
, .... ,, .... ,, ...Phone Number, ,(602) 584-2909
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,10844 N 23RD AVE
SUITE 100
, .... ,PHOENIX, AZ 85029
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ARIZONAS CHILDREN'S ASSOCIATION
, ,Address, ,4524 N MARYVALE PKWY
SUITE 220 260 280
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 414-4325
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,4616 N 51ST AVE
SUITE 201
, .... ,PHOENIX, AZ 85031-1716
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NEW HOPE OF ARIZONA
, ,Address, ,12406 N 32ND ST
SUITE 101
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 535-5686
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,12835 N 32ND ST
, .... ,PHOENIX, AZ 85032-6517
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLE DEL SOL
, ,Address, ,8410 W THOMAS RD
SUITE 116
, .... ,PHOENIX, AZ 85037-3329
, .... ,, .... ,, ...Phone Number, ,(602) 258-6797
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
BROADWAY OUTPATIENT
, ,Address, ,4420 S 32ND ST
, .... ,PHOENIX, AZ 85040
, .... ,, .... ,, ...Phone Number, ,(602) 268-8748
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EBONY HOUSE OUTPATIENT SERVICES
, ,Address, ,6222 S 13TH ST
BLDG Y
, .... ,PHOENIX, AZ 85042-4408
, .... ,, .... ,, ...Phone Number, ,(602) 276-4288
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,BEHAVIORAL HEALTH
OUTPATIENT CLINIC
, ,Practice, ,APPLIED BEHAVIORAL
INTERVENTION
, ,Address, ,10000 N 31ST AVE
SUITE A107
, .... ,PHOENIX, AZ 85050
, .... ,, .... ,, ...Phone Number, ,(602) 441-2388
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,AXION CARE
, ,Address, ,7725 N 43RD AVE
SUITE 522
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 626-8112
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,10240 N 31ST AVE
SUITE 200
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 997-9006
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FAMILY SERVICES AGENCY
, ,Address, ,10220 N 31ST AVE
SUITE 103 104 105
, .... ,PHOENIX, AZ 85051-9581
, .... ,, .... ,, ...Phone Number, ,(602) 863-1862
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY CONNECTIONS
, ,Address, ,4025 W BELL RD
SUITE 6
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(928) 242-8460
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TOUCHSTONE HEALTH SERVICES
, ,Address, ,15648 N 35TH AVE
, .... ,PHOENIX, AZ 85053-3818
, .... ,, .... ,, ...Phone Number, ,(877) 207-3882
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,21805 S ELLSWORTH RD
SUITE B111
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(520) 723-6893
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SMC RECOVERY
, ,Address, ,10207 N SCOTTSDALE RD
, .... ,SCOTTSDALE, AZ 85253-1424
, .... ,, .... ,, ...Phone Number, ,(480) 998-4673
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,10799 N 90TH ST
SUITE 100
, .... ,SCOTTSDALE, AZ 85260-6110
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , PEOPLE EMPOWERING PEOPLE OF
, ,Address, ,2428 E APACHE BLVD
SUITE 123
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 999-3323
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,914 S 52ND ST
, .... ,TEMPE, AZ 85281-9500
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RESILIENT HEALTH
, ,Address, ,4665 S ASH AVE
SUITE G-1
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 831-3082
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SAGE COUNSELING
, ,Address, ,4427 S RURAL RD
SUITE 5
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 649-3352
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SAGE COUNSELING
, ,Address, ,4435 S RURAL RD
SUITE 5
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 649-3352
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RESILIENT HEALTH
, ,Address, ,4655 S LAKESHORE DR
, .... ,TEMPE, AZ 85282-8328
, .... ,, .... ,, ...Phone Number, ,(480) 894-1568
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,811 N TEGNER ST
SUITE 121 123 125
, .... ,WICKENBURG, AZ 85390
, .... ,, .... ,, ...Phone Number, ,(928) 684-5131
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,PSYCHIATRIC HOSPITAL
, ,Practice, ,SAINT LUKE'S BEHAVIORAL HOSPITAL
, ,Address, ,1800 E VAN BUREN ST
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 251-8100
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,AURORA BEHAVIORAL
HEALTHCARE
, ,Address, ,6350 S MAPLE AVE
, .... ,TEMPE, AZ 85283-2857
, .... ,, .... ,, ...Phone Number, ,(480) 345-5400
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PSYCHIATRY
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,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
, ,Practice, ,BAYLESS INTEGRATED
HEALTHCARE
, ,Address, ,235 W WESTERN AVE
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 230-3086
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,824 N 99TH AVE
SUITE 108 109
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(623) 907-1457
, .... ,Fax: (480) 775-2425
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,824 N 99TH AVE
SUITE 107 108
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(623) 907-1457
, .... ,Fax: (623) 775-2424
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLEYWISE COMMUNITY HEALTH
CENTER
, ,Address, ,950 E VAN BUREN ST
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(623) 344-6860
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PSYCHIATRY
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,235 W WESTERN AVE
, .... ,AVONDALE, AZ 85323-1848
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 230-3086
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,824 N 99TH AVE
SUITE 107 108
, .... ,AVONDALE, AZ 85323-5327
, .... ,, .... ,, ...Phone Number, ,(623) 907-1457
, .... ,Fax: (623) 775-2424
, .... ,Languages: English,French,Punjabi
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry , Am Os Bd
of Neurology & Psychiatry (Sub:
Child/Adolescent Psychiatry)
, ,Practice, ,COPPER SPRINGS HOSPITAL
, ,Address, ,10550 WEST MCDOWELL RD
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(480) 565-3035
, .... ,Fax: (480) 500-3902
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TOUCHSTONE HEALTH SERVICES
, ,Address, ,12409 W INDIAN SCHOOL RD
BLDG E
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(866) 207-3882
, .... ,Fax: (602) 732-5480
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: Am Bd of Psychiatry
and Neurology (Sub: Child and
Adolescent Psychiatry), Am Bd of
Surgery (Sub: Surgery of the Hand)
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,26428 W US HIGHWAY 85
, .... ,BUCKEYE, AZ 85326-5002
, .... ,, .... ,, ...Phone Number, ,(623) 882-9906
, .... ,Fax: (623) 882-9908
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,SOUTHWEST NETWORK SAN TAN
, ,Address, ,1465 W CHANDLER BLVD
BLDG A
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 786-8200
, .... ,Fax: (480) 857-3005
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,375 E ELLIOT RD
SUITE 11 12 13 14
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 814-7789
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ARIZONA CHILDREN'S ASSOCIATION
, ,Address, ,375 E ELLIOT RD
SUITE 11
, .... ,CHANDLER, AZ 85225-1122
, .... ,, .... ,, ...Phone Number, ,(480) 814-7789
, .... ,Fax: (602) 234-0139
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry , Am Os Bd
of Neurology & Psychiatry (Sub:
Child/Adolescent Psychiatry)
, ,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: Am Bd of Psychiatry
and Neurology (Sub: Child and
Adolescent Psychiatry), Am Bd of
Surgery (Sub: Surgery of the Hand)
, ,Practice, ,JEWISH FAMILY AND CHILD SERVICES
, ,Address, ,880 N COLORADO ST
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(480) 820-0825
, .... ,Fax: (480) 820-7863
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,5222 E BASELINE RD
SUITE 101
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 659-0202
, .... ,Fax: (480) 656-1459
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,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: N/A
, ,Practice, ,RESILIENT HEALTH
, ,Address, ,3271 E QUEEN CREEK RD
SUITE 101
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 550-3193
, .... ,Fax: (480) 550-3194
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RESILIENT HEALTH
, ,Address, ,3271 E QUEEN CREEK RD
, .... ,GILBERT, AZ 85297-8508
, .... ,, .... ,, ...Phone Number, ,(480) 550-3193
, .... ,Fax: (480) 550-3194
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry
, ,Practice, ,TERROS
, ,Address, ,5801 N 51ST AVE
, .... ,GLENDALE, AZ 85301-6057
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 930-0358
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,A NEW LEAF
, ,Address, ,8581 N 61ST
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(623) 934-1991
, .... ,Fax: (623) 878-9335
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology (Sub: Child and
Adolescent Psychiatry), Am Bd of
OBGYN (Sub: Reproductive
Endocrinology and Infertility)
, ,Practice, ,AURORA BEHAVIORAL
HEALTHCARE
, ,Address, ,6015 W PEORIA AVE
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(623) 344-4400
, .... ,Fax: (623) 344-4449
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PSYCHIATRY
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,4425 W OLIVE AVE
SUITE 194
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (623) 915-2099
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,6151 W OLIVE AVE
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (623) 937-2589
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,6153 W OLIVE AVE
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(602) 389-3560
, .... ,Fax: (602) 389-3599
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,4425 W OLIVE AVE
SUITE 194
, .... ,GLENDALE, AZ 85302-3853
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (623) 915-2099
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,6153 W OLIVE AVE
, .... ,GLENDALE, AZ 85302-4564
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (623) 937-2589
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,A NEW LEAF
, ,Address, ,8581 N 61ST AVE
BLDG A
, .... ,GLENDALE, AZ 85302-5493
, .... ,, .... ,, ...Phone Number, ,(623) 934-1991
, .... ,Fax: (623) 878-9335
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,JEWISH FAMILY AND CHILD SERVICES
, ,Address, ,5701 W TALAVI BLVD
SUITE 180
, .... ,GLENDALE, AZ 85306-1886
, .... ,, .... ,, ...Phone Number, ,(623) 486-8202
, .... ,Fax: (623) 486-2739
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,5625 W BELL RD
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 239-4100
, .... ,Fax: (602) 239-4040
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,5625 W BELL RD
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 239-4100
, .... ,Fax: (602) 239-4040
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,5625 W BELL RD
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 239-4100
, .... ,Fax: (602) 239-4040
, .... ,Languages: English,Farsi,German
Iranian,Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,5625 W BELL RD
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 239-4100
, .... ,Fax: (602) 239-4040
, .... ,Languages: English,Pakistani,Punjabi
Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,460 N MESA DR
SUITE 201
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 838-5550
, .... ,Fax: (480) 756-5201
, .... ,Languages: English,French,Punjabi
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry , Am Os Bd
of Neurology & Psychiatry (Sub:
Child/Adolescent Psychiatry)
, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,460 N MESA DR
SUITE 201
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 838-5550
, .... ,Fax: (480) 756-8201
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,262 E UNIVERSITY DR
, .... ,MESA, AZ 85201-5932
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Fax: (602) 808-2799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,262 E UNIVERSITY DR
, .... ,MESA, AZ 85201-5932
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Fax: (602) 808-2712
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,1855 W BASELINE RD
SUITE 101
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 831-7566
, .... ,Fax: (480) 831-7566
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1255 W BASELINE RD
SUITE 138
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 820-5422
, .... ,Fax: (480) 775-4938
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology (Sub: Child and
Adolescent Psychiatry), Am Bd of
Surgery (Sub: Surgery of the Hand)
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MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,PSYCHIATRY
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1255 W BASELINE RD
SUITE 138
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 820-5422
, .... ,Fax: (480) 775-4938
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1255 W BASELINE RD
SUITE 138
, .... ,MESA, AZ 85202-5821
, .... ,, .... ,, ...Phone Number, ,(480) 820-5422
, .... ,Fax: (480) 775-4938
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,A NEW LEAF
, ,Address, ,1655 E UNIVERSITY DR
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 969-6955
, .... ,Fax: (480) 898-0705
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHICANOS POR LA CAUSA
, ,Address, ,325 N STAPLEY
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 615-3800
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHICANOS POR LA CAUSA
, ,Address, ,325 N STAPLEY DR
, .... ,MESA, AZ 85203-8030
, .... ,, .... ,, ...Phone Number, ,(480) 615-3800
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,A NEW LEAF
, ,Address, ,1655 E UNIVERSITY DR
SUITE 100
, .... ,MESA, AZ 85203-8170
, .... ,, .... ,, ...Phone Number, ,(480) 969-6955
, .... ,Fax: (480) 733-3044
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology (Sub: Child and
Adolescent Psychiatry), Am Bd of
OBGYN (Sub: Reproductive
Endocrinology and Infertility)
, ,Practice, ,DESERT HORIZON
PSYCHIATRIC SERVICES
, ,Address, ,840 E MCKELLIPS RD
SUITE 110
, .... ,MESA, AZ 85203-9645
, .... ,, .... ,, ...Phone Number, ,(602) 470-5520
, .... ,Fax: (480) 649-0783
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,Practice, ,DESERT HORIZON
INTEGRATIVE MEDICINE
, ,Address, ,840 E MCKELLIPS RD
SUITE 110
, .... ,MESA, AZ 85203-9645
, .... ,, .... ,, ...Phone Number, ,(602) 470-5520
, .... ,Fax: (480) 649-0783
, .... ,Languages: Bosnian,English,Serbian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry , Am Bd of
Psychiatry and Neurology (Sub: Child
and Adolescent Psychiatry)
, ,Practice, , DESERT HORIZON INTEGRATIVE
, ,Address, ,840 E MCKELLIPS RD
SUITE 110
, .... ,MESA, AZ 85203-9654
, .... ,, .... ,, ...Phone Number, ,(602) 470-5520
, .... ,Fax: (480) 649-0783
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry , Am Bd of
Psychiatry and Neurology (Sub: Child
and Adolescent Psychiatry)
, ,Practice, ,TERROS
, ,Address, ,1111 S STAPLEY DR
, .... ,MESA, AZ 85204-5059
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (480) 834-5703
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,TERROS
, ,Address, ,1111 S STAPLEY DR
, .... ,MESA, AZ 85204-5059
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (480) 834-5703
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,3314 N BRIGHTON
, .... ,MESA, AZ 85207-0997
, .... ,, .... ,, ...Phone Number, ,(602) 312-3632
, .... ,Fax: (480) 832-0221
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,6915 E MAIN ST
, .... ,MESA, AZ 85207-8201
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Fax: (602) 808-2799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,6915 E MAIN ST
, .... ,MESA, AZ 85207-8201
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Fax: (602) 808-2748
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,358 E JAVELINA AVE
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 507-3180
, .... ,Fax: (480) 775-2439
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,358 E JAVELINA AVE
SUITE 101 102
, .... ,MESA, AZ 85210-6205
, .... ,, .... ,, ...Phone Number, ,(480) 507-3180
, .... ,Fax: (480) 775-2439
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry
, ,Practice, ,TOUCHSTONE HEALTH SERVICES
, ,Address, ,2150 S COUNTRY CLUB DR
SUITE 36
, .... ,MESA, AZ 85210-6886
, .... ,, .... ,, ...Phone Number, ,(866) 207-3882
, .... ,Fax: (480) 456-9801
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,PSYCHIATRY
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,11361 N 99TH AVE
SUITE 601
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 583-0232
, .... ,Fax: (623) 583-1830
, .... ,Languages: English,Farsi,German
Iranian,Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,11361 N 99TH AVE
SUITE 601
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 853-0232
, .... ,Fax: (623) 583-1830
, .... ,Languages: English,Italian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,11361 N 99TH AVE
SUITE 601
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 583-0232
, .... ,Fax: (623) 583-1830
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,11361 N 99TH AVE
SUITE 601
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 583-0232
, .... ,Fax: (623) 583-1830
, .... ,Languages: English,Pakistani,Punjabi
Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PARTNERS IN RECOVERY WEST VALL
, ,Address, ,11361 N 99TH AVE
SUITE 601
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 583-0232
, .... ,Fax: (623) 583-1830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RECOVERY INNOVATIONS
, ,Address, ,11361 N 99TH AVE
SUITE 400 402
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(602) 636-4605
, .... ,Fax: (623) 972-6173
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,RECOVERY INNOVATIONS
, ,Address, ,11361 N 99TH AVE
SUITE 200
, .... ,PEORIA, AZ 85345-5470
, .... ,, .... ,, ...Phone Number, ,(602) 636-4605
, .... ,Fax: (623) 972-6173
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,9051 W KELTON LN
SUITE 13
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(623) 815-5700
, .... ,Fax: (623) 815-5759
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,2715 N 3RD ST
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 264-4331
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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 Psychiatry
and Neurology - Psychiatry , Am Bd of
Psychiatry and Neurology (Sub: Child
and Adolescent Psychiatry)

, ,Practice, ,RESILIENT HEALTH
, ,Address, ,1415 N 1ST ST
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 595-5447
, .... ,Fax: (602) 595-4537
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,2715 N 3RD ST
, .... ,PHOENIX, AZ 85004-1106
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Fax: (602) 808-2799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,2715 N 3RD ST
, .... ,PHOENIX, AZ 85004-1106
, .... ,, .... ,, ...Phone Number, ,(602) 957-2200
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MCDOWELL FAMILY HEALTH
CENTER
, ,Address, ,1101 N CENTRAL AVE
SUITE 201
, .... ,PHOENIX, AZ 85004-1818
, .... ,, .... ,, ...Phone Number, ,(602) 344-6550
, .... ,Fax: (602) 344-6557
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,2702 N 3RD ST
SUITE 4020
, .... ,PHOENIX, AZ 85004-4608
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-3496
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SAINT LUKE'S BEHAVIORAL HEALTH
, ,Address, ,1800 E VAN BUREN ST
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 251-8535
, .... ,Fax: (602) 251-8707
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry
, ,Practice, ,CONNECTION AZ
, ,Address, ,1201 S 7TH AVE
SUITE 150A
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,PSYCHIATRY
, ,Practice, ,CONNECTION AZ
, ,Address, ,1201 S 7TH AVE
SUITE 150
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1424 S 7TH AVE
BLDG C
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 258-3600
, .... ,Fax: (602) 256-0514
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,1540 W VAN BUREN ST
, .... ,PHOENIX, AZ 85007-2414
, .... ,, .... ,, ...Phone Number, ,(602) 252-7330
, .... ,Fax: (602) 252-4797
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1424 S 7TH AVE
BLDG A
, .... ,PHOENIX, AZ 85007-3902
, .... ,, .... ,, ...Phone Number, ,(602) 257-1558
, .... ,Fax: (602) 258-5372
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,2770 E VAN BUREN ST
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 273-9999
, .... ,Fax: (602) 286-9200
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MEDSITE MEDICAL SERVICES
, ,Address, ,2728 N 24TH ST
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 535-8200
, .... ,Fax: (602) 457-2517
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,4451 E OAK ST
, .... ,PHOENIX, AZ 85008-2410
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Fax: (602) 808-2799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,4451 E OAK ST
SUITE 100
, .... ,PHOENIX, AZ 85008-2410
, .... ,, .... ,, ...Phone Number, ,(602) 957-2220
, .... ,Fax: (602) 508-4492
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,4451 E OAK ST
, .... ,PHOENIX, AZ 85008-2410
, .... ,, .... ,, ...Phone Number, ,(602) 264-4331
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,4909 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008-7735
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 275-1355
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,4909 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008-7735
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 275-1355
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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

, ,Practice, ,BAYLESS INTEGRATED
HEALTHCARE
, ,Address, ,3620 N 3RD ST
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 230-5105
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHOICES NETWORK - CENTRAL
, ,Address, ,3003 N CENTRAL AVE
SUITE 305
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 952-3415
, .... ,Fax: (602) 952-3400
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHOICES NETWORK - CENTRAL
, ,Address, ,3003 N CENTRAL AVE
SUITE 305
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 952-3415
, .... ,Fax: (602) 952-3400
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHOICES NETWORK OF ARIZONA
, ,Address, ,3003 N CENTRAL AVE
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 952-3460
, .... ,Fax: (602) 952-3401
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,3450 N 3RD ST
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 257-9339
, .... ,Fax: (602) 257-9339
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,40 E MITCHELL DR
, .... ,PHOENIX, AZ 85012-2330
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Fax: (602) 808-2799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,40 E MITCHELL DR
, .... ,PHOENIX, AZ 85012-2330
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Fax: (602) 248-7993
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,PSYCHIATRY
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,3450 N 3RD ST
, .... ,PHOENIX, AZ 85012-2331
, .... ,, .... ,, ...Phone Number, ,(602) 257-9339
, .... ,Fax: (602) 265-8574
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,Practice, ,CHOICES NETWORK - MIDTOWN
, ,Address, ,3333 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 264-4331
, .... ,Fax: (602) 264-4095
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,Practice, ,CONNECTIONS ACCESS
, ,Address, ,3333 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 753-3360
, .... ,Fax: (602) 783-1542
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 230
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-9999
, .... ,Fax: (602) 408-6999
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry

, ,Practice, ,M ALI MOVEMENT DISORDER CENTER
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry , Am Bd of
Psychiatry and Neurology (Sub: Geriatric
Psychiatry)
, ,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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology (Sub:
Consultation-Liaison Psychiatry), Am Bd
of Psychiatry and Neurology (Sub:
Hospice and Palliative Med), Am Bd of
Psychiatry and Neurology - Psychiatry
, ,Practice, ,RIO SALADO BHS
, ,Address, ,1308 W CAMELBACK RD
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 252-9048
, .... ,Fax: (602) 252-7340
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHOICES NETWORK - MIDTOWN
, ,Address, ,3333 N 7TH AVE
, .... ,PHOENIX, AZ 85013-4108
, .... ,, .... ,, ...Phone Number, ,(602) 264-4331
, .... ,Fax: (602) 264-4095
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: Am Bd of Psychiatry
and Neurology (Sub: Child and
Adolescent Psychiatry), Am Bd of
Surgery (Sub: Surgery of the Hand)

, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013-4345
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: Bosnian,English,Serbian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry , Am Bd of
Psychiatry and Neurology (Sub: Child
and Adolescent Psychiatry)
, ,Practice, ,BARROW MAMDC
BARROW COGNITIVE
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013-4407
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English,French,German
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,Practice, ,ARIZONA YOUTH AND FAMILY SRVC
, ,Address, ,3707 N 7TH ST
SUITE 200
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 277-4833
, .... ,Fax: (602) 277-4820
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ASSURANCE HEALTH AND WELLNESS
, ,Address, ,1515 E OSBORN
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 604-0000
, .... ,Fax: (602) 604-5863
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,1515 E OSBORN RD
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 604-0000
, .... ,Fax: (602) 604-5863
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology (Sub: Addiction
Psychiatry), Am Bd of Psychiatry and
Neurology - Psychiatry
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,1515 E OSBORN ROAD
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 604-0000
, .... ,Fax: (602) 604-5863
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,PSYCHIATRY
, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,4707 N 12TH ST
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 241-4600
, .... ,Fax: (602) 241-4680
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ARIZONA CHILDREN ASSOCIATION
, ,Address, ,711 E MISSOURI AVE
, .... ,PHOENIX, AZ 85014-2841
, .... ,, .... ,, ...Phone Number, ,(602) 234-3733
, .... ,Fax: (602) 234-1252
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,1515 E OSBORN RD
, .... ,PHOENIX, AZ 85014-5309
, .... ,, .... ,, ...Phone Number, ,(602) 604-0000
, .... ,Fax: (602) 604-5863
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,2632 E THOMAS RD
SUITE 101
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 957-2507
, .... ,Fax: (602) 957-2510
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,4201 N 16TH ST
SUITE 250
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 248-9247
, .... ,Fax: (602) 248-8936
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EBONY HOUSE
, ,Address, ,1616 E INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85016-8601
, .... ,, .... ,, ...Phone Number, ,(602) 254-6137
, .... ,Fax: (602) 254-6140
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,TERROS
, ,Address, ,3864 N 27TH AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 212-6250
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,3864 N 27TH AVE
, .... ,PHOENIX, AZ 85017-4703
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 995-8503
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,3864 N 27TH AVE
, .... ,PHOENIX, AZ 85017-4703
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 995-8503
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHOICES ARCADIA
, ,Address, ,3311 N 44TH ST
SUITE 100
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(602) 957-2220
, .... ,Fax: (602) 957-1750
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHOICES ARCADIA
, ,Address, ,3311 N 44TH ST
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(602) 957-2200
, .... ,Fax: (602) 957-1750
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHOICES NETWORK - ARCADIA
, ,Address, ,3311 N 44TH ST
SUITE 100
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(602) 957-2220
, .... ,Fax: (602) 957-1750
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,3640 W OSBORN RD
SUITE 1
, .... ,PHOENIX, AZ 85019
, .... ,, .... ,, ...Phone Number, ,(602) 269-5300
, .... ,Fax: (602) 269-5380
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,MEDSITE MEDICAL SERVICES
, ,Address, ,1501 E ORANGEWOOD AVE
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 535-6200
, .... ,Fax: (602) 457-2517
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHOICES NETWORK - TOWNLEY
, ,Address, ,8836 N 23RD AVE
SUITE B-1
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 944-9810
, .... ,Fax: (602) 216-7040
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHOICES NETWORK TOWNLEY
, ,Address, ,8836 N 23RD AVE
SUITE B-1
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 944-9810
, .... ,Fax: (602) 216-7040
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,2311 W ROYAL PALMS RD
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 353-2340
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RESILIENT HEALTH
, ,Address, ,2255 W NORTHERN AVE
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 995-1767
, .... ,Fax: (602) 995-1863
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RESILIENT HEALTH
, ,Address, ,8152 N 23RD AVE
SUITE A B
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 242-1238
, .... ,Fax: (602) 242-1264
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,2311 W ROYAL PALM RD
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(623) 353-2340
, .... ,Fax: (602) 353-2400
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

MARICOPA COUNTY

Page 763*Not accepting new patients



MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,PSYCHIATRY
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,2505 W BERYL AVE
, .... ,PHOENIX, AZ 85021-1641
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Fax: (602) 808-2799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,2505 W BERYL AVE
, .... ,PHOENIX, AZ 85021-1641
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Fax: (602) 262-2111
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,2400 W DUNLAP AVE
SUITE 300
, .... ,PHOENIX, AZ 85021-2817
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 943-4284
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHOICES NETWORK - TOWNLEY
, ,Address, ,8836 N 23RD AVE
SUITE B-1
, .... ,PHOENIX, AZ 85021-4175
, .... ,, .... ,, ...Phone Number, ,(602) 944-9810
, .... ,Fax: (602) 944-1547
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHOICES NETWORK - TOWNLEY
, ,Address, ,8836 N 23RD AVE
SUITE B-1
, .... ,PHOENIX, AZ 85021-4175
, .... ,, .... ,, ...Phone Number, ,(602) 944-9810
, .... ,Fax: (602) 944-1547
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,8836 N 23RD AVE
SUITE B1
, .... ,PHOENIX, AZ 85021-4185
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 944-1547
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,TERROS
, ,Address, ,8836 N 23RD AVE
SUITE B1
, .... ,PHOENIX, AZ 85021-4185
, .... ,, .... ,, ...Phone Number, ,(602) 944-9810
, .... ,Fax: (602) 216-7040
, .... ,Languages: English,Portuguese,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,2311 W ROYAL PALM RD
, .... ,PHOENIX, AZ 85021-4916
, .... ,, .... ,, ...Phone Number, ,(602) 353-2340
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,2311 W ROYAL PALM RD
, .... ,PHOENIX, AZ 85021-4916
, .... ,, .... ,, ...Phone Number, ,(602) 353-2340
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ASCEND BEHAVIOR PARTNERS
, ,Address, ,3420 E SHEA BLVD
SUITE 200
, .... ,PHOENIX, AZ 85028
, .... ,, .... ,, ...Phone Number, ,(480) 757-8090
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,10214 N TATUM BLVD
SUITE A 600
, .... ,PHOENIX, AZ 85028
, .... ,, .... ,, ...Phone Number, ,(602) 406-1530
, .... ,Fax: (602) 406-1539
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry
, ,Practice, ,KEVIN STAHL
, ,Address, ,2432 W PEORIA AVE
SUITE 1047
, .... ,PHOENIX, AZ 85029
, .... ,, .... ,, ...Phone Number, ,(602) 944-6222
, .... ,Fax: (602) 944-3534
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,10844 N 23RD AVE
SUITE 200
, .... ,PHOENIX, AZ 85029
, .... ,, .... ,, ...Phone Number, ,(602) 353-2340
, .... ,Fax: (602) 353-2400
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,11221 N 28TH DR
BLDG E
, .... ,PHOENIX, AZ 85029
, .... ,, .... ,, ...Phone Number, ,(602) 997-2233
, .... ,Fax: (602) 997-2667
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ARIZONAS CHILDREN'S ASSOCATION
, ,Address, ,4524 N MARYVALE PKWY
SUITE 220 260 280
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 414-4325
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,3227 E BELL RD
SUITE 170
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 652-3500
, .... ,Fax: (602) 652-3582
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,12835 N 32ND ST
, .... ,PHOENIX, AZ 85032-6517
, .... ,, .... ,, ...Phone Number, ,(602) 992-7521
, .... ,Fax: (623) 992-6209
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,3227 E BELL RD
SUITE 170
, .... ,PHOENIX, AZ 85032-9998
, .... ,, .... ,, ...Phone Number, ,(602) 652-3500
, .... ,Fax: (602) 652-3582
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHICANOS POR LA CAUSA
, ,Address, ,6850 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85033-3249
, .... ,, .... ,, ...Phone Number, ,(623) 247-0464
, .... ,Fax: (623) 247-3875
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,PSYCHIATRY
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,7910 W THOMAS RD
SUITE 103
, .... ,PHOENIX, AZ 85033-4837
, .... ,, .... ,, ...Phone Number, ,(623) 474-4325
, .... ,Fax: (602) 253-1631
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ARIZONAS CHILDREN'S ASSOCIATION
, ,Address, ,7910 W THOMAS RD
SUITE 103 112
, .... ,PHOENIX, AZ 85033-4837
, .... ,, .... ,, ...Phone Number, ,(623) 414-4325
, .... ,Fax: (602) 253-1631
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry , Am Bd of
Psychiatry and Neurology (Sub: Child
and Adolescent Psychiatry)
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,1520 E PIMA ST
, .... ,PHOENIX, AZ 85034
, .... ,, .... ,, ...Phone Number, ,(602) 407-6280
, .... ,Fax: (602) 407-6281
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,1035 E JEFFERSON ST
SUITE A
, .... ,PHOENIX, AZ 85034-2295
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (480) 967-3528
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHOICES NETWORK
WEST MCDOWELL
, ,Address, ,5030 W MCDOWELL RD
SUITE 16
, .... ,PHOENIX, AZ 85035
, .... ,, .... ,, ...Phone Number, ,(602) 278-1414
, .... ,Fax: (602) 269-8410
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHOICES NETWORK
WEST MCDOWELL
, ,Address, ,5030 W MCDOWELL RD
SUITE 16
, .... ,PHOENIX, AZ 85035
, .... ,, .... ,, ...Phone Number, ,(602) 278-1414
, .... ,Fax: (602) 269-8410
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,CHOICES NETWORK
WEST MCDOWELL
, ,Address, ,5030 W MCDOWELL RD
SUITE 16
, .... ,PHOENIX, AZ 85035-3945
, .... ,, .... ,, ...Phone Number, ,(602) 278-1414
, .... ,Fax: (602) 269-8410
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,5030 W MCDOWELL RD
SUITE 16
, .... ,PHOENIX, AZ 85035-3945
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 269-8410
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,JEWISH FAMILY AND CHILD SVC
, ,Address, ,1840 N 95TH AVE
SUITE 146
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 234-9811
, .... ,Fax: (623) 234-9815
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,1840 N 95TH AVE
SUITE 132
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 932-6950
, .... ,Fax: (623) 872-6091
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TRINITY ADULT MEDICINE
, ,Address, ,9150 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85037-2384
, .... ,, .... ,, ...Phone Number, ,(623) 873-0012
, .... ,Fax: (623) 873-1370
, .... ,Languages: East Indian,English,Hindi
Indian,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,8804 N 23RD AVENUE
BLDG A SUITE A01 A02
, .... ,PHOENIX, AZ 85038
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,9014 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 441-5836
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,3540 E BASELINE RD
SUITE 150
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 323-3000
, .... ,Fax: (602) 243-5390
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,3540 E BASELINE RD
, .... ,PHOENIX, AZ 85042-9630
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Fax: (602) 808-2799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,3540 E BASELINE RD
SUITE 150
, .... ,PHOENIX, AZ 85042-9630
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Fax: (602) 808-2799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,10240 N 31ST AVE
SUITE 200
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 997-9006
, .... ,Fax: (602) 997-4585
, .... ,Languages: English,Italian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,10240 N 31ST AVE
SUITE 200
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 997-9006
, .... ,Fax: (602) 997-4585
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,PSYCHIATRY
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,10240 N 31ST AVE
SUITE 200
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 997-9006
, .... ,Fax: (602) 997-4585
, .... ,Languages: English,Farsi,German
Iranian,Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,10240 N 31ST AVE
SUITE 200
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 997-9006
, .... ,Fax: (602) 997-4585
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,10240 N 31ST AVE
SUITE 200
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 997-9006
, .... ,Fax: (602) 997-4585
, .... ,Languages: English,Pakistani,Punjabi
Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,10240 N 31ST AVE
SUITE 200
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 997-9006
, .... ,Fax: (602) 997-4585
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,10220 N 31ST AVE
SUITE 101
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 997-2233
, .... ,Fax: (602) 997-2667
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,10220 N 31ST AVE
SUITE 101
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 997-2233
, .... ,Fax: (602) 997-2667
, .... ,Languages: English,Finnish,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,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: Am Bd of Psychiatry
and Neurology (Sub: Child and
Adolescent Psychiatry), Am Bd of
Surgery (Sub: Surgery of the Hand)
, ,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,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,10220 N 31ST AVE
SUITE 101
, .... ,PHOENIX, AZ 85051-9562
, .... ,, .... ,, ...Phone Number, ,(602) 997-2233
, .... ,Fax: (602) 997-2667
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry
, ,Practice, ,PARTNERS IN RECOVERY METROPOLI
, ,Address, ,10240 N 31ST AVE
SUITE 200
, .... ,PHOENIX, AZ 85051-9565
, .... ,, .... ,, ...Phone Number, ,(602) 997-9006
, .... ,Fax: (602) 997-4585
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TOUCHSTONE HEALTH SERVICES
, ,Address, ,15820 N 35TH AVE
SUITE 14
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(866) 207-3882
, .... ,Fax: (602) 732-5480
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TOUCHSTONE HEALTH SERVICES
, ,Address, ,15648 N 35TH AVE
, .... ,PHOENIX, AZ 85053-3818
, .... ,, .... ,, ...Phone Number, ,(866) 207-3882
, .... ,Fax: (602) 732-5480
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,301 E COMBS RD
, .... ,QUEEN CREEK, AZ 85140-9164
, .... ,, .... ,, ...Phone Number, ,(480) 987-5320
, .... ,Fax: (520) 363-9592
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,22711 S ELLSWORTH RD
SUITE 105 BLDG G
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 288-5339
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,3620 N HAYDEN RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-4714
, .... ,, .... ,, ...Phone Number, ,(480) 970-9097
, .... ,Fax: (480) 970-5318
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VIBRANT HEALTHCARE
, ,Address, ,4900 N SCOTTSDALE RD
SUITE 2400
, .... ,SCOTTSDALE, AZ 85251-7652
, .... ,, .... ,, ...Phone Number, ,(480) 874-5806
, .... ,Fax: (480) 210-8194
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,A NEW FOUNDATION
, ,Address, ,1200 N 77TH ST
, .... ,SCOTTSDALE, AZ 85257
, .... ,, .... ,, ...Phone Number, ,(480) 945-3302
, .... ,Fax: (480) 945-9308
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EMERALD ISLE HEALTH RECOVERY
, ,Address, ,10702 W PEORIA AVE
, .... ,SUN CITY, AZ 85351-4062
, .... ,, .... ,, ...Phone Number, ,(480) 999-2670
, .... ,Fax: (480) 530-9365
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PSYCHIATRY
, ,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: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology (Sub: Child and
Adolescent Psychiatry), Am Bd of
Surgery (Sub: Surgery of the Hand)
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 544-8119
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology (Sub: Child and
Adolescent Psychiatry), Am Bd of
Surgery (Sub: Surgery of the Hand)
, ,Practice, ,ARIZONA CHILDREN'S ASSOCIATION
, ,Address, ,11327 W BELL RD
SUITE 300
, .... ,SURPRISE, AZ 85378-9369
, .... ,, .... ,, ...Phone Number, ,(623) 583-2523
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EMERALD ISLE HEALTH RECOVERY
, ,Address, ,14188 W HOPE DR
, .... ,SURPRISE, AZ 85379-4344
, .... ,, .... ,, ...Phone Number, ,(480) 999-2670
, .... ,Fax: (480) 530-9365
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHOICES - ENCLAVE
, ,Address, ,1642 S PRIEST DR
BLDG 6 SUITE 101
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 929-5100
, .... ,Fax: (480) 731-1066
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,618 S MADISON DR
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (480) 967-3258
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,618 S MADISON DR
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (480) 736-4939
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,1642 S PRIEST DR
SUITE 101 BLDG 6
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (480) 731-1066
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHOICES ENCLAVE
, ,Address, ,1642 S PRIEST DR
BLDG 6
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(480) 929-5100
, .... ,Fax: (480) 731-1066
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHOICES NETWORK - ENCLAVE
, ,Address, ,1642 S PRIEST DR
SUITE 101 BLDG 6
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(480) 929-5100
, .... ,Fax: (480) 731-1066
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHOICES NETWORK - ENCLAVE
, ,Address, ,1642 S PRIEST DR
BLDG 6 SUITE 101
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(480) 929-5100
, .... ,Fax: (480) 731-1066
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHOICES NETWORK - ENCLAVE
, ,Address, ,1642 S PRIEST DR
SUITE 101
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(480) 929-5100
, .... ,Fax: (480) 731-1066
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,TERROS,
, ,Address, ,1642 S PRIEST DR
SUITE 101
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(602) 929-5100
, .... ,Fax: (602) 302-7925
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,618 S MADISON DR
, .... ,TEMPE, AZ 85281-7248
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (480) 736-4939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,618 S MADISON DR
, .... ,TEMPE, AZ 85281-7248
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (480) 967-3528
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,2120 S MCCLINTOCK DR
SUITE 105
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Fax: (480) 302-7884
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RESILIENT HEALTH
, ,Address, ,4665 S ASH AVE
SUITE G 1
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 831-3082
, .... ,Fax: (480) 831-3980
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,1232 E BROADWAY RD
SUITE 120
, .... ,TEMPE, AZ 85282-1511
, .... ,, .... ,, ...Phone Number, ,(480) 317-9868
, .... ,Fax: (480) 317-9867
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PSYCHIATRY
, ,Practice, ,AURORA BEHAVIORAL
HEALTHCARE
, ,Address, ,6350 S MAPLE AVE
, .... ,TEMPE, AZ 85283-2857
, .... ,, .... ,, ...Phone Number, ,(480) 345-5400
, .... ,Fax: (480) 345-5450
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,811 N TEGNER ST
SUITE 121
, .... ,WICKENBURG, AZ 85390
, .... ,, .... ,, ...Phone Number, ,(928) 684-5131
, .... ,Fax: (928) 684-3751
, .... ,Languages: English,Italian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,811 N TEGNER ST
SUITE 121
, .... ,WICKENBURG, AZ 85390
, .... ,, .... ,, ...Phone Number, ,(928) 684-5131
, .... ,Fax: (928) 684-3751
, .... ,Languages: English,Farsi,German
Iranian,Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,811 N TEGNER ST
SUITE 121
, .... ,WICKENBURG, AZ 85390
, .... ,, .... ,, ...Phone Number, ,(928) 684-5131
, .... ,Fax: (928) 684-3751
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,811 N TEGNER ST
SUITE 121
, .... ,WICKENBURG, AZ 85390
, .... ,, .... ,, ...Phone Number, ,(928) 684-5131
, .... ,Fax: (928) 684-3751
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,811 N TEGNER ST
SUITE 121
, .... ,WICKENBURG, AZ 85390
, .... ,, .... ,, ...Phone Number, ,(928) 684-5131
, .... ,Fax: (928) 684-3751
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,811 N TEGNER ST
SUITE 121
, .... ,WICKENBURG, AZ 85390
, .... ,, .... ,, ...Phone Number, ,(928) 684-5131
, .... ,Fax: (928) 684-3751
, .... ,Languages: English,Pakistani,Punjabi
Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: Am Bd of Psychiatry
and Neurology (Sub: Child and
Adolescent Psychiatry), Am Bd of
Surgery (Sub: Surgery of the Hand)
, Specialty ,PSYCHIATRY AND  NEUROLOGY
, ,Practice, , PHOENIX NEUROLOGY & SLEEP
, ,Address, ,2940 N LITCHFIELD RD
, .... ,GOODYEAR, AZ 85395-7803
, .... ,, .... ,, ...Phone Number, ,(623) 535-0050
, .... ,Fax: (623) 535-9520
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital, Banner Del E Webb Hosp,
Banner Thunderbird Med Ctr
Board Certification: N/A
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,202 E EARLL DR
SUITE 360
, .... ,PHOENIX, AZ 85012-2634
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NEUROPSYCHOLOGY CLINIC
, ,Address, ,222 W THOMAS RD
SUITE 315
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3671
, .... ,Fax: (602) 406-6115
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,1515 E OSBORN RD
, .... ,PHOENIX, AZ 85014-5309
, .... ,, .... ,, ...Phone Number, ,(602) 604-0000
, .... ,Fax: (602) 604-5863
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,6707 N 19TH AVE
SUITE 201
, .... ,PHOENIX, AZ 85015-1104
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,THE INSOMNIA & SLEEP INSTITU
, ,Address, ,8330 E HARTFORD DR
100
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(480) 745-3547
, .... ,Fax: (480) 745-3548
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,618 S MADISON DR
, .... ,TEMPE, AZ 85281-7248
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (480) 967-3538
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PSYCHOLOGY
, ,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
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,235 W WESTERN AVE
, .... ,AVONDALE, AZ 85323-1848
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (623) 230-3086
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,306 E MONROE
, .... ,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
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, Specialty ,PSYCHOLOGY
, ,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
, ,Practice, ,PHOENICIAN MEDICAL CENTER
, ,Address, ,1343 N ALMA SCHOOL RD
SUITE 205
, .... ,CHANDLER, AZ 85224-5901
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,AZ NEUROPSYCHOLOGICAL SERVICES
, ,Address, ,3115 S PRICE RD
, .... ,CHANDLER, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 855-4011
, .... ,Fax: (480) 855-2303
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,16838 E PALISADES BLVD
BLDG C SUITE 153
, .... ,FOUNTAIN HILLS, AZ 85268-3791
, .... ,, .... ,, ...Phone Number, ,(480) 816-3131
, .... ,Fax: (480) 816-3136
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,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
, ,Practice, ,PHOENICIAN MEDICAL CENTER
, ,Address, ,6677 W THUNDERBIRD RD
BLDG C SUITE 142
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,17218 N 72ND DR
SUITE 101
, .... ,GLENDALE, AZ 85308-8581
, .... ,, .... ,, ...Phone Number, ,(623) 334-8671
, .... ,Fax: (623) 334-8675
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ARIZONA NEUROLOGY ASSOCIATES
, ,Address, ,11851 N 51ST AVE
SUITE E130
, .... ,GLENDALE, AZ 85351-3015
, .... ,, .... ,, ...Phone Number, ,(623) 377-7410
, .... ,Fax: (866) 798-8023
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital
Board Certification: N/A
, ,Practice, ,CNS MEMORY CLINIC
, ,Address, ,2440 N LITCHFIELD RD
SUITE 200
, .... ,GOODYEAR, AZ 85395-1662
, .... ,, .... ,, ...Phone Number, ,(623) 977-6860
, .... ,Fax: (623) 977-2016
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395-2713
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 583-3008
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 718-9477
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,606 N COUNTRY CLUB DR
SUITE 5
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PSYCHOLOGICAL PATHWAYS
, ,Address, ,6344 E BROWN RD
SUITE 104
, .... ,MESA, AZ 85205
, .... ,, .... ,, ...Phone Number, ,(928) 776-7885
, .... ,Fax: (928) 445-0914
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,4858 E BASELINE RD
SUITE 107
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ENVI
, ,Address, ,15396 N 83RD AVE
SUITE E
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 300-3684
, .... ,Fax: (602) 671-3684
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ARIZONA NEUROLOGY ASSOCIATES
, ,Address, ,9401 W THUNDERBIRD RD
SUITE 155
, .... ,PEORIA, AZ 85381-4233
, .... ,, .... ,, ...Phone Number, ,(623) 377-7410
, .... ,Fax: (855) 523-0513
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital
Board Certification: N/A
, ,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
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MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,PSYCHOLOGY
, ,Practice, ,FAMILY SERVICES AGENCY
, ,Address, ,2400 N CENTRAL AVE
SUITE 101
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 264-9891
, .... ,Fax: (602) 234-2639
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RECOVIA
, ,Address, ,337 E CORONADO RD
SUITE 201
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,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
, ,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
, ,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
, ,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

, ,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
, ,Practice, ,BAYLESS INTEGRATED
HEALTHCARE
, ,Address, ,77 E COLUMBUS AVE
SUITE 210
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 761-2537
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,3450 N 3RD ST
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 257-9339
, .... ,Fax: (602) 265-8559
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BARROW CRANIOFACIAL CENTER
, ,Address, ,124 W THOMAS RD
SUITE 320
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6400
, .... ,Fax: (602) 406-7166
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,Practice, ,BARROW NEUROPSYCHOLOGY
, ,Address, ,222 W THOMAS RD
SUITE 315
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3671
, .... ,Fax: (602) 406-6115
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,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
, .... ,Gender: Male
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,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
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,222 W THOMAS RD
SUITE 315
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3671
, .... ,Fax: (602) 406-6115
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,222 W THOMAS RD
SUITE 401
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3473
, .... ,Fax: (602) 406-4406
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,124 W THOMAS RD
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6400
, .... ,Fax: (602) 406-7166
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,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
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MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,PSYCHOLOGY
, ,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
, ,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
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
, ,Address, ,500 W THOMAS RD
SUITE 230
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-9999
, .... ,Fax: (602) 406-8099
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013-4345
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 470-5064
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
SUITE 100
, .... ,PHOENIX, AZ 85013-4360
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,124 W THOMAS RD
SUITE 320 THROUGH 330
, .... ,PHOENIX, AZ 85013-4414
, .... ,, .... ,, ...Phone Number, ,(602) 406-3560
, .... ,Fax: (602) 406-2770
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
, ,Address, ,222 W THOMAS RD
SUITE 310
, .... ,PHOENIX, AZ 85013-4419
, .... ,, .... ,, ...Phone Number, ,(602) 406-3189
, .... ,Fax: (602) 406-6115
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,6707 N 19TH AVE
SUITE 201
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,2632 E THOMAS RD
SUITE 101
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 957-2507
, .... ,Fax: (602) 957-2510
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,2226 W NORTHERN AVE
SUITE C212
, .... ,PHOENIX, AZ 85021-4970
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RECOVIA
, ,Address, ,19636 N 27TH AVE
SUITE 106
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,10214 N TATUM BLVD
SUITE A600
, .... ,PHOENIX, AZ 85028-4231
, .... ,, .... ,, ...Phone Number, ,(602) 406-9999
, .... ,Fax: (602) 406-8099
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,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
, ,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
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
SUITE 4
, .... ,PHOENIX, AZ 85033-5742
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (623) 247-9742
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ARIZONA AUTISM UNITED
, ,Address, ,5025 E WASHINGTON ST
SUITE 212
, .... ,PHOENIX, AZ 85034-7437
, .... ,, .... ,, ...Phone Number, ,(602) 773-5773
, .... ,Fax: (602) 273-9108
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,2330 N 75TH AVE
SUITE 108
, .... ,PHOENIX, AZ 85035
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,PSYCHOLOGY
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,4420 S 32ND ST
, .... ,PHOENIX, AZ 85040-2804
, .... ,, .... ,, ...Phone Number, ,(602) 268-8748
, .... ,Fax: (602) 268-1557
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,9014 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 441-5836
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EBONY HOUSE
, ,Address, ,8646 S 14TH ST
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-5492
, .... ,Fax: (602) 243-5486
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,303 E BASELINE RD
, .... ,PHOENIX, AZ 85042-6530
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 279-4427
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,9014 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042-8304
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 441-5836
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,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
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,301 E COMBS RD
, .... ,QUEEN CREEK, AZ 85140-9164
, .... ,, .... ,, ...Phone Number, ,(480) 987-5320
, .... ,Fax: (520) 363-9592
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIGHTHOUSE PSYCHOLOGY
, ,Address, ,5635 N SCOTTSDALE RD
SUITE 128
, .... ,SCOTTSDALE, AZ 85250-5937
, .... ,, .... ,, ...Phone Number, ,(480) 383-3882
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,3260 N HAYDEN RD
SUITE 112
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Fax: (480) 804-0083
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ROBERT A BRIGGS PHD
, ,Address, ,6360 E THOMAS RD
SUITE 110
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 949-9995
, .... ,Fax: (480) 949-9882
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RECOVIA
, ,Address, ,8322 E HARTFORD DR
, .... ,SCOTTSDALE, AZ 85255-5402
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,RECOVIA
, ,Address, ,8322 E HARTFORD DR
SUITE 100
, .... ,SCOTTSDALE, AZ 85255-6568
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,10799 N 90TH ST
SUITE 100
, .... ,SCOTTSDALE, AZ 85260-6110
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Fax: (480) 804-0083
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ARIZONA NEUROLOGY ASSOCIATES
, ,Address, ,10474 W THUNDERBIRD BLVD
SUITE 201
, .... ,SUN CITY, AZ 85351-3015
, .... ,, .... ,, ...Phone Number, ,(623) 377-7410
, .... ,Fax: (866) 798-8023
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ARIZONA NEUROLOGY ASSOCIATES
, ,Address, ,14420 W MEEKER BLVD
BLDG A SUITE 105
, .... ,SUN CITY WEST, AZ 85375-5286
, .... ,, .... ,, ...Phone Number, ,(623) 377-7410
, .... ,Fax: (866) 798-8023
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Boswell
Hospital
Board Certification: N/A
, ,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
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MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,PSYCHOLOGY
, ,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
, ,Practice, , PEOPLE EMPOWERING PEOPLE OF
, ,Address, ,2428 E APACHE BLVD
SUITE 123
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 999-3323
, .... ,Fax: (480) 999-3324
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,2120 S MCCLINTOCK DR
SUITE 105
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Fax: (480) 804-0083
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RECOVIA
, ,Address, ,1910 E SOUTHERN AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RECOVIA
, ,Address, ,1910 E SOUTHERN AVE
, .... ,TEMPE, AZ 85282-7592
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,AURORA BEHAVIORAL
HEALTHCARE
, ,Address, ,6350 S MAPLE AVE
, .... ,TEMPE, AZ 85283-2857
, .... ,, .... ,, ...Phone Number, ,(480) 345-5400
, .... ,Fax: (480) 345-5453
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,KEVIN S OLIN
, ,Address, ,6625 S RURAL RD
SUITE 111
, .... ,TEMPE, AZ 85283-3717
, .... ,, .... ,, ...Phone Number, ,(480) 345-9888
, .... ,Fax: (480) 345-2126
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, Specialty ,RURAL HEALTH CLINIC
, ,Practice, ,CHEEERS
, ,Address, ,1950 W HEATHERBRAE DR
SUITE 7
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 246-7607
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,SOCIAL WORKER
, ,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
, ,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
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,26428 W HIGHWAY 85
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 882-9906
, .... ,Fax: (623) 882-9908
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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

, ,Practice, ,BRAIN SOLUTIONS
, ,Address, ,1835 W CHANDLER BLVD
SUITE 100
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 779-9050
, .... ,Fax: (480) 717-4025
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,655 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 307-9477
, .... ,Fax: (480) 389-1700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,655 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224-5667
, .... ,, .... ,, ...Phone Number, ,(480) 389-1689
, .... ,Fax: (480) 839-1700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,777 E GALVESTON ST
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(602) 351-6960
, .... ,Fax: (602) 351-6981
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLEYWISE COMMUNITY HEALTH
CENTER
, ,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
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MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,SOCIAL WORKER
, ,Practice, ,VALLEYWISE COMMUNITY HEALTH
CENTER
, ,Address, ,12428 W THUNDERBIRD RD
, .... ,EL MIRAGE, AZ 85335-3113
, .... ,, .... ,, ...Phone Number, ,(623) 344-6500
, .... ,Fax: (623) 344-6501
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,Practice, ,JEWISH FAMILY AND CHILD SERVICES
, ,Address, ,880 N COLORADO ST
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(480) 820-0825
, .... ,Fax: (480) 820-7863
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,6151 W OLIVE AVE
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(602) 389-3560
, .... ,Fax: (602) 389-3599
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,6151 6153 W OLIVE AVE
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 389-3599
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,4425 W OLIVE AVE
SUITE 200 140
, .... ,GLENDALE, AZ 85302-3843
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 930-0358
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,TERROS
, ,Address, ,6153 W OLIVE AVE
, .... ,GLENDALE, AZ 85302-4564
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (623) 937-2589
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,11851 N 51ST AVE
SUITE B110
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (623) 773-2267
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,Practice, ,JEWISH FAMILY AND CHILD SERVICES
, ,Address, ,5701 W TALAVI BLVD
SUITE 180
, .... ,GLENDALE, AZ 85306-1886
, .... ,, .... ,, ...Phone Number, ,(623) 486-8202
, .... ,Fax: (623) 486-2739
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,JEWISH FAMILY AND CHILD SERVICES
, ,Address, ,5701 W TALAVI BLVD
SUITE 180
, .... ,GLENDALE, AZ 85306-1888
, .... ,, .... ,, ...Phone Number, ,(623) 486-8202
, .... ,Fax: (623) 820-7863
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,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

, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 491-6239
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,2204 S DOBSON RD
SUITE 201
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (480) 629-8574
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: N/A
, ,Practice, ,DESERT HORIZON
INTEGRATIVE MEDICINE
, ,Address, ,840 E MCKELLIPS RD
SUITE 110
, .... ,MESA, AZ 85203-9645
, .... ,, .... ,, ...Phone Number, ,(602) 470-5520
, .... ,Fax: (480) 649-0783
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,DESERT HORIZON
INTEGRATIVE MEDICINE
, ,Address, ,840 E MCKELLIPS RD
SUITE 110
, .... ,MESA, AZ 85203-9645
, .... ,, .... ,, ...Phone Number, ,(602) 470-5520
, .... ,Fax: (480) 649-0783
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , DESERT HORIZON INTEGRATIVE
, ,Address, ,840 E MCKELLIPS RD
SUITE 110
, .... ,MESA, AZ 85203-9654
, .... ,, .... ,, ...Phone Number, ,(602) 470-5520
, .... ,Fax: (480) 649-0783
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,SOCIAL WORKER
, ,Practice, ,TERROS
, ,Address, ,1111 S STAPLEY DR
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (480) 834-5703
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,1111 S STAPLEY
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(602) 952-3436
, .... ,Fax: (480) 834-5703
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,1012 S STAPLEY DR
BLDG 5 SUITE 117
, .... ,MESA, AZ 85204-4272
, .... ,, .... ,, ...Phone Number, ,(480) 768-6022
, .... ,Fax: (480) 831-0078
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,1111 S STAPLEY DR
, .... ,MESA, AZ 85204-5059
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (480) 834-5703
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PSYCHOLOGICAL PATHWAYS
, ,Address, ,6344 E BROWN RD
SUITE 104
, .... ,MESA, AZ 85205
, .... ,, .... ,, ...Phone Number, ,(928) 776-7885
, .... ,Fax: (928) 445-0914
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MARC COMMUNITY RESOURCES
, ,Address, ,4250 E FLORIAN AVE
BLDG 1 2
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 844-1653
, .... ,Fax: (480) 539-4947
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,6915 E MAIN ST
, .... ,MESA, AZ 85207
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Fax: (602) 808-2799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,VALLEYWISE COMMUNITY HEALTH
CENTER
, ,Address, ,59 S HIBBERT
, .... ,MESA, AZ 85210-1414
, .... ,, .... ,, ...Phone Number, ,(480) 344-6200
, .... ,Fax: (480) 344-6201
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLEYWISE COMPREHENSIVE
HEALTH CENTER
, ,Address, ,8088 W WHITNEY DR
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(602) 655-2000
, .... ,Fax: (602) 655-2202
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLEYWISE COMPREHENSIVE
HEALTH CENTER
, ,Address, ,8088 W WHITNEY DR
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(602) 655-2200
, .... ,Fax: (602) 655-2202
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15525 N 83RD AVE
, .... ,PEORIA, AZ 85382-5820
, .... ,, .... ,, ...Phone Number, ,(877) 809-1092
, .... ,Fax: (623) 505-3727
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLEYWISE COMMUNITY HEALTH
, ,Address, ,1101 N CENTRAL AVE
FLOOR 2
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 344-6550
, .... ,Fax: (602) 344-6551
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MCDOWELL FAMILY HEALTH
CENTER
, ,Address, ,1101 N CENTRAL AVE
SUITE 204
, .... ,PHOENIX, AZ 85004-1818
, .... ,, .... ,, ...Phone Number, ,(602) 344-6550
, .... ,Fax: (602) 344-6551
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,VALLEYWISE COMMUNITY HEALTH
CENTER
, ,Address, ,1101 N CENTRAL AVE
SUITE 204
, .... ,PHOENIX, AZ 85004-1844
, .... ,, .... ,, ...Phone Number, ,(602) 344-6550
, .... ,Fax: (602) 344-6551
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,2770 E VAN BUREN ST
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 273-9999
, .... ,Fax: (602) 225-2409
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,690 N COFCO CENTER CT
SUITE 230
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 323-8200
, .... ,Fax: (602) 286-0808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,4909 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 275-1355
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLEYWISE HEALTH
MEDICAL CENTER
, ,Address, ,2601 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 344-5651
, .... ,Fax: (602) 344-5578
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,4909 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008-4227
, .... ,, .... ,, ...Phone Number, ,(602) 302-7770
, .... ,Fax: (602) 275-1355
, .... ,Languages: English,Portuguese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,3830 E VAN BUREN ST
, .... ,PHOENIX, AZ 85008-6936
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-3399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,SOCIAL WORKER
, ,Practice, ,TERROS
, ,Address, ,4909 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008-7735
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 275-1355
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NATIVE HEALTH
, ,Address, ,4041 N CENTRAL AVE
BLDG C
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 279-5262
, .... ,Fax: (602) 279-5393
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,3450 N 3RD ST
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 257-9339
, .... ,Fax: (602) 257-9339
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,3620 N 3RD ST
, .... ,PHOENIX, AZ 85012-2020
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 230-5105
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,77 E COLUMBUS AVE
SUITE 210
, .... ,PHOENIX, AZ 85012-2352
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 761-2537
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BAYLESS HEALTHCARE GROUP IHC
, ,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

, ,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
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,Practice, ,CONNECTIONS AZ ACCESS OSBORN
, ,Address, ,3333 N 7TH AVE
, .... ,PHOENIX, AZ 85013-4108
, .... ,, .... ,, ...Phone Number, ,(602) 753-3360
, .... ,Fax: (602) 783-1542
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , ADELANTE HEALTHCARE CENTER
, ,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
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013-4345
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013-4360
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 468-4512
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: N/A

, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,1515 E OSBORN RD
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 604-0000
, .... ,Fax: (602) 604-5863
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ELDERVENTION CLINICAL SERVICES
, ,Address, ,1366 E THOMAS RD
SUITE 108
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 264-2255
, .... ,Fax: (602) 230-9132
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLE DEL SOL
, ,Address, ,3807 N 7TH ST
, .... ,PHOENIX, AZ 85014-5005
, .... ,, .... ,, ...Phone Number, ,(602) 253-9312
, .... ,Fax: (602) 248-8119
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SAGE COUNSELING
, ,Address, ,1616 E INDIAN SCHOOL RD
SUITE 150 160
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(480) 649-3352
, .... ,Fax: (480) 649-3358
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,2632 E THOMAS RD
SUITE 101
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 957-2507
, .... ,Fax: (602) 957-2510
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,1802 E THOMAS RD
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 302-7812
, .... ,Fax: (602) 258-6140
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,THE CROSSROADS
, ,Address, ,1700 E THOMAS RD
, .... ,PHOENIX, AZ 85016-7605
, .... ,, .... ,, ...Phone Number, ,(602) 263-5242
, .... ,Fax: (602) 595-4434
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,SOCIAL WORKER
, ,Practice, ,DISTRICT MEDICAL GROUP
, ,Address, ,2929 E THOMAS RD
, .... ,PHOENIX, AZ 85016-8034
, .... ,, .... ,, ...Phone Number, ,(602) 470-5043
, .... ,Fax: (602) 470-5070
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,Practice, ,TERROS
, ,Address, ,3864 N 27TH AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 212-5250
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,3864 N 27TH AVE
, .... ,PHOENIX, AZ 85017-4703
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 995-8503
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,JEWISH FAMILY AND CHILD SERVICES
, ,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: N/A
, ,Practice, ,VALLEYWISE COMMUNITY HC
, ,Address, ,2025 W NORTHERN AVE
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 655-6300
, .... ,Fax: (602) 355-9630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,8836 N 23RD AVE
SUITE B1
, .... ,PHOENIX, AZ 85021-4185
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 944-1547
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,750 E THUNDERBIRD RD
SUITE 1 2 3
, .... ,PHOENIX, AZ 85022
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 218-6383
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RECOVIA
, ,Address, ,19636 N 27TH AVE
SUITE 106
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,4616 N 51ST AVE
SUITE 201
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 269-8410
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLEYWISE COMMUNITY HEALTH
, ,Address, ,4011 N 51ST AVENUE
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 344-6900
, .... ,Fax: (623) 344-6901
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,3227 E BELL RD
SUITE 170
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 652-3500
, .... ,Fax: (602) 652-3582
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NOAH
, ,Address, ,16251 N CAVE CREEK RD
, .... ,PHOENIX, AZ 85032-2976
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,12835 N 32ND ST
, .... ,PHOENIX, AZ 85032-6517
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 992-6209
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,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
, ,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
, ,Practice, ,JEWISH FAMILY AND CHILD SVC
, ,Address, ,1840 N 95TH AVE
SUITE 146
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 234-9811
, .... ,Fax: (623) 234-9815
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,4420 S 32ND ST
, .... ,PHOENIX, AZ 85040
, .... ,, .... ,, ...Phone Number, ,(602) 268-8748
, .... ,Fax: (602) 253-1557
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLEY HEALTH CENTER LAVEEN
, ,Address, ,5650 S 35TH AVE
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 655-6500
, .... ,Fax: (602) 655-6501
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLEYWISE COMMUNITY HEALTH
CENTER
, ,Address, ,33 W TAMARISK ST
, .... ,PHOENIX, AZ 85041-2422
, .... ,, .... ,, ...Phone Number, ,(602) 344-6400
, .... ,Fax: (602) 344-6473
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,9014 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 441-5836
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,SOCIAL WORKER
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,9014 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 441-5836
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,303 E BASELINE RD
, .... ,PHOENIX, AZ 85042-6530
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 279-4427
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,9014 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042-8304
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 441-5836
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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

, ,Practice, ,ADELANTE HEALTHCARE
PHOENIX
, ,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
, ,Practice, ,PATHWAYS OF ARIZONA
, ,Address, ,2830 W GLENDALE RD
SUITE 16
, .... ,PHOENIX, AZ 85051-8400
, .... ,, .... ,, ...Phone Number, ,(602) 455-4626
, .... ,Fax: (602) 455-4624
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CONNECTION AZ
, ,Address, ,201 N 7TH AVE
SUITE 150A
, .... ,PHOENIX, AZ 85933
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,301 E COMBS RD
, .... ,QUEEN CREEK, AZ 85140-9164
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-0896
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,22711 S ELLSWORTH RD
BLDG G SUITE 105
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 987-7643
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,3260 N HAYDEN RD
SUITE 112
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Fax: (480) 302-7884
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,RECOVIA
, ,Address, ,8322 E HARTFORD DR
SUITE 100
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RECOVIA
, ,Address, ,8322 E HARTFORD DR
STE100
, .... ,SCOTTSDALE, AZ 85255-5402
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ARIZONA PAIN SPECIALISTS
, ,Address, ,9787 N 91ST ST
SUITE 101
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 563-6400
, .... ,Fax: (480) 563-8009
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,10799 N 90TH ST
SUITE 100
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Fax: (480) 284-5330
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,10799 N 90TH ST
SUITE 100
, .... ,SCOTTSDALE, AZ 85260-6110
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Fax: (480) 804-0083
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
BEHAVIORAL HEALTH

, Specialty ,SOCIAL WORKER
, ,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
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,1642 S PRIEST DR
BLDG 6 SUITE 101
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(480) 929-5100
, .... ,Fax: (480) 731-1066
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,2120 S MCCLINTOCK DR
SUITE 105
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Fax: (480) 246-3260
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,2120 S MCCLINTOCK DR
SUITE 105
, .... ,TEMPE, AZ 85282-2692
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Fax: (480) 304-3489
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,1400 E SOUTHERN AVE
SUITE 735
, .... ,TEMPE, AZ 85282-5699
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Fax: (480) 887-9701
, .... ,Languages: English,Navajo
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RECOVIA
, ,Address, ,1910 E SOUTHERN AVE
, .... ,TEMPE, AZ 85282-7592
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ADELANTE HEALTHCARE
WICKENBURG
, ,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
, Specialty ,SUBACUTE FACILITY
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,560 S BELLVIEW
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 962-7711
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,358 E JAVELINA AVE
SUITE 102
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 507-3180
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RECOVERY INNOVATIONS
, ,Address, ,11361 N 99TH AVE
SUITE 200
, .... ,PEORIA, AZ 85345-5470
, .... ,, .... ,, ...Phone Number, ,(602) 650-1212
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, County ,

MOHAVE
, Specialty ,BEHAVIORAL HEALTH HOME
, ,Practice, ,MOHAVE MENTAL HEALTH CLINIC
LAKE HAVASU
, ,Address, ,3707 N STOCKTON HILL RD
SUITE B
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 855-3432
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,BEHAVIORAL HEALTH
RESIDENTIAL FACILITY
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES - MARINA POINT
, ,Address, ,401 EMERY DR
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-7111
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MOHAVE MENTAL HEALTH CLINIC
, ,Address, ,1743 SYCAMORE AVE
, .... ,KINGMAN, AZ 86409-0927
, .... ,, .... ,, ...Phone Number, ,(928) 757-8111
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,COMMUNITY SERVICE AGENCY
, ,Practice, ,FRIENDS WELLNESS CENTER
, ,Address, ,1610 RIVERVIEW DR
SUITE 9
, .... ,BULLHEAD CITY, AZ 86442-7556
, .... ,, .... ,, ...Phone Number, ,(928) 758-3665
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,COUNSELOR
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1510 STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 753-1178
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,INTEGRATED CLINIC
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES - KINGMAN OUTPATIENT
, ,Address, ,2215 HUALAPAI MOUNTAIN RD
SUITE E1
, .... ,KINGMAN, AZ 86401-8324
, .... ,, .... ,, ...Phone Number, ,(928) 753-9387
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , COMMUNITY MED SERVICES LAKE
, ,Address, ,329 LAKE HAVASU AVE
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 764-7266
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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MOHAVE COUNTY
BEHAVIORAL HEALTH

, Specialty ,INTEGRATED CLINIC
, ,Practice, , SOUTHWEST BEHAVIORAL HEALTH
, ,Address, ,1845 MCCULLOCH BLVD N
SUITE B1
, .... ,LAKE HAVASU CITY, AZ 86403-6774
, .... ,, .... ,, ...Phone Number, ,(928) 453-2661
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,LICENSED INDEPENDENT
SUBSTANCE ABUSE
COUNSELOR
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,2580 HWY 95
SUITE 119 125
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-7776
, .... ,Fax: (928) 763-7786
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,809 HANCOCK RD
SUITE 1
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-7111
, .... ,Fax: (928) 763-7172
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MOHAVE MENTAL HEALTH CLINIC
, ,Address, ,3707 N STOCKTON HILL RD
SUITE B
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 757-8111
, .... ,Fax: (928) 757-1199
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MOHAVE MENTAL HEALTH CLINIC
, ,Address, ,3707 N STOCKTON HILL RD
SUITE B
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 757-8111
, .... ,Fax: (928) 757-1199
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,3269 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86409-3619
, .... ,, .... ,, ...Phone Number, ,(928) 757-2101
, .... ,Fax: (928) 263-3165
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,LICENSED PROFESSIONAL
COUNSELOR
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2585 S MIRACLE MILE
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 219-3300
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,2215 HUALAPAI MOUNTAIN RD
SUITE H&I
, .... ,KINGMAN, AZ 86401-8324
, .... ,, .... ,, ...Phone Number, ,(928) 753-9387
, .... ,Fax: (928) 753-9387
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,2215 HUALAPAI MOUNTAIN RD
SUITE E-1
, .... ,KINGMAN, AZ 86401-8324
, .... ,, .... ,, ...Phone Number, ,(928) 753-9387
, .... ,Fax: (928) 753-9404
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,2215 HUALAPAI MOUNTAIN RD
SUITE H I
, .... ,KINGMAN, AZ 86402
, .... ,, .... ,, ...Phone Number, ,(928) 753-9387
, .... ,Fax: (928) 753-9404
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MOHAVE MENTAL HEALTH CLINIC
, ,Address, ,3707 N STOCKTON HILL RD
SUITE B
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 757-8111
, .... ,Fax: (928) 757-1199
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2090 N SMOKETREE AVE
, .... ,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

, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1845 MCCULLOCH BLVD N
SUITE B1
, .... ,LAKE HAVASU CITY, AZ 86403-6774
, .... ,, .... ,, ...Phone Number, ,(928) 453-2661
, .... ,Fax: (928) 453-2672
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,BEHAVIORAL HEALTH
OUTPATIENT CLINIC
, ,Practice, ,MOHAVE MH CLINIC
, ,Address, ,915 AIRWAY AVENUE
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 718-4800
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SAGE COUNSELING
, ,Address, ,1849 AIRFIELD AVE
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(480) 649-3352
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MOHAVE MENTAL HEALTH CLINIC
BULLHEAD
, ,Address, ,3707 N STOCKTON HILL RD
SUITE B
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 758-5905
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SAGE COUNSELING
, ,Address, ,2164 MCCULLOCH BLVD
SUITE C
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(480) 649-3352
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PSYCHIATRY
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,809 HANCOCK RD
SUITE 1
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-7111
, .... ,Fax: (928) 763-7172
, .... ,Languages: East Indian,English,Hindi
Indian,Punjabi
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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BEHAVIORAL HEALTH

, Specialty ,PSYCHIATRY
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,809 HANCOCK RD
SUITE 1
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-7111
, .... ,Fax: (928) 763-7172
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MOHAVE MENTAL HEALTH CLINIC
, ,Address, ,1145 MARINA BLVD
, .... ,BULLHEAD CITY, AZ 86442-5716
, .... ,, .... ,, ...Phone Number, ,(928) 758-5905
, .... ,Fax: (928) 758-8790
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,2580 HIGHWAY 95
SUITE 125
, .... ,BULLHEAD CITY, AZ 86442-7328
, .... ,, .... ,, ...Phone Number, ,(928) 763-7776
, .... ,Fax: (928) 763-9404
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,2215 HUALAPAI MOUNTAIN RD
SUITE H I
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 753-9387
, .... ,Fax: (928) 753-9404
, .... ,Languages: English,Gujarati
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1301 W BEALE ST
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 263-6515
, .... ,Fax: (928) 753-5757
, .... ,Languages: Chinese,English,Mandarin
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , KINGMAN REGIONAL MEDICAL
, ,Address, ,2202 N STOCKTON HILL RD
SUITE 101
, .... ,KINGMAN, AZ 86401-4622
, .... ,, .... ,, ...Phone Number, ,(928) 681-8701
, .... ,Fax: (928) 681-8702
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A

, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1301 W BEALE ST
, .... ,KINGMAN, AZ 86401-5434
, .... ,, .... ,, ...Phone Number, ,(928) 263-6515
, .... ,Fax: (928) 753-5757
, .... ,Languages: English,Gujarati
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry
, ,Practice, ,MOHAVE MENTAL HEALTH CLINIC
, ,Address, ,3707 N STOCKTON HILL RD
SUITE B
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 855-3432
, .... ,Fax: (928) 855-0103
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
HOSPITAL BASED PHYSICIANS
, ,Address, ,3269 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86409-3619
, .... ,, .... ,, ...Phone Number, ,(928) 681-8701
, .... ,Fax: (928) 681-8702
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,SOCIAL WORKER
, ,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
, ,Practice, , SOUTHWEST BEHAVIORAL HEALTH
, ,Address, ,2580 HWY 95
SUITE 1250
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-7776
, .... ,Fax: (928) 863-7786
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MOHAVE MENTAL HEALTH CLINIC
, ,Address, ,3707 N STOCKTON HILL RD
SUITE B
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 757-8111
, .... ,Fax: (928) 757-1199
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, County ,

NAVAJO
, Specialty ,, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,105 N COTTONWOOD AVE
, .... ,WINSLOW, AZ 86047-4011
, .... ,, .... ,, ...Phone Number, ,(928) 289-3151
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,BEHAVIORAL HEALTH
RESIDENTIAL FACILITY
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,993 HERMOSA DR
AREA B
, .... ,HOLBROOK, AZ 86025-2036
, .... ,, .... ,, ...Phone Number, ,(928) 524-1151
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,WOODLAND HOME
, ,Address, ,447 S WOODLAND LN
, .... ,PINETOP, AZ 85935
, .... ,, .... ,, ...Phone Number, ,(928) 892-5809
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,COMMUNITY SERVICE AGENCY
, ,Practice, ,DISCOVERY WELLNESS CENTER
, ,Address, ,481 S 11TH ST
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 532-3108
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,COUNSELOR
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,2500 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901-7994
, .... ,, .... ,, ...Phone Number, ,(928) 537-2951
, .... ,Fax: (928) 537-4841
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,INTEGRATED CLINIC
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,103 N 1ST AVE
, .... ,HOLBROOK, AZ 86025-2901
, .... ,, .... ,, ...Phone Number, ,(928) 524-6126
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,1920 COMMERCE DR
, .... ,LAKESIDE, AZ 85929
, .... ,, .... ,, ...Phone Number, ,(928) 368-4110
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,1500 S WHITE MOUNTAIN RD
BLDG 3
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-5315
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTEGRATED CLINIC
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,423 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-6869
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,110 E SECOND ST
, .... ,WINSLOW, AZ 86047-3704
, .... ,, .... ,, ...Phone Number, ,(928) 289-1122
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,LICENSED PROFESSIONAL
COUNSELOR
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,103 N 1ST AVE
, .... ,HOLBROOK, AZ 86025-2901
, .... ,, .... ,, ...Phone Number, ,(928) 524-6126
, .... ,Fax: (928) 524-6090
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,2963 W WHITE MOUNTAIN BLVD
, .... ,LAKESIDE, AZ 85929
, .... ,, .... ,, ...Phone Number, ,(928) 537-5437
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,2352 QUARTER HORSE TRAIL
, .... ,OVERGAARD, AZ 85933
, .... ,, .... ,, ...Phone Number, ,(928) 535-3616
, .... ,Fax: (928) 535-3615
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,2500 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-5315
, .... ,Fax: (928) 892-5828
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,CHANGEPONT INTEGRATED HEALTH
, ,Address, ,2500 W SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-2951
, .... ,Fax: (928) 892-5828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,2051 E EVERGREEN LN
SUITE B
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 532-8663
, .... ,Fax: (928) 532-8665
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,5171 S CUB LAKE RD
SUITE B230
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-6735
, .... ,Fax: (928) 537-6737
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,4951 S WHITE MOUNTAIN RD
BLDG A
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 532-2200
, .... ,Fax: (928) 536-7305
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,320 E DEUCE OF CLUBS
, .... ,SHOW LOW, AZ 85901-4808
, .... ,, .... ,, ...Phone Number, ,(928) 532-3926
, .... ,Fax: (928) 537-9637
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,1015 E SECOND ST
, .... ,WINSLOW, AZ 86047-4125
, .... ,, .... ,, ...Phone Number, ,(928) 289-4658
, .... ,Fax: (928) 289-3775
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,BEHAVIORAL HEALTH
OUTPATIENT CLINIC
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,2500 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901-7994
, .... ,, .... ,, ...Phone Number, ,(928) 537-2951
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,1015 E SECOND ST
, .... ,WINSLOW, AZ 86047-4125
, .... ,, .... ,, ...Phone Number, ,(928) 289-4658
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PSYCHIATRY
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,103 N 1ST AVE
, .... ,HOLBROOK, AZ 86025
, .... ,, .... ,, ...Phone Number, ,(928) 524-6126
, .... ,Fax: (928) 524-6090
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,1920 COMMERCE DR
, .... ,LAKESIDE, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-5315
, .... ,Fax: (928) 892-5828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: Am Os Bd of
Neurology & Psychiatry - Neurology
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,1920 COMMERCE DR
, .... ,LAKESIDE, AZ 85929
, .... ,, .... ,, ...Phone Number, ,(928) 368-4110
, .... ,Fax: (928) 892-5828
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PSYCHIATRY
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,1920 COMMERCE PARK DR
, .... ,LAKESIDE, AZ 85929
, .... ,, .... ,, ...Phone Number, ,(928) 864-4100
, .... ,Fax: (928) 892-5828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,2500 SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-5315
, .... ,Fax: (928) 892-5828
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,2200 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901-7882
, .... ,, .... ,, ...Phone Number, ,(855) 768-4968
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,2500 E SHOW LOW LAKE RD
BLDG A B
, .... ,SHOW LOW, AZ 85901-7994
, .... ,, .... ,, ...Phone Number, ,(928) 537-2951
, .... ,Fax: (928) 892-5828
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,2500 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901-7994
, .... ,, .... ,, ...Phone Number, ,(928) 537-2951
, .... ,Fax: (928) 892-5828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY COUNSELING CENTERS
, ,Address, ,2500 E SHOW LOW LAKE RD
BLDG A
, .... ,SHOW LOW, AZ 85901-7994
, .... ,, .... ,, ...Phone Number, ,(928) 537-2951
, .... ,Fax: (928) 537-4841
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,423 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-6869
, .... ,Fax: (928) 536-4788
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,1015 E 2ND ST
, .... ,WINSLOW, AZ 85939
, .... ,, .... ,, ...Phone Number, ,(928) 536-6869
, .... ,Fax: (928) 892-5828
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry
, Specialty ,PSYCHOLOGY
, ,Practice, ,SUMMIT HEALTHCARE
HEALTHY STEPS
, ,Address, ,316 W WHITE MOUNTAIN BLVD
SUITE B
, .... ,LAKESIDE, AZ 85929-7015
, .... ,, .... ,, ...Phone Number, ,(928) 367-6550
, .... ,Fax: (928) 367-6552
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, Specialty ,RURAL HEALTH CLINIC
, ,Practice, ,SUMMIT HEALTHCARE PEDIATRICS
, ,Address, ,4951 S WHITE MOUNTAIN RD
BLDG A
, .... ,SHOW LOW, AZ 85901-7827
, .... ,, .... ,, ...Phone Number, ,(928) 537-6700
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,SOCIAL WORKER
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,E HWY 160 TO RTE 59
, .... ,KAYENTA, AZ 86033
, .... ,, .... ,, ...Phone Number, ,(928) 697-8154
, .... ,Fax: (928) 697-8559
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,2500 E SHOW LOW LAKE RD
BLDG A B
, .... ,SHOW LOW, AZ 85901-7994
, .... ,, .... ,, ...Phone Number, ,(928) 537-5315
, .... ,Fax: (928) 892-5828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, County ,

PIMA
, Specialty ,ADDICTION MEDICINE
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,250 S TOOLE AVE
, .... ,TUCSON, AZ 85701
, .... ,, .... ,, ...Phone Number, ,(520) 618-8700
, .... ,Fax: (520) 617-5518
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,BEHAVIORAL HEALTH
RESIDENTIAL FACILITY
, ,Practice, ,DEVEREUX AZ BROADWAY CAMPUS
, ,Address, ,7444 E BROADWAY BLVD
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 721-7656
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,DODGE CENTER
, ,Address, ,2950 N DODGE BLVD
, .... ,TUCSON, AZ 85716-2012
, .... ,, .... ,, ...Phone Number, ,(520) 618-8677
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,DRAKE HOUSE
, ,Address, ,4025 N DRAKE PL
, .... ,TUCSON, AZ 85749-8299
, .... ,, .... ,, ...Phone Number, ,(520) 721-1887
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,CERTIFIED PROFESSIONAL
COUNSELOR
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1701 W SAINT MARYS RD
SUITE 160
, .... ,TUCSON, AZ 85745-2621
, .... ,, .... ,, ...Phone Number, ,(520) 628-8287
, .... ,Fax: (520) 628-8749
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,COMMUNITY SERVICE AGENCY
, ,Practice, ,BEACON GROUP TUCSON OFFICE
, ,Address, ,308 W GLENN ST
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 622-4874
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,COUNSELOR
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13549 N SANDERS RD
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-1091
, .... ,Fax: (520) 682-3801
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTEGRATED CLINIC
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653-7008
, .... ,, .... ,, ...Phone Number, ,(520) 682-4111
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,DOVE MOUNTAIN HEALTH CENTER
, ,Address, ,5224 W DOVE CENTRE RD
, .... ,MARANA, AZ 85658-5063
, .... ,, .... ,, ...Phone Number, ,(520) 616-1445
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,2325 N WYATT DR
, .... ,MARANA, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 616-1510
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TOOLE ACCESS POINT
, ,Address, ,250 S TOOLE AVE
, .... ,TUCSON, AZ 85701
, .... ,, .... ,, ...Phone Number, ,(520) 323-1312
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,2435 N CASTRO AVE
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 622-8030
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,5401 E 5TH ST
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 879-6680
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,620 N CRAYCROFT RD
, .... ,TUCSON, AZ 85711-1448
, .... ,, .... ,, ...Phone Number, ,(520) 519-8540
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,WILMOT FAMILY HEALTH CENTER
, ,Address, ,899 N WILMOT RD
SUITE B
, .... ,TUCSON, AZ 85711-1712
, .... ,, .... ,, ...Phone Number, ,(520) 290-1100
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BANNER UNIVERSITY
WHOLE HEALTH
, ,Address, ,535 N WILMOT RD
FLOOR 2
, .... ,TUCSON, AZ 85711-2600
, .... ,, .... ,, ...Phone Number, ,(520) 694-1234
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, , CHILDREN'S CLINIC FOR REHAB
, ,Address, ,2600 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-3895
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,3690 S PARK AVE
SUITE 805
, .... ,TUCSON, AZ 85713-5042
, .... ,, .... ,, ...Phone Number, ,(520) 616-6760
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY MEDICAL SERVICES
, ,Address, ,3720 S PARK AVE
SUITE 601 602 603 604
, .... ,TUCSON, AZ 85713-5046
, .... ,, .... ,, ...Phone Number, ,(520) 485-3200
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,3939 S PARK AVE
SUITE 150
, .... ,TUCSON, AZ 85714-1695
, .... ,, .... ,, ...Phone Number, ,(520) 721-1887
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,2950 N DODGE BLVD
SUITE A
, .... ,TUCSON, AZ 85716-2012
, .... ,, .... ,, ...Phone Number, ,(520) 327-9863
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,8050 E LAKESIDE PKWY
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 584-5820
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,16701 N ORACLE RD
SUITE 135
, .... ,TUCSON, AZ 85739-9102
, .... ,, .... ,, ...Phone Number, ,(520) 825-6763
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COPE COMMUNITY SERVICES,
, ,Address, ,5840 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741-3537
, .... ,, .... ,, ...Phone Number, ,(520) 498-3900
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,1501 W COMMERCE CT
, .... ,TUCSON, AZ 85746-6016
, .... ,, .... ,, ...Phone Number, ,(520) 741-3180
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,LICENSED INDEPENDENT
SUBSTANCE ABUSE
COUNSELOR
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13549 N SANDERS RD
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-1091
, .... ,Fax: (520) 682-3801
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CODAC BH SERVICES
, ,Address, ,127 S 5TH AVE
, .... ,TUCSON, AZ 85701-2005
, .... ,, .... ,, ...Phone Number, ,(520) 202-2758
, .... ,Fax: (520) 202-1703
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LA FRONTERA CENTER
, ,Address, ,502 W 29TH ST
, .... ,TUCSON, AZ 85713-3394
, .... ,, .... ,, ...Phone Number, ,(520) 838-9920
, .... ,Fax: (520) 770-9878
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,3939 S PARK AVE
SUITE 150
, .... ,TUCSON, AZ 85714-1695
, .... ,, .... ,, ...Phone Number, ,(520) 333-4320
, .... ,Fax: (520) 207-0542
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BEHAVIORAL CONSULTATION SRVC
, ,Address, ,401 N BONITA AVE
SUITE B117
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 721-1887
, .... ,Fax: (520) 512-4054
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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PIMA COUNTY
BEHAVIORAL HEALTH

, Specialty ,LICENSED PROFESSIONAL
COUNSELOR
, ,Practice, ,AJO COMMUNITY HEALTH
CENTER
, ,Address, ,410 N MALACATE ST
, .... ,AJO, AZ 85321
, .... ,, .... ,, ...Phone Number, ,(520) 387-5651
, .... ,Fax: (520) 387-6036
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 MARANA MAIN ST
BLDG B
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-1091
, .... ,Fax: (520) 682-4132
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
BLDG B
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-1091
, .... ,Fax: (520) 682-4132
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARAN MAIN ST
BLDG B
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-1091
, .... ,Fax: (520) 682-4132
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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

, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA 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
, ,Practice, ,MARANA HEALTHCARE
, ,Address, ,13395 N MARANA MAIN ST
BLDG B
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-1091
, .... ,Fax: (520) 682-4132
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
BLDG B
, .... ,MARANA, AZ 85653-7008
, .... ,, .... ,, ...Phone Number, ,(520) 682-1091
, .... ,Fax: (520) 682-4132
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
SUITE B
, .... ,MARANA, AZ 85653-7008
, .... ,, .... ,, ...Phone Number, ,(520) 748-7108
, .... ,Fax: (520) 682-4132
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,Practice, ,MARANA HEALTHCARE
, ,Address, ,5224 W DOVE CENTRE RD
, .... ,MARANA, AZ 85658
, .... ,, .... ,, ...Phone Number, ,(520) 616-1445
, .... ,Fax: (520) 616-1446
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,5224 W DOVE CENTRE RD
, .... ,MARANA, AZ 85658-5063
, .... ,, .... ,, ...Phone Number, ,(520) 616-1445
, .... ,Fax: (520) 616-1446
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,85 W FRANKLIN ST
, .... ,TUCSON, AZ 85701-1138
, .... ,, .... ,, ...Phone Number, ,(520) 622-8030
, .... ,Fax: (520) 622-8012
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,250 S TOOLE AVE
SUITE C
, .... ,TUCSON, AZ 85701-1814
, .... ,, .... ,, ...Phone Number, ,(520) 323-1312
, .... ,Fax: (520) 623-9964
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EL RIO SANTA CRUZ
, ,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
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,2435 N CASTRO AVE
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 622-8030
, .... ,Fax: (520) 622-8012
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,2435 N CASTRO AVE
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 205-4732
, .... ,Fax: (520) 798-3791
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SAINT ELIZABETH'S HEALTH CENTER
, ,Address, ,140 W SPEEDWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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PIMA COUNTY
BEHAVIORAL HEALTH

, Specialty ,LICENSED PROFESSIONAL
COUNSELOR
, ,Practice, ,SAINT ELIZABETH'S HEALTH CENTER
, ,Address, ,140 W SPEEDWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 628-7871
, .... ,Fax: (520) 205-8461
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EL RIO SANTA CRUZ
, ,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: N/A
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,2435 N CASTRO AVE
, .... ,TUCSON, AZ 85705-5060
, .... ,, .... ,, ...Phone Number, ,(520) 622-8030
, .... ,Fax: (520) 622-8012
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,5055 E BROADWAY BLVD
SUITE A200
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 901-4800
, .... ,Fax: (520) 901-4700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,620 N CRAYCROFT RD
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 519-8540
, .... ,Fax: (520) 747-3259
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,INTERMOUNTAIN HEALTH
CENTERS
, ,Address, ,5055 E BROADWAY BLVD
SUITE C104
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 623-9833
, .... ,Fax: (520) 623-9083
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,899 N WILMOT RD
SUITE 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
, ,Practice, ,MARANA 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
, ,Practice, ,MARANA HEALTHCARE
, ,Address, ,899 N WILMOT RD
SUITE B
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 290-1100
, .... ,Fax: (520) 290-8997
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,924 N ALVERNON WAY
SUITE 110
, .... ,TUCSON, AZ 85711-1066
, .... ,, .... ,, ...Phone Number, ,(520) 519-8560
, .... ,Fax: (520) 747-3260
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,899 N WILMOT RD
SUITE 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

, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,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
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,2325 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 616-1510
, .... ,Fax: (520) 616-1510
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1230 S CHERRYBELL STRA
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LA FRONTERA CENTER
, ,Address, ,502 W 29TH ST
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 884-9920
, .... ,Fax: (520) 884-3478
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MARANA HEALTHCARE
, ,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
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PIMA COUNTY
BEHAVIORAL HEALTH

, Specialty ,LICENSED PROFESSIONAL
COUNSELOR
, ,Practice, ,MARANA HEALTHCARE
, ,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
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,3690 S PARK AVE
SUITE 805
, .... ,TUCSON, AZ 85713-5069
, .... ,, .... ,, ...Phone Number, ,(520) 616-6760
, .... ,Fax: (520) 616-6799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,3939 S PARK AVE
SUITE 150 190
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 333-4320
, .... ,Fax: (520) 207-0542
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,3939 S PARK AVE
, .... ,TUCSON, AZ 85714-1635
, .... ,, .... ,, ...Phone Number, ,(520) 333-4320
, .... ,Fax: (520) 207-0542
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,EL RIO SANTA CRUZ
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PATHWAYS OF ARIZONA
, ,Address, ,1161 N EL DORADO PL
, .... ,TUCSON, AZ 85715
, .... ,, .... ,, ...Phone Number, ,(520) 748-7108
, .... ,Fax: (520) 570-1395
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PATHWAYS OF ARIZONA
, ,Address, ,1161 N EL DORADO PL
, .... ,TUCSON, AZ 85715
, .... ,, .... ,, ...Phone Number, ,(520) 748-7108
, .... ,Fax: (520) 570-1395
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,2950 N DODGE BLVD
SUITE A
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 327-9863
, .... ,Fax: (520) 327-9875
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,INTERMOUNTAIN CENTERS FOR
HUMAN DEVELOPMENT
, ,Address, ,3626 E LEE ST
BLDG 1
, .... ,TUCSON, AZ 85716-3717
, .... ,, .... ,, ...Phone Number, ,(520) 319-5477
, .... ,Fax: (520) 319-5491
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CODAC BH SERVICES
, ,Address, ,3130 E BROADWAY BLVD
, .... ,TUCSON, AZ 85716-5863
, .... ,, .... ,, ...Phone Number, ,(520) 327-4505
, .... ,Fax: (520) 202-1889
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,3385 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (520) 327-0276
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,8050 E LAKESIDE PWKY
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 519-8560
, .... ,Fax: (520) 747-3260
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,8050 E LAKESIDE PKWY
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 584-5820
, .... ,Fax: (520) 514-1514
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EL RIO HEALTH 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
, ,Practice, ,EL RIO SANTA CRUZ
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730-1017
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,16701 N OROACLE 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
, ,Practice, ,MARANA HEALTHCARE
, ,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
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, Specialty ,LICENSED PROFESSIONAL
COUNSELOR
, ,Practice, ,SANTA CATALINA HEALTH CENTER
, ,Address, ,16701 N ORACLE RD
SUITE 135
, .... ,TUCSON, AZ 85739-9102
, .... ,, .... ,, ...Phone Number, ,(520) 825-6763
, .... ,Fax: (520) 825-6841
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,5840 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 519-8560
, .... ,Fax: (520) 747-3260
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PATHWAYS OF ARIZONA
, ,Address, ,3295 W INA RD
SUITE 150 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 744-4376
, .... ,Fax: (520) 579-1138
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY HEALTH ASSOC
, ,Address, ,1773 W ST MARYS RD
SUITE 105
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 622-8357
, .... ,Fax: (520) 622-1028
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1701 W SAINT MARYS RD
SUITE 160
, .... ,TUCSON, AZ 85745-2621
, .... ,, .... ,, ...Phone Number, ,(520) 628-8287
, .... ,Fax: (520) 628-8749
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,1501 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 519-8560
, .... ,Fax: (520) 807-2383
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EL RIO SANTA CRUZ
, ,Address, ,1500 W COMMERCE CT
BLDG 1
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
BLDG 1
, .... ,TUCSON, AZ 85746-6074
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,BEHAVIORAL HEALTH
OUTPATIENT CLINIC
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,170 N LA CANADA DR
, .... ,GREEN VALLEY, AZ 85614-3141
, .... ,, .... ,, ...Phone Number, ,(520) 625-3835
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LA FRONTERA CASA LUCERO
, ,Address, ,410 S 6TH AVE
, .... ,TUCSON, AZ 85701
, .... ,, .... ,, ...Phone Number, ,(520) 838-5610
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LA FRONTERA HOPE
, ,Address, ,260 S SCOTT AVE
, .... ,TUCSON, AZ 85701
, .... ,, .... ,, ...Phone Number, ,(520) 884-8470
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,COMMUNITY MEDICAL SERVICES
, ,Address, ,2001 W ORANGE GROVE RD
SUITE 202
, .... ,TUCSON, AZ 85704-1139
, .... ,, .... ,, ...Phone Number, ,(520) 775-3500
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LA FRONTERA GRANT
, ,Address, ,1141 W GRANT RD
SUITE 100
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 206-8600
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RESILIENT HEALTH
, ,Address, ,442 N 6TH AVE
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 882-3687
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RESILIENT HEALTH
, ,Address, ,412 N 6TH AVE
SUITE 100
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 882-3687
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MENTALLY ILL KIDS IN DISTRESS
, ,Address, ,925 E BILBY RD
, .... ,TUCSON, AZ 85706
, .... ,, .... ,, ...Phone Number, ,(520) 882-0142
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,DESERT ROSE
, ,Address, ,5055 E BROADWAY BLVD
SUITE A200
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 901-4800
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LA FRONTERA EAST
, ,Address, ,4891 E GRANT RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 296-3296
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , CHILD AND FAMILY SUPPORT
, ,Address, ,3955 E FORT LOWELL RD
SUITE 115
, .... ,TUCSON, AZ 85712-1049
, .... ,, .... ,, ...Phone Number, ,(520) 505-3464
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LA FRONTERA MAIN
, ,Address, ,502 W 29TH ST
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 884-9920
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,BEHAVIORAL HEALTH
OUTPATIENT CLINIC
, ,Practice, ,LA FRONTERA NEW LIFE
, ,Address, ,1082 E AJO WAY
SUITE 100
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 741-3120
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,3716 E COLUMBIA ST
, .... ,TUCSON, AZ 85714-3414
, .... ,, .... ,, ...Phone Number, ,(520) 622-7611
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PATHWAYS OR ARIZONA
, ,Address, ,1161 N EL DORADO PL
, .... ,TUCSON, AZ 85715
, .... ,, .... ,, ...Phone Number, ,(520) 748-7108
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CONNECTIONS ACCESS
, ,Address, ,1135 N JONES BLVD
, .... ,TUCSON, AZ 85716-3973
, .... ,, .... ,, ...Phone Number, ,(520) 448-0670
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TERROS
, ,Address, ,3385 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TOUCHSTONE HEALTH SERVICES
, ,Address, ,1430 E FORT LOWELL RD
SUITE 100
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(877) 207-3882
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PATHWAYS OF ARIZONA
, ,Address, ,3295 W INA RD
, .... ,TUCSON, AZ 85741-0000
, .... ,, .... ,, ...Phone Number, ,(520) 744-4376
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,GROSSMAN AND GROSSMAN
, ,Address, ,1707 W ST MARYS RD
SUITE 245
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(602) 468-2077
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,INTERMOUNTAIN HEALTH CENTER
, ,Address, ,1100 W FRESNO ST
RM 13 14
, .... ,TUCSON, AZ 85745-2711
, .... ,, .... ,, ...Phone Number, ,(520) 232-2900
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,1501 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 741-3180
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,INTERMOUNTAIN CENTERS HUMAN
, ,Address, ,994 S HARRISON RD
, .... ,TUCSON, AZ 85748
, .... ,, .... ,, ...Phone Number, ,(520) 721-1887
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PEDIATRIC BEHAVIOR
DEVELOPMENT
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-0246
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711-2683
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-9917
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741-3556
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 694-3941
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PSYCHIATRIC HOSPITAL
, ,Practice, , NORTHWEST ORO & ORO VALLEY
, ,Address, ,1551 E TANGERINE RD
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 901-3920
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,PSYCHIATRY
, ,Practice, ,AJO COMMUNITY HEALTH
CENTER
, ,Address, ,410 N MALACATE ST
, .... ,AJO, AZ 85321
, .... ,, .... ,, ...Phone Number, ,(520) 387-5651
, .... ,Fax: (520) 387-6036
, .... ,Languages: Chinese,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,170 N LA CANADA DR
SUITE 90
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 625-3835
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,170 N LA CANADA DR
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 625-3835
, .... ,Fax: (520) 625-5585
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,1660 W COMMERCE POINT PL
, .... ,GREEN VALLEY, AZ 85614-5093
, .... ,, .... ,, ...Phone Number, ,(520) 519-8560
, .... ,Fax: (520) 747-3260
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13549 N SANDERS RD
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-1091
, .... ,Fax: (520) 682-3801
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA ST
BLDG B
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-1091
, .... ,Fax: (520) 682-3801
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,250 S TOOLE AVE
SUITE A B
, .... ,TUCSON, AZ 85701
, .... ,, .... ,, ...Phone Number, ,(520) 618-8700
, .... ,Fax: (520) 623-9964
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PSYCHIATRY
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,85 W FRANKLIN ST
, .... ,TUCSON, AZ 85701
, .... ,, .... ,, ...Phone Number, ,(520) 624-9818
, .... ,Fax: (520) 624-7654
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry
, ,Practice, ,SONORA BEHAVIORAL HEALTH
, ,Address, ,6050 N CORONA RD
, .... ,TUCSON, AZ 85704-1096
, .... ,, .... ,, ...Phone Number, ,(520) 469-8700
, .... ,Fax: (520) 469-8708
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,2435 N CASTRO AVE
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 622-8030
, .... ,Fax: (520) 622-8012
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,2435 N CASTRO AVE
, .... ,TUCSON, AZ 85705-5199
, .... ,, .... ,, ...Phone Number, ,(520) 519-8560
, .... ,Fax: (520) 747-3260
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,3332 N LOS ALTOS AVE
, .... ,TUCSON, AZ 85705-5217
, .... ,, .... ,, ...Phone Number, ,(520) 519-8560
, .... ,Fax: (520) 747-3260
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,620 N CRAYCROFT RD
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 205-8982
, .... ,Fax: (520) 798-3791
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,INTERMOUNTAIN HEALTH CENTER
, ,Address, ,5055 E BROADWAY BLVD
SUITE C104
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 623-9833
, .... ,Fax: (520) 623-9083
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,924 N ALVERNON WAY
SUITE 110
, .... ,TUCSON, AZ 85711-1066
, .... ,, .... ,, ...Phone Number, ,(520) 519-8560
, .... ,Fax: (520) 747-3260
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,620 N CRAYCROFT RD
, .... ,TUCSON, AZ 85711-1448
, .... ,, .... ,, ...Phone Number, ,(520) 519-8540
, .... ,Fax: (520) 519-3259
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,5401 E 5TH ST
, .... ,TUCSON, AZ 85711-2333
, .... ,, .... ,, ...Phone Number, ,(520) 519-8560
, .... ,Fax: (520) 747-3260
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,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

, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,5055 E BROADWAY BLVD
SUITE A200
, .... ,TUCSON, AZ 85711-3649
, .... ,, .... ,, ...Phone Number, ,(520) 618-8810
, .... ,Fax: (520) 618-8847
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,DEVEREUX ADVANCED
BEHAVIORAL HEALTH
, ,Address, ,1011 N CRAYCROFT RD
SUITE 306
, .... ,TUCSON, AZ 85711-7309
, .... ,, .... ,, ...Phone Number, ,(602) 283-1573
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHILDREN'S CLINICS FOR REHAB
, ,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
, ,Practice, ,DEVEREUX ADVANCED
BEHAVIORAL HEALTH
, ,Address, ,6141 EAST GRANT ROAD
BLDG A
, .... ,TUCSON, AZ 85712-5829
, .... ,, .... ,, ...Phone Number, ,(520) 296-5551
, .... ,Fax: (520) 296-8244
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EL RIO HEALTH 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
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, Specialty ,PSYCHIATRY
, ,Practice, ,LA FRONTERA MAIN
, ,Address, ,502 W 29TH ST
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 884-9920
, .... ,Fax: (520) 770-9878
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,3939 S PARK AVE
SUITE 150
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 333-4320
, .... ,Fax: (520) 257-4334
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,3939 S PARK AVE
, .... ,TUCSON, AZ 85714-1635
, .... ,, .... ,, ...Phone Number, ,(520) 333-4320
, .... ,Fax: (520) 207-0542
, .... ,Languages: East Indian,English,Hindi
Indian,Russian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,3939 S PARK AVE
SUITE 150
, .... ,TUCSON, AZ 85714-1695
, .... ,, .... ,, ...Phone Number, ,(928) 376-0220
, .... ,Fax: (928) 783-9262
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Behavioral
Health H
Board Certification: N/A

, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,1021 E PALMDALE ST
SUITE 130
, .... ,TUCSON, AZ 85714-1859
, .... ,, .... ,, ...Phone Number, ,(520) 407-5353
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CONNECTION AZ
, ,Address, ,1135 N JONES BLVD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 448-0670
, .... ,Fax: (520) 263-0486
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,2502 N DODGE BLVD
SUITE 100
, .... ,TUCSON, AZ 85716-2671
, .... ,, .... ,, ...Phone Number, ,(520) 901-4701
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,DEVEREUX ADVANCED
BEHAVIORAL HEALTH
, ,Address, ,2502 N DODGE BLVD
SUITE 120
, .... ,TUCSON, AZ 85716-2671
, .... ,, .... ,, ...Phone Number, ,(520) 576-5995
, .... ,Fax: (520) 254-5247
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,8050 E LAKESIDE PKWY
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 584-5820
, .... ,Fax: (520) 514-1514
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,5840 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741-3537
, .... ,, .... ,, ...Phone Number, ,(520) 519-8560
, .... ,Fax: (520) 747-3260
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1701 W ST MARYS RD
SUITE 160
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 628-8287
, .... ,Fax: (520) 628-8749
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745-2819
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3896
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,1501 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 741-3180
, .... ,Fax: (520) 807-2383
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,1500 W COMMERCE CT
BLDG 1
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology - Psychiatry
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,1501 W COMMERCE CT
, .... ,TUCSON, AZ 85746-6016
, .... ,, .... ,, ...Phone Number, ,(520) 519-8560
, .... ,Fax: (520) 747-3260
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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PIMA COUNTY
BEHAVIORAL HEALTH

, Specialty ,PSYCHIATRY
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PSYCHIATRY AND  NEUROLOGY
, ,Practice, ,MARANA HEALTHCARE
, ,Address, ,13395 N MARANA MAIN ST
SUITE B
, .... ,MARANA, AZ 85653-7008
, .... ,, .... ,, ...Phone Number, ,(520) 682-1091
, .... ,Fax: (520) 682-4132
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CODAC BH SERVICES
, ,Address, ,1080 S 10TH AVE
, .... ,TUCSON, AZ 85701-2907
, .... ,, .... ,, ...Phone Number, ,(520) 623-3533
, .... ,Fax: (520) 594-6345
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PSYCHOLOGY
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13549 N SANDERS RD
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-1091
, .... ,Fax: (520) 682-3801
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1521 E TANGERINE RD
SUITE 315
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 901-6225
, .... ,Fax: (520) 901-6351
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Oro Valley Hospital
Board Certification: N/A
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1521 E TANGERINE RD
131
, .... ,ORO VALLEY, AZ 85755-6215
, .... ,, .... ,, ...Phone Number, ,(520) 901-6225
, .... ,Fax: (520) 219-5510
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Oro Valley Hospital
Board Certification: N/A

, ,Practice, ,INTERMOUNTAIN HEALTH
CENTERS
, ,Address, ,5055 E BROADWAY
SUITE C104
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 623-9833
, .... ,Fax: (520) 721-0069
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,INTERMTN CENTERS FOR HUMAN
, ,Address, ,5055 E BROADWAY BLVD
SUITE C104
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 623-9833
, .... ,Fax: (520) 721-0069
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ASSURANCE HEALTH & WELLNESS
, ,Address, ,5055 E BROADWAY BLVD
SUITE A200
, .... ,TUCSON, AZ 85711-3640
, .... ,, .... ,, ...Phone Number, ,(520) 901-4800
, .... ,Fax: (520) 901-4700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CHILDREN'S CLINICS FOR
REHABILITATION SERVICES
, ,Address, ,2600 N WYATT DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-5437
, .... ,Fax: (520) 324-3084
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LA FRONTERA CENTER
, ,Address, ,502 W 29TH ST
, .... ,TUCSON, AZ 85713-3353
, .... ,, .... ,, ...Phone Number, ,(520) 884-9920
, .... ,Fax: (520) 838-5550
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , NEUROLOGICAL ASSOCIATES OF
, ,Address, ,7461 E TANQUE VERDE RD
, .... ,TUCSON, AZ 85715-3477
, .... ,, .... ,, ...Phone Number, ,(520) 352-9955
, .... ,Fax: (520) 352-9966
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,INTERMOUNTAIN HEALTH
CENTERS
, ,Address, ,1100 W FRESNO ST
RM 13 14
, .... ,TUCSON, AZ 85745-2711
, .... ,, .... ,, ...Phone Number, ,(520) 232-2900
, .... ,Fax: (520) 207-5963
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,INTERMOUNTAIN HEALTH
CENTERS
, ,Address, ,1020 S HARRISON RD
, .... ,TUCSON, AZ 85748
, .... ,, .... ,, ...Phone Number, ,(520) 721-1887
, .... ,Fax: (520) 721-0069
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,INTERMTN CENTERS FOR HUMAN
, ,Address, ,994 S HARRISON RD
, .... ,TUCSON, AZ 85748
, .... ,, .... ,, ...Phone Number, ,(520) 721-1887
, .... ,Fax: (520) 721-0069
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,SOCIAL WORKER
, ,Practice, ,AJO COMMUNITY HEALTH
CENTER
, ,Address, ,410 N MALACATE ST
, .... ,AJO, AZ 85321-2254
, .... ,, .... ,, ...Phone Number, ,(520) 387-5651
, .... ,Fax: (520) 387-6036
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,1660 W COMMERCE POINT PL
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 205-4732
, .... ,Fax: (520) 747-3260
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13549 N SANDERS RD
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-1091
, .... ,Fax: (520) 682-3801
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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PIMA COUNTY
BEHAVIORAL HEALTH

, Specialty ,SOCIAL WORKER
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
BLDG B
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-1091
, .... ,Fax: (520) 682-4132
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,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
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
BLDG B
, .... ,MARANA, AZ 85653-7008
, .... ,, .... ,, ...Phone Number, ,(520) 682-1091
, .... ,Fax: (520) 682-4321
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
BLDG B
, .... ,MARANA, AZ 85653-7008
, .... ,, .... ,, ...Phone Number, ,(520) 682-1091
, .... ,Fax: (520) 682-4132
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MARANA HEALTHCARE
, ,Address, ,13395 N MARANA MAIN ST B
, .... ,MARANA, AZ 85653-7008
, .... ,, .... ,, ...Phone Number, ,(520) 682-1091
, .... ,Fax: (520) 682-4132
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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

, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,85 W FRANKLIN ST
, .... ,TUCSON, AZ 85701-1138
, .... ,, .... ,, ...Phone Number, ,(520) 622-8030
, .... ,Fax: (520) 622-8012
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,250 S TOOLE AVE
SUITE C
, .... ,TUCSON, AZ 85701-1814
, .... ,, .... ,, ...Phone Number, ,(520) 323-1312
, .... ,Fax: (520) 623-9964
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,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: N/A
Board Certification: N/A
, ,Practice, ,ST ELIZABETH HEALTH CENTER
, ,Address, ,140 W SPEEDWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 628-7871
, .... ,Fax: (520) 205-8461
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,2435 N CASTRO AVE
, .... ,TUCSON, AZ 85705-5060
, .... ,, .... ,, ...Phone Number, ,(520) 622-8030
, .... ,Fax: (520) 622-8012
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SAINT ELIZABETH'S HEALTH CENTER
, ,Address, ,140 W SPEEDWAY BLVD
, .... ,TUCSON, AZ 85705-7686
, .... ,, .... ,, ...Phone Number, ,(520) 628-7871
, .... ,Fax: (520) 206-8461
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,5055 E BROADWAY BLVD
SUITE A200
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 901-4800
, .... ,Fax: (520) 901-4700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,924 N ALVERNON WAY
SUITE 110
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 519-8560
, .... ,Fax: (520) 747-3260
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,899 N WILMOT RD
BLDG B
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 290-1100
, .... ,Fax: (520) 290-8997
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,899 N WILMOT RD
SUITE B
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 290-1100
, .... ,Fax: (520) 290-8997
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,620 N CRAYCROFT RD
, .... ,TUCSON, AZ 85711-1448
, .... ,, .... ,, ...Phone Number, ,(520) 519-8560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: N/A
Board Certification: N/A
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PIMA COUNTY
BEHAVIORAL HEALTH

, Specialty ,SOCIAL WORKER
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,3960 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
, ,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
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,3690 S PARK AVE
SUITE 805
, .... ,TUCSON, AZ 85713-5042
, .... ,, .... ,, ...Phone Number, ,(520) 616-6760
, .... ,Fax: (520) 616-6799
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,3939 S PARK AVE
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 333-4320
, .... ,Fax: (520) 207-0542
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,3939 S PARK AVE
SUITE 150
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 333-4320
, .... ,Fax: (520) 207-0542
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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

, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 573-0069
, .... ,Fax: (520) 741-8818
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,3939 S PARK AVE
, .... ,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
, ,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: N/A
Board Certification: N/A
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1101 E BROADWAY BLVD
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 624-7750
, .... ,Fax: (520) 624-5352
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,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: N/A
Board Certification: N/A
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,8050 E LAKESIDE PKWY
, .... ,TUCSON, AZ 85730-1254
, .... ,, .... ,, ...Phone Number, ,(520) 584-5820
, .... ,Fax: (520) 514-1514
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,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
, ,Practice, ,COMMUNITY INTERVENTION ASSOC
, ,Address, ,1779 W ST MARYS RD
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 622-8357
, .... ,Fax: (520) 622-1028
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: N/A
Board Certification: N/A
, ,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
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1701 W SAINT MARYS RD
SUITE 160
, .... ,TUCSON, AZ 85745-2621
, .... ,, .... ,, ...Phone Number, ,(520) 628-8287
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,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
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PIMA COUNTY
BEHAVIORAL HEALTH

, Specialty ,SOCIAL WORKER
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,1501 W COMMERCE CT
, .... ,TUCSON, AZ 85746-6016
, .... ,, .... ,, ...Phone Number, ,(520) 205-4732
, .... ,Fax: (520) 747-3260
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: N/A
Board Certification: N/A
, ,Practice, ,INTERMOUNTAIN CENTERS
, ,Address, ,994 S HARRISON RD
, .... ,TUCSON, AZ 85748
, .... ,, .... ,, ...Phone Number, ,(520) 721-1887
, .... ,Fax: (520) 721-0069
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

PINAL
, Specialty ,AUDIOLOGY
, ,Practice, ,ARIZONA HEARING CENTER
, ,Address, ,177 W COTTONWOOD LN
SUITE 7
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-4618
, .... ,Fax: (520) 836-2650
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,BEHAVIORAL HEALTH HOME
, ,Practice, ,REHOBOTH
, ,Address, ,41947 W ROSA DR
, .... ,MARICOPA, AZ 85138
, .... ,, .... ,, ...Phone Number, ,(480) 603-5286
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,REHOBOTH
, ,Address, ,41832 W ROSA DR
, .... ,MARICOPA, AZ 85138
, .... ,, .... ,, ...Phone Number, ,(480) 603-5286
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,REHOBOTH
, ,Address, ,46136 W MOUNTAIN VIEW RD
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(480) 603-5286
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,BEHAVIORAL HEALTH
RESIDENTIAL FACILITY
, ,Practice, ,ZAREPHATH
, ,Address, ,3838 S CHAPARRAL RD
, .... ,APACHE JUNCTION, AZ 85119
, .... ,, .... ,, ...Phone Number, ,(480) 518-6826
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ZAREPHATH
, ,Address, ,2060 E 37TH AVE
, .... ,APACHE JUNCTION, AZ 85119-3638
, .... ,, .... ,, ...Phone Number, ,(480) 518-6826
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ZAREPHATH
, ,Address, ,1701 S CACTUS RD
, .... ,APACHE JUNCTION, AZ 85119-7730
, .... ,, .... ,, ...Phone Number, ,(480) 518-6826
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,AXIOM CARE
, ,Address, ,150 N OCOTILLO DR
BLDG 1
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 482-7390
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HACIENDA DE DESERTO
, ,Address, ,13626 S DEL RIO RD
, .... ,ARIZONA CITY, AZ 85123
, .... ,, .... ,, ...Phone Number, ,(520) 466-8850
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PARK PLACE ESPERANZA
, ,Address, ,11140 W COVE DR
, .... ,ARIZONA CITY, AZ 85123-5486
, .... ,, .... ,, ...Phone Number, ,(520) 466-8850
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PARK PLACE OUTREACH CASA DE VI
, ,Address, ,15136 S AVALON RD
, .... ,ARIZONA CITY, AZ 85123-6190
, .... ,, .... ,, ...Phone Number, ,(520) 466-8850
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,2221 S PEART RD
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,2271 S PEART RD
, .... ,CASA GRANDE, AZ 85122-8545
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,CERTIFIED PROFESSIONAL
COUNSELOR
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,625 N PLAZA DR
, .... ,APACHE JUNCTION, AZ 85120-5501
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 288-5339
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,20046 N JOHN WAYNE PKWY
SUITE 106-A
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(928) 376-0220
, .... ,Fax: (928) 783-9262
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,CHILD PSYCHIATRY
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,625 N PLAZA DR
, .... ,APACHE JUNCTION, AZ 85120-5501
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-0635
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,COMMUNITY SERVICE AGENCY
, ,Practice, ,RISING STAR WELLNESS CENTER
, ,Address, ,879 N PLAZA DR
SUITE E101
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 982-1514
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,DESERT ROSE WELLNESS CENTER
, ,Address, ,846 W COTTONWOOD LN
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 876-0004
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,INTEGRATED CLINIC
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,675 E COTTONWOOD LN
SUITE 101
, .... ,CASA GRANDE, AZ 85122-2032
, .... ,, .... ,, ...Phone Number, ,(520) 426-0088
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY HEALTH ASSOC
, ,Address, ,1667 N TREKELL RD
SUITE 101 102
, .... ,CASA GRANDE, AZ 85122-2731
, .... ,, .... ,, ...Phone Number, ,(928) 376-0026
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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PINAL COUNTY
BEHAVIORAL HEALTH

, Specialty ,INTEGRATED CLINIC
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,115 W 2ND ST
, .... ,CASA GRANDE, AZ 85122-4406
, .... ,, .... ,, ...Phone Number, ,(520) 836-1688
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,LICENSED INDEPENDENT
SUBSTANCE ABUSE
COUNSELOR
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,477 E BROADWAY AVE
, .... ,APACHE JUNCTION, AZ 85119
, .... ,, .... ,, ...Phone Number, ,(480) 474-5630
, .... ,Fax: (480) 982-3142
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,447 E BROADWAY RD
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 474-5630
, .... ,Fax: (480) 982-3142
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,625 N PLAZA DR
, .... ,APACHE JUNCTION, AZ 85120-0000
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-0635
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,625 N PLAZA DR
, .... ,APACHE JUNCTION, AZ 85120-5501
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-0635
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,13100 S SUNLAND GIN RD
SUITE 1 2 3
, .... ,ARIZONA CITY, AZ 85123
, .... ,, .... ,, ...Phone Number, ,(928) 376-0220
, .... ,Fax: (928) 783-9262
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HELPING ASSOCIATES
, ,Address, ,1901 N TREKELL RD
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-1029
, .... ,Fax: (520) 836-6733
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,102 N FLORENCE ST
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-1675
, .... ,Fax: (520) 421-1969
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,210 E COTTONWOOD 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
, ,Practice, ,TRANSITIONAL LIVING CENTER REC
, ,Address, ,117 E 2ND ST
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 413-9941
, .... ,Fax: (520) 208-8022
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TRANSITIONAL LIVING CENTER REC
, ,Address, ,109 E 2ND ST
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 413-9941
, .... ,Fax: (520) 208-8022
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HELPING ASSOCIATES
, ,Address, ,1901 N TREKELL RD
SUITE A
, .... ,CASA GRANDE, AZ 85122-1770
, .... ,, .... ,, ...Phone Number, ,(520) 836-1029
, .... ,Fax: (520) 836-6733
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,222 E COTTONWOOD LN
, .... ,CASA GRANDE, AZ 85122-2514
, .... ,, .... ,, ...Phone Number, ,(520) 421-9910
, .... ,Fax: (520) 421-0078
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , CORAZON BEHAVIORAL HEALTH
, ,Address, ,900 E FLORENCE BLVD
SUITE G
, .... ,CASA GRANDE, AZ 85122-4666
, .... ,, .... ,, ...Phone Number, ,(520) 836-4278
, .... ,Fax: (520) 836-1786
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,PINAL HISPANIC COUNCIL
, ,Address, ,556 S ARIZONA BLVD
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 723-7405
, .... ,Fax: (520) 723-7410
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PINAL HISPANIC COUNCIL
, ,Address, ,107 E 4TH ST
, .... ,ELOY, AZ 85131
, .... ,, .... ,, ...Phone Number, ,(520) 466-7765
, .... ,Fax: (520) 466-4475
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PINAL HISPANIC COUNCIL
, ,Address, ,107 E 4TH ST
, .... ,ELOY, AZ 85131-2506
, .... ,, .... ,, ...Phone Number, ,(520) 466-7765
, .... ,Fax: (520) 466-4475
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,450 W ADAMSVILLE RD
SUITE A
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(520) 635-6300
, .... ,Fax: (520) 868-8159
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,450 W ADAMSVILLE RD
SUITE A B
, .... ,FLORENCE, AZ 85132-8582
, .... ,, .... ,, ...Phone Number, ,(520) 635-6300
, .... ,Fax: (520) 868-8159
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,20046 N JOHN WAYNE PKWY
SUITE 106-A
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(928) 376-0220
, .... ,Fax: (928) 783-9262
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,980 E MT LEMMON RD
, .... ,ORACLE, AZ 85623
, .... ,, .... ,, ...Phone Number, ,(520) 896-6019
, .... ,Fax: (520) 896-2035
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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PINAL COUNTY
BEHAVIORAL HEALTH

, Specialty ,LICENSED PROFESSIONAL
COUNSELOR
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,477 E BROADWAY AVE
, .... ,APACHE JUNCTION, AZ 85119
, .... ,, .... ,, ...Phone Number, ,(480) 474-5630
, .... ,Fax: (480) 982-3142
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,564 N IDAHO RD
, .... ,APACHE JUNCTION, AZ 85119
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 288-5339
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,477 E BROADWAY AVE
, .... ,APACHE JUNCTION, AZ 85119
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-0635
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,477 E BROADWAY AVE
BLDG 1 2
, .... ,APACHE JUNCTION, AZ 85119-5201
, .... ,, .... ,, ...Phone Number, ,(480) 474-5630
, .... ,Fax: (480) 982-3142
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,447 E BROADWAY AVE
, .... ,APACHE JUNCTION, AZ 85119-5204
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-0635
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,525 E BROADWAY AVE
, .... ,APACHE JUNCTION, AZ 85119-5228
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-0635
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,625 N PLAZA DR
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 288-5339
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,150 N OCOTILLO DR
BLDG 1
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-0996
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,879 N PLAZA DR
BLDG A
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 474-5323
, .... ,Fax: (480) 288-5339
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,625 N PLAZA DR
, .... ,APACHE JUNCTION, AZ 85120-5501
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-0635
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,2080 W SOUTHERN AVE
SUITE B10
, .... ,APACHE JUNCTION, AZ 85120-7653
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (520) 836-8807
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1545 W BROADWAY AVE
SUITE 101
, .... ,APACHE JUNCTION, AZ 85120-7658
, .... ,, .... ,, ...Phone Number, ,(480) 671-3032
, .... ,Fax: (480) 671-3276
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,556 W SOUTHERN AVE
, .... ,APACHE JUNCTION, AZ 85120-7762
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-0635
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,1828 E FLORENCE BLVD
SUITE 143
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Fax: (480) 804-0083
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HELPING ASSOCIATES
, ,Address, ,1901 N TREKELL RD
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-1029
, .... ,Fax: (520) 836-6733
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,210 E COTTONWOOD LN
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-1688
, .... ,Fax: (520) 876-1796
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,210 E COTTONWOOD LN
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-1688
, .... ,Fax: (520) 876-1796
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PINAL HISPANIC COUNCIL
, ,Address, ,330 N PICACHO ST
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 876-5833
, .... ,Fax: (520) 836-9702
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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PINAL COUNTY
BEHAVIORAL HEALTH

, Specialty ,LICENSED PROFESSIONAL
COUNSELOR
, ,Practice, ,HELPING ASSOCIATES
, ,Address, ,1901 N TREKELL RD
SUITE A
, .... ,CASA GRANDE, AZ 85122-1770
, .... ,, .... ,, ...Phone Number, ,(520) 836-1029
, .... ,Fax: (520) 836-6733
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,210 E COTTONWOOD LN
, .... ,CASA GRANDE, AZ 85122-2514
, .... ,, .... ,, ...Phone Number, ,(520) 836-1688
, .... ,Fax: (520) 876-1796
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,115 W 2ND ST
, .... ,CASA GRANDE, AZ 85122-4406
, .... ,, .... ,, ...Phone Number, ,(520) 836-3633
, .... ,Fax: (520) 836-3085
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CORAZON
BEHAVIORAL HEALTH SERVICES
, ,Address, ,900 E FLORENCE BLVD
SUITE G
, .... ,CASA GRANDE, AZ 85122-4666
, .... ,, .... ,, ...Phone Number, ,(520) 836-4278
, .... ,Fax: (520) 836-1786
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CORAZON
, ,Address, ,900 E FLORENCE BLVD
SUITE G
, .... ,CASA GRANDE, AZ 85122-4673
, .... ,, .... ,, ...Phone Number, ,(520) 836-4278
, .... ,Fax: (520) 836-1786
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: N/A

, ,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: N/A
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,440 N CAMINO MERCADO ST
SUITE 2
, .... ,CASA GRANDE, AZ 85122-5750
, .... ,, .... ,, ...Phone Number, ,(520) 424-7390
, .... ,Fax: (520) 509-1287
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: N/A
, ,Practice, ,PINAL HISPANIC COUNCIL
, ,Address, ,207 E 4TH ST
, .... ,ELOY, AZ 85131
, .... ,, .... ,, ...Phone Number, ,(520) 466-7765
, .... ,Fax: (520) 466-4475
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PINAL HISPANIC COUNCIL
, ,Address, ,107 E 4TH ST
, .... ,ELOY, AZ 85131-2506
, .... ,, .... ,, ...Phone Number, ,(520) 466-7765
, .... ,Fax: (520) 466-4475
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: N/A

, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,174 W HWY 287
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(520) 868-5811
, .... ,Fax: (520) 868-1223
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,450 W ADAMSVILLE RD
, .... ,FLORENCE, AZ 85132-8582
, .... ,, .... ,, ...Phone Number, ,(520) 635-6300
, .... ,Fax: (520) 868-8159
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,100 S TILBURY DR
, .... ,KEARNY, AZ 85137-1218
, .... ,, .... ,, ...Phone Number, ,(520) 363-9578
, .... ,Fax: (520) 363-9592
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: N/A
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,20046 N JOHN WAYNE PKWY
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(928) 376-0220
, .... ,Fax: (928) 783-9262
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,20046 N JOHN WAYNE PKWY
SUITE 106A
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(928) 376-0220
, .... ,Fax: (928) 783-9262
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,LICENSED PROFESSIONAL
COUNSELOR
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,20046 N JOHN WAYNE PKWY
SUITE 102
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 381-0048
, .... ,Fax: (520) 568-0057
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,980 E MT LEMMON RD
, .... ,ORACLE, AZ 85623
, .... ,, .... ,, ...Phone Number, ,(520) 896-6019
, .... ,Fax: (520) 896-2035
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,980 E MT LEMMON RD
BLDG 1 2
, .... ,ORACLE, AZ 85623
, .... ,, .... ,, ...Phone Number, ,(520) 896-6019
, .... ,Fax: (520) 896-2035
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SAN PEDRO VALLEY BEHAVIORAL
, ,Address, ,980 E MT LEMMON RD
, .... ,ORACLE, AZ 85623
, .... ,, .... ,, ...Phone Number, ,(520) 896-9240
, .... ,Fax: (520) 896-2035
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: N/A

, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,23 S MCNAB PKWY
, .... ,SAN MANUEL, AZ 85631-1156
, .... ,, .... ,, ...Phone Number, ,(520) 896-9240
, .... ,Fax: (520) 385-1153
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,400 W MAIN ST
PO BOX 43
, .... ,SUPERIOR, AZ 85173
, .... ,, .... ,, ...Phone Number, ,(520) 689-2457
, .... ,Fax: (520) 689-2745
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,BEHAVIORAL HEALTH
OUTPATIENT CLINIC
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,447 E BROADWAY AVE
BLDG B
, .... ,APACHE JUNCTION, AZ 85119-5204
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,AXIOM CARE
, ,Address, ,150 N OCOTILLO RD
BLDG 2
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 482-7390
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,625 N PLAZA DR
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SMMHC
, ,Address, ,150 N OCOTILLO DR
SUITE 1
, .... ,APACHE JUNCTION, AZ 85120-3740
, .... ,, .... ,, ...Phone Number, ,(480) 983-0571
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,1828 E FLORENCE BLVD
BLDG C SUITE 143
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,GROSSMAN AND GROSSMAN
, ,Address, ,125 N FLORENCE ST
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(602) 468-2077
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,HELPING ASSOCIATES
, ,Address, ,1901 N TREKELL RD
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-1029
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,210 E COTTONWOOD LN
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(866) 836-1688
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,INTERMOUNTAIN CNTRS FOR HUMAN
, ,Address, ,1821 N TREKELL RD
SUITE 1
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 426-4289
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MENTALLY ILL KIDS IN DISTRESS
, ,Address, ,901 E COTTONWOOD LN
SUITE A B
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 509-6669
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SAGE COUNSELING
, ,Address, ,111 W 1ST ST
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(480) 649-3352
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RESILIENT HEALTH
, ,Address, ,309 W 2ND ST
, .... ,CASA GRANDE, AZ 85122-4410
, .... ,, .... ,, ...Phone Number, ,(520) 423-0707
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CORAZON
, ,Address, ,900 E FLORENCE BLVD
SUITE G
, .... ,CASA GRANDE, AZ 85122-4666
, .... ,, .... ,, ...Phone Number, ,(520) 836-4278
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PINAL HISPANIC COUNCIL
, ,Address, ,556 S ARIZONA BLVD
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 723-7405
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PINAL HISPANIC COUNCIL
, ,Address, ,107 E 4TH ST
, .... ,ELOY, AZ 85131
, .... ,, .... ,, ...Phone Number, ,(520) 466-7765
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,BEHAVIORAL HEALTH
OUTPATIENT CLINIC
, ,Practice, ,LA FRONTERA EMPACT SPC
, ,Address, ,21476 N JOHN WAYNE PKWY
SUITE C101
, .... ,MARICOPA, AZ 85139-5281
, .... ,, .... ,, ...Phone Number, ,(520) 316-6068
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EMPACT SAN TAN
, ,Address, ,2474 E HUNT HWY
SUITE 100
, .... ,SAN TAN VALLEY, AZ 85143-5210
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PSYCHIATRIC HOSPITAL
, ,Practice, ,CASA GRANDE INPATIENT
, ,Address, ,675 E COTTONWOOD LN
SUITE 140
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 426-0088
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PSYCHIATRY
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,477 E BROADWAY AVE
, .... ,APACHE JUNCTION, AZ 85119
, .... ,, .... ,, ...Phone Number, ,(480) 983-0562
, .... ,Fax: (480) 983-0635
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,507 E BROADWAY AVE
, .... ,APACHE JUNCTION, AZ 85119
, .... ,, .... ,, ...Phone Number, ,(480) 983-0562
, .... ,Fax: (480) 983-0635
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,564 N IDAHO RD
SUITE 6-9
, .... ,APACHE JUNCTION, AZ 85119
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-3676
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,525 E BROADWAY AVE
, .... ,APACHE JUNCTION, AZ 85119
, .... ,, .... ,, ...Phone Number, ,(480) 983-0562
, .... ,Fax: (480) 983-1755
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,2066 W APACHE TRL
SUITE 101
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 503-8530
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,11518 E APACHE TRAIL
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (480) 986-1211
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,11518 E APACHE TRAIL
SUITE 129
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (480) 986-1211
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,879 N PLAZA DR
BLDG A
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 474-5323
, .... ,Fax: (480) 288-5339
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,879 N PLAZA DR
SUITE A
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 671-4501
, .... ,Fax: (480) 671-4541
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,150 N OCOTILLO DR
BLDG 1
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-0996
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,625 N PLAZA DR
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 986-0065
, .... ,Fax: (480) 288-5339
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,150 N OCOTILLO DR
BLDG 2
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 983-0571
, .... ,Fax: (480) 983-0896
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,625 N PLAZA DR
, .... ,APACHE JUNCTION, AZ 85120-5501
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-0635
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PINAL HISPANIC COUNCIL
, ,Address, ,107 E 4TH ST
, .... ,ELOY, AZ 85131
, .... ,, .... ,, ...Phone Number, ,(520) 466-7765
, .... ,Fax: (520) 466-4475
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PINAL HISPANIC COUNCIL
, ,Address, ,107 E 4TH ST
, .... ,ELOY, AZ 85131-2506
, .... ,, .... ,, ...Phone Number, ,(520) 466-7765
, .... ,Fax: (520) 466-4475
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,100 S TILBURY DR
, .... ,KEARNY, AZ 85137-1218
, .... ,, .... ,, ...Phone Number, ,(520) 363-9578
, .... ,Fax: (520) 363-9592
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,20046 N JOHN WAYNE PKWY
SUITE 102
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 381-0048
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PSYCHIATRY
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,21476 N JOHN WAYNE PKWY
SUITE C 101
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (623) 915-2099
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,21476 N JOHN WAYNE PKWY
SUITE C101
, .... ,MARICOPA, AZ 85139-8984
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (480) 967-3528
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,21476 N JOHN WAYNE PKWY
SUITE C101
, .... ,MARICOPA, AZ 85139-8984
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (623) 915-2099
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SAN PEDRO VALLEY BEHAVIORAL
, ,Address, ,980 E MT LEMMON RD
, .... ,ORACLE, AZ 85623
, .... ,, .... ,, ...Phone Number, ,(520) 896-9240
, .... ,Fax: (520) 896-2035
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,23 S MCNAB PKWY
, .... ,SAN MANUEL, AZ 85631-1156
, .... ,, .... ,, ...Phone Number, ,(520) 896-9240
, .... ,Fax: (520) 385-1153
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,2474 E HUNT HIGHWAY
, .... ,SAN TAN VALLEY, AZ 85143
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (480) 783-3408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,2474 E HUNT HWY
SUITE 100
, .... ,SAN TAN VALLEY, AZ 85143
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (480) 783-3408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,400 W MAIN ST
, .... ,SUPERIOR, AZ 85173
, .... ,, .... ,, ...Phone Number, ,(520) 689-2457
, .... ,Fax: (520) 689-2745
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PSYCHOLOGY
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,507 E BROADWAY AVE
, .... ,APACHE JUNCTION, AZ 85119
, .... ,, .... ,, ...Phone Number, ,(480) 983-0562
, .... ,Fax: (480) 983-0635
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,564 N IDAHO RD
SUITE 6-9
, .... ,APACHE JUNCTION, AZ 85119
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-3676
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,525 E BROADWAY AVE
, .... ,APACHE JUNCTION, AZ 85119
, .... ,, .... ,, ...Phone Number, ,(480) 983-0562
, .... ,Fax: (480) 983-1755
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,879 N PLAZA DR
SUITE A
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 671-4501
, .... ,Fax: (480) 671-4541
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1968 N PEART RD
SUITE 3 BLDG A
, .... ,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
, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,1828 E FLORENCE BLVD
SUITE 143
, .... ,CASA GRANDE, AZ 85122-5303
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Fax: (480) 804-0083
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,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
, ,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
, ,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
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PINAL COUNTY
BEHAVIORAL HEALTH

, Specialty ,PSYCHOLOGY
, ,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
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,100 S TILBURY DR
, .... ,KEARNY, AZ 85137-1218
, .... ,, .... ,, ...Phone Number, ,(520) 363-9578
, .... ,Fax: (520) 363-9592
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44765 W HATHAWAY AVE
, .... ,MARICOPA, AZ 85138
, .... ,, .... ,, ...Phone Number, ,(520) 788-6100
, .... ,Fax: (520) 788-6140
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,Practice, ,SAN PEDRO VALLEY BEHAVIORAL
, ,Address, ,980 E MT LEMMON RD
, .... ,ORACLE, AZ 85623
, .... ,, .... ,, ...Phone Number, ,(520) 896-9240
, .... ,Fax: (520) 896-2035
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,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

, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,400 W MAIN ST
, .... ,SUPERIOR, AZ 85173
, .... ,, .... ,, ...Phone Number, ,(520) 689-2457
, .... ,Fax: (520) 689-2745
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,SOCIAL WORKER
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,477 E BROADWAY AVE
, .... ,APACHE JUNCTION, AZ 85119
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-0635
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,564 N IDAHO RD
SUITE 9
, .... ,APACHE JUNCTION, AZ 85119
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-3676
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,507 E BROADWAY AVE
, .... ,APACHE JUNCTION, AZ 85119
, .... ,, .... ,, ...Phone Number, ,(480) 983-0562
, .... ,Fax: (480) 983-0635
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,477 E BROADWAY AVE
SUITE A
, .... ,APACHE JUNCTION, AZ 85119-5201
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-0635
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,447 E BROADWAY AVE
, .... ,APACHE JUNCTION, AZ 85119-5204
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-0065
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,447 E BROADWAY AVE
SUITE A
, .... ,APACHE JUNCTION, AZ 85119-5204
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-0635
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,525 E BROADWAY AVE
, .... ,APACHE JUNCTION, AZ 85119-5228
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-0635
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,150 N OCOTILLO DR
BLDG 2
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 983-0571
, .... ,Fax: (480) 983-0896
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,625 N PLAZA DR
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 288-5339
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,150 N OCOTILLO DR
BLDG 1
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-0996
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,879 N PLAZA DR
BLDG A
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 474-5323
, .... ,Fax: (480) 288-5339
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,2525 S IRONWOOD DR
RM 291
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-0635
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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PINAL COUNTY
BEHAVIORAL HEALTH

, Specialty ,SOCIAL WORKER
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,2080 W SOUTHERN AVE
SUITE B 10
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (480) 351-2851
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,2080 W SOUTHERN AVE
B 10
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (480) 351-2851
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,2080 W SOUTHERN AVE
BLDG B10
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (480) 351-2851
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,625 N PLAZA DR
, .... ,APACHE JUNCTION, AZ 85120-5501
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 288-5339
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1545 W BROADWAY AVE
, .... ,APACHE JUNCTION, AZ 85120-7658
, .... ,, .... ,, ...Phone Number, ,(480) 671-3032
, .... ,Fax: (480) 671-3276
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,556 W SOUTHERN AVE
, .... ,APACHE JUNCTION, AZ 85120-7762
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-0635
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1864 E FLORENCE
SUITE 2
, .... ,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
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1856 E FLORENCE
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
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1856 E FLORENCE BLVD
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 381-0380
, .... ,Fax: (520) 836-1826
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,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
, ,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

, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1284 NORTH ARIZONA RD
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 723-9131
, .... ,Fax: (520) 723-7974
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,Practice, ,PINAL HISPANIC COUNCIL
, ,Address, ,107 E 4TH ST
, .... ,ELOY, AZ 85131
, .... ,, .... ,, ...Phone Number, ,(520) 466-7765
, .... ,Fax: (520) 466-4475
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,205 N STUART BLVD
, .... ,ELOY, AZ 85131
, .... ,, .... ,, ...Phone Number, ,(520) 466-7883
, .... ,Fax: (520) 466-3946
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PINAL HISPANIC COUNCIL
, ,Address, ,107 E 4TH ST
, .... ,ELOY, AZ 85131-2506
, .... ,, .... ,, ...Phone Number, ,(520) 466-7765
, .... ,Fax: (520) 466-4475
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,501 N MAIN ST
, .... ,ELOY, AZ 85131-2515
, .... ,, .... ,, ...Phone Number, ,(520) 466-7883
, .... ,Fax: (520) 466-3946
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

PINAL COUNTY

Page 803*Not accepting new patients



PINAL COUNTY
BEHAVIORAL HEALTH

, Specialty ,SOCIAL WORKER
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,174 W HWY 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
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,174 W HWY 287
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(520) 868-5811
, .... ,Fax: (520) 868-1223
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,174 W HWY 287
, .... ,FLORENCE, AZ 85132-8170
, .... ,, .... ,, ...Phone Number, ,(520) 868-5811
, .... ,Fax: (520) 868-1223
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,100 S TILBURY DR
, .... ,KEARNY, AZ 85137-1218
, .... ,, .... ,, ...Phone Number, ,(520) 363-9578
, .... ,Fax: (520) 363-9592
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44572 W BOWLIN RD
, .... ,MARICOPA, AZ 85138
, .... ,, .... ,, ...Phone Number, ,(520) 568-2245
, .... ,Fax: (520) 568-2316
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,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

, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44765 W HATHAWAY AVE
, .... ,MARICOPA, AZ 85239
, .... ,, .... ,, ...Phone Number, ,(520) 568-2245
, .... ,Fax: (520) 368-2316
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,980 E MT LEMMON RD
, .... ,ORACLE, AZ 85623
, .... ,, .... ,, ...Phone Number, ,(520) 896-9240
, .... ,Fax: (520) 896-2035
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,980 E MT LEMON DR
, .... ,ORACLE, AZ 85623
, .... ,, .... ,, ...Phone Number, ,(520) 896-9240
, .... ,Fax: (520) 896-2035
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1040 W AMERICAN WAY
, .... ,ORACLE, AZ 85623
, .... ,, .... ,, ...Phone Number, ,(520) 896-2092
, .... ,Fax: (520) 896-2449
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,23 MCNAB PARKWAY
, .... ,SAN MANUEL, AZ 85631
, .... ,, .... ,, ...Phone Number, ,(520) 385-2234
, .... ,Fax: (520) 381-3209
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,23 S MCNAB PKWY
, .... ,SAN MANUEL, AZ 85631-1156
, .... ,, .... ,, ...Phone Number, ,(520) 896-9240
, .... ,Fax: (520) 385-1153
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,400 W MAIN ST
PO BOX 43
, .... ,SUPERIOR, AZ 85173
, .... ,, .... ,, ...Phone Number, ,(520) 689-2457
, .... ,Fax: (520) 689-2745
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

SANTA CRUZ
, Specialty ,INTEGRATED CLINIC
, ,Practice, ,COMMUNITY MEDICAL SERVICES
, ,Address, ,274 W VIEW POINT DR
, .... ,NOGALES, AZ 85621-4114
, .... ,, .... ,, ...Phone Number, ,(520) 924-8900
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,BEHAVIORAL HEALTH
OUTPATIENT CLINIC
, ,Practice, ,INTERMOUNTAIN HEALTH
CENTERS
, ,Address, ,272 W VIEW POINT DR
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 281-0678
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,INTERMTN CENTERS FOR HUMAN
, ,Address, ,276 W VIEW POINT DR
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 281-0678
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MENTALLY ILL KIDS IN DISTRESS
, ,Address, ,1777 N FRANK REED RD
OFFICE 1 2
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 377-2027
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,1860 N STATE DR
SUITE 6
, .... ,NOGALES, AZ 85621-2457
, .... ,, .... ,, ...Phone Number, ,(520) 792-1389
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PINAL HISPANIC GRANDE COURT
, ,Address, ,275 N GRAND COURT PLZ
, .... ,NOGALES, AZ 85621-2744
, .... ,, .... ,, ...Phone Number, ,(520) 287-0015
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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SANTA CRUZ COUNTY
BEHAVIORAL HEALTH

, Specialty ,SOCIAL WORKER
, ,Practice, , MARIPOSA COMMUNITY HEALTH
, ,Address, ,1852 N MASTICK WAY
, .... ,NOGALES, AZ 85621-1063
, .... ,, .... ,, ...Phone Number, ,(520) 281-1550
, .... ,Fax: (520) 281-1112
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FAMILY HEALTH CENTER
, ,Address, ,101 N TAYLOR LN
, .... ,PATAGONIA, AZ 85624-9600
, .... ,, .... ,, ...Phone Number, ,(520) 281-1550
, .... ,Fax: (520) 281-1112
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

YAVAPAI
, Specialty ,BEHAVIORAL HEALTH
RESIDENTIAL FACILITY
, ,Practice, ,VERDE VALLEY GUIDANCE CLINIC
, ,Address, ,8 E COTTONWOOD ST
BLDG B
, .... ,COTTONWOOD, AZ 86326-6237
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,GOOD CARE NETWORK
, ,Address, ,4775 E KRISTEN DR
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 445-0746
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,POLARA HEALTH
, ,Address, ,642 DAMERON DR
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,POLARA HEALTH
, ,Address, ,711 W HILLSIDE AVE
, .... ,PRESCOTT, AZ 86301-1945
, .... ,, .... ,, ...Phone Number, ,(928) 710-0922
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,CHILD PSYCHIATRY
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,2120 CENTERPOINTE WEST DR
, .... ,PRESCOTT, AZ 86301-8487
, .... ,, .... ,, ...Phone Number, ,(928) 717-5240
, .... ,Fax: (928) 717-5238
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,1050 GAIL GARDNER WAY
SUITE 300
, .... ,PRESCOTT, AZ 86305-1640
, .... ,, .... ,, ...Phone Number, ,(928) 717-5240
, .... ,Fax: (928) 717-5238
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,COMMUNITY SERVICE AGENCY
, ,Practice, ,SERENITY WELLNESS CENTER
, ,Address, ,1220 E CHERRY ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-1168
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,INTEGRATED CLINIC
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,452 W FINNIE FLAT RD
, .... ,CAMP VERDE, AZ 86322-7298
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,POLARA HEALTH
, ,Address, ,555 W ROAD 3 N
, .... ,CHINO VALLEY, AZ 86323
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,651 W MINGUS AVE
, .... ,COTTONWOOD, AZ 86326-4006
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,POLARA HEALTH
, ,Address, ,625 W HILLSIDE AVE
, .... ,PRESCOTT, AZ 86301-1936
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,POLARA HEALTH
, ,Address, ,711 W HILLSIDE AVE
, .... ,PRESCOTT, AZ 86301-1945
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,POLARA HEALTH
, ,Address, ,642 DAMERON DR
, .... ,PRESCOTT, AZ 86301-2411
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,POLARA HEALTH
, ,Address, ,505 S CORTEZ ST
, .... ,PRESCOTT, AZ 86303-4319
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,3633 CROSSINGS DR
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 778-0330
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,3633 CROSSINGS DR
, .... ,PRESCOTT, AZ 86305-7101
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,POLARA HEALTH
, ,Address, ,3343 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL AND
HEALTH SERVICES
PRESCOTT VALLEY OUTPATIENT
, ,Address, ,7600 E FLORENTINE RD
SUITE 201
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 775-7088
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,POLARA HEALTH
, ,Address, ,3345 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-2283
, .... ,, .... ,, ...Phone Number, ,(928) 772-6430
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,POLARA HEALTH
, ,Address, ,3347 N WINDSONG DR
GROUND FLR
, .... ,PRESCOTT VALLEY, AZ 86314-2283
, .... ,, .... ,, ...Phone Number, ,(928) 583-6411
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,LICENSED INDEPENDENT
SUBSTANCE ABUSE
COUNSELOR
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,8 E COTTONWOOD ST
BLDG A
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(877) 634-7333
, .... ,Fax: (866) 984-3891
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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YAVAPAI COUNTY
BEHAVIORAL HEALTH

, Specialty ,LICENSED INDEPENDENT
SUBSTANCE ABUSE
COUNSELOR
, ,Practice, ,SPECTRUM HEALTHCARE
, ,Address, ,8 E COTTONWOOD ST
, .... ,COTTONWOOD, AZ 86326-4382
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SPECTRUM HEALTHCARE
, ,Address, ,8 E COTTONWOOD ST
BLDG A
, .... ,COTTONWOOD, AZ 86326-6237
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,WEST YAVAPAI GUIDANCE CLINIC
, ,Address, ,505 S CORTEZ ST
, .... ,PRESCOTT, AZ 86303-4319
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Fax: (928) 445-9522
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,WEST YAVAPAI GUIDANCE CLINIC
, ,Address, ,3345 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Fax: (928) 441-1422
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,LICENSED PROFESSIONAL
COUNSELOR
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,452 W FINNIE FLAT RD
, .... ,CAMP VERDE, AZ 86322-7298
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,8 E COTTONWOOD ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,8 E COTTONWOOD ST
BLDG A
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,651 W MINGUS AVE
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,YAVAPAI COUNTY
COMMUNITY HEALTH SERVICES
, ,Address, ,51 BRIAN MICKELSEN PKWY
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 639-8132
, .... ,Fax: (866) 279-8919
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,651 W MINGUS AVE
, .... ,COTTONWOOD, AZ 86326-4006
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SPECTRUM HEALTHCARE
, ,Address, ,8 E COTTONWOOD ST
, .... ,COTTONWOOD, AZ 86326-4382
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SPECTRUM HEALTHCARE
, ,Address, ,8 E COTTONWOOD ST
BLDG A
, .... ,COTTONWOOD, AZ 86326-6237
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,POLARA HEALTH
, ,Address, ,642 DAMERON DR
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Fax: (928) 445-0126
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,990 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(877) 634-7333
, .... ,Fax: (866) 984-3891
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,POLARA HEALTH
, ,Address, ,642 DAMERON DR
, .... ,PRESCOTT, AZ 86301-2411
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Fax: (928) 445-0126
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NEW HOPE WELLNESS CENTER
, ,Address, ,599 WHITE SPAR RD
, .... ,PRESCOTT, AZ 86303
, .... ,, .... ,, ...Phone Number, ,(928) 442-9205
, .... ,Fax: (602) 535-3230
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PSYCHOLOGICAL PATHWAYS
, ,Address, ,1000 AINSWORTH DR
SUITE C320
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(844) 385-3747
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,YAVAPAI COUNTY
COMMUNITY HEALTH SERVICES
, ,Address, ,1090 COMMERCE DR
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 583-1000
, .... ,Fax: (866) 323-8458
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PSYCHOLOGICAL PATHWAYS
, ,Address, ,1000 AINSWORTH DR
SUITE C320
, .... ,PRESCOTT, AZ 86305-1826
, .... ,, .... ,, ...Phone Number, ,(928) 776-7885
, .... ,Fax: (928) 445-0914
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,3633 CROSSINGS DR
, .... ,PRESCOTT, AZ 86305-7101
, .... ,, .... ,, ...Phone Number, ,(928) 778-0330
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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YAVAPAI COUNTY
BEHAVIORAL HEALTH

, Specialty ,LICENSED PROFESSIONAL
COUNSELOR
, ,Practice, ,WEST YAVAPAI GUIDANCE CLINIC
, ,Address, ,642 DAMERON DR
, .... ,PRESCOTT VALLEY, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 455-5211
, .... ,Fax: (928) 445-0126
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,POLARA HEALTH
, ,Address, ,3345 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 583-6411
, .... ,Fax: (928) 772-5445
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,7600 E FLORENTINE RD
SUITE 201
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 772-1610
, .... ,Fax: (928) 772-1631
, .... ,Languages: East Indian,English,Hindi
Indian,Tamil
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,7600 E FLORENTINE RD
SUITE 101
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 775-7088
, .... ,Fax: (928) 775-7099
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,7600 E FLORENTINE RD
SUITE 201
, .... ,PRESCOTT VALLEY, AZ 86314-1295
, .... ,, .... ,, ...Phone Number, ,(928) 772-1610
, .... ,Fax: (928) 772-1631
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,YAVAPAI COUNTY
COMMUNITY HEALTH SERVICES
, ,Address, ,3212 N WINDSONG DR
SUITE 200
, .... ,PRESCOTT VALLEY, AZ 86314-2255
, .... ,, .... ,, ...Phone Number, ,(928) 583-1000
, .... ,Fax: (866) 751-4157
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,WINDSONG CLINIC
, ,Address, ,3345 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-2283
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Fax: (928) 772-5445
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,2880 HOPI DR
, .... ,SEDONA, AZ 86336
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,BEHAVIORAL HEALTH
OUTPATIENT CLINIC
, ,Practice, ,POLARA HEALTH
, ,Address, ,555 W ROAD 3 NORTH
, .... ,CHINO VALLEY, AZ 86323-5363
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,636 N MAIN ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,8 E COTTONWOOD ST
BLDG C
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,8 E COTTONWOOD ST
, .... ,COTTONWOOD, AZ 86326-4382
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,POLARA HEALTH
, ,Address, ,642 DAMERON DR
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,POLARA HEALTH
, ,Address, ,625 W HILLSIDE AVE
, .... ,PRESCOTT, AZ 86301-1936
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,POLARA HEALTH
, ,Address, ,505 S CORTEZ ST
, .... ,PRESCOTT, AZ 86303-4319
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,FAMILY INVOLVEMENT CENTER
, ,Address, ,8766 E STATE RTE 69
SUITE G
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 379-5960
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,POLARA HEALTH
, ,Address, ,3347 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 582-6411
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SAGE COUNSELING
, ,Address, ,3001 MAIN ST
SUITE 1A
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(480) 649-3352
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,WINDSONG CENTER
, ,Address, ,3345 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NAZCARE EATON CENTER FOR
JOYFUL HEALTH
, ,Address, ,8128 E STATE ROUTE 69
, .... ,PRESCOTT VALLEY, AZ 86314-9429
, .... ,, .... ,, ...Phone Number, ,(928) 442-9205
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VERDE VALLEY GC-SEDONA
, ,Address, ,2880 HOPI DR
, .... ,SEDONA, AZ 86336
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PSYCHIATRIC HOSPITAL
, ,Practice, ,POLARA HEALTH
, ,Address, ,3347 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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YAVAPAI COUNTY
BEHAVIORAL HEALTH

, Specialty ,PSYCHIATRY
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,452 W FINNIE FLAT RD
, .... ,CAMP VERDE, AZ 86322
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,POLARA HEALTH
, ,Address, ,555 W ROAD 3 NORTH
, .... ,CHINO VALLEY, AZ 86323
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Fax: (928) 636-0090
, .... ,Languages: English,French,Spanish
Swedish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,8 E COTTONWOOD ST
BLDG A
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,8 E COTTONWOOD ST
BLDG C
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,8 E COTTONWOOD ST
BLDG B
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,651 W MINGUS AVE
, .... ,COTTONWOOD, AZ 86326-4006
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,SPECTRUM HEALTHCARE
, ,Address, ,8 E COTTONWOOD ST
, .... ,COTTONWOOD, AZ 86326-4382
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SPECTRUM HEALTHCARE
, ,Address, ,8 E COTTONWOOD ST
BLDG A
, .... ,COTTONWOOD, AZ 86326-6237
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,POLARA HEALTH
, ,Address, ,642 DAMERON DR
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Fax: (928) 445-0126
, .... ,Languages: English,French,Spanish
Swedish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,POLARA HEALTH
, ,Address, ,711 HILLSIDE AVE
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 710-0922
, .... ,Fax: (928) 541-0170
, .... ,Languages: English,French,Spanish
Swedish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,POLARA HEALTH
, ,Address, ,625 W HILLSIDE AVE
, .... ,PRESCOTT, AZ 86301-1936
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Fax: (928) 771-8483
, .... ,Languages: English,French,Spanish
Swedish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,POLARA HEALTH
, ,Address, ,505 S CORTEZ ST
, .... ,PRESCOTT, AZ 86303-4319
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Fax: (928) 445-9522
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,POLARA HEALTH
, ,Address, ,505 S CORTEZ
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Fax: (928) 445-9522
, .... ,Languages: English,French,Spanish
Swedish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,3633 CROSSINGS DR
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 778-0330
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,POLARA HEALTH
, ,Address, ,3345 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 583-6411
, .... ,Fax: (928) 772-5445
, .... ,Languages: English,French,Spanish
Swedish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,POLARA HEALTH
, ,Address, ,8655 E EASTRIDGE RD
SUITE A B
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Fax: (928) 772-1801
, .... ,Languages: English,French,Spanish
Swedish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,7600 E FLORENTINE RD
SUITE 201
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 772-1610
, .... ,Fax: (928) 772-1631
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,7763 E FLORENTINE RD
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 771-1610
, .... ,Fax: (928) 772-1631
, .... ,Languages: English,French,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,2880 HOPI DR
, .... ,SEDONA, AZ 86336
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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YAVAPAI COUNTY
BEHAVIORAL HEALTH

, Specialty ,PSYCHOLOGY
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1298 W FINNIE FLAT RD
, .... ,CAMP VERDE, AZ 86322-5958
, .... ,, .... ,, ...Phone Number, ,(928) 913-8800
, .... ,Fax: (928) 913-8801
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,990 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(877) 634-7333
, .... ,Fax: (866) 984-3891
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,WEST YAVAPAI GUIDANCE CLINIC
, ,Address, ,642 DAMERON DR
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Fax: (928) 445-0126
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,WEST YAVAPAI GUIDANCE CLINIC
, ,Address, ,625 W HILLSIDE AVE
, .... ,PRESCOTT, AZ 86301-1936
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Fax: (928) 776-8031
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CORTEZ CLINIC
, ,Address, ,505 S CORTEZ ST
, .... ,PRESCOTT, AZ 86303-4319
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Fax: (928) 445-9522
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PSYCHOLOGICAL PATHWAYS
, ,Address, ,1000 AINSWORTH DR
SUITE C320
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 775-7885
, .... ,Fax: (928) 445-0914
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PSYCHOLOGICAL PATHWAYS
, ,Address, ,1000 AINSWORTH DR
SUITE C320
, .... ,PRESCOTT, AZ 86305-1826
, .... ,, .... ,, ...Phone Number, ,(928) 776-7885
, .... ,Fax: (928) 445-0914
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,7600 E FLORENTINE RD
SUITE 101
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 775-7088
, .... ,Fax: (928) 775-7099
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,POLARA HEALTH
, ,Address, ,3345 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-2283
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Fax: (928) 772-5445
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RURAL HEALTH CLINIC
, ,Practice, ,NEW HOPE WELLNESS CENTER
, ,Address, ,599 WHITE SPAR RD
, .... ,PRESCOTT, AZ 86303
, .... ,, .... ,, ...Phone Number, ,(928) 442-9205
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,SOCIAL WORKER
, ,Practice, ,BLACK CANYON COMMUNITY HC
, ,Address, ,19251 E OASIS DR
, .... ,BLACK CANYON CITY, AZ 85324
, .... ,, .... ,, ...Phone Number, ,(623) 374-0200
, .... ,Fax: (623) 374-5576
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,452 W FINNIE FLAT RD
, .... ,CAMP VERDE, AZ 86322-7298
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,8 E COTTONWOOD ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,8 E COTTONWOOD ST
BLDG A
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,YAVAPAI COUNTY
COMMUNITY HEALTH SERVICES
, ,Address, ,51 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
, ,Practice, ,SPECTRUM HEALTHCARE
, ,Address, ,8 E COTTONWOOD ST
, .... ,COTTONWOOD, AZ 86326-4382
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SPECTRUM HEALTHCARE
, ,Address, ,8 E COTTONWOOD ST
BLDG A
, .... ,COTTONWOOD, AZ 86326-6237
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,POLARA HEALTH
, ,Address, ,642 DAMERON DRIVE
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Fax: (928) 445-0126
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PSYCHOLOGICAL PATHWAYS
, ,Address, ,1000 AINSWORTH DR
SUITE C320
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 445-5951
, .... ,Fax: (928) 445-0914
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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YAVAPAI COUNTY
BEHAVIORAL HEALTH

, Specialty ,SOCIAL WORKER
, ,Practice, ,PSYCHOLOGICAL PATHWAYS
, ,Address, ,1000 AINSWORTH DR
SUITE C 320
, .... ,PRESCOTT, AZ 86305-1667
, .... ,, .... ,, ...Phone Number, ,(928) 775-7885
, .... ,Fax: (928) 445-0914
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,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
, ,Practice, ,POLARA HEALTH
, ,Address, ,3345 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Fax: (928) 441-1422
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,7600 E FLORENTINE RD
SUITE 201
, .... ,PRESCOTT VALLEY, AZ 86314-1295
, .... ,, .... ,, ...Phone Number, ,(928) 775-7088
, .... ,Fax: (928) 775-7099
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

YUMA
, Specialty ,BEHAVIORAL HEALTH
RESIDENTIAL FACILITY
, ,Practice, ,LIGHTHOUSE
, ,Address, ,3250 B E 40TH ST
SUITE A
, .... ,YUMA, AZ 85365-7994
, .... ,, .... ,, ...Phone Number, ,(928) 341-4220
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,ZAREPHATH
, ,Address, ,11680 E 36TH ST
, .... ,YUMA, AZ 85367-4984
, .... ,, .... ,, ...Phone Number, ,(480) 518-6826
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,CHILD PSYCHIATRY
, ,Practice, ,AZ COUNSELING & TX SERVICES
, ,Address, ,2573 S ARIZONA AVE
SUITE G
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 376-0020
, .... ,Fax: (928) 344-2861
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,COMMUNITY SERVICE AGENCY
, ,Practice, ,EL BIENSTAR WELLNESS CENTER
, ,Address, ,100 E 24TH ST
SUITE 2
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 783-4253
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,INTEGRATED CLINIC
, ,Practice, ,COMMUNITY BRIDGES
LIGHTHOUSE
, ,Address, ,3250 B E 40TH ST
, .... ,YUMA, AZ 85365
, .... ,, .... ,, ...Phone Number, ,(928) 341-4220
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,YUMA OUTPATIENT SERVICE
, ,Address, ,3250 E 40TH ST
BLDG C
, .... ,YUMA, AZ 85365-7994
, .... ,, .... ,, ...Phone Number, ,(480) 962-7922
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,LICENSED INDEPENDENT
SUBSTANCE ABUSE
COUNSELOR
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,791 S 4TH AVE
SUITE A
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 783-3986
, .... ,Fax: (928) 783-0283
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TRANSITIONAL LIVING CENTER REC
, ,Address, ,1340 S 4TH AVE
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 261-8668
, .... ,Fax: (928) 244-0489
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,TRANSITIONAL LIVING CENTER REC
, ,Address, ,1360 S 4TH AVE
, .... ,YUMA, AZ 85364-4626
, .... ,, .... ,, ...Phone Number, ,(928) 261-8668
, .... ,Fax: (928) 244-0489
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY HEALTH ASSOC
, ,Address, ,2851 S AVENUE B
BLDG 4
, .... ,YUMA, AZ 85364-7726
, .... ,, .... ,, ...Phone Number, ,(928) 376-0026
, .... ,Fax: (928) 782-2298
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,LICENSED PROFESSIONAL
COUNSELOR
, ,Practice, ,COMMUNITY INTERVENTION ASSOC
, ,Address, ,2851 S AVE B
BLDG 4
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 376-0026
, .... ,Fax: (928) 376-0026
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,791 S 4TH AVE
SUITE A B
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 783-3986
, .... ,Fax: (928) 783-0283
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,290 S 1ST AVE
SUITE 3
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 344-9490
, .... ,Fax: (928) 329-4533
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,791 S 4TH AVE
SUITE A B
, .... ,YUMA, AZ 85364-3067
, .... ,, .... ,, ...Phone Number, ,(928) 783-3986
, .... ,Fax: (928) 783-0283
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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YUMA COUNTY
BEHAVIORAL HEALTH

, Specialty ,LICENSED PROFESSIONAL
COUNSELOR
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,791 S 4TH AVE
, .... ,YUMA, AZ 85364-3067
, .... ,, .... ,, ...Phone Number, ,(928) 783-3986
, .... ,Fax: (928) 783-0283
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,AZ COUNSELING TX SERVICES
, ,Address, ,2545 S ARIZONA AVE
, .... ,YUMA, AZ 85364-7364
, .... ,, .... ,, ...Phone Number, ,(928) 376-0220
, .... ,Fax: (928) 783-9262
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY HEALTH ASSOC
, ,Address, ,2851 S AVENUE B
BLDG 4
, .... ,YUMA, AZ 85364-7726
, .... ,, .... ,, ...Phone Number, ,(928) 376-0026
, .... ,Fax: (928) 782-2298
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,3180 E 40TH ST
, .... ,YUMA, AZ 85365
, .... ,, .... ,, ...Phone Number, ,(928) 344-9490
, .... ,Fax: (928) 344-8950
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,3180 E 40TH ST
, .... ,YUMA, AZ 85365
, .... ,, .... ,, ...Phone Number, ,(928) 373-6753
, .... ,Fax: (928) 344-8950
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,3180 E 40TH ST
, .... ,YUMA, AZ 85365-7772
, .... ,, .... ,, ...Phone Number, ,(928) 344-9490
, .... ,Fax: (928) 344-8950
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,BEHAVIORAL HEALTH
OUTPATIENT CLINIC
, ,Practice, ,COMMUNITY HEALTH ASSOC
, ,Address, ,2851 S AVE B
BLDG 4
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 326-0026
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,PATHWAYS OF ARIZONA
, ,Address, ,3818 W 16TH ST
BLDG 5
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 317-0177
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,THE RESOLUTION GROUP
, ,Address, ,290 S 1ST AVE
SUITE 5
, .... ,YUMA, AZ 85364-2260
, .... ,, .... ,, ...Phone Number, ,(480) 962-9288
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,3180 E 40TH ST
, .... ,YUMA, AZ 85365
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,MENTALLY ILL KIDS IN DISTRESS
, ,Address, ,3780 S 4TH AVE
SUITE 3 B
, .... ,YUMA, AZ 85365
, .... ,, .... ,, ...Phone Number, ,(928) 344-1983
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PSYCHIATRY
, ,Practice, ,ABC NEUROLOGY
, ,Address, ,1230 W 24TH ST
SUITE 1
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 314-3702
, .... ,Fax: (928) 314-4687
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ACTS
, ,Address, ,2545 S ARIZONA AVE
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 376-0220
, .... ,Fax: (928) 783-9262
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY INTERVENTION ASSOC
, ,Address, ,2851 S AVE B
BLDG 29 A SUITE 2902
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 304-7729
, .... ,Fax: (928) 334-5577
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,290 S 1ST AVE
SUITE 3
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 344-9490
, .... ,Fax: (928) 329-4533
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,3180 E 40TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 344-9490
, .... ,Fax: (928) 344-8950
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,2545 S ARIZONA AVE
, .... ,YUMA, AZ 85364-7364
, .... ,, .... ,, ...Phone Number, ,(928) 376-0220
, .... ,Fax: (928) 783-9262
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: Am Bd of Psychiatry
and Neurology (Sub: Child and
Adolescent Psychiatry)
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,2545 S ARIZONA AVE
BLDG A D
, .... ,YUMA, AZ 85364-7364
, .... ,, .... ,, ...Phone Number, ,(928) 376-0220
, .... ,Fax: (928) 344-2861
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,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
, Specialty ,SOCIAL WORKER
, ,Practice, ,COMMUNITY HEALTH ASSOC
, ,Address, ,410 S MAIDEN LN
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 376-0026
, .... ,Fax: (928) 782-2298
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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YUMA COUNTY
BEHAVIORAL HEALTH

, Specialty ,SOCIAL WORKER
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,1210 W 24TH ST
SUITE 2
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 726-2500
, .... ,Fax: (928) 726-7853
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,290 S 1ST AVE
SUITE 3
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 344-9490
, .... ,Fax: (928) 329-4533
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,COMMUNITY HEALTH ASSOC
, ,Address, ,2851 S AVENUE B
BLDG 4
, .... ,YUMA, AZ 85364-7726
, .... ,, .... ,, ...Phone Number, ,(928) 376-0026
, .... ,Fax: (928) 782-2298
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,3180 E 40TH ST
, .... ,YUMA, AZ 85365
, .... ,, .... ,, ...Phone Number, ,(928) 344-9490
, .... ,Fax: (928) 344-8950
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

OUT OF STATE
, Specialty ,CERTIFIED PROFESSIONAL
COUNSELOR
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,650 VANDENBOSCH PKWY
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 726-6900
, .... ,Fax: (505) 726-6936
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PSYCHOLOGY
, ,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

OUT OF STATE
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APACHE COUNTY
NURSE PRACTITIONER

, County ,

APACHE
, Specialty ,FAMILY PRACTICE
, ,,Provider, ,WADE, LAURA RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATTERSON, RALPH A RNP
, ,Practice, , SUMMIT HEALTHCARE FAMILY
, ,Address, ,625 N 13TH W
, .... ,SAINT JOHNS, AZ 85936
, .... ,, .... ,, ...Phone Number, ,(928) 337-3000
, .... ,Fax: (928) 337-3561
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WADE, LAURA RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,FINCH, GLENN M RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,625 N 13 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, ,HOADLEY, ROBERT N RNP
, ,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, ,HOLDER, KAREN V RNP
, ,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: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A

, ,,Provider, ,MCGUFFIN, MARTHA RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,625 N 13TH W
, .... ,SAINT JOHNS, AZ 85936
, .... ,, .... ,, ...Phone Number, ,(928) 337-5100
, .... ,Fax: (928) 337-3780
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCNAMARA, COLIN J RNP
, ,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, ,MCWEENEY, COLLEEN M RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,625 N 13TH W ST
, .... ,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, ,MILLER, ELIZABETH G RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,625 N 13TH W
, .... ,SAINT JOHNS, AZ 85936
, .... ,, .... ,, ...Phone Number, ,(928) 337-5100
, .... ,Fax: (928) 337-3780
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHANAH, SARA T RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FINCH, GLENN M RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,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, ,KELWOOD, LORRAINE D RNP
, ,Practice, , SAINT MICHAEL'S AND SANDERS
, ,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: White Mountain
Community
Board Certification: N/A
, ,,Provider, ,GONZALES, HEIDI A RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ESQUIVIAS, SAMANTHA A RNP *
, ,Practice, ,LITTLE COLORADO
BEHAVIORAL HEALTH
, ,Address, ,50 N HOPI ST
PO BOX 699
, .... ,SPRINGERVILLE, AZ 85938
, .... ,, .... ,, ...Phone Number, ,(928) 333-2683
, .... ,Fax: (928) 333-5595
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLDER, KAREN V RNP
, ,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: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,BAWCOM, CHARLES RNP
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FINCH, GLENN M RNP
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
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APACHE COUNTY
NURSE PRACTITIONER

, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,HATCH, TANYA RNP
, ,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
, ,,Provider, , HOWARD-GURLEY, SHEILKEELA
 RNP
, ,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, ,JONES, SHAWN M RNP
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KISER, JEFFREY RNP
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCGUFFIN, MARTHA R RNP
, ,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
, ,,Provider, ,MCWEENEY, COLLEEN M RNP
, ,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, ,MILLER, ELIZABETH G RNP
, ,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, ,RHODES, MELODY K RNP
, ,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
, ,,Provider, ,LOWRY, PAMELA S RNP
, ,Practice, ,WHITE MOUNTAIN REGIONAL MC RHC
, ,Address, ,114 S MOUNTAIN AVE
, .... ,SPRINGERVILLE, AZ 85938-5104
, .... ,, .... ,, ...Phone Number, ,(928) 333-4368
, .... ,Fax: (928) 333-7174
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOADLEY, ROBERT N RNP
, ,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, ,MCNAMARA, COLIN J RNP
, ,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, ,SHANAH, SARA T RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VALDES, RICHARD R RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,488 S MOUNTIAN AVE
, .... ,SPRINGERVILLE, AZ 85938-5354
, .... ,, .... ,, ...Phone Number, ,(928) 333-0127
, .... ,Fax: (928) 333-4799
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZMRZEL, SARA C RNP
, ,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: N/A
Board Certification: N/A
, Specialty ,RN ADULT NURSE
PRACTITIONER
, ,,Provider, ,GELPI, EMILIE RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GELPI, EMILIE RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN PEDIATRIC NURSE
PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,GREEN, LISA R RNP *
, ,Practice, ,LITTLE COLORADO
BEHAVIORAL HEALTH
, ,Address, ,470 W CLEVELAND
, .... ,SAINT JOHNS, AZ 85936
, .... ,, .... ,, ...Phone Number, ,(928) 337-4301
, .... ,Fax: (928) 337-2269
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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APACHE COUNTY
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, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider,,Not Accepting New Patients, ,BROWN, NAOMI J RNP *
, ,Practice, ,LITTLE COLORADO
BEHAVIORAL HEALTH
, ,Address, ,470 W CLEVELAND
, .... ,SAINT JOHNS, AZ 85936
, .... ,, .... ,, ...Phone Number, ,(928) 337-4301
, .... ,Fax: (928) 337-2269
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STEPHENS, ELISA S RNP *
, ,Practice, ,LITTLE COLORADO
BEHAVIORAL HEALTH
, ,Address, ,470 W CLEVELAND ST
, .... ,SAINT JOHNS, AZ 85936
, .... ,, .... ,, ...Phone Number, ,(928) 337-4301
, .... ,Fax: (928) 337-2269
, .... ,Languages: English,Italian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DODGE, SANDRA RNP
, ,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
, Specialty ,RN WOMEN'S HEALTHCARE
OB/GYN NURSE
, ,,Provider, ,LOCKART, KIM A RNP
, ,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, ,WASHBURN, KIMBERLY A RNP *
, ,Practice, ,CONNELLY CARE
, ,Address, ,488 S MOUNTAIN AVE
, .... ,SPRINGERVILLE, AZ 85938-5103
, .... ,, .... ,, ...Phone Number, ,(928) 537-9844
, .... ,Fax: (928) 537-4437
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, County ,

COCHISE
, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,BREITERMAN, LISA M RNP
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,500 S HIGHWAY 80
SUITE A
, .... ,BENSON, AZ 85602-7069
, .... ,, .... ,, ...Phone Number, ,(520) 720-0290
, .... ,Fax: (520) 586-4644
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PIELACK, GAIL RNP
, ,Practice, ,OLD PUEBLO HEALTHCARE
, ,Address, ,286 S LENZER AVE
SUITE A
, .... ,SIERRA VISTA, AZ 85635
, .... ,, .... ,, ...Phone Number, ,(520) 452-0388
, .... ,Fax: (520) 452-0379
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PENUNURI, JOHN A RNP
, ,Practice, ,OLD PUEBLO HEALTHCARE
, ,Address, ,286 S LENZNER AVE
, .... ,SIERRA VISTA, AZ 85635-5685
, .... ,, .... ,, ...Phone Number, ,(520) 452-0388
, .... ,Fax: (520) 452-0379
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STRUM, ALYSSA RNP
, ,Practice, ,OLD PUEBLO HEALTHCARE
, ,Address, ,286 S LENZNER AVE
, .... ,SIERRA VISTA, AZ 85635-5685
, .... ,, .... ,, ...Phone Number, ,(520) 452-0388
, .... ,Fax: (520) 452-0379
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRAWFORD, VALERIE N RNP
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILES, ROBIN L RNP
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, , WHITTINGTON-GULBA, ALICE A
 RNP *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,905 N BOWIE AVE
, .... ,WILLCOX, AZ 85643
, .... ,, .... ,, ...Phone Number, ,(520) 219-8690
, .... ,Fax: (520) 219-8694
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN ADULT NURSE
PRACTITIONER
, ,,Provider, ,LEFEVER, LAURA L RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,286 S LENZNER AVE
SUITE A
, .... ,SIERRA VISTA, AZ 85635
, .... ,, .... ,, ...Phone Number, ,(520) 452-0388
, .... ,Fax: (520) 452-0379
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FAWCETT, JANICE L RNP
, ,Practice, ,OLD PUEBLO HEALTHCARE
, ,Address, ,286 S LENZNER AVE
, .... ,SIERRA VISTA, AZ 85635-5685
, .... ,, .... ,, ...Phone Number, ,(520) 452-0388
, .... ,Fax: (520) 452-0379
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN GERIATRIC NURSE
, ,,Provider, ,FERRER IRWIN, HELEN RNP
, ,Practice, ,BENSON TRANSITION POINT
, ,Address, ,358 W UNION STREET
, .... ,BENSON, AZ 85602-6713
, .... ,, .... ,, ...Phone Number, ,(520) 586-9543
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CASSIDY, SUSAN L RNP *
, ,Practice, , PULMONARY ASSOCIATES OF
, ,Address, ,198 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6354
, .... ,, .... ,, ...Phone Number, ,(520) 417-0542
, .... ,Fax: (520) 417-0581
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson,
Tucson Medical Center
Board Certification: N/A

COCHISE COUNTY
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COCHISE COUNTY
NURSE PRACTITIONER

, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider, ,CAYGOZ, ERKAN A RNP
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,500 S HIGHWAY 80
SUITE A
, .... ,BENSON, AZ 85602
, .... ,, .... ,, ...Phone Number, ,(520) 720-0290
, .... ,Fax: (520) 586-4644
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JAMES, REBECCA L RNP *
, ,Practice, ,AZ COUNSELING & TX SERVICES
, ,Address, ,500 S HIGHWAY 80
SUITE A
, .... ,BENSON, AZ 85602-7069
, .... ,, .... ,, ...Phone Number, ,(520) 720-0290
, .... ,Fax: (520) 586-4644
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,YATES, REBECCA J RNP *
, ,Practice, ,AZ COUNSELING & TX SERVICES
, ,Address, ,500 S HIGHWAY 80
SUITE A
, .... ,BENSON, AZ 85602-7069
, .... ,, .... ,, ...Phone Number, ,(520) 720-0290
, .... ,Fax: (520) 586-4644
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JAMES, REBECCA L RNP *
, ,Practice, ,AZ COUNSELING & TX SERVICES
, ,Address, ,400 ARIZONA ST
, .... ,BISBEE, AZ 85603
, .... ,, .... ,, ...Phone Number, ,(520) 366-8720
, .... ,Fax: (520) 432-5926
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,YATES, REBECCA J RNP *
, ,Practice, ,AZ COUNSELING & TX SERVICES
, ,Address, ,400 ARIZONA ST
, .... ,BISBEE, AZ 85603
, .... ,, .... ,, ...Phone Number, ,(520) 366-8720
, .... ,Fax: (520) 432-5926
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROMO, MELANIE V RNP
, ,Practice, ,PINAL HISPANIC COUNCIL
, ,Address, ,1930 11TH STREET
, .... ,DOUGLAS, AZ 85607
, .... ,, .... ,, ...Phone Number, ,(520) 364-4508
, .... ,Fax: (520) 364-6439
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,YURGEL, JUDITH T RNP *
, ,Practice, ,PINAL HISPANIC COUNCIL
, ,Address, ,1940 E 11TH ST
, .... ,DOUGLAS, AZ 85607
, .... ,, .... ,, ...Phone Number, ,(520) 364-4508
, .... ,Fax: (520) 364-6439
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,YURGEL, JUDITH T RNP *
, ,Practice, ,PINAL HISPANIC COUNCIL
, ,Address, ,1930 E 11TH ST
, .... ,DOUGLAS, AZ 85607
, .... ,, .... ,, ...Phone Number, ,(520) 364-4508
, .... ,Fax: (520) 364-6439
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROMO, MELANIE V RNP
, ,Practice, ,PINAL HISPANIC COUNCIL
, ,Address, ,1940 11TH STREET
, .... ,DOUGLAS, AZ 85607-2413
, .... ,, .... ,, ...Phone Number, ,(520) 364-4508
, .... ,Fax: (520) 364-6439
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHILLER, ZITA RNP *
, ,Practice, ,ARIZONA CHILDREN'S ASSOCIATION
, ,Address, ,942 E FRY BLVD
, .... ,SIERRA VISTA, AZ 85635
, .... ,, .... ,, ...Phone Number, ,(520) 224-9100
, .... ,Fax: (800) 944-7611
, .... ,Languages: English,French,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RYAN, ERIN C RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,942 E FRY BLVD
, .... ,SIERRA VISTA, AZ 85635
, .... ,, .... ,, ...Phone Number, ,(520) 224-9100
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SINGER, TONI A RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,942 E FRY BLVD
, .... ,SIERRA VISTA, AZ 85635
, .... ,, .... ,, ...Phone Number, ,(520) 224-9100
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,JAMES, REBECCA L RNP *
, ,Practice, ,AZ COUNSELING & TX SERVICES
, ,Address, ,2039 E WILCOX DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-2782
, .... ,, .... ,, ...Phone Number, ,(520) 226-9002
, .... ,Fax: (520) 459-0563
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,YATES, REBECCA J RNP *
, ,Practice, ,AZ COUNSELING & TX SERVICES
, ,Address, ,2039 E WILCOX DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-2782
, .... ,, .... ,, ...Phone Number, ,(520) 226-9002
, .... ,Fax: (520) 459-0563
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JAMES, REBECCA L RNP *
, ,Practice, ,AZ COUNSELING & TX SERVICES
, ,Address, ,145 E MALEY ST
, .... ,WILLCOX, AZ 85643-2127
, .... ,, .... ,, ...Phone Number, ,(520) 254-4334
, .... ,Fax: (520) 384-6155
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,YATES, REBECCA J RNP *
, ,Practice, ,AZ COUNSELING & TX SERVICES
, ,Address, ,145 E MALEY ST
, .... ,WILLCOX, AZ 85643-2127
, .... ,, .... ,, ...Phone Number, ,(520) 254-4334
, .... ,Fax: (520) 384-6155
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN WOMEN'S HEALTHCARE
OB/GYN NURSE
, ,,Provider, ,ECKLEY, KIMBERLY A RNP
, ,Practice, ,GENESIS OB GYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635
, .... ,, .... ,, ...Phone Number, ,(520) 545-0676
, .... ,Fax: (520) 547-2993
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DALESSANDRO, JENNIFER A RNP
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RN WOMEN'S HEALTHCARE
OB/GYN NURSE
, ,,Provider, ,HARRISON, SUZANNA T RNP
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAISER, MARISA J RNP
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTIN, KRISTA H RNP
, ,Practice, ,GENESIS OBGYN PC
, ,Address, ,174 S CORONADO DR
SUITE A
, .... ,SIERRA VISTA, AZ 85635-6356
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

COCONINO
, Specialty ,ACUTE CARE NURSE
PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,FORBACH, EVENSTAR A RNP *
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,1215 N BEAVER ST
SUITE 203
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2200
, .... ,Fax: (928) 489-7903
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SALCE, SARAH L RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,WADE, LAURA RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WADE, LAURA RNP
, ,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, ,WADE, LAURA RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004-6100
, .... ,, .... ,, ...Phone Number, ,(928) 522-9400
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WADE, LAURA RNP
, ,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
, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,MCGREGOR, CHRISTINE M RNP *
, ,Practice, ,ARIZONA INDEPENDENT MEDICAL
ASSOC
, ,Address, ,752 N SWITZER CANYON DR
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 236-1239
, .... ,Fax: (928) 773-1170
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,WOODSON, GUADALUPE E RNP *
, ,Practice, ,FIRST CARE NURSING
, ,Address, ,1016 W UNIVERSITY AVE
SUITE 206
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 266-1530
, .... ,Fax: (928) 226-1531
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,MONSON, ERNEST S RNP
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,77 WEST FOREST AVE
SUITE 301
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English,Portuguese,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OGDEN, MELISSA L RNP
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,77 WEST FOREST AVE
SUITE 301
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ENGBRING, MEGAN T RNP *
, ,Practice, ,FLAGSTAFF FAMILY CARE CLINIC
, ,Address, ,1501 S YALE
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, ,ENGBRING, MEGAN T RNP
, ,Practice, ,FLAGSTAFF FAMILY CARE CLINIC
, ,Address, ,710 N BEAVER ST
BLDG 6
, .... ,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,,Not Accepting New Patients, ,KINDS, JORGE P RNP *
, ,Practice, ,FLAGSTAFF URGENT CARE
, ,Address, ,2700 S WOODLANDS VILLAGE
SUITE 700
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 440-5406
, .... ,Fax: (928) 440-5407
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,ATHERTON, KAHLA N RNP *
, ,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, ,CAPOZZI, CAROL A RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1120 W UNIVERSITY AVE
SUITE 101
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 522-1300
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUTSON, HEBER G RNP
, ,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, ,HATCH, TANYA RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOADLEY, ROBERT N RNP
, ,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, ,JONES, SHAWN M RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1501 S YALE ST
SUITE 252
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-1811
, .... ,Fax: (928) 774-2001
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,JONES, SHAWN M RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1120 W UNIVERSITY AVE
, .... ,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, ,MAXWELL, KRISSIE RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCNAMARA, COLIN J RNP
, ,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, ,MCWEENEY, COLLEEN M RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1501 S YALE ST
SUITE 252
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-1811
, .... ,Fax: (928) 200-1
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCWEENEY, COLLEEN M RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,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, ,MILLER, ELIZABETH G RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1501 S YALE ST
SUITE 252
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-1811
, .... ,Fax: (928) 774-2001
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MILLER, ELIZABETH G RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,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, ,SHANAH, SARA T RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VALDES, RICHARD R RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1120 W UNVERSITY 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, ,ZMRZEL, SARA C RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1501 S YALE ST
SUITE 252
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-1811
, .... ,Fax: (928) 774-2001
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZMRZEL, SARA C RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,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,,Not Accepting New Patients, ,PEAK, ASHLEY B RNP *
, ,Practice, ,NORTHERN ARIZONA
GASTROENTEROLOGY
, ,Address, ,77 W FOREST AVE
SUITE 210
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2547
, .... ,Fax: (928) 773-2548
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,GOMOLAK, DENISE A RNP
, ,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, ,HUSEMANN, DUSTIN R RNP
, ,Practice, ,PHOENIX MENTAL HEALTH AND WELL
, ,Address, ,914 NORTH SAN FRANCISCO
SUITE D
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 985-1495
, .... ,Fax: (928) 597-5198
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROPE, DAVID J RNP *
, ,Practice, ,PHOENIX MENTAL HEALTH AND WELL
, ,Address, ,914 N SAN FRANCISCO ST
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 985-1495
, .... ,Fax: (928) 597-5198
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WYARD, SARAH K RNP
, ,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, ,BAWCOM, CHARLES RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1120 W UNIVERSITY AVE
SUITE 101
, .... ,FLAGSTAFF, AZ 86001-2851
, .... ,, .... ,, ...Phone Number, ,(928) 522-1300
, .... ,Fax: (928) 522-1301
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FINCH, GLENN M RNP
, ,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,,Not Accepting New Patients, ,FLOREA, KATHLEEN S RNP *
, ,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, , HOWARD-GURLEY, SHEILKEELA
 RNP
, ,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, ,KISER, JEFFREY RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1120 W UNIVERSITY AVE
SUITE 101
, .... ,FLAGSTAFF, AZ 86001-2851
, .... ,, .... ,, ...Phone Number, ,(928) 522-1300
, .... ,Fax: (928) 522-1301
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RHODES, MELODY K RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1120 W UNIVERSITY DR
, .... ,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, ,WICKS, BRIDGET M RNP
, ,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,,Not Accepting New Patients, ,VALDES, RICHARD R RNP *
, ,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, ,WALKA, SHERRY C RNP
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1000 N HUMPHREYS ST
, .... ,FLAGSTAFF, AZ 86001-3125
, .... ,, .... ,, ...Phone Number, ,(928) 214-3537
, .... ,Fax: (928) 214-3591
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OSBORN, SUSAN M RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,1100 N SAN FRANCISCO ST
, .... ,FLAGSTAFF, AZ 86001-3260
, .... ,, .... ,, ...Phone Number, ,(928) 774-3318
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RISI, JOHN E RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,1100 N SAN FRANCISCO ST
SUITE E
, .... ,FLAGSTAFF, AZ 86001-3260
, .... ,, .... ,, ...Phone Number, ,(928) 777-9600
, .... ,Fax: (928) 777-9797
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VADASZ, ALISA S RNP
, ,Practice, ,NEXTCARE PRIMARY CARE ARIZONA
, ,Address, ,399 S MALPAIS LN
SUITE 100
, .... ,FLAGSTAFF, AZ 86001-6269
, .... ,, .... ,, ...Phone Number, ,(928) 286-8830
, .... ,Fax: (928) 286-8831
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BURDICK, JEREMY K RNP
, ,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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , HOWARD-GURLEY, SHEILKEELA
 RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,HOLDER, KAREN RNP
, ,Practice, ,FLAGSTAFF PEDIATRIC CARE
, ,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, ,WICKS, BRIDGET M RNP
, ,Practice, ,FLAGSTAFF PEDIATRIC CARE
, ,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, ,BAWCOM, CHARLES RNP
, ,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, ,DUTSON, HEBER G RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1501 S YALE ST
SUITE 252
, .... ,FLAGSTAFF, AZ 86001-7336
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 753-1178
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HATCH, TANYA RNP
, ,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, ,HOADLEY, ROBERT N RNP
, ,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, ,KISER, JEFFREY RNP
, ,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, ,MAXWELL, KRISSIE RNP
, ,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, ,MCNAMARA, COLIN J RNP
, ,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, ,RHODES, MELODY K RNP
, ,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, ,SHANAH, SARA T RNP
, ,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, ,VALDES, RICHARD R RNP
, ,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, ,KIRSTEN, DENNIS W RNP
, ,Practice, ,A BETTER LIFE PAIN TREATMENT
, ,Address, ,1750 S RAILROAD SPRINGS B
SUITE 3
, .... ,FLAGSTAFF, AZ 86001-8720
, .... ,, .... ,, ...Phone Number, ,(928) 774-3997
, .... ,Fax: (928) 774-3998
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VANAMAN, KAREN M RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JOHNSON, WENDY D RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAWCOM, CHARLES RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N FOURTH 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, ,CALLAHAN, KIMBERLY A RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2929 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 522-9400
, .... ,Fax: (928) 774-4808
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,EDWARDS, MICHAEL G RNP *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 213-6100
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

COCONINO COUNTY

Page 820*Not accepting new patients



COCONINO COUNTY
NURSE PRACTITIONER

, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,HATCH, TANYA RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 522-9400
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLDER, KAREN V RNP
, ,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: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,HOLDER, KAREN V RNP
, ,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, ,JONES, SHAWN M RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 213-6100
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MILLER, ELIZABETH G RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 522-9405
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRANTHAM, EDWARD S RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH STREET
, .... ,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, ,WICKS, BRIDGET M RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 522-9400
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZMRZEL, SARA C RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 522-9400
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARKMAN, MATTHEW C RNP
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2695 E INDUSTRIAL DR
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 527-0028
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRACY, ROCHELLE A RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,METZ, NATALIE M RNP
, ,Practice, , NATIVE AMERICANS FOR COMMUNITY
, ,Address, ,1500 E CEDAR AVE
SUITE 26
, .... ,FLAGSTAFF, AZ 86004-1642
, .... ,, .... ,, ...Phone Number, ,(928) 773-1245
, .... ,Fax: (928) 773-9429
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FINCH, GLENN M RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004-1816
, .... ,, .... ,, ...Phone Number, ,(928) 522-9405
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, , HOWARD-GURLEY, SHEILKEELA
 RNP
, ,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, ,KISER, JEFFREY RNP
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAXWELL, KRISSIE RNP
, ,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, ,MCWEENEY, COLLEEN M RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004-1816
, .... ,, .... ,, ...Phone Number, ,(928) 522-9405
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RHODES, MELODY K RNP
, ,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, ,SALVATORE, THERESA S RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,VALDES, RICHARD R RNP
, ,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, ,VELTKAMP, CLAIRE E RNP
, ,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, ,DUTSON, HEBER G RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N FOURTH ST
, .... ,FLAGSTAFF, AZ 86004-6100
, .... ,, .... ,, ...Phone Number, ,(928) 522-9400
, .... ,Fax: (928) 744-4808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOADLEY, ROBERT N RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH 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,,Not Accepting New Patients, ,LIETZOW, REBECCA J RNP *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N RTH ST
, .... ,FLAGSTAFF, AZ 86004-6100
, .... ,, .... ,, ...Phone Number, ,(928) 522-9400
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCNAMARA, COLIN J RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH 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, ,SHANAH, SARA T RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAWCOM, CHARLES RNP
, ,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, ,DUTSON, HEBER G RNP
, ,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, ,FINCH, GLENN M RNP
, ,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, ,HATCH, TANYA RNP
, ,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, ,HOADLEY, ROBERT N RNP
, ,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, , HOWARD-GURLEY, SHEILKEELA
 RNP
, ,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, ,JONES, SHAWN M RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2187 N VICKEY ST
SUITE 2
, .... ,FLAGSTAFF, AZ 86004-6121
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 522-9775
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KISER, JEFFREY RNP
, ,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, ,MAXWELL, KRISSIE RNP
, ,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, ,MCNAMARA, COLIN J RNP
, ,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, ,MCWEENEY, COLLEEN M RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,MILLER, ELIZABETH G RNP
, ,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, ,RHODES, MELODY K RNP
, ,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, ,SHANAH, SARA T RNP
, ,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, ,VALDES, RICHARD R RNP
, ,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, ,ZMRZEL, SARA C RNP
, ,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, ,SHANAH, SARA T RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,301 S 7TH ST
, .... ,FLAGSTAFF, AZ 86046
, .... ,, .... ,, ...Phone Number, ,(928) 522-9400
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BAWCOM, CHARLES RNP
, ,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, ,DUTSON, HEBER G RNP
, ,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, ,FINCH, GLENN M RNP
, ,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, ,HATCH, TANYA RNP
, ,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, ,HOADLEY, ROBERT N RNP
, ,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, ,HOLDER, KAREN V RNP
, ,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, , HOWARD-GURLEY, SHEILKEELA
 RNP
, ,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, ,JONES, SHAWN M RNP
, ,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, ,KISER, JEFFREY RNP
, ,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, ,MAXWELL, KRISSIE RNP
, ,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, ,MCNAMARA, COLIN J RNP
, ,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, ,MCWEENEY, COLLEEN M RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,MILLER, ELIZABETH G RNP
, ,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, ,RHODES, MELODY K RNP
, ,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, ,SHANAH, SARA T RNP
, ,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, ,VALDES, RICHARD R RNP
, ,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, ,ZMRZEL, SARA C RNP
, ,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, ,BREEN, SALLY A RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,440 N NAVAJO DR
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-1700
, .... ,Fax: (928) 645-1701
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BREEN, SALLY A RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,467 VISTA AVE
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-8123
, .... ,Fax: (928) 645-3862
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CELANI, LACEY B RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,440 N NAVAJO DR
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-1700
, .... ,Fax: (928) 645-1701
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRANE, HEATHER A RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,467 VISTA AVE
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-9675
, .... ,Fax: (928) 645-2626
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRANE, HEATHER A RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,440 N NAVAJO DR
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-1700
, .... ,Fax: (928) 645-1701
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FAT-DENATSOSIE, BRITTANY J RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,827 VISTA AVE
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-9675
, .... ,Fax: (928) 645-2626
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FAT-DENATSOSIE, BRITTANY J RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,440 N NAVAJO DR
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-9675
, .... ,Fax: (928) 645-2626
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NOLAN, SETH RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,440 N NAVAJO DR
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-1700
, .... ,Fax: (928) 645-1701
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NOLAN, SETH RNP
, ,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, ,THURSTON, JANET RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,467 VISTA AVE
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-9675
, .... ,Fax: (928) 645-2626
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,THURSTON, JANET RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,440 N NAVAJO DR
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-1700
, .... ,Fax: (928) 645-1701
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TURNEY-SHAW, JEAN RENEE RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,467 VISTA AVE
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-8123
, .... ,Fax: (928) 645-3862
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TURNEY-SHAW, JEAN RENEE RNP *
, ,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: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,SMITH, SCOTT H RNP
, ,Practice, ,EMCOMPASS HEALTH SERVICES
, ,Address, ,463 S LAKE POWELL BLVD
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-0945
, .... ,Fax: (928) 645-2377
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOPSON, ASHLEY R RNP
, ,Practice, ,ENCOMPASS HEALTH SERVICES
, ,Address, ,463 S LAKE POWELL BLVD
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-5113
, .... ,Fax: (928) 645-3254
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VIGUE, BRENDA J RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,467 VISTA AVE
, .... ,PAGE, AZ 86040-1625
, .... ,, .... ,, ...Phone Number, ,(928) 645-8123
, .... ,Fax: (928) 645-3862
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RHODES, MELODY K RNP
, ,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, ,CALLAHAN, KIMBERLY A RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,300 S 6TH ST
, .... ,WILLIAMS, AZ 86046-0110
, .... ,, .... ,, ...Phone Number, ,(928) 635-4441
, .... ,Fax: (928) 635-4403
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUTSON, HEBER G RNP
, ,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, ,FINCH, GLENN M RNP
, ,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, ,HOADLEY, ROBERT N RNP
, ,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, ,HOLDER, KAREN V RNP
, ,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,,Not Accepting New Patients, ,LIETZOW, REBECCA J RNP *
, ,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
, ,,Provider, ,MAXWELL, KRISSIE RNP
, ,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
, ,,Provider, ,MCNAMARA, COLIN J RNP
, ,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, ,MCWEENEY, COLLEEN M RNP
, ,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
, ,,Provider, ,RAMAT, SHANNA M RNP
, ,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
, ,,Provider, ,VALDES, RICHARD R RNP
, ,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, ,ZMRZEL, SARA C RNP
, ,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
, ,,Provider, ,BAWCOM, CHARLES RNP
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HATCH, TANYA RNP
, ,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: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,KISER, JEFFREY RNP
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MILLER, ELIZABETH G RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,301 S 7TH ST
, .... ,WILLIAMS, AZ 86046-2324
, .... ,, .... ,, ...Phone Number, ,(928) 635-4441
, .... ,Fax: (928) 635-4403
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , HOWARD-GURLEY, SHEILKEELA
 RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,300 S 6TH ST
, .... ,WILLIAMS, AZ 86046-2359
, .... ,, .... ,, ...Phone Number, ,(928) 635-4441
, .... ,Fax: (928) 635-4403
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JONES, SHAWN M RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,300 S 6TH ST
, .... ,WILLIAMS, AZ 86406
, .... ,, .... ,, ...Phone Number, ,(928) 635-4441
, .... ,Fax: (928) 635-4403
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN ADULT NURSE
PRACTITIONER
, ,,Provider, ,GELPI, EMILIE RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1120 W UNIVERSTIY AVE
SUITE 101
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 522-1300
, .... ,Fax: (928) 522-1301
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DAVIS, SHAY RNP *
, ,Practice, ,ROBERT J BROWNSBERGER MD PC
, ,Address, ,705 N LEROUX ST
SUITE F
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-3919
, .... ,Fax: (928) 774-2076
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,COSTA, KATHERINE E RNP
, ,Practice, ,ARIZONA PAIN AND SPINE
INSTITUTE
, ,Address, ,1350 N RIM DR
, .... ,FLAGSTAFF, AZ 86001-3111
, .... ,, .... ,, ...Phone Number, ,(928) 213-5881
, .... ,Fax: (928) 226-0317
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ELORTA, CHARINALE C RNP *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,1329 N BEAVER ST
SUITE 1
, .... ,FLAGSTAFF, AZ 86001-3127
, .... ,, .... ,, ...Phone Number, ,(928) 773-2260
, .... ,Fax: (928) 773-2402
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GELPI, EMILIE RNP
, ,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,,Not Accepting New Patients, ,ENLOE, JANICE RNP *
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2187 N VICKEY ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 527-0028
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ENLOE, JANICE RNP *
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2695 INDUSTRIAL DR
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 527-0028
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GELPI, EMILIE RNP
, ,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, ,GELPI, EMILIE RNP
, ,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, ,GELPI, EMILIE RNP
, ,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, ,GELPI, EMILIE RNP
, ,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 ,RN PEDIATRIC NURSE
PRACTITIONER
, ,,Provider, ,ASSAF, MELISSA RNP
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,5130 N HWY 89
, .... ,FLAGSTAFF, AZ 86004-2837
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2286
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NUGENT, MELANIE A RNP *
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,5130 N HWY 89
, .... ,FLAGSTAFF, AZ 86004-2837
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2434
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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COCONINO COUNTY
NURSE PRACTITIONER

, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider,,Not Accepting New Patients, ,RYAN, ERIN C RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,906 W UNIVERSITY AVE
SUITE 140 150
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 527-1000
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SINGER, TONI A RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,906 W UNIVERSITY AVE
SUITE 140 150
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 527-1000
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CHAPLEY, KERRY A RNP *
, ,Practice, ,PHOENIX MENTAL HEALTH AND WELL
, ,Address, ,914 N SAN FRANCISCO ST
SUITE D
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 985-1495
, .... ,Fax: (928) 597-5198
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LANDON, REBECCA RNP *
, ,Practice, ,PHOENIX MENTAL HEALTH AND WELL
, ,Address, ,914 N SAN FRANCISCO ST
SUITE D
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 985-1495
, .... ,Fax: (928) 592-5198
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEMMER, COLLEEN M RNP
, ,Practice, ,PHOENIX MENTAL HEALTH AND WELL
, ,Address, ,914 N SAN FRANCISCO ST
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 985-1495
, .... ,Fax: (928) 597-5198
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PERRY, LASHAUN A RNP *
, ,Practice, ,PHOENIX MENTAL HEALTH AND WELL
, ,Address, ,914 N SAN FRANCISCO ST
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 985-1495
, .... ,Fax: (928) 597-5198
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,JOHNSON, LYNN C RNP
, ,Practice, ,PHOENIX MENTAL HEALTH WELLNESS
, ,Address, ,914 N SAN FRANCISCO ST
SUITE D
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 985-1495
, .... ,Fax: (928) 597-5198
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHILLER, ZITA RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,906 W UNIVERSITY AVE
SUITE 140 150
, .... ,FLAGSTAFF, AZ 86001-2603
, .... ,, .... ,, ...Phone Number, ,(928) 527-1000
, .... ,Fax: (800) 944-7611
, .... ,Languages: English,French,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BLAIR, RUTH RNP *
, ,Practice, ,CHILD FAMILY SUPPORT SERVICES
, ,Address, ,1515 E CEDAR AVE
SUITE D2
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 774-0775
, .... ,Fax: (928) 774-0856
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DEMOSS, ANGELA M RNP *
, ,Practice, ,CHILD FAMILY SUPPORT SERVICES
, ,Address, ,1515 E CEDAR AVE
SUITE D2
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 774-0775
, .... ,Fax: (928) 774-0856
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOFFMAN, SARAH RNP *
, ,Practice, ,CHILD FAMILY SUPPORT SERVICES
, ,Address, ,1515 E CEDAR AVE
SUITE D2
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 774-0775
, .... ,Fax: (928) 774-0856
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BARKMAN, MATTHEW C RNP *
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2187 N VICKEY ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 714-6480
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NORRES, DEBRA M RNP
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2697 E INDUSTRIAL DR
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 714-6409
, .... ,Fax: (928) 714-6480
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TORRES, DEBRA M RNP
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2187 N VICKEY ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 714-6408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TORRES, DEBRA M RNP
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2695 E INDUSTRIAL DR
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 714-6409
, .... ,Fax: (928) 714-6480
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRIS, JOSEPH P RNP
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2187 N VICKEY ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 714-6480
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JOSEFCHUK, RACHEL B RNP *
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1515 E CEDAR AVE
SUITE B2 B3 B4 E1 E2
, .... ,FLAGSTAFF, AZ 86004-1600
, .... ,, .... ,, ...Phone Number, ,(928) 779-4550
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JONES, MELODY B RNP
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,2187 N VICKEY ST
, .... ,FLAGSTAFF, AZ 86004-6121
, .... ,, .... ,, ...Phone Number, ,(928) 527-1899
, .... ,Fax: (928) 714-6480
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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COCONINO COUNTY
NURSE PRACTITIONER

, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider,,Not Accepting New Patients, ,VILLEGAS, JOANNE H RNP *
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,467 VISTA AVE
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-8123
, .... ,Fax: (928) 645-3862
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TORRES, DEBRA M RNP
, ,Practice, ,THE GUIDANCE CENTER
, ,Address, ,220 W GRANT AVE
, .... ,WILLIAMS, AZ 86046-2535
, .... ,, .... ,, ...Phone Number, ,(928) 714-6409
, .... ,Fax: (928) 714-6480
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN WOMEN'S HEALTHCARE
OB/GYN NURSE
, ,,Provider, ,DAVIDSON, JOYCE B RNP
, ,Practice, ,COCONINO COUNTY HEALTH DEPT
, ,Address, ,2625 N KING ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 679-7222
, .... ,Fax: (928) 679-7351
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOCKART, KIM A RNP
, ,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, ,LOCKART, KIM A RNP
, ,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

, County ,

GILA
, Specialty ,FAMILY PRACTICE
, ,,Provider, ,FLORES, MARGO R RNP
, ,Practice, ,COBRE VALLEY
COMMUNITY HOSPITAL
, ,Address, ,5994 S HOSPITAL DR
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 425-7108
, .... ,Fax: (928) 425-7925
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUGFORD, TINA L RNP
, ,Practice, ,MEDCOM MEDICAL
, ,Address, ,108 N BROAD ST
, .... ,GLOBE, AZ 85501-2502
, .... ,, .... ,, ...Phone Number, ,(928) 425-6592
, .... ,Fax: (928) 425-7566
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WADE, LAURA RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,MCCOLLAUM, REBECCA L RNP *
, ,Practice, ,ABDUL MEMON MD
, ,Address, ,5882 S HOSPITAL DR
SUITE 1
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 793-3365
, .... ,Fax: (928) 452-3745
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BREEN, SALLY A RNP
, ,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, ,CRANE, HEATHER A RNP
, ,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, ,KUHN, ELIZABETH RNP
, ,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, ,THURSTON, JANET RNP
, ,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, ,TURNEY-SHAW, JEAN RENEE RNP
, ,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, ,SCALES, KRYSTAL M RNP
, ,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
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GILA COUNTY
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,NELSON, GLORIAJEAN RNP *
, ,Practice, ,GLORIA JEAN NELSON
, ,Address, ,1100 E MONROE ST
SUITE 523
, .... ,GLOBE, AZ 85501-1363
, .... ,, .... ,, ...Phone Number, ,(928) 302-2220
, .... ,Fax: (928) 302-2218
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BENNETT, SARA K RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,5860 S HOSPITAL DR
SUITE 102
, .... ,GLOBE, AZ 85501-9449
, .... ,, .... ,, ...Phone Number, ,(928) 402-0491
, .... ,Fax: (928) 402-0490
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUKER, JENNIFER R RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,5860 S HOSPITAL DR
SUITE 102
, .... ,GLOBE, AZ 85501-9449
, .... ,, .... ,, ...Phone Number, ,(928) 402-0491
, .... ,Fax: (928) 402-0490
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUTSON, HEBER G RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,126 EAST MAIN STREET
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, ,HOADLEY, ROBERT N RNP
, ,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,,Not Accepting New Patients, ,LIETZOW, REBECCA J RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAXWELL, KRISSIE RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCNAMARA, COLIN J RNP
, ,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, ,MCWEENEY, COLLEEN M RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MILLER, ELIZABETH G RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHANAH, SARA T RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VALDES, RICHARD R RNP
, ,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, ,ZMRZEL, SARA C RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,126 E MAIN STE
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, ,BARRON, KATHRYN P RNP
, ,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, ,BANCROFT, TAMMI L RNP
, ,Practice, , PAYSON OUTPATIENT SERVICE
, ,Address, ,803 W MAIN STREET
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 468-0022
, .... ,Fax: (928) 468-0044
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LYNCH, DURWARD D RNP
, ,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, ,LYNCH, DURWARD D RNP
, ,Practice, ,PONDEROSA FAMILY CARE
, ,Address, ,107 E LONE PINE DR
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 468-6896
, .... ,Fax: (928) 468-6997
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Payson Regional
Medical Ct
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,CLEVELAND, BRITTANY RNP
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,806 S PONDEROSA ST
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARNARD, GERA R RNP
, ,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, ,SCHRICKEL, PAUL C RNP
, ,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, ,SHAH, KRUPA R FNP
, ,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, ,VIGIL, LYNNE A RNP
, ,Practice, , BANNER PRIMARY CARE PHYSICIANS
, ,Address, ,117 E MAIN ST
BLDG A100
, .... ,PAYSON, AZ 85541-4606
, .... ,, .... ,, ...Phone Number, ,(928) 474-1714
, .... ,Fax: (928) 472-8070
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Payson Regional
Medical Ct
Board Certification: N/A
, ,,Provider, ,HEMENWAY, CHAROLETTE RNP
, ,Practice, , PAYSON OUTPATIENT SERVICE
, ,Address, ,803 W MAIN ST
, .... ,PAYSON, AZ 85541-4993
, .... ,, .... ,, ...Phone Number, ,(928) 468-0022
, .... ,Fax: (928) 468-0044
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Osbo
Board Certification: N/A

, ,,Provider, ,LAMBETH, KIA RNP
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,111 W CEDAR LN
SUITE A
, .... ,PAYSON, AZ 85541-5417
, .... ,, .... ,, ...Phone Number, ,(928) 472-4675
, .... ,Fax: (928) 472-3431
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAWCOM, CHARLES RNP
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HATCH, TANYA RNP
, ,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, , HOWARD-GURLEY, SHEILKEELA
 RNP
, ,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, ,JONES, SHAWN M RNP
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KISER, JEFFREY RNP
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RHODES, MELODY K RNP
, ,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, ,ALEXANDER, CAMI L RNP
, ,Practice, ,BANNER CHILDREN'S HEALTH CLINIC
, ,Address, ,803 S PONDEROSA ST
SUITE C
, .... ,PAYSON, AZ 85541-5521
, .... ,, .... ,, ...Phone Number, ,(928) 596-4550
, .... ,Fax: (928) 596-4564
, .... ,Languages: English,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLAU, EMILY K RNP
, ,Practice, ,PONDEROSA FAMILY CARE
, ,Address, ,806 S PONDEROSA ST
, .... ,PAYSON, AZ 85541-5541
, .... ,, .... ,, ...Phone Number, ,(928) 468-8603
, .... ,Fax: (928) 468-8625
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ECKHARDT, JODY A RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOMES, LORRAINE RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FINCH, GLENN M RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,LYNCH, DURWARD D RNP
, ,Practice, ,NORTHERN ARIZONA PAIN SERVICES
, ,Address, ,708 S COEUR D'ALENE LN
SUITE C
, .... ,PAYSON, AZ 85541-5662
, .... ,, .... ,, ...Phone Number, ,(928) 474-2234
, .... ,Fax: (928) 474-4056
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN ADULT NURSE
PRACTITIONER
, ,,Provider, ,HARJES, KATIE RNP
, ,Practice, ,ADVANCED HEART VASCULAR INSTIT
, ,Address, ,5860 S HOSPITAL DR
SUITE 103
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(602) 507-6002
, .... ,Fax: (602) 507-4339
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GELPI, EMILIE RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GANN, TARA J RNP
, ,Practice, ,TARA GANN DNP
, ,Address, ,405 W MAIN ST
SUITE B
, .... ,PAYSON, AZ 85541-5345
, .... ,, .... ,, ...Phone Number, ,(928) 472-6000
, .... ,Fax: (844) 752-8246
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FRANCO, KRISTIN V RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,RN PEDIATRIC NURSE
PRACTITIONER
, ,,Provider, ,ARMSTRONG, RACHEL D RNP
, ,Practice, ,ABC'S PEDIATRICS
, ,Address, ,117 E MAIN ST
SUITE D100
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 474-9939
, .... ,Fax: (928) 474-9831
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOONE, ALYSON L RNP
, ,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
, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider, ,ESPINOZA, HUGO F RNP
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,5734 E HOPE LANE
, .... ,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,,Not Accepting New Patients, ,HESLER, JANICE M RNP *
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,2250 HWY 60
SUITE 1
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 402-8032
, .... ,Fax: (928) 402-9099
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ESPINOZA, HUGO F RNP
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,803 W MAIN ST
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 468-0022
, .... ,Fax: (928) 468-0044
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, County ,

GRAHAM
, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,BAKER, MICHAEL C RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,2016 W 16TH ST
, .... ,SAFFORD, AZ 85546
, .... ,, .... ,, ...Phone Number, ,(928) 428-1500
, .... ,Fax: (928) 428-1555
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BREEN, SALLY A RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,2016 W 16TH ST
, .... ,SAFFORD, AZ 85546
, .... ,, .... ,, ...Phone Number, ,(928) 428-1500
, .... ,Fax: (928) 428-1555
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUKER, JENNIFER R RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,2016 W 16TH ST
, .... ,SAFFORD, AZ 85546
, .... ,, .... ,, ...Phone Number, ,(928) 428-1500
, .... ,Fax: (928) 428-1555
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,THURSTON, JANET RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,2016 W 16TH ST
, .... ,SAFFORD, AZ 85546
, .... ,, .... ,, ...Phone Number, ,(928) 428-1500
, .... ,Fax: (928) 428-1555
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TURNEY-SHAW, JEAN RENEE RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,2016 W 16TH STREET
, .... ,SAFFORD, AZ 85546
, .... ,, .... ,, ...Phone Number, ,(928) 428-1500
, .... ,Fax: (928) 428-1555
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,CRANE, HEATHER A RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,1615 S 1ST AVE
, .... ,SAFFORD, AZ 85546-2103
, .... ,, .... ,, ...Phone Number, ,(928) 348-1701
, .... ,Fax: (928) 428-8131
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CASSIDY, SUSAN L RNP *
, ,Practice, , PULMONARY ASSOCIATES OF
, ,Address, ,2115 W 16TH ST
, .... ,SAFFORD, AZ 85546-4015
, .... ,, .... ,, ...Phone Number, ,(520) 318-1114
, .... ,Fax: (520) 318-4693
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Kindred Hospital
Tucson, St Josephs Tucson, Tucson
Medical Center
Board Certification: N/A
, ,,Provider, ,BOON, ROBERTA E RNP
, ,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, ,CRANE, HEATHER A RNP
, ,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, ,KUHN, ELIZABETH RNP
, ,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, ,BREEN, SALLY A RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,1615 S 1ST AVE
, .... ,SAFFORD, AZ 85548
, .... ,, .... ,, ...Phone Number, ,(928) 348-1701
, .... ,Fax: (928) 428-8131
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,THURSTON, JANET RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,1615 S 1ST AVE
, .... ,SAFFORD, AZ 85548
, .... ,, .... ,, ...Phone Number, ,(928) 348-1701
, .... ,Fax: (928) 428-8131
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TURNEY-SHAW, JEAN RENEE RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,1615 SOUTH 1ST AVE
, .... ,SAFFORD, AZ 85548
, .... ,, .... ,, ...Phone Number, ,(928) 348-1701
, .... ,Fax: (928) 428-8131
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider,,Not Accepting New Patients, ,JAMES, REBECCA L RNP *
, ,Practice, ,AZ COUNSELING & TX SERVICES
, ,Address, ,301 E 4TH ST
SUITE A
, .... ,SAFFORD, AZ 85546
, .... ,, .... ,, ...Phone Number, ,(928) 792-4242
, .... ,Fax: (928) 428-3885
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,YATES, REBECCA J RNP *
, ,Practice, ,AZ COUNSELING & TX SERVICES
, ,Address, ,301 E 4TH ST
SUITE A
, .... ,SAFFORD, AZ 85546
, .... ,, .... ,, ...Phone Number, ,(928) 792-4242
, .... ,Fax: (928) 428-3885
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

GREENLEE
, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,BOON, ROBERTA E RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,10 WARD CANYON RD
UNIT A
, .... ,CLIFTON, AZ 85533-8233
, .... ,, .... ,, ...Phone Number, ,(928) 865-2500
, .... ,Fax: (928) 865-2504
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BREEN, SALLY A RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,10 A WARD CANYON RD
, .... ,CLIFTON, AZ 85533-8233
, .... ,, .... ,, ...Phone Number, ,(928) 865-2500
, .... ,Fax: (928) 865-2504
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRANE, HEATHER A RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,10 A WARD CANYON RD
, .... ,CLIFTON, AZ 85533-8233
, .... ,, .... ,, ...Phone Number, ,(928) 865-2800
, .... ,Fax: (928) 865-2504
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TURNEY-SHAW, JEAN RENEE RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,10 A WARD CANYON RD
, .... ,CLIFTON, AZ 85533-8233
, .... ,, .... ,, ...Phone Number, ,(928) 865-2500
, .... ,Fax: (928) 865-2504
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,THURSTON, JANET RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,10 A WARD CANYON RD
, .... ,CLIFTON, AZ 85553
, .... ,, .... ,, ...Phone Number, ,(928) 865-2500
, .... ,Fax: (928) 865-2504
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BREEN, SALLY A RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,227 MAIN ST
, .... ,DUNCAN, AZ 85534
, .... ,, .... ,, ...Phone Number, ,(928) 359-1380
, .... ,Fax: (928) 359-1381
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRANE, HEATHER A RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,227 MAIN ST
, .... ,DUNCAN, AZ 85534
, .... ,, .... ,, ...Phone Number, ,(928) 359-1380
, .... ,Fax: (928) 359-1381
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,THURSTON, JANET RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,227 MAIN ST
, .... ,DUNCAN, AZ 85534
, .... ,, .... ,, ...Phone Number, ,(928) 359-1380
, .... ,Fax: (928) 359-1381
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TURNEY-SHAW, JEAN RENEE RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,227 MAIN STREET
, .... ,DUNCAN, AZ 85534
, .... ,, .... ,, ...Phone Number, ,(928) 359-1380
, .... ,Fax: (928) 359-1381
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WILSON, ROBIN D RNP *
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,227 MAIN ST
, .... ,DUNCAN, AZ 85534
, .... ,, .... ,, ...Phone Number, ,(928) 359-1380
, .... ,Fax: (928) 359-1381
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider,,Not Accepting New Patients, ,JAMES, REBECCA L RNP *
, ,Practice, ,AZ COUNSELING & TX SERVICES
, ,Address, ,562 N CORONADO BLVD
, .... ,CLIFTON, AZ 85533
, .... ,, .... ,, ...Phone Number, ,(928) 792-2661
, .... ,Fax: (928) 865-4554
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,YATES, REBECCA J RNP *
, ,Practice, ,AZ COUNSELING & TX SERVICES
, ,Address, ,562 N CORONADO BLVD
, .... ,CLIFTON, AZ 85533
, .... ,, .... ,, ...Phone Number, ,(928) 792-2661
, .... ,Fax: (928) 865-4554
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, County ,

LA PAZ
, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,LE, THAO N RNP *
, ,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,,Not Accepting New Patients, ,PEREIRA, BENVINDA A RNP *
, ,Practice, ,INTEGRATED MEDICAL SERVICES
URGENT CARE
, ,Address, ,255 N CENTRAL BLVD
SUITE 7
, .... ,QUARTZSITE, AZ 85346
, .... ,, .... ,, ...Phone Number, ,(928) 927-5658
, .... ,Fax: (928) 927-7790
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LE, THAO N RNP *
, ,Practice, ,LA PAZ MEDICAL SERVICES
, ,Address, ,150 E TYSON RD
, .... ,QUARTZSITE, AZ 85359
, .... ,, .... ,, ...Phone Number, ,(928) 927-8747
, .... ,Fax: (928) 927-8748
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN ADULT NURSE
PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,STORTS, MARY RNP *
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,255 N CENTRAL BLVD
SUITE 5
, .... ,QUARTZSITE, AZ 85346
, .... ,, .... ,, ...Phone Number, ,(928) 927-6105
, .... ,Fax: (928) 927-6110
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider,,Not Accepting New Patients, ,YATES, REBECCA J RNP *
, ,Practice, ,AZ COUNSELING & TX SERVICES
, ,Address, ,1021 S KOFA AVE
, .... ,PARKER, AZ 85344
, .... ,, .... ,, ...Phone Number, ,(928) 271-5162
, .... ,Fax: (928) 669-2500
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,YATES, REBECCA J RNP *
, ,Practice, ,AZ COUNSELING & TX SERVICES
, ,Address, ,730 W COWELL ST
, .... ,QUARTZSITE, AZ 85359
, .... ,, .... ,, ...Phone Number, ,(928) 271-5165
, .... ,Fax: (928) 927-8270
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

MARICOPA
, Specialty ,, ,,Provider, ,TAYLOR, KIMBERLY RNP
, ,Practice, ,WESTVIEW FAMILY MEDICINE
, ,Address, ,13065 W MCDOWELL RD
SUITE A105
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 536-6788
, .... ,Fax: (623) 536-9288
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HAIRSTON, NICOLE M RNP *
, ,Practice, ,ARIZONA NEUROSURGERY
AND SPINE
, ,Address, ,1331 N 7TH ST
SUITE 275
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 254-3151
, .... ,Fax: (602) 256-9581
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORRISON, MELISSA E RNP
, ,Practice, ,CROSSROADS
, ,Address, ,2002 E OSBORN RD
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 263-5242
, .... ,Fax: (602) 595-4434
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PETERSON, JENNIFER J RNP *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,7830 N 23RD AVE
, .... ,PHOENIX, AZ 85021-6808
, .... ,, .... ,, ...Phone Number, ,(602) 775-5634
, .... ,Fax: (602) 237-5497
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ACUTE CARE NURSE
PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,TARNO, SUZZAN RNP *
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,10815 W MCDOWELL RD
SUITE 202
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ACUTE CARE NURSE
PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,KELCH, KIMBERLY K RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KELCH, KIMBERLY K RNP *
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,1500 S WATSON RD
SUITE C104
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BREDESON, DEBORAH RNP
, ,Practice, ,HASSAN AKINBIYI MD
, ,Address, ,1515 W CHANDLER BLVD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 434-4356
, .... ,Fax: (480) 718-8119
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ALBRECHT, CASSANDRA A RNP *
, ,Practice, ,NORTON THORACIC INSTITUTE
, ,Address, ,485 S DOBSON RD
SUITE 100
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(602) 406-6400
, .... ,Fax: (602) 406-6498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,WESLEY, JENNIFER D RNP
, ,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, ,KHALIL, LISA M RNP
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1343 N ALMA SCHOOL RD
SUITE 205
, .... ,CHANDLER, AZ 85224-5941
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CEDILLO, ELSA Y RNP
, ,Practice, ,HASSAN AKINBIYI MD
, ,Address, ,1515 W CHANDLER BLVD
, .... ,CHANDLER, AZ 85224-6141
, .... ,, .... ,, ...Phone Number, ,(480) 434-4356
, .... ,Fax: (480) 718-8119
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JANARDHANAN, JOBY K RNP
, ,Practice, ,HASSAN AKINBIYI MD
, ,Address, ,1515 W CHANDLER BLVD
, .... ,CHANDLER, AZ 85224-6141
, .... ,, .... ,, ...Phone Number, ,(480) 434-4356
, .... ,Fax: (480) 718-8119
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SALCEDO, RACHEL M RNP *
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,2680 S VAL VISTA DR
SUITE 116
, .... ,GILBERT, AZ 85295-2154
, .... ,, .... ,, ...Phone Number, ,(480) 507-5678
, .... ,Fax: (480) 507-5677
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WESLEY, JENNIFER D RNP
, ,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, ,BREDESON, DEBORAH RNP
, ,Practice, ,HASSAN AKINBIYI MD
, ,Address, ,3555 S VAL VISTA
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 434-4356
, .... ,Fax: (480) 718-8119
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CEDILLO, ELSA Y RNP
, ,Practice, ,HASSAN AKINBIYI MD
, ,Address, ,3555 S VAL VISTA DR
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 434-4356
, .... ,Fax: (480) 718-8119
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JANARDHANAN, JOBY K RNP
, ,Practice, ,HASSAN AKINBIYI MD
, ,Address, ,3555 S VAL VISTA DR
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 434-4356
, .... ,Fax: (480) 718-8119
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, St Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,WESLEY, JENNIFER D RNP
, ,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,,Not Accepting New Patients, ,OJAMERUAYE, EJIRO RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14044 W CAMELBACK RD
STE118
, .... ,LITCHFIELD PARK, AZ 85340-9428
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FISHGOLD, KARA A RNP
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14044 W CAMELBACK RD
SUITE 118
, .... ,LITCHFIELD PARK, AZ 85340-9481
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ACUTE CARE NURSE
PRACTITIONER
, ,,Provider, ,KHALIL, LISA M RNP
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,606 N COUNTRY CLUB DR
SUITE 1
, .... ,MESA, AZ 85201-5700
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WESLEY, JENNIFER D RNP
, ,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, ,LABBAN, SHARON L RNP
, ,Practice, ,SOUTHWEST MEDICAL CENTER
, ,Address, ,3048 E BASELINE RD
SUITE 113
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 497-9414
, .... ,Fax: (480) 497-8430
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TYLER, EMILY E RNP
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,4858 E BASELINE RD
SUITE 107
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 444-7480
, .... ,Fax: (480) 899-2199
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HARDT, MEREDITH A RNP *
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,301 S POWER RD
SUITE 103
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 325-7462
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LOHMANN, KACEY T RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SALCEDO, RACHEL M RNP *
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,8035 E BROWN RD
, .... ,MESA, AZ 85207-3902
, .... ,, .... ,, ...Phone Number, ,(480) 507-5678
, .... ,Fax: (480) 507-5677
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WESLEY, JENNIFER D RNP
, ,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, ,SMITH, MEGAN M RNP
, ,Practice, ,ARIZONA PAIN AND SPINE
INSTITUTE
, ,Address, ,2045 S VINEYARD ROAD
SUITE 131
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 986-7246
, .... ,Fax: (480) 986-7252
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A
, ,,Provider, ,SPIERS, ANNABEL P RNP
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13090 N 94TH DR
SUITE 212
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(833) 578-7246
, .... ,Fax: (602) 714-7176
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KHALIL, LISA M RNP
, ,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: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,KRMPOTIC, JILL A RNP *
, ,Practice, ,VALLEYWISE HEALTH
MEDICAL CENTER
, ,Address, ,2601 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 344-5011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TALBOT, TERESA A RNP *
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 600
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-1140
, .... ,Fax: (602) 406-0830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, St Josephs Hospital Phoeni,
Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KELCH, KIMBERLY K RNP *
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 460
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ALBRECHT, CASSANDRA A RNP *
, ,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: Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,MCCARTNEY, SARAH R RNP
, ,Practice, ,NORTON THORACIC INSTITUTE
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-8000
, .... ,Fax: (602) 406-3111
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ACUTE CARE NURSE
PRACTITIONER
, ,,Provider, ,MOORE, AMY L RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KELCH, KIMBERLY K RNP
, ,Practice, ,SJHMC HEART AND VASCULAR
, ,Address, ,500 W THOMAS RD
SUITE 750
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-1150
, .... ,Fax: (602) 406-1159
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ALBRECHT, CASSANDRA A RNP *
, ,Practice, ,SJHMC HOSPITAL SERVICES
, ,Address, ,350 W THOMAS RD
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3874
, .... ,Fax: (602) 212-4768
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,CRAIGO, JAMES B RNP
, ,Practice, ,NORTON THORACIC INSTITUTE TP
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-8000
, .... ,Fax: (602) 406-3111
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARMFIELD, JENNIFER L RNP
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PROVIDER SERVICES
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013-4407
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MILLER, ANGELA B RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SOLIS, FLOR M RNP
, ,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,,Not Accepting New Patients, ,PURVIS, AMY J RNP *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2222 E HIGHLAND AVE
SUITE 400
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 277-4868
, .... ,Fax: (602) 230-9350
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MILLER, ANGELA B RNP *
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MILLER, ANGELA B RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JASMUND, KENNETH C RNP *
, ,Practice, ,AZ CHEST AND SLEEP MEDICINE
, ,Address, ,9200 N CENTRAL AVE
SUITE 3
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 943-9494
, .... ,Fax: (602) 944-3898
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,KALONICK, ROBERT J RNP *
, ,Practice, ,AZ CHEST AND SLEEP MEDICINE
, ,Address, ,9200 N CENTRAL AVE
SUITE 3
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 943-9494
, .... ,Fax: (602) 944-3898
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BLANN, JANICE R RNP *
, ,Practice, , ARIZONA CHEST AND SLEEP
, ,Address, ,9200 N CENTRAL AVE
SUITE 3
, .... ,PHOENIX, AZ 85020-2463
, .... ,, .... ,, ...Phone Number, ,(602) 943-9494
, .... ,Fax: (602) 944-3898
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea, Scottsdale Healthcare
Thom, Scottsdale Healthcare Osbo,
Arizona Heart Hospital, Select Specialty
Downtown
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GARCIA, CORINA E RNP *
, ,Practice, ,AZ CHEST AND SLEEP MEDICINE
, ,Address, ,9200 N CENTRAL AVE
SUITE 3
, .... ,PHOENIX, AZ 85020-2463
, .... ,, .... ,, ...Phone Number, ,(602) 943-9494
, .... ,Fax: (602) 944-3898
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STOKES, ALLISON L RNP *
, ,Practice, ,SOUTHWEST DESERT CARDIOLOGY
, ,Address, ,20414 N 27TH AVE
SUITE 300
, .... ,PHOENIX, AZ 85027-3254
, .... ,, .... ,, ...Phone Number, ,(623) 879-6000
, .... ,Fax: (623) 516-2000
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LANKFORD, BRYAN M RNP *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,2806 W CACTUS RD
, .... ,PHOENIX, AZ 85029-3364
, .... ,, .... ,, ...Phone Number, ,(602) 607-4700
, .... ,Fax: (602) 675-3858
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ACUTE CARE NURSE
PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,KELCH, KIMBERLY K RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WILSON, HYON S RNP *
, ,Practice, ,THE PAIN CENTER OF ARIZONA PC
, ,Address, ,3811 E BELL RD
SUITE 100
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(623) 516-8252
, .... ,Fax: (623) 516-8253
, .... ,Languages: English,Korean
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARCHER, CYNTHIA M RNP
, ,Practice, ,HEART ONE ASSOCIATES
, ,Address, ,9520 W PALM LN
SUITE 150 A
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 584-5444
, .... ,Fax: (602) 584-6202
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital, Banner Thunderbird Med Ctr,
Arrowhead Community Hospit
Board Certification: N/A
, ,,Provider, ,WESLEY, JENNIFER D RNP
, ,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, ,SALCEDO, RACHEL M RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SALCEDO, RACHEL M RNP *
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,21321 E OCOTILLO RD
SUITE 126
, .... ,QUEEN CREEK, AZ 85142-5995
, .... ,, .... ,, ...Phone Number, ,(480) 507-5678
, .... ,Fax: (480) 507-5677
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SALCEDO, RACHEL M RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RAUSCHER, NICOLE J RNP *
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,10210 N 92ND ST
SUITE 301
, .... ,SCOTTSDALE, AZ 85258-4525
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FISHGOLD, KARA A RNP
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13050 N 103RD AVE
, .... ,SUN CITY, AZ 85351-3011
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MELCHOR, CRISANTO E RNP
, ,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,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KELCH, KIMBERLY K RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MIKUT, GREGORY RNP
, ,Practice, ,PEAK HEART AND VASCULAR
, ,Address, ,12361 W BOLA DR
SUITE 100
, .... ,SURPRISE, AZ 85378
, .... ,, .... ,, ...Phone Number, ,(602) 641-9486
, .... ,Fax: (480) 500-8430
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,DERMATOLOGY
, ,,Provider,,Not Accepting New Patients, ,QUARTULLO, TIRSA C RNP *
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,2224 W NORTHERN AVE
SUITE D300
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 277-1449
, .... ,Fax: (602) 263-8523
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,FAMILY PRACTICE
, ,,Provider, ,COMFORT, UCHE C RNP
, ,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, ,MACARIOLA, AMPARO E RNP
, ,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, ,DEEM, KIARA S RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,3100 N ALMA SCHOOL RD
, .... ,CHANDLER, AZ 85224-1468
, .... ,, .... ,, ...Phone Number, ,(480) 305-2888
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUHN, GRESHEENE D RNP
, ,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
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,COMFORT, UCHE C RNP
, ,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, ,MACARIOLA, AMPARO E RNP
, ,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, ,COLLIER, NATALIE R RNP
, ,Practice, , PAIN MANAGEMENT & REHAB
, ,Address, ,4025 W CHANDLER BLVD
SUITE 2
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 763-0333
, .... ,Fax: (480) 763-6007
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,QUIHUIS, MARY A RNP
, ,Practice, ,GRAND CANYON FAMILY MEDICINE
, ,Address, ,3960 E RIGGS RD
SUITE 1
, .... ,CHANDLER, AZ 85249-5411
, .... ,, .... ,, ...Phone Number, ,(480) 786-4441
, .... ,Fax: (480) 786-4609
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ERDMANN, NANCY C RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEEM, KIARA S RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296-2261
, .... ,, .... ,, ...Phone Number, ,(480) 305-2888
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KUHN, GRESHEENE D RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296-2263
, .... ,, .... ,, ...Phone Number, ,(480) 305-2888
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LI, LI RNP *
, ,Practice, ,ENTICARE PC
, ,Address, ,3420 S MERCY RD
SUITE 107
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 214-9000
, .... ,Fax: (480) 214-9999
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,MAJCHEREK, JESSICA M RNP
, ,Practice, ,SUMMIT MEDICAL GROUP ARIZONA
, ,Address, ,18275 N 59TH AVE
SUITE K162
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COMFORT, UCHE C RNP
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,5825 E CALLE GUADALUPE
, .... ,GUADALUPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 344-6000
, .... ,Fax: (602) 655-9600
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MACARIOLA, AMPARO E RNP
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,5825 E CALLE GUADALUPE
, .... ,GUADALUPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 344-6000
, .... ,Fax: (602) 655-9600
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEEM, KIARA S RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,5045 W BASELINE RD
SUITE 110
, .... ,LAVEEN, AZ 85339-7392
, .... ,, .... ,, ...Phone Number, ,(480) 305-2888
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KUHN, GRESHEENE D RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,5045 W BASELINE RD
SUITE A-110
, .... ,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, ,TRIMBLE, KRISTEN M RNP
, ,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, ,DEEM, KIARA S RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201-6916
, .... ,, .... ,, ...Phone Number, ,(480) 305-2888
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUHN, GRESHEENE D RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201-6916
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROMO, CLAUDIA I RNP
, ,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, ,PAYTON, SUZANNE M RNP
, ,Practice, ,DESERT PAIN INSTITUTE
, ,Address, ,6309 E BAYWOOD AVE
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 325-3801
, .... ,Fax: (480) 325-3805
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,BABB, LAURA I RNP
, ,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, ,CARVER, JEANNE E RNP
, ,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, ,CORDERO III, MARIO E RNP
, ,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, ,DEEM, KIARA S RNP
, ,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, ,HAYDEN, HELEN M RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUHN, GRESHEENE D RNP
, ,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, ,ERDMANN, NANCY C RNP
, ,Practice, ,MERCY GRACE PRIVATE PRACTICE
, ,Address, ,10238 E HAMPTON AVE
SUITE 202
, .... ,MESA, AZ 85209-3316
, .... ,, .... ,, ...Phone Number, ,(480) 745-3702
, .... ,Fax: (480) 745-3709
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COMFORT, UCHE C RNP
, ,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, ,MACARIOLA, AMPARO E RNP
, ,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,,Not Accepting New Patients, ,GALLOWAY, SARAH D RNP *
, ,Practice, ,ARIZONA PAIN AND SPINE
INSTITUTE
, ,Address, ,2045 S VINEYARD
SUITE 131
, .... ,MESA, AZ 85210-6889
, .... ,, .... ,, ...Phone Number, ,(480) 986-7246
, .... ,Fax: (480) 986-7252
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A
, ,,Provider, ,COMFORT, UCHE C RNP
, ,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, ,MACARIOLA, AMPARO E RNP
, ,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, ,COMFORT, UCHE C RNP
, ,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, ,MACARIOLA, AMPARO E RNP
, ,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, ,ROMO, CLAUDIA I RNP
, ,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: Tempe St. Lukes
Board Certification: N/A
, ,,Provider, ,COMFORT, UCHE C RNP
, ,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, ,MACARIOLA, AMPARO E RNP
, ,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,,Not Accepting New Patients, ,DILLENBECK, HEIDI M RNP *
, ,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: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,BASS, CURTIS A RNP
, ,Practice, ,TERROS
, ,Address, ,8804 N 23RD AVE
BLDG A SUITE A01 A02
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 216-7040
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COMFORT, UCHE C RNP
, ,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, ,MACARIOLA, AMPARO E RNP
, ,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, ,FOTINOS, TIFFANY A RNP
, ,Practice, ,1ST CARE FAMILY MEDICAL
, ,Address, ,1635 W GLENDALE AVE
, .... ,PHOENIX, AZ 85021-8813
, .... ,, .... ,, ...Phone Number, ,(602) 544-2273
, .... ,Fax: (602) 544-3017
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCNAIR, MARGARET J RNP
, ,Practice, ,1ST CARE FAMILY MEDICAL
, ,Address, ,1635 W GLENDALE AVE
, .... ,PHOENIX, AZ 85021-8813
, .... ,, .... ,, ...Phone Number, ,(602) 544-2273
, .... ,Fax: (602) 544-3017
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , WILLETT GOCHRING, KATHRINE J
 RNP
, ,Practice, ,SUMMIT MEDICAL GROUP ARIZONA
, ,Address, ,18433 N 19TH AVE
, .... ,PHOENIX, AZ 85023-1359
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,COMFORT, UCHE C RNP
, ,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, ,MACARIOLA, AMPARO E RNP
, ,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, ,AMINOV, ANNA RNP
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,3815 E BELL RD
SUITE 4100
, .... ,PHOENIX, AZ 85032-2122
, .... ,, .... ,, ...Phone Number, ,(602) 494-5040
, .... ,Fax: (602) 494-4020
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CASEY, HEATHER RNP
, ,Practice, ,SUMMIT MEDICAL GROUP ARIZONA
, ,Address, ,15450 N TATUM BLVD
, .... ,PHOENIX, AZ 85032-4241
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROMO, CLAUDIA I RNP
, ,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: Tempe St. Lukes
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OSTIN, RENEE A RNP *
, ,Practice, ,GOOD YEARS FAMILY MEDICINE
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 155
, .... ,PHOENIX, AZ 85037-5904
, .... ,, .... ,, ...Phone Number, ,(623) 385-7900
, .... ,Fax: (623) 792-1233
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,COMFORT, UCHE C RNP
, ,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
, ,,Provider, ,COMFORT, UCHE C RNP
, ,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, ,MACARIOLA, AMPARO E RNP
, ,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, ,MACARIOLA, AMPARO E RNP
, ,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
, ,,Provider, ,DEEM, KIARA S RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2640 W BASELINE RD
SUITE 111
, .... ,PHOENIX, AZ 85041-6492
, .... ,, .... ,, ...Phone Number, ,(480) 305-2888
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KUHN, GRESHEENE D RNP
, ,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
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,GEORGE, MERCY RNP
, ,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, ,POISSON, CHERYL L RNP
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 544-5132
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELLISON, KIMBERLEE M RNP
, ,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
, ,,Provider, ,HODGES, LAMONICA A RNP
, ,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
, ,,Provider, ,JOSEPH, REKHA RNP
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1840 E BRAODWAY 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
, ,,Provider, ,POISSON, CHERYL L RNP
, ,Practice, ,ADELANTE HEALTHCARE
, ,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, ,MIRANDA, BRITTANY A RNP
, ,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
, Specialty ,GERIATRICS
, ,,Provider, ,LYONS, NICOLE M RNP
, ,Practice, ,RESILIENT HEALTH
, ,Address, ,3271 E QUEEN CREEK RD
SUITE 101
, .... ,GILBERT, AZ 85297-8508
, .... ,, .... ,, ...Phone Number, ,(480) 550-3193
, .... ,Fax: (480) 550-3194
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NEUROLOGICAL SURGERY
, ,,Provider, ,GUARDIOLA, SOPHIA Y RNP
, ,Practice, ,ARIZONA NEUROSURGERY AND
SPINE SPECIALISTS
, ,Address, ,1331 N 7TH ST
SUITE 275
, .... ,PHOENIX, AZ 85006-2769
, .... ,, .... ,, ...Phone Number, ,(602) 254-3151
, .... ,Fax: (602) 256-9581
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NEUROLOGY
, ,,Provider, ,TYREE, TAMMY L RNP
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,2910 N 3RD AVE
, .... ,PHOENIX, AZ 85013-4434
, .... ,, .... ,, ...Phone Number, ,(602) 406-3181
, .... ,Fax: (602) 406-7131
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,DEUBLEIN, LAUREEN L RNP
, ,Practice, ,ANGEL PEDIATRICS
, ,Address, ,41930 N VENTURE DR
SUITE 160
, .... ,ANTHEM, AZ 85086
, .... ,, .... ,, ...Phone Number, ,(623) 551-0442
, .... ,Fax: (623) 551-0830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SANDRIK, DANA R RNP
, ,Practice, ,DMG CHOICE MEDICAL WALK
, ,Address, ,3624 W ANTHEM WAY
SUITE C122
, .... ,ANTHEM, AZ 85086
, .... ,, .... ,, ...Phone Number, ,(623) 434-5748
, .... ,Fax: (623) 551-8882
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PARENT, ALLISON RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,3618 W ANTHEM WAY
SUITE D114
, .... ,ANTHEM, AZ 85086-0419
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIRSTEN, DENNIS W RNP
, ,Practice, ,A BETTER LIFE PAIN TREATMENT
, ,Address, ,41810 N VENTURE DR
UNIT E160
, .... ,ANTHEM, AZ 85086-3177
, .... ,, .... ,, ...Phone Number, ,(928) 565-7390
, .... ,Fax: (928) 565-4172
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SALZMAN, CHRISTIN RNP *
, ,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, ,BOOTH, MONICA M RNP
, ,Practice, ,BAYLESS INTEGRATED
HEALTHCARE
, ,Address, ,235 W WESTERN AVE
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 230-3086
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WRIGHT, BRIDGET C RNP
, ,Practice, , VALLEYWISE HEALTH CENTER
, ,Address, ,950 E VAN BUREN STREET
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(623) 344-6800
, .... ,Fax: (623) 344-6801
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,ARNOLD, ANDREIA L RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KLOCK, ANDREA J RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEDESMA, NADIA G RNP
, ,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, ,ESQUIVIAS, SAMANTHA A RNP
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,824 N 99TH AVE
SUITE 108 109
, .... ,AVONDALE, AZ 85323-5324
, .... ,, .... ,, ...Phone Number, ,(623) 907-1457
, .... ,Fax: (480) 775-2425
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELLOWAY, ARLEEN RNP
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,824 N 99TH AVE
SUITE 109
, .... ,AVONDALE, AZ 85323-5327
, .... ,, .... ,, ...Phone Number, ,(623) 907-1457
, .... ,Fax: (623) 755-2424
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MANALESE, REY JERICOH P RNP
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,824 N 99TH AVE
SUITE 108
, .... ,AVONDALE, AZ 85323-5327
, .... ,, .... ,, ...Phone Number, ,(623) 907-1457
, .... ,Fax: (480) 775-2425
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PASSMORE, TROY L RNP
, ,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, ,SHIPP, SHANTELL L RNP
, ,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, ,WASHINGTON, SHARNETTE M RNP
, ,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, ,RAMIREZ, SABRINA C RNP
, ,Practice, ,G  K MEDICAL ASSOCIATES
, ,Address, ,10450 W MCDOWELL RD
SUITE 101
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 935-1000
, .... ,Fax: (623) 907-9504
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BENNETT, RACHAEL RNP *
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,10815 W MCDOWELL RD
SUITE 303
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 433-0230
, .... ,Fax: (623) 433-0211
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAMBETH, KIA RNP
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,10815 W MCDOWELL RD
SUITE 304
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 433-0155
, .... ,Fax: (623) 433-0185
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CHOWDHARY, AMEETA RNP
, ,Practice, ,LITTLE STAR PEDIATRICS
, ,Address, ,10575 W INDIAN SCHOOL RD
SUITE E103
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(480) 747-0045
, .... ,Fax: (480) 522-3522
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PETERS, JESSIE J RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,12409 W INDIAN SCHOOL RD
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(866) 207-3882
, .... ,Fax: (480) 562-6253
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RUSOFF, JASON J RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,12409 W INDIAN SCHOOL RD
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(866) 207-3882
, .... ,Fax: (480) 562-6253
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SERRATO, KRISTIN RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,12409 W INDIAN SCHOOL RD
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(866) 207-3882
, .... ,Fax: (480) 562-6253
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MBATAU, BERTHA RNP
, ,Practice, ,TOUCHSTONE HEALTH SERVICES
, ,Address, ,12409 W INDIAN SCHOOL RD
BLDG E
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(866) 207-3882
, .... ,Fax: (602) 732-5475
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FOX, RAQUEL I RNP
, ,Practice, ,WESTVIEW FAMILY MEDICINE
, ,Address, ,13065 W MCDOWELL RD
SUITE A 105
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 536-6788
, .... ,Fax: (623) 536-9288
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,NGUYEN, ETHAN D RNP
, ,Practice, ,WESTVIEW FAMILY MEDICINE
, ,Address, ,13065 W MCDOWELL RD
SUITE A105
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 536-6788
, .... ,Fax: (623) 536-9288
, .... ,Languages: English,Spanish,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HAIRE, PAMELA J RNP *
, ,Practice, ,HONOR HEALTH HEMATOLOGY AND
ONCOLOGY PHYSICIANS
, ,Address, ,10320 W MCDOWELL RD
BLDG H 8025
, .... ,AVONDALE, AZ 85392-4863
, .... ,, .... ,, ...Phone Number, ,(480) 270-5309
, .... ,Fax: (623) 223-1198
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HERNANDEZ, MELANIE N RNP
, ,Practice, ,G AND K MEDICAL ASSOCIATES PC
, ,Address, ,10450 W MCDOWELL RD
SUITE 101
, .... ,AVONDALE, AZ 85392-4901
, .... ,, .... ,, ...Phone Number, ,(623) 935-1000
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAMBETH, KIA RNP
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,10815 W MCDOWELL RD
SUITE 305
, .... ,AVONDALE, AZ 85392-5007
, .... ,, .... ,, ...Phone Number, ,(623) 936-3312
, .... ,Fax: (623) 936-4248
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOPACZ, CHEYENNA L RNP
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,10815 W MCDOWELL RD
SUITE 305
, .... ,AVONDALE, AZ 85392-5016
, .... ,, .... ,, ...Phone Number, ,(623) 936-3312
, .... ,Fax: (623) 936-4248
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WORRELL, KYLA RNP
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,10705 W INDIAN SCHOOL RD
, .... ,AVONDALE, AZ 85392-5636
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VU, LINH T RNP
, ,Practice, ,WESTVIEW FAMILY MEDICINE
, ,Address, ,13065 W MCDOWELL RD
SUITE A 105
, .... ,AVONDALE, AZ 85392-6439
, .... ,, .... ,, ...Phone Number, ,(623) 536-6788
, .... ,Fax: (623) 536-9288
, .... ,Languages: English,Vietnamese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERZAN, RAZVAN IONUT R RNP
, ,Practice, ,WESTVIEW FAMILY MEDICINE
, ,Address, ,13065 W SOLANO DR
SUITE A105
, .... ,AVONDALE, AZ 85392-6440
, .... ,, .... ,, ...Phone Number, ,(623) 536-6788
, .... ,Fax: (623) 536-9288
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,IN'T VELD, HELENA M RNP *
, ,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, ,FACEY, NGOZI N RNP
, ,Practice, ,TOUCHSTONE HEALTH SERVICES
, ,Address, ,12409 W INDIAN SCHOOL RD
BLDG E
, .... ,AVONDALE, AZ 85392-9502
, .... ,, .... ,, ...Phone Number, ,(866) 207-3882
, .... ,Fax: (602) 732-5480
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JUNG, KIONGLEE RNP
, ,Practice, ,TOUCHSTONE HEALTH SERVICES
, ,Address, ,12409 W INDIAN SCHOOL RD
BLDG E
, .... ,AVONDALE, AZ 85392-9502
, .... ,, .... ,, ...Phone Number, ,(866) 207-3882
, .... ,Fax: (602) 732-5480
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VIDALES, ELIZABETH RNP
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,306 E MONROE AVE
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 386-4593
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CONWAY JR, CHARLES P RNP
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,1500 S WATSON RD
SUITE C104
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 251-7559
, .... ,Fax: (623) 266-4012
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PEREIRA, BENVINDA A RNP *
, ,Practice, ,INTEGRATED MEDICAL SERVICES
URGENT CARE
, ,Address, ,1300 S WATSON RD
SUITE A104
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 251-3201
, .... ,Fax: (623) 251-3205
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MILLS, JESSICA M RNP
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,26428 W HIGHWAY 85
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 882-9906
, .... ,Fax: (623) 882-9908
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MARANDO, ANTONETTE M RNP *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,213 E MONROE AVE
, .... ,BUCKEYE, AZ 85326-2704
, .... ,, .... ,, ...Phone Number, ,(623) 233-1330
, .... ,Fax: (623) 234-9131
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,EDMOND, SHAWNTE RNP *
, ,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, ,GOBER, CLARISSA J RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,PHILLIPS, FLOR M RNP *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,306 E MONROE AVE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 386-4593
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SANCHEZ, DESTINIE N RNP *
, ,Practice, ,ADELANTE HEALTHCARE
SURPRISE
, ,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, ,STANGLE, JAMES R RNP *
, ,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, ,WHITING, CHERYL L RNP *
, ,Practice, ,ADELANTE HEALTHCARE
, ,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, ,PALACIOS-CHAPA, VALERIE A RNP
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,1300 S WATSON RD
SUITE A104
, .... ,BUCKEYE, AZ 85326-6303
, .... ,, .... ,, ...Phone Number, ,(623) 251-3201
, .... ,Fax: (623) 251-3205
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,IBARRA, AUDRA C RNP
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,1500 S WATSON RD
SUITE C 104
, .... ,BUCKEYE, AZ 85326-8689
, .... ,, .... ,, ...Phone Number, ,(623) 251-7559
, .... ,Fax: (623) 266-4012
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,JIMENEZ, NAOMI N RNP
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,36889 N TOM DARLINGTON DR
SUITE A4
, .... ,CAREFREE, AZ 85377
, .... ,, .... ,, ...Phone Number, ,(480) 488-9220
, .... ,Fax: (480) 488-7014
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLEVELAND, BRITTANY RNP
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,36889 N TOM DARLINGTON DR
SUITE A 4
, .... ,CAREFREE, AZ 85377
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAYLOR, ROSE L RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PFIEFFER, CAREN M RNP
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,29660 N TATUM BLVD
, .... ,CAVE CREEK, AZ 85331-3350
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCCOLLAUM, REBECCA L RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WAX, KARLA D RNP
, ,Practice, ,BARROW BRAIN AND SPINE
, ,Address, ,1875 W FRYE RD
SUITE 300
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 917-5600
, .... ,Fax: (602) 294-8289
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BENFORD, DAWN M RNP
, ,Practice, ,BRAIN SOLUTIONS
, ,Address, ,1835 W CHANDLER BLVD
SUITE 100
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 779-9050
, .... ,Fax: (480) 717-4025
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARCIA, DANIELLE D RNP
, ,Practice, ,BRAIN SOLUTIONS
, ,Address, ,1835 W CHANDLER BLVD
SUITE 100
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 779-9050
, .... ,Fax: (480) 717-4025
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCCARTHY, MARIANNE C RNP
, ,Practice, ,BRAIN SOLUTIONS
, ,Address, ,1835 W CHANDLER BLVD
SUITE 100
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 779-9050
, .... ,Fax: (480) 717-4025
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOSLEY, ALISA T RNP *
, ,Practice, ,BRAIN SOLUTIONS
, ,Address, ,1835 W CHANDLER BLVD
SUITE 100
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 779-9050
, .... ,Fax: (480) 717-4025
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLORES-JURADO, CHRISTINA RNP
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,655 S DOBSON RD
SUITE B113
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-5020
, .... ,Fax: (480) 899-5023
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAY, NANCY W RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,GABLE, RACHEL C RNP
, ,Practice, ,HASSAN AKINBIYI MD
, ,Address, ,1515 W CHANDLER BLVD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 434-4356
, .... ,Fax: (480) 718-8119
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GABLE, RACHEL C RNP
, ,Practice, ,HASSAN AKINBIYI MD
, ,Address, ,1955 W FRYE RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 434-4356
, .... ,Fax: (480) 718-8119
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HODO, CASSANDRA E RNP
, ,Practice, ,HEALING HEARTS PEDIATRICS
, ,Address, ,595 N DOBSON RD
SUITE A18
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-1400
, .... ,Fax: (480) 821-2210
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EKOKO, VICTORINE T RNP
, ,Practice, ,INSTITUTE FOR LIVER HEALTH
, ,Address, ,2201 W FAIRVIEW ST
SUITE 9
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 470-4000
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BESS, THERESA L RNP
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRY RD
SUITE 9
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BABB, LAURA I RNP
, ,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, ,GAINES-DILLARD, NANCY L RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,3100 N ALMA SCHOOL RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: Spanish
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,GRONBACK, KANE D RNP
, ,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, ,LOEBIG, CYNTHIA RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,3100 N ALMA SCHOOL RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MASON, ARLYN R RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,3100 N ALMA SCHOOL RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCCLAIN, DENISE M RNP
, ,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, ,NEWMAN, MELINDA E RNP
, ,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, ,NYOKWOYO, EUPHRASE M RNP
, ,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, ,OLEA-DEL RIO, DIANE M RNP
, ,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, ,SHIN, YE JI RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,3100 N ALMA SCHOOL RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Korean
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TEMPLE, SHIRLEY L RNP
, ,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, ,TUNIS, TAMMY L RNP
, ,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,,Not Accepting New Patients, ,KUHNE, CHARLA M RNP *
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,1343 N ALMA SCHOOL RD
SUITE 125 & 135
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,CLEVELAND, BRITTANY RNP
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,485 S DOBSON RD
SUITE 105
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUSZTI, KIMBERLY D RNP
, ,Practice, ,SUN LIFE CENTER FOR WOMEN
, ,Address, ,655 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 307-9477
, .... ,Fax: (480) 389-1700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BECK, KEIKO K RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,655 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 307-9477
, .... ,Fax: (480) 389-1700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DARDY, SANDRA K RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,655 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 307-9477
, .... ,Fax: (480) 389-1700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DIAZ, CYNTHIA D RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,655 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 307-9477
, .... ,Fax: (480) 389-1700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PIERATT, PAULA J RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,655 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 307-9477
, .... ,Fax: (480) 389-1700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SEPPALA, RUTH L RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,655 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 307-9477
, .... ,Fax: (480) 389-1700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WILSON, ROBIN D RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,655 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 307-9477
, .... ,Fax: (480) 389-1700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REIFF, ANN S RNP
, ,Practice, ,VAL VISTA LAKES FAMILY MEDICINE
, ,Address, ,595 N DOBSON RD
SUITE D-65
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 222-7292
, .... ,Fax: (480) 545-7181
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADERO, CAROLYNE RNP
, ,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, ,AKHIMIEN, PATIENCE R RNP
, ,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, ,ALI, MICHELE RNP
, ,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, ,ALTEN, KIMBERLY B RNP
, ,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, ,ANGULO, CLAUDIA M RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BINKS, CAMILLA RNP
, ,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, ,BRATHWAITE, MICHAEL U RNP
, ,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, ,CHURCH, PAIGE F RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,3100 N ALMA SCHOOL RD
, .... ,CHANDLER, AZ 85224-1468
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (480) 677-8283
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLOUS, VICKIE J RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,CORDERO III, MARIO E RNP
, ,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,,Not Accepting New Patients, ,EASTERLING, RENEE L RNP *
, ,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, ,ELKAN, JASON RNP
, ,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, ,ERICSON, TAMMY L RNP
, ,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, ,EVANS, DEAYRIE B RNP
, ,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, ,GONZALEZ, NADINE R RNP
, ,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, ,HARRIS, CARA L RNP
, ,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,,Not Accepting New Patients, ,HAYDEN, HELEN M RNP *
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HINMAN, JULIE D RNP
, ,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, ,JAMISON, KAREN M RNP
, ,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, ,JASKOWSKI, VALERIE L RNP
, ,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, ,JAZAYERI, NASRIN RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,3100 N ALMA SCHOLL 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, ,KOMOLAFE, OLUBUKOLA RNP
, ,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, ,MAXWELL, DAWN M RNP
, ,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, ,MCCARLEY, CAMILLE RNP
, ,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, ,MCELROY, CRYSTAL L RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCELVAIN, KERSTIN A RNP
, ,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, ,MOORE, TAMARA L RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,NORIEGA, HEATHER D RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,3100 N ALMA SCHOOL RD
, .... ,CHANDLER, AZ 85224-1468
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ODANGO, MARIBETH RNP
, ,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, ,OMONDI, CAREN A RNP
, ,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, ,PASSMORE, TROY L RNP
, ,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, ,POLLOCK, ANNE E RNP
, ,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, ,RACZKA, TARA S RNP
, ,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,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RAY, JESSICA T RNP
, ,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, ,RIGRISH, CRISTY LOU L RNP
, ,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,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSE, MARISSA L RNP
, ,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, ,ROSS, CHRISTINA N RNP
, ,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, ,RUIZ ESCAMILLA, CELINA R RNP
, ,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, ,RUIZ, ELIZABETH A RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,3100 N ALMA SCHOOL RD
, .... ,CHANDLER, AZ 85224-1468
, .... ,, .... ,, ...Phone Number, ,(480) 305-2888
, .... ,Fax: (480) 305-2889
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SANCHEZ, STACY J RNP
, ,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, ,SCHMIDT, ROSEMARIE RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,3100 N ALMA SCHOOL RD
, .... ,CHANDLER, AZ 85224-1468
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (480) 677-8283
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHROEDER, BETHANY L RNP
, ,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, ,SHALABI, DANIEL RNP
, ,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, ,SHIPP, SHANTELL L RNP
, ,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, ,SMITH, YOLANDA A RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,SOMERA, WILHELMINA C RNP
, ,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,Spanish,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TANGAP, SOLANCH A RNP
, ,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, ,VILLANUEVA, CAROLYN V RNP
, ,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, ,WALTON, SAMANTHA R RNP
, ,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,,Not Accepting New Patients, ,MCINTYRE, VICKI RNP *
, ,Practice, ,ARIZONA LIVER HEALTH
, ,Address, ,2201 W FAIRVIEW ST
SUITE 9
, .... ,CHANDLER, AZ 85224-4711
, .... ,, .... ,, ...Phone Number, ,(480) 470-4000
, .... ,Fax: (480) 686-8875
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOORE, ANN C RNP *
, ,Practice, ,ARIZONA LIVER HEALTH
, ,Address, ,2201 W FAIRVIEW ST
SUITE 9
, .... ,CHANDLER, AZ 85224-4711
, .... ,, .... ,, ...Phone Number, ,(480) 470-4000
, .... ,Fax: (480) 686-8875
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WYER, PAIGE N RNP
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
CENTER FOR TRANSITIONAL CARE
, ,Address, ,485 S DOBSON RD
SUITE 209
, .... ,CHANDLER, AZ 85224-5602
, .... ,, .... ,, ...Phone Number, ,(480) 728-7564
, .... ,Fax: (480) 728-2253
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,BRUMFIELD, EMILY W RNP
, ,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, ,NIX, JESSICA R RNP
, ,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,,Not Accepting New Patients, ,OCHIENG, JUDITH M RNP *
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PHILIP, SELIN RNP
, ,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: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,QUIJAS, ELVIRA RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAYLOR, KIMBERLY RNP
, ,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, ,WIEBERDINK, SHARAN L RNP
, ,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, ,XIE, BING RNP
, ,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: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRIVEDI, KRUSHANGI RNP
, ,Practice, ,PHOENICIAN MEDICAL CENTER
, ,Address, ,1343 N ALMA SCHOOL RD
SUITE 205
, .... ,CHANDLER, AZ 85224-5901
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAAG, JENNY M RNP
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1343 N ALMA SCHOOL RD
SUITE 205
, .... ,CHANDLER, AZ 85224-5941
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,KIEFFER, JULIA A RNP
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1343 N ALMA SCHOOL RD
SUITE 205
, .... ,CHANDLER, AZ 85224-5941
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOYD, JOANNE P RNP
, ,Practice, ,DRS GOODMAN AND PARTRIDGE
OB/GYN
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIMURA, ALICIA M RNP
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NORIEGA, CARISSA C RNP
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ATCHLEY, ELSA L RNP
, ,Practice, ,FELIZ CARE CENTERS
, ,Address, ,1033 N ARIZONA AVE
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 855-8829
, .... ,Fax: (480) 207-1655
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COMPTON, MICHAEL R RNP
, ,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: N/A

, ,,Provider,,Not Accepting New Patients, ,COOK, DANA L RNP *
, ,Practice, ,REDDY GI ASSOCIATES
, ,Address, ,604 W WARNER RD
SUITE D1
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 393-0575
, .... ,Fax: (480) 704-4019
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIVITO, BRITTANY M RNP
, ,Practice, ,CHANDLER FAMILY HEALTH CENTER
, ,Address, ,811 S HAMILTON ST
, .... ,CHANDLER, AZ 85225-6308
, .... ,, .... ,, ...Phone Number, ,(480) 344-6100
, .... ,Fax: (480) 344-6101
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JACO, BETH L RNP *
, ,Practice, ,STEP BY STEP PEDIATRICS
, ,Address, ,5680 W CHANDLER BLVD
SUITE 3
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 776-0440
, .... ,Fax: (480) 776-0444
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MURPHY, JACQUELINE L RNP *
, ,Practice, ,BRAIN AND SPINE CENTER
, ,Address, ,4045 W CHANDLER BLVD
BLDG F
, .... ,CHANDLER, AZ 85226-3732
, .... ,, .... ,, ...Phone Number, ,(480) 917-3706
, .... ,Fax: (480) 353-2066
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEAL, LAURA L RNP *
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,3225 S ALMA SCHOOL RD
SUITE 101
, .... ,CHANDLER, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HENRY, CHRISTINE RNP
, ,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: N/A
Board Certification: N/A

, ,,Provider, ,REIFF, ANN S RNP
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,3960 E RIGGS RD
SUITE 2
, .... ,CHANDLER, AZ 85249-5411
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MATTIE, CARRIE M RNP *
, ,Practice, ,HONOR HEALTH MEDICAL GROUP
, ,Address, ,1110 S DOBSON RD
SUITE 1
, .... ,CHANDLER, AZ 85286-6163
, .... ,, .... ,, ...Phone Number, ,(855) 485-4673
, .... ,Fax: (602) 938-4401
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALL, BLAIR A RNP
, ,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, ,LANDEROS, XOCHITL RNP
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,7734 N 59TH AVE
, .... ,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, ,MONTENEGRO, FREDDY L RNP
, ,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, ,WAYMIRE, HAIDEE C RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,FINEGAN, RACHEL A RNP
, ,Practice, ,EL MIRAGE FAMILY HEALTH CENTER
, ,Address, ,12428 W THUNDERBIRD RD
, .... ,EL MIRAGE, AZ 85335-3113
, .... ,, .... ,, ...Phone Number, ,(623) 344-6500
, .... ,Fax: (623) 344-6801
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUGGLE, SARAH L RNP
, ,Practice, ,VALLEYWISE COMMUNITY HEALTH
CENTER
, ,Address, ,12428 W THUNDERBIRD RD
, .... ,EL MIRAGE, AZ 85335-3113
, .... ,, .... ,, ...Phone Number, ,(623) 344-6500
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KARY, SHELBY J RNP
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,16838 E PALISADES BLVD
BLDG C SUITE 153
, .... ,FOUNTAIN HILLS, AZ 85268
, .... ,, .... ,, ...Phone Number, ,(480) 816-3131
, .... ,Fax: (480) 816-3136
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEWMAN, MELINDA E RNP
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,13620 N SAGUARO BLVD
SUITE 50
, .... ,FOUNTAIN HILLS, AZ 85268
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORGAN, BRITTANY RNP
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,16838 E PALISADES BLVD
BLDG C SUITE 152
, .... ,FOUNTAIN HILLS, AZ 85268
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,EDMOND, SHAWNTE RNP *
, ,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, ,FERSCHKE, CHRISTOPHER H RNP
, ,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, ,GOBER, CLARISSA J RNP *
, ,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, ,PHILLIPS, FLOR M RNP *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 932-5725
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SANCHEZ, DESTINIE N RNP *
, ,Practice, ,ADELANTE HEALTHCARE
SURPRISE
, ,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, ,STANGLE, JAMES R RNP *
, ,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, ,VIDALES, ELIZABETH RNP *
, ,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, ,WHITING, CHERYL L RNP *
, ,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, ,ERICSON, TAMMY L RNP
, ,Practice, ,JEWISH FAMILY AND CHILD SVC
, ,Address, ,880 N COLORADO ST
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(480) 820-0825
, .... ,Fax: (480) 820-7863
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STEPHENS, ALEXUS A RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,1488 E ELLIOT RD
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOYLE-FORSYTHE,
ROSEMARY RNP
, ,Practice, ,COMPREHENSIVE WOMEN'S
HEALTHCARE
, ,Address, ,201 W GUADALUPE RD
SUITE 310
, .... ,GILBERT, AZ 85233-3319
, .... ,, .... ,, ...Phone Number, ,(480) 813-0944
, .... ,Fax: (480) 813-0038
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ARGUELLES, TARA RNP *
, ,Practice, ,AMERICAN ONCOLOGY PARTNERS PA
, ,Address, ,1501 GILBERT RD
SUITE 200
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 530-4220
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr,
Banner Desert Samaritan
Board Certification: N/A
, ,,Provider, ,EMMONS, TRACEY D RNP
, ,Practice, ,ARIZONA PAIN SPECIALISTS
, ,Address, ,875 N GREENFILELD RD
SUITE 110
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 563-6400
, .... ,Fax: (480) 563-8009
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,GRAL, ALEXANDRA RNP *
, ,Practice, ,ARIZONA PAIN SPECIALISTS
, ,Address, ,875 N GREENFIELD RD
SUITE 110
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 563-6400
, .... ,Fax: (480) 563-8009
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COVER, RUTH RNP
, ,Practice, ,CANYON PEDIATRICS
, ,Address, ,2451 E BASELINE RD
SUITE 130 200
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 507-2199
, .... ,Fax: (480) 649-3416
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRIVEDI, KRUSHANGI RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REIFF, ANN S RNP
, ,Practice, ,VAL VISTA LAKES FAMILY MEDICINE
, ,Address, ,3331 E BASELINE RD
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 545-1100
, .... ,Fax: (480) 545-7181
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YUENYONGSAGUL, KNOGWAN RNP
, ,Practice, , SAINT JOSEPH'S HOSPITAL AND
CENTER
, ,Address, ,1501 N GILBERT RD
SUITE 200
, .... ,GILBERT, AZ 85234-2390
, .... ,, .... ,, ...Phone Number, ,(480) 728-4430
, .... ,Fax: (480) 728-4440
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOHANNON, JAMIE J RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CAMPOS, EVETTE S RNP
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,5222 E BASELINE RD
SUITE 101
, .... ,GILBERT, AZ 85234-2963
, .... ,, .... ,, ...Phone Number, ,(480) 659-0202
, .... ,Fax: (480) 656-1459
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KEENE, KIMBERLY RNP
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,5222 E BASELINE RD
SUITE 101
, .... ,GILBERT, AZ 85234-2963
, .... ,, .... ,, ...Phone Number, ,(480) 659-0202
, .... ,Fax: (480) 656-1459
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAPRADE, DAWN E RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PHILLIPS, FAITH A RNP
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GRANT, TITILAYO A RNP *
, ,Practice, ,ARIZONA STATE
UROLOGICAL INSTITUTE
, ,Address, ,2730 S VAL VISTA DR
BLDG 13 SUITE 177
, .... ,GILBERT, AZ 85295-1683
, .... ,, .... ,, ...Phone Number, ,(480) 394-0200
, .... ,Fax: (480) 394-0202
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NGUYEN, SYLVIA D RNP
, ,Practice, ,ARIZONA STATE
UROLOGICAL INSTITUTE
, ,Address, ,2730 S VAL VISTA DR
BLDG 13 SUITE 177
, .... ,GILBERT, AZ 85295-1683
, .... ,, .... ,, ...Phone Number, ,(480) 394-0200
, .... ,Fax: (480) 394-0202
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Lukes Hospital,
Chandler Regional Hospital, Mercy
Gilbert Medical Ctr, Banner Desert
Samaritan
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOGAN, KRISTEN N RNP *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,2680 S VAL VISTA DR
BLDG 9 SUITE 146
, .... ,GILBERT, AZ 85295-2152
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MATTHEWS, LORIE J RNP *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,2680 S VAL VISTA DR
BLDG 9 SUITE 146
, .... ,GILBERT, AZ 85295-2152
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BESS, THERESA L RNP
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIMURA, ALICIA M RNP
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,NORIEGA, CARISSA C RNP
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LARSON, LAURA RNP
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NORIEGA, CARISSA C RNP
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
137
, .... ,GILBERT, AZ 85295-8487
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BESS, THERESA L RNP
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8490
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIMURA, ALICIA M RNP
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8490
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MADDEN, KELSEY J RNP *
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,1459 S HIGLEY RD
SUITE 150
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (623) 209-7669
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BABB, LAURA I RNP
, ,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, ,GAINES-DILLARD, NANCY L RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: Spanish
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,GRONBACK, KANE D RNP
, ,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, ,MCCLAIN, DENISE M RNP
, ,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, ,NEWMAN, MELINDA E RNP
, ,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, ,NYOKWOYO, EUPHRASE M RNP
, ,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, ,OLEA-DEL RIO, DIANE M RNP
, ,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, ,OMWANCHA, CAROLINE B RNP
, ,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, ,TEMPLE, SHIRLEY L RNP
, ,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, ,ADERO, CAROLYNE RNP
, ,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, ,AKHIMIEN, PATIENCE R RNP
, ,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, ,ALI, MICHELE RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,ALTEN, KIMBERLY B RNP
, ,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, ,BINKS, CAMILLA RNP
, ,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, ,BRATHWAITE, MICHAEL U RNP
, ,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, ,CHURCH, PAIGE F RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLOUS, VICKIE J RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELKAN, JASON RNP
, ,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, ,ERICSON, TAMMY L RNP
, ,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, ,EVANS, DEAYRIE B RNP
, ,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, ,GONZALEZ, NADINE R RNP
, ,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, ,HARRIS, CARA L RNP
, ,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, ,JAMISON, KAREN M RNP
, ,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, ,JASKOWSKI, VALERIE L RNP
, ,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, ,JAZAYERI, NASRIN RNP
, ,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, ,KOMOLAFE, OLUBUKOLA RNP
, ,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, ,LOEBIG, CYNTHIA RNP
, ,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, ,MCCARLEY, CAMILLE RNP
, ,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, ,MCELVAIN, KERSTIN A RNP
, ,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, ,NORIEGA, HEATHER D RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,ODANGO, MARIBETH RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,458 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, ,PASSMORE, TROY L RNP
, ,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, ,POLLOCK, ANNE E RNP
, ,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, ,ROSE, MARISSA L RNP
, ,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, ,RUIZ ESCAMILLA, CELINA R RNP
, ,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, ,SANCHEZ, STACY J RNP
, ,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, ,SCHMIDT, ROSEMARIE RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHROEDER, BETHANY L RNP
, ,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, ,SHIN, YE JI RNP
, ,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,Korean
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHIPP, SHANTELL L RNP
, ,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, ,SMITH, YOLANDA A RNP
, ,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, ,TANGAP, SOLANCH A RNP
, ,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, ,VILLANUEVA, CAROLYN V RNP
, ,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, ,WALTON, SAMANTHA R RNP
, ,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, ,ANGULO, CLAUDIA M RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296-2263
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CORDERO III, MARIO E RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296-2263
, .... ,, .... ,, ...Phone Number, ,(480) 305-2888
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HAYDEN, HELEN M RNP *
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296-2263
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HINMAN, JULIE D RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296-2263
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,MAXWELL, DAWN M RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296-2263
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCELROY, CRYSTAL L RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296-2263
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOORE, TAMARA L RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296-2263
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OMONDI, CAREN A RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296-2263
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RACZKA, TARA S RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 110
, .... ,GILBERT, AZ 85296-2263
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAY, JESSICA T RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296-2263
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RIGRISH, CRISTY LOU L RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296-2263
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSS, CHRISTINA N RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296-2263
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RUIZ, ELIZABETH A RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296-2263
, .... ,, .... ,, ...Phone Number, ,(480) 305-2888
, .... ,Fax: (480) 305-2889
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHALABI, DANIEL RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296-2263
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SOMERA, WILHELMINA C RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296-2263
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Spanish,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHUMWAY, SHANNON L RNP
, ,Practice, ,AZ VISTA FAMILY MEDICINE
, ,Address, ,690 E WARNER RD
SUITE 133
, .... ,GILBERT, AZ 85296-3057
, .... ,, .... ,, ...Phone Number, ,(480) 892-1212
, .... ,Fax: (480) 892-4941
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KLEIN, NATHAN J RNP
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,1459 S HIGLEY RD
SUITE 106
, .... ,GILBERT, AZ 85296-5046
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAMBE -EBOT, YVONNE RNP
, ,Practice, ,HASSAN AKINBIYI MD
, ,Address, ,3555 S VAL VISTA DR
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 434-4356
, .... ,Fax: (480) 718-8119
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HODO, CASSANDRA E RNP
, ,Practice, ,HEALING HEARTS PEDIATRICS
, ,Address, ,3420 S MERCY RD
SUITE 124
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 821-1400
, .... ,Fax: (480) 917-0114
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOYD, JOANNE P RNP
, ,Practice, ,MOMDOC
, ,Address, ,3530 S VAL VISTA DR
SUITE 203
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 786-5007
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RODRIGUEZ, DANA M RNP
, ,Practice, ,MORNING STAR OB GYN
, ,Address, ,3507 S MERCY RD
SUITE 103
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 355-8530
, .... ,Fax: (480) 355-3115
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EDMUND, SARA J RNP
, ,Practice, ,RESILIENT HEALTH
, ,Address, ,3271 E QUEEN CREEK RD
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 550-3193
, .... ,Fax: (480) 550-3194
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,LOPEZ, ANNETTE RNP
, ,Practice, ,SOUTHWEST CARDIOVASCULAR
ASSOC
, ,Address, ,3420 S MERCY RD
SUITE 300
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 878-4500
, .... ,Fax: (480) 878-4555
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HODO, CASSANDRA E RNP
, ,Practice, ,HEALING HEARTS PEDIATRICS
, ,Address, ,3370 S MERCY RD
SUITE 308
, .... ,GILBERT, AZ 85297-0421
, .... ,, .... ,, ...Phone Number, ,(480) 821-1400
, .... ,Fax: (480) 821-2210
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOGAN, KRISTEN N RNP *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3420 S MERCY RD
SUITE 200
, .... ,GILBERT, AZ 85297-0423
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MATTHEWS, LORIE J RNP *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3420 S MERCY RD
SUITE 200
, .... ,GILBERT, AZ 85297-0423
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FINDLAY, HOPE A RNP *
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,3815 S VAL VISTA DR
SUITE 101
, .... ,GILBERT, AZ 85297-7309
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PASLAY, HELEN B RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HUEY, KASEY A RNP *
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,3686 S ROME ST
, .... ,GILBERT, AZ 85297-7341
, .... ,, .... ,, ...Phone Number, ,(480) 890-7705
, .... ,Fax: (480) 398-8095
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALL, BLAIR A RNP
, ,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, ,FIGUEROA, SANDRA RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MONTENEGRO, FREDDY L RNP
, ,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, ,RODRIGUEZ, MARIA G RNP
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,7734 N 59TH AVE
, .... ,GLENDALE, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(602) 569-9999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WAYMIRE, HAIDEE C RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AVILA, MARISOL T RNP
, ,Practice, ,GLENDALE PEDIATRICS
, ,Address, ,5002 W GLENDALE AVE
SUITE 104
, .... ,GLENDALE, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(623) 847-5300
, .... ,Fax: (623) 847-5304
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FOX, RAQUEL I RNP
, ,Practice, ,GLENDALE PEDIATRICS
, ,Address, ,5002 W GLENDALE AVE
, .... ,GLENDALE, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(623) 547-5300
, .... ,Fax: (623) 847-5304
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MALCOMSON, KRISTINE A RNP
, ,Practice, ,TOTAL MEDICAL CARE
, ,Address, ,5048 W NORTHERN AVE
SUITE 106
, .... ,GLENDALE, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(623) 435-0190
, .... ,Fax: (623) 435-0193
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHLINK, STEVEN J RNP
, ,Practice, ,TOTAL MEDICAL CARE
, ,Address, ,5048 W NORTHERN AVE
SUITE 106
, .... ,GLENDALE, AZ 85301
, .... ,, .... ,, ...Phone Number, ,(623) 435-0190
, .... ,Fax: (623) 435-0193
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GIBBS, EMMA RNP
, ,Practice, ,TOTAL MEDICAL CARE
, ,Address, ,5048 W NORTHERN AVE
SUITE 106
, .... ,GLENDALE, AZ 85301-1540
, .... ,, .... ,, ...Phone Number, ,(623) 435-0190
, .... ,Fax: (623) 435-0193
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,WORKMAN, LISA M RNP
, ,Practice, ,TOTAL MEDICAL CARE
, ,Address, ,5048 W NORTHERN AVE
SUITE 106
, .... ,GLENDALE, AZ 85301-1540
, .... ,, .... ,, ...Phone Number, ,(623) 435-0190
, .... ,Fax: (623) 435-0193
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CAMPBELL, LAURA B RNP *
, ,Practice, ,TOTAL MEDICAL CARE
, ,Address, ,5048 W NORTHERN AVE
SUITE 106
, .... ,GLENDALE, AZ 85301-1558
, .... ,, .... ,, ...Phone Number, ,(623) 435-0190
, .... ,Fax: (623) 435-0193
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PENA, ROCHELLE RNP
, ,Practice, ,TOTAL MEDICAL CARE
, ,Address, ,5048 W NORTHERN AVE
SUITE 106
, .... ,GLENDALE, AZ 85301-1558
, .... ,, .... ,, ...Phone Number, ,(623) 435-0190
, .... ,Fax: (623) 435-0193
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MARANDO, ANTONETTE M RNP *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,5002 W GLENDALE AVE
SUITE 101
, .... ,GLENDALE, AZ 85301-2756
, .... ,, .... ,, ...Phone Number, ,(623) 233-1099
, .... ,Fax: (623) 243-7224
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HAND, ROBIN L RNP *
, ,Practice, ,TERROS
, ,Address, ,5801 N 51ST AVE
, .... ,GLENDALE, AZ 85301-6057
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 930-0358
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CALDERON, JULIA RNP
, ,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, ,ROMO, CLAUDIA I RNP
, ,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, ,RUIZ ESCAMILLA, CELINA R RNP
, ,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, , RODRIGUEZ-ROMERO, VERONICA
 RNP
, ,Practice, ,A NEW LEAF
, ,Address, ,8581 N 61ST AVE
SUITE 101
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(623) 934-1991
, .... ,Fax: (623) 878-9335
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REESE, JESSICA RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,4494 W PEORIA AVE
SUITE 115A
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(877) 634-7333
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIBLEY, TONJUA A RNP
, ,Practice, ,TERROS-WEST
, ,Address, ,6153 W OLIVE AVE
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (623) 937-2589
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, ETHAN D RNP
, ,Practice, ,WESTVIEW FAMILY MEDICINE
, ,Address, ,8811 N 51ST AVE
SUITE 107
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(623) 536-6788
, .... ,Fax: (623) 536-9288
, .... ,Languages: English,Spanish,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,GEBRESENBET, TIRSIT RNP *
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,4425 W OLIVE
SUITE 194
, .... ,GLENDALE, AZ 85302-3853
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (623) 915-2099
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HAND, ROBIN L RNP *
, ,Practice, ,TERROS
, ,Address, ,6153 W OLIVE AVE
, .... ,GLENDALE, AZ 85302-4564
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (623) 937-2589
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JEAN-BAPTISTE, NIRVA M RNP *
, ,Practice, ,TERROS
, ,Address, ,6153 W OLIVE AVE
, .... ,GLENDALE, AZ 85302-4564
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (623) 937-2589
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KALONGO, HUGUETTE E RNP
, ,Practice, ,TERROS
, ,Address, ,6153 W OLIVE AVE
, .... ,GLENDALE, AZ 85302-4564
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (623) 937-2589
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEVIN, JUDITH A RNP *
, ,Practice, ,TERROS
, ,Address, ,6153 W OLIVE AVE
, .... ,GLENDALE, AZ 85302-4564
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (623) 937-2589
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIM, JOYCE B RNP
, ,Practice, ,TERROS
, ,Address, ,6151 W OLIVE AVE
, .... ,GLENDALE, AZ 85302-4598
, .... ,, .... ,, ...Phone Number, ,(602) 389-3560
, .... ,Fax: (602) 389-3599
, .... ,Languages: English,Korean
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,FOX, RAQUEL I RNP
, ,Practice, ,WESTVIEW FAMILY MEDICINE
, ,Address, ,8811 N 51ST AVE
SUITE 107
, .... ,GLENDALE, AZ 85302-4949
, .... ,, .... ,, ...Phone Number, ,(623) 536-6788
, .... ,Fax: (623) 536-9288
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CANJURA, ANGELINA R RNP
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,6710 W CAMELBACK RD
, .... ,GLENDALE, AZ 85303-6307
, .... ,, .... ,, ...Phone Number, ,(480) 656-9696
, .... ,Fax: (480) 889-0081
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CASTELO, JOSEFINA RNP
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,6710 W CAMELBACK RD
, .... ,GLENDALE, AZ 85303-6307
, .... ,, .... ,, ...Phone Number, ,(480) 656-9696
, .... ,Fax: (480) 889-0081
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DESPAIN, ALAYNA M RNP
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,6710 W CAMELBACK RD
, .... ,GLENDALE, AZ 85303-6307
, .... ,, .... ,, ...Phone Number, ,(480) 656-9696
, .... ,Fax: (480) 889-0081
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LABASTIDA, ARACELI RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHILDS, ANGELA A RNP
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,11851 N 51ST AVE
BLDG B
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (623) 773-2267
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A

, ,,Provider, ,WHITE, SUSAN M RNP
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,11851 N 51ST AVE
SUITE B110
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (623) 773-2267
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PETTIJOHN, WHITNEY E RNP *
, ,Practice, ,PLANNED PARENTHOOD OF ARIZONA
, ,Address, ,5771 W EUGIE AVE
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(623) 934-7006
, .... ,Fax: (623) 937-3014
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUTCHINSON, JAMIE RNP
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,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, ,BUSBY, TINA L RNP *
, ,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, ,SULLIVAN, RACHEL RNP *
, ,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, ,NEWMAN, MELINDA E RNP
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,5422 W THUNDERBIRD RD
SUITE 8
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SMITH, HANNAH G RNP *
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,6678 W THUNDERBIRD RD
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BERLEEN, AMBER RNP *
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,5810 W BEVERLY LN
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 312-3000
, .... ,Fax: (623) 312-3060
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SIEBENECK, BETTINA M RNP *
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,5810 W BEVERLY LN
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 312-3000
, .... ,Fax: (623) 312-3060
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZELENOVIC, TIJANA RNP
, ,Practice, ,JEWISH FAMILY AND CHILD SVC
, ,Address, ,5701 W TALAVI BLVD
SUITE 180
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 234-9811
, .... ,Fax: (623) 234-9815
, .... ,Languages: Bosnian,Croatian,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HAHN, DUSTIN B RNP *
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOGUE, CHRISTY L RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,STEINER, SHANNON N RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KRAEMER, DEANNA RNP *
, ,Practice, ,PHOENIX HEART
, ,Address, ,5859 W TALAVI BLVD
SUITE 100
, .... ,GLENDALE, AZ 85306-1870
, .... ,, .... ,, ...Phone Number, ,(602) 298-7777
, .... ,Fax: (623) 930-6060
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CAMPOS, EVETTE S RNP
, ,Practice, ,JEWISH FAMILY CHILDREN'S SERVICES
, ,Address, ,5701 W TALAVI BLVD
SUITE 180
, .... ,GLENDALE, AZ 85306-1886
, .... ,, .... ,, ...Phone Number, ,(623) 486-8202
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELEZ, NIKOLINA V RNP
, ,Practice, ,JEWISH FAMILY CHILDREN'S SERVICES
, ,Address, ,5701 W TALAVI BLVD
SUITE 180
, .... ,GLENDALE, AZ 85306-1886
, .... ,, .... ,, ...Phone Number, ,(623) 486-8202
, .... ,Languages: Croatian,English,Serbian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KEENE, KIMBERLY RNP *
, ,Practice, ,JEWISH FAMILY CHILDREN'S SERVICES
, ,Address, ,5701 W TALAVI BLVD
SUITE 180
, .... ,GLENDALE, AZ 85306-1886
, .... ,, .... ,, ...Phone Number, ,(623) 486-8202
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAPRADE, DAWN E RNP
, ,Practice, ,JEWISH FAMILY CHILDREN'S SERVICES
, ,Address, ,5701 W TALAVI BLVD
SUITE 180
, .... ,GLENDALE, AZ 85306-1886
, .... ,, .... ,, ...Phone Number, ,(623) 486-8202
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PRESCOTT, JENNIFER M RNP
, ,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: University Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PARENT, ALLISON RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,5310 W THUNDERBIRD RD
SUITE 208
, .... ,GLENDALE, AZ 85306-4712
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WALL, KATIE E RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,5310 W THUNDERBIRD RD
SUITE 208
, .... ,GLENDALE, AZ 85306-4712
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WAGNON, CHRISTA M RNP *
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,7330 N 99TH AVE
SUITE 325
, .... ,GLENDALE, AZ 85307
, .... ,, .... ,, ...Phone Number, ,(480) 840-1769
, .... ,Fax: (480) 840-1785
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HAILEY, KATRINA M RNP *
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,18699 N 67TH AVE
SUITE 230
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 935-5522
, .... ,Fax: (623) 935-3220
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RAY, JESSICA RNP
, ,Practice, ,ARIZONA PAIN SPECIALISTS
, ,Address, ,18555 N 79TH AVE
SUITE D101
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(480) 563-6400
, .... ,Fax: (480) 563-8009
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEWMAN, MELINDA E RNP
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,18700 N 64TH DR
SUITE 101
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STRANG, MELISSA RNP
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,18700 N 64TH DR
SUITE 101
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRIANT, DAVID R RNP
, ,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,Hindi,Indian
Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PASLAY, HELEN B RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,CHILDS, ANGELA A RNP
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,6206 W BELL RD
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (623) 863-5851
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WATSON, DEBORAH L RNP *
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,5625 W BELL RD
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 239-4100
, .... ,Fax: (602) 239-4040
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ALVAREZ, STEPHANIE A RNP *
, ,Practice, ,VALLEY SLEEP CENTER ARROWHEAD
, ,Address, ,6320 W UNION HILLS DR
BLDG B SUITE 1000
, .... ,GLENDALE, AZ 85308-1004
, .... ,, .... ,, ...Phone Number, ,(480) 830-3900
, .... ,Fax: (480) 830-3901
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEACH, CHRISTINE RNP
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,18275 N 59TH AVE
SUITE K162
, .... ,GLENDALE, AZ 85308-1254
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 547-3443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KELLEY, JOAN M RNP *
, ,Practice, ,WALGREENS HEALTHCARE CLNC
, ,Address, ,4965 W BELL RD
, .... ,GLENDALE, AZ 85308-3418
, .... ,, .... ,, ...Phone Number, ,(855) 925-4733
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOHANNON, JAMIE J RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CAMPOS, EVETTE S RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COX, MISTY E RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KEENE, KIMBERLY RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAPRADE, DAWN E RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STANCA, ALINA RNP
, ,Practice, ,ALLERGY & IMMUNOLOGY SPECIALIS
, ,Address, ,17560 N 75TH AVE
SUITE D-420
, .... ,GLENDALE, AZ 85308-5984
, .... ,, .... ,, ...Phone Number, ,(623) 512-4310
, .... ,Fax: (623) 512-4311
, .... ,Languages: English,Romanian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUNTER, KRISTI M RNP
, ,Practice, ,ALLERGY AND IMMUNOLOGY
, ,Address, ,17560 N 75TH AVE
SUITE D-420
, .... ,GLENDALE, AZ 85308-5984
, .... ,, .... ,, ...Phone Number, ,(623) 512-4310
, .... ,Fax: (623) 512-4311
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MATHER, DANA B RNP
, ,Practice, ,ALLERGY AND IMMUNOLOGY
, ,Address, ,17560 N 75TH AVE
SUITE D-420
, .... ,GLENDALE, AZ 85308-5984
, .... ,, .... ,, ...Phone Number, ,(623) 512-4310
, .... ,Fax: (623) 512-4311
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SAJAN, ANEELA J RNP *
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,18700 N 64TH DR
SUITE 101
, .... ,GLENDALE, AZ 85308-7110
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DAILEY, STEPHANIE M RNP *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,7200 W BELL RD
BLDG A
, .... ,GLENDALE, AZ 85308-8529
, .... ,, .... ,, ...Phone Number, ,(623) 487-4822
, .... ,Fax: (623) 334-9881
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OSBORN, SUSAN M RNP
, ,Practice, ,ENTICARE PC GD
, ,Address, ,17215 N 72ND DR
BLDG D SUITE 140 A
, .... ,GLENDALE, AZ 85308-8558
, .... ,, .... ,, ...Phone Number, ,(480) 214-9000
, .... ,Fax: (480) 214-9999
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHELLS-CHAVERS, RUKIYA J RNP
, ,Practice, ,WEST VALLEY INTERNAL MEDICINE
, ,Address, ,17218 N 72ND DR
SUITE 100
, .... ,GLENDALE, AZ 85308-8580
, .... ,, .... ,, ...Phone Number, ,(623) 334-8670
, .... ,Fax: (623) 334-8675
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PASSMORE, TROY L RNP
, ,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: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,RODRIGUEZ, RONALD A RNP
, ,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: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANZURES, MARIA RNP
, ,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: N/A
, ,,Provider, ,DEGUZMAN, MARIA V RNP
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,140 N LITCHFIELD RD
SUITE 200 106
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 323-8048
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOMAN, AMY M RNP
, ,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, ,IGLESIAS, DEBRA RNP
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,140 N LITCHFIELD RD
SUITE 200
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (623) 247-9742
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCDONNELL, PATRICIA D RNP
, ,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, ,PRELL, RACHEL S RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FICKEN, JEREMY W RNP
, ,Practice, ,HEALTHY LIFE FAMILY MEDICINE
, ,Address, ,750 N ESTRELLA PKWY
SUITE 40
, .... ,GOODYEAR, AZ 85338-9279
, .... ,, .... ,, ...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, ,ALLEN-LAWSON, SHIREEN K RNP *
, ,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, ,BALLANCE, SHARLEEN V RNP *
, ,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, ,BRADY, KATHLEEN P RNP *
, ,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, ,DERASIN, JETTA RNP *
, ,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, ,EDMOND, SHAWNTE RNP *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 876-9559
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GOBER, CLARISSA J RNP *
, ,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, ,PHILLIPS, FLOR M RNP *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 213-8808
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,POISSON, CHERYL L RNP *
, ,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, ,SANCHEZ, DESTINIE N RNP *
, ,Practice, ,ADELANTE HEALTHCARE
SURPRISE
, ,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, ,ULRICH, NINA A RNP *
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,VIDALES, ELIZABETH RNP *
, ,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, ,WHITING, CHERYL L RNP *
, ,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, ,MORRIS, MERCEDES L RNP
, ,Practice, ,AZ DESERT EAR NOSE THROAT SPCL
, ,Address, ,13555 W MCDOWELL RD
SUITE 209
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 209-7771
, .... ,Fax: (623) 512-4178
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEVEAU, KRISTINA RNP
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,13555 W MCDOWELL RD
SUITE 103
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 932-1157
, .... ,Fax: (623) 932-1045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, ADITI A RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'RILEY, TAMMY L RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VASTINE, CLARENCE J RNP
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,13555 W MCDOWELL RD
SUITE 103
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 433-0190
, .... ,Fax: (623) 932-1045
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORRIS, MERCEDES L RNP
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13555 W MCDOWELL RD
SUITE 290
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 512-4199
, .... ,Fax: (623) 512-4176
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STEPHENS, ALEXUS A RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13555 W MCDOWELL RD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLEVELAND, BRITTANY RNP
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,3090 N LITCHFIELD RD
SUITE 120
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (623) 846-0438
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ALLEN-BRADY, RYAN W RNP *
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,13555 W MCDOWELL RD
SUITE 201
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HESKETH, SUSAN RNP
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,13555 W MCDOWELL RD
SUITE 201
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NEBLETT, MANDY RNP
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,13555 W MCDOWELL RD
SUITE 201
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OVERBEY, JULIE A RNP
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,13555 W MCDOWELL RD
SUITE 201
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHIVERS, NADINE RNP
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,13555 W MCDOWELL RD
SUITE 201
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RAUCH, KELLY L RNP *
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,14415 W MCDOWELL RD
SUITE D102
, .... ,GOODYEAR, AZ 85395-2521
, .... ,, .... ,, ...Phone Number, ,(623) 882-1292
, .... ,Fax: (623) 882-8184
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALZANO, CATHY RNP
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,13555 W MCDOWELL RD
SUITE 101
, .... ,GOODYEAR, AZ 85395-2625
, .... ,, .... ,, ...Phone Number, ,(623) 935-4700
, .... ,Fax: (623) 935-4707
, .... ,Languages: English,Siamese,Thai
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEVEAU, KRISTINA RNP
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,13555 W MCDOWELL RD
SUITE 101
, .... ,GOODYEAR, AZ 85395-2625
, .... ,, .... ,, ...Phone Number, ,(623) 935-4700
, .... ,Fax: (623) 935-4707
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,ERBES, MEGAN E RNP
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,13555 W MCDOWELL RD
SUITE 103
, .... ,GOODYEAR, AZ 85395-2628
, .... ,, .... ,, ...Phone Number, ,(623) 932-1157
, .... ,Fax: (623) 932-1045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MENDEZ, ELENA RNP
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,14541 W INDIAN SCHOOL RD
SUITE 600
, .... ,GOODYEAR, AZ 85395-9243
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (623) 535-4696
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UMOREN, IFICK A RNP
, ,Practice, ,CADENS HEALTH & WELLNESS
, ,Address, ,4114 W DESERT LN
, .... ,LAVEEN, AZ 85339
, .... ,, .... ,, ...Phone Number, ,(602) 234-0541
, .... ,Fax: (602) 234-0541
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STANGLE, JAMES R RNP
, ,Practice, ,MVP KID'S CARE
, ,Address, ,5030 W BASELINE ROAD
SUITE 133
, .... ,LAVEEN, AZ 85339
, .... ,, .... ,, ...Phone Number, ,(623) 846-7575
, .... ,Fax: (623) 846-3478
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BABB, LAURA I RNP
, ,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,,Not Accepting New Patients, ,EASTERLING, RENEE L RNP *
, ,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, ,GAINES-DILLARD, NANCY L RNP
, ,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: Spanish
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,MASON, ARLYN R RNP
, ,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,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCCLAIN, DENISE M RNP
, ,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, ,NEWMAN, MELINDA E RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,5045 W BASELINE RD
A 110
, .... ,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, ,NYOKWOYO, EUPHRASE M RNP
, ,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, ,OLEA-DEL RIO, DIANE M RNP
, ,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, ,OMWANCHA, CAROLINE B RNP
, ,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, ,TEMPLE, SHIRLEY L RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NAFISI, KATHY K RNP *
, ,Practice, ,PHOENIX FAMILY MEDICAL
, ,Address, ,3552 W BASELINE RD
SUITE 140
, .... ,LAVEEN, AZ 85339-3042
, .... ,, .... ,, ...Phone Number, ,(602) 635-6951
, .... ,Fax: (602) 635-6952
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,IVANOVA, ELENA I RNP
, ,Practice, ,PHOENIX FAMILY MEDICAL CLINIC
, ,Address, ,3552 W BASELINE RD
SUITE 140
, .... ,LAVEEN, AZ 85339-3042
, .... ,, .... ,, ...Phone Number, ,(602) 635-6951
, .... ,Fax: (602) 635-6952
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAIMO, LILIAN L RNP
, ,Practice, ,WHISPERING PALMS MEDICAL
, ,Address, ,3552 W BASELINE RD
SUITE 140
, .... ,LAVEEN, AZ 85339-3042
, .... ,, .... ,, ...Phone Number, ,(602) 635-6951
, .... ,Fax: (480) 751-6289
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,ADERO, CAROLYNE RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,AKHIMIEN, PATIENCE R RNP
, ,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, ,ALI, MICHELE RNP
, ,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, ,ALTEN, KIMBERLY B RNP
, ,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, ,ANGULO, CLAUDIA M RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BINKS, CAMILLA RNP
, ,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, ,BRATHWAITE, MICHAEL U RNP
, ,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, ,CHURCH, PAIGE F RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLOUS, VICKIE J RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CORDERO III, MARIO E RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,5045 W BASELINE RD
SUITE 110
, .... ,LAVEEN, AZ 85339-7392
, .... ,, .... ,, ...Phone Number, ,(480) 305-2888
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELKAN, JASON RNP
, ,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, ,ERICSON, TAMMY L RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,5045 W BASELINE RD
A 110
, .... ,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, ,EVANS, DEAYRIE B RNP
, ,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, ,GONZALEZ, NADINE R RNP
, ,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, ,HARRIS, CARA L RNP
, ,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,,Not Accepting New Patients, ,HAYDEN, HELEN M RNP *
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HINMAN, JULIE D RNP
, ,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, ,JAMISON, KAREN M RNP
, ,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, ,JAZAYERI, NASRIN RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,KOMOLAFE, OLUBUKOLA RNP
, ,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, ,LOEBIG, CYNTHIA RNP
, ,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, ,MAXWELL, DAWN M RNP
, ,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, ,MCCARLEY, CAMILLE RNP
, ,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, ,MCELROY, CRYSTAL L RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCELVAIN, KERSTIN A RNP
, ,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, ,MOORE, TAMARA L RNP
, ,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, ,NORIEGA, HEATHER D RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ODANGO, MARIBETH RNP
, ,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, ,PASSMORE, TROY L RNP
, ,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, ,POLLOCK, ANNE E RNP
, ,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, ,RACZKA, TARA S RNP
, ,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,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RAY, JESSICA T RNP
, ,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, ,RIGRISH, CRISTY LOU L RNP
, ,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,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSE, MARISSA L RNP
, ,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, ,ROSS, CHRISTINA N RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,5045 W BASELINE RD
SUITE A-110
, .... ,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, ,RUIZ ESCAMILLA, CELINA R RNP
, ,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, ,RUIZ, ELIZABETH A RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,5045 W BASELINE RD
SUITE A110
, .... ,LAVEEN, AZ 85339-7392
, .... ,, .... ,, ...Phone Number, ,(480) 305-2888
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,SANCHEZ, STACY J RNP
, ,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, ,SCHMIDT, ROSEMARIE RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHROEDER, BETHANY L RNP
, ,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, ,SHALABI, DANIEL RNP
, ,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, ,SHIN, YE JI RNP
, ,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,Korean
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHIPP, SHANTELL L RNP
, ,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, ,SMITH, YOLANDA A RNP
, ,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, ,SOMERA, WILHELMINA C RNP
, ,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,Spanish,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TANGAP, SOLANCH A RNP
, ,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, ,VILLANUEVA, CAROLYN V RNP
, ,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, ,WALTON, SAMANTHA R RNP
, ,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, ,STANCA, ALINA RNP
, ,Practice, ,ALLERGY & IMMUNOLOGY SPECIALIS
, ,Address, ,13575 W INDIAN SCHOOL RD
SUITE 220
, .... ,LITCHFIELD PARK, AZ 85340
, .... ,, .... ,, ...Phone Number, ,(623) 512-4310
, .... ,Fax: (623) 512-4311
, .... ,Languages: English,Romanian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HUNTER, KRISTI M RNP
, ,Practice, ,ALLERGY AND IMMUNOLOGY
, ,Address, ,13575 W INDIAN SCHOOL RD
SUITE 200
, .... ,LITCHFIELD PARK, AZ 85340
, .... ,, .... ,, ...Phone Number, ,(623) 512-4310
, .... ,Fax: (623) 512-4311
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MATHER, DANA B RNP
, ,Practice, ,ALLERGY AND IMMUNOLOGY
, ,Address, ,13575 W INDIAN SCHOOL RD
SUITE 200
, .... ,LITCHFIELD PARK, AZ 85340
, .... ,, .... ,, ...Phone Number, ,(623) 512-4310
, .... ,Fax: (623) 512-4311
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MITCHELL, KRISTEN RNP *
, ,Practice, ,ALLERGY AND IMMUNOLOGY
SPECIALISTS
, ,Address, ,13575 W INDIAN SCHOOL RD
SUITE 200
, .... ,LITCHFIELD PARK, AZ 85340
, .... ,, .... ,, ...Phone Number, ,(623) 512-4310
, .... ,Fax: (623) 512-4311
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ZABIEREK, KELLY L RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14044 W CAMBELBACK RD
SUITE 118
, .... ,LITCHFIELD PARK, AZ 85340
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAWKINS, KRISTA RNP
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,13014 W CAMELBACK
, .... ,LITCHFIELD PARK, AZ 85340-3078
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OARDE, KRISTIN A RNP *
, ,Practice, ,ALLERGY AND IMMUNOLOGY
SPECIALISTS
, ,Address, ,13575 W INDIAN SCHOOL RD
SUITE 200
, .... ,LITCHFIELD PARK, AZ 85340-4906
, .... ,, .... ,, ...Phone Number, ,(623) 512-4310
, .... ,Fax: (623) 512-4311
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,JUECKSTOCK, ROXANE RNP
, ,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) 560-2721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WIRTH, SAMANTHA A RNP
, ,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) 560-2721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PARENT, ALLISON RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14044 W CAMELBACK RD
SUITE 118
, .... ,LITCHFIELD PARK, AZ 85340-9481
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , RODRIGUEZ-ROMERO, VERONICA
 RNP
, ,Practice, ,A NEW LEAF
, ,Address, ,2254 W MAIN ST
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 969-4024
, .... ,Fax: (480) 969-0039
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALLEN-LAWSON, SHIREEN K RNP
, ,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, ,LINK, DENISE G RNP
, ,Practice, ,CROSSROADS
, ,Address, ,244 N EXTENSION RD
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(602) 730-3388
, .... ,Fax: (480) 534-8824
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MOFFETT, CAROL D RNP
, ,Practice, ,CROSSROADS
, ,Address, ,244 N EXTENSION RD
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(602) 730-3388
, .... ,Fax: (480) 534-8824
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORRISON, MELISSA E RNP
, ,Practice, ,CROSSROADS
, ,Address, ,244 N EXTENSION RD
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(602) 730-3388
, .... ,Fax: (480) 534-8824
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SORENSON, LYNN M RNP
, ,Practice, ,CROSSROADS
, ,Address, ,244 N EXTENSION RD
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(602) 263-5242
, .... ,Fax: (602) 595-4434
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WOLF, ELI RNP *
, ,Practice, ,CROSSROADS
, ,Address, ,244 N EXTENSION RD
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(602) 263-5242
, .... ,Fax: (602) 595-4434
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARMENTA, KELLY L RNP
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,606 N COUNTRY CLUB DR
SUITE 5
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 444-7473
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARMENTA, KELLY L RNP
, ,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, ,BABB, LAURA I RNP
, ,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,,Not Accepting New Patients, ,EASTERLING, RENEE L RNP *
, ,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, ,GAINES-DILLARD, NANCY L RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: Spanish
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,GRONBACK, KANE D RNP
, ,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, ,JASKOWSKI, VALERIE L RNP
, ,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, ,JAZAYERI, NASRIN RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,MASON, ARLYN R RNP
, ,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,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEWMAN, MELINDA E RNP
, ,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, ,NYOKWOYO, EUPHRASE M RNP
, ,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, ,OMWANCHA, CAROLINE B RNP
, ,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, ,TEMPLE, SHIRLEY L RNP
, ,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, ,MCNABB, ANA L RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HAAG, JENNY M RNP
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,606 N COUNTRY CLUB DR
SUITE 1
, .... ,MESA, AZ 85201-5700
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BACKLIN, ZACHARY T RNP
, ,Practice, ,THE CROSSROADS
, ,Address, ,244 N EXTENSION RD
, .... ,MESA, AZ 85201-6300
, .... ,, .... ,, ...Phone Number, ,(602) 263-5242
, .... ,Fax: (602) 595-4434
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADERO, CAROLYNE RNP
, ,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, ,AKHIMIEN, PATIENCE R RNP
, ,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, ,ALI, MICHELE RNP
, ,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, ,ALTEN, KIMBERLY B RNP
, ,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, ,BRATHWAITE, MICHAEL U RNP
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHURCH, PAIGE F RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201-6914
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (480) 677-8283
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLOUS, VICKIE J RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
, .... ,MESA, AZ 85201-6914
, .... ,, .... ,, ...Phone Number, ,(480) 305-2888
, .... ,Fax: (480) 305-2889
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ERICSON, TAMMY L RNP
, ,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, ,GONZALEZ, NADINE R RNP
, ,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, ,HARRIS, CARA L RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,JAMISON, KAREN M RNP
, ,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, ,KOMOLAFE, OLUBUKOLA RNP
, ,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, ,LOEBIG, CYNTHIA RNP
, ,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, ,MCCARLEY, CAMILLE RNP
, ,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, ,MCELVAIN, KERSTIN A RNP
, ,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, ,NORIEGA, HEATHER D RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201-6914
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (480) 677-8283
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,POLLOCK, ANNE E RNP
, ,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, ,ROSE, MARISSA L RNP
, ,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, ,RUIZ ESCAMILLA, CELINA R RNP
, ,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, ,SANCHEZ, STACY J RNP
, ,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, ,SCHMIDT, ROSEMARIE RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201-6914
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (480) 677-8283
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHROEDER, BETHANY L RNP
, ,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, ,SHIN, YE JI RNP
, ,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,Korean
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHIPP, SHANTELL L RNP
, ,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, ,SMITH, YOLANDA A RNP
, ,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, ,TANGAP, SOLANCH A RNP
, ,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, ,ANGULO, CLAUDIA M RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201-6916
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BINKS, CAMILLA RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201-6916
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,CORDERO III, MARIO E RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201-6916
, .... ,, .... ,, ...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, ,HAYDEN, HELEN M RNP *
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201-6916
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HINMAN, JULIE D RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201-6916
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAXWELL, DAWN M RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201-6916
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOORE, TAMARA L RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201-6916
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OMONDI, CAREN A RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201-6916
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RACZKA, TARA S RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201-6916
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAY, JESSICA T RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201-6916
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIGRISH, CRISTY LOU L RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201-6916
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSS, CHRISTINA N RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201-6916
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RUIZ, ELIZABETH A RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201-6916
, .... ,, .... ,, ...Phone Number, ,(480) 305-2888
, .... ,Fax: (480) 305-2889
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHALABI, DANIEL RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201-6916
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SOMERA, WILHELMINA C RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201-6916
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Spanish,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELKAN, JASON RNP
, ,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, ,EVANS, DEAYRIE B RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCELROY, CRYSTAL L RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ODANGO, MARIBETH RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PASSMORE, TROY L RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,VILLANUEVA, CAROLYN V RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALTON, SAMANTHA R RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DERASIN, JETTA RNP
, ,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, ,EDMOND, SHAWNTE RNP *
, ,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, ,GOBER, CLARISSA J RNP *
, ,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, ,PHILLIPS, FLOR M RNP *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 718-9477
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SANCHEZ, DESTINIE N RNP *
, ,Practice, ,ADELANTE HEALTHCARE
SURPRISE
, ,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, ,STANGLE, JAMES R RNP *
, ,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,,Not Accepting New Patients, ,SWENSON, SUSAN L RNP *
, ,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, ,VIDALES, ELIZABETH RNP *
, ,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, ,WHITING, CHERYL L RNP *
, ,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, ,BEARD, LEANNDRA RNP *
, ,Practice, ,AMERICAN MEDICAL DIAGNOSTICS
, ,Address, ,2266 S DOBSON RD
SUITE 105
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(602) 424-4450
, .... ,Fax: (602) 424-4451
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MATTHEWS, LORIE J RNP *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202-4724
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOGAN, KRISTEN N RNP *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1450 S DOBSON RD
SUITE B122
, .... ,MESA, AZ 85202-4741
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIGRISH, CRISTY LOU L RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2640 W BASELINE RD
SUITE 111
, .... ,MESA, AZ 85202-5406
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHALABI, DANIEL RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2640 W BASELINE RD
SUITE 111
, .... ,MESA, AZ 85202-5406
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROCKHOFF, TYLER A RNP
, ,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, ,LEDESMA, NADIA G RNP
, ,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: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,LEWELLEN, ALYSSA E RNP
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,2204 S DOBSON RD
SUITE 201
, .... ,MESA, AZ 85202-6457
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (480) 629-8577
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,URNESS, ALANA RNP
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,2204 S DOBSON RD
SUITE 102
, .... ,MESA, AZ 85202-6457
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 230-5105
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BATES, GINA S RNP
, ,Practice, ,1ST CARE MEDICAL CLINIC
, ,Address, ,637 E MAIN ST
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(602) 544-2273
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOSKINS, RUTH L RNP
, ,Practice, ,1ST CARE MEDICAL CLINIC
, ,Address, ,637 E MAIN ST
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 272-8877
, .... ,Fax: (480) 272-8998
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PHILLIPS, FAITH A RNP
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,ATCHLEY, ELSA L RNP
, ,Practice, ,FELIZ CARE CENTERS
, ,Address, ,1345 E MAIN ST
SUITE 100
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 264-3711
, .... ,Fax: (480) 272-7580
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CANJURA, ANGELINA R RNP
, ,Practice, ,FELIZ CARE CENTERS
, ,Address, ,1345 E MAIN ST
SUITE 103
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 223-0290
, .... ,Fax: (480) 223-0295
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CASTELO, JOSEFINA RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REIFF, ANN S RNP
, ,Practice, ,VAL VISTA LAKES FAM MEDICINE
, ,Address, ,220 N STAPLEY DR
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 545-1100
, .... ,Fax: (480) 545-7181
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HATCHER, LORILYNN S RNP *
, ,Practice, ,VAL VISTA LAKES FAMILY MEDICINE
, ,Address, ,220 N STAPLEY DR
, .... ,MESA, AZ 85203-8057
, .... ,, .... ,, ...Phone Number, ,(480) 718-1290
, .... ,Fax: (480) 545-7181
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LABASTIDA, ARACELI RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CANJURA, ANGELINA R RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DESPAIN, ALAYNA M RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUJAN, ROSANNA RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLFORD, JENNYFER N RNP
, ,Practice, ,CLINIC LA FAMILIA PC
, ,Address, ,1315 W SOUTHERN AVE
SUITE 103
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAVEZ-WAYMIRE, HAIDEE RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MONTENEGRO, FREDDY L RNP
, ,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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BRUNGARDT, PAULA D RNP *
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,560 S BELLVIEW
ROOMS B C
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 962-7711
, .... ,Fax: (480) 898-7867
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,ELLOWAY, ARLEEN RNP
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,506 S BELLVIEW
ROOM B & C
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 962-7711
, .... ,Fax: (480) 898-7867
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEWART, IRMA C RNP
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,1012 S STAPLEY DR
BLDG 5
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 768-6022
, .... ,Fax: (480) 831-0078
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUNG, CHEN-PEI RNP
, ,Practice, ,FAMILY SERVICES AGENCY
, ,Address, ,1107 S GILBERT RD
SUITE 104
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 507-8619
, .... ,Fax: (480) 666-7824
, .... ,Languages: English,Mandarin
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KOMOLAFE, OLUBUKOLA RNP *
, ,Practice, ,FAMILY SERVICES AGENCY
, ,Address, ,1107 S GILBERT RD
SUITE 104
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 507-8619
, .... ,Fax: (480) 666-7824
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELLOWAY, ARLEEN RNP
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,554 S BELLVIEW
ROOM B
, .... ,MESA, AZ 85204-2504
, .... ,, .... ,, ...Phone Number, ,(480) 649-1141
, .... ,Fax: (480) 649-0959
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EZE, CHIDOZIE C RNP
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,560 S BELLVIEW
RMS A B C
, .... ,MESA, AZ 85204-2504
, .... ,, .... ,, ...Phone Number, ,(480) 962-7711
, .... ,Fax: (480) 898-7687
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,TUCKER, VELMA J RNP *
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,560 S BELLVIEW
, .... ,MESA, AZ 85204-2504
, .... ,, .... ,, ...Phone Number, ,(480) 962-7711
, .... ,Fax: (480) 898-7687
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALL, BLAIR A RNP
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RUIZ ESCAMILLA, CELINA R RNP
, ,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,,Not Accepting New Patients, ,JEAN-BAPTISTE, NIRVA M RNP *
, ,Practice, ,TERROS
, ,Address, ,1111 S STAPLEY DR
, .... ,MESA, AZ 85204-5059
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (480) 834-5703
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KALONGO, HUGUETTE E RNP
, ,Practice, ,TERROS
, ,Address, ,1111 S STAPLEY DR
, .... ,MESA, AZ 85204-5059
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (480) 834-5703
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEVIN, JUDITH A RNP *
, ,Practice, ,TERROS
, ,Address, ,1111 S STAPLEY DR
, .... ,MESA, AZ 85204-5059
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (480) 834-5703
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,JAZAYERI, NASRIN RNP
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,4330 E UNIVERSITY DR
, .... ,MESA, AZ 85205
, .... ,, .... ,, ...Phone Number, ,(480) 218-3280
, .... ,Fax: (480) 324-2463
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAPRADE, DAWN E RNP
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,4330 E UNIVERSITY DR
, .... ,MESA, AZ 85205-7004
, .... ,, .... ,, ...Phone Number, ,(480) 218-3280
, .... ,Fax: (480) 324-2463
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAMBERT, LAUREN M RNP
, ,Practice, , DMG AZ CENTER FOR INTERNAL
, ,Address, ,6315 E MAIN ST
, .... ,MESA, AZ 85205-8953
, .... ,, .... ,, ...Phone Number, ,(480) 830-4164
, .... ,Fax: (480) 305-0009
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FARWICK, LINDSAY M RNP
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,HAYDEN, HELEN M RNP
, ,Practice, ,COMPREHENSIVE INTERVENTIONAL
CARE CENTERS
, ,Address, ,130 S 63RD ST
SUITE 101
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 985-6000
, .... ,Fax: (480) 985-8641
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HENDERSON-POWER, FIONA I RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,ARMENTA, KELLY L RNP
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,4858 E BASELINE RD
SUITE 107
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MARZANO, CRISTIA RNP *
, ,Practice, ,REDDY GI ASSOCIATES
, ,Address, ,5555 E BASELINE RD
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 393-0575
, .... ,Fax: (480) 704-4019
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLEVELAND, BRITTANY RNP
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,301 S POWER RD
SUITE 103
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 325-7462
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ARGUELLES, TARA RNP *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,6424 E BROADWAY RD
SUITE 104
, .... ,MESA, AZ 85206-1750
, .... ,, .... ,, ...Phone Number, ,(480) 854-1130
, .... ,Fax: (480) 854-6769
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RICHMOND, KELLY E RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLOUSE, MARY A RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MCLEOD, CONNIE S RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VARGHESE, NEENA RNP *
, ,Practice, ,CHAN HEART RHYTHM INST
, ,Address, ,6709 E SOUTHERN AVE
, .... ,MESA, AZ 85206-3738
, .... ,, .... ,, ...Phone Number, ,(480) 773-2220
, .... ,Fax: (480) 378-2440
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NOBLE, KELLY L RNP *
, ,Practice, ,VASCULAR HEART AND LUNG ASSOC
, ,Address, ,3850 E BASELINE RD
BLDG 1 SUITE 103
, .... ,MESA, AZ 85206-4403
, .... ,, .... ,, ...Phone Number, ,(480) 722-7589
, .... ,Fax: (480) 857-8313
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HARRIS, KELLY R RNP *
, ,Practice, ,A TO Z DERMATOLOGY
, ,Address, ,4540 E BASELINE RD
SUITE 109
, .... ,MESA, AZ 85206-4616
, .... ,, .... ,, ...Phone Number, ,(480) 982-3337
, .... ,Fax: (480) 497-4580
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'ROURKE, SUZANNE E RNP
, ,Practice, ,A TO Z DERMATOLOGY
, ,Address, ,4540 E BASELINE ROAD
SUITE 109
, .... ,MESA, AZ 85206-4616
, .... ,, .... ,, ...Phone Number, ,(480) 982-3337
, .... ,Fax: (480) 497-4580
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,COOK, DANA L RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,JONES, TINA M RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SORIANO, MARIA N RNP *
, ,Practice, ,REDDY GI ASSOCIATES
, ,Address, ,5555 E BASELINE RD
, .... ,MESA, AZ 85206-4709
, .... ,, .... ,, ...Phone Number, ,(480) 393-0575
, .... ,Fax: (480) 704-4019
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAWKES, MICHAEL C RNP
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,908 S POWER RD
, .... ,MESA, AZ 85206-5239
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOSTE, KIMBERLY M RNP
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,908 S POWER RD
, .... ,MESA, AZ 85206-5239
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MARANDO, ANTONETTE M RNP *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,6116 E ARBOR AVE
BLDG 1 SUITE 104
, .... ,MESA, AZ 85206-6103
, .... ,, .... ,, ...Phone Number, ,(480) 499-4599
, .... ,Fax: (480) 656-5687
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GAINES-DILLARD, NANCY L RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1035 N ELLSWORTH RD
SUITE 108
, .... ,MESA, AZ 85207
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: Spanish
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,GRONBACK, KANE D RNP
, ,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, ,MCCLAIN, DENISE M RNP
, ,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, ,NEWMAN, MELINDA E RNP
, ,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, ,OLEA-DEL RIO, DIANE M RNP
, ,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, ,OMWANCHA, CAROLINE B RNP
, ,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, ,TEMPLE, SHIRLEY L RNP
, ,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,,Not Accepting New Patients, ,REIFF, ANN S RNP *
, ,Practice, ,VAL VISTA LAKES FAMILY MEDICINE
, ,Address, ,6820 E BROWN RD
, .... ,MESA, AZ 85207
, .... ,, .... ,, ...Phone Number, ,(480) 545-1100
, .... ,Fax: (480) 545-7181
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADERO, CAROLYNE RNP
, ,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, ,AKHIMIEN, PATIENCE R RNP
, ,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, ,ALI, MICHELE RNP
, ,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, ,ALTEN, KIMBERLY B RNP
, ,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, ,ANGULO, CLAUDIA M RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BINKS, CAMILLA RNP
, ,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, ,BRATHWAITE, MICHAEL U RNP
, ,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, ,CHURCH, PAIGE F RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1035 N ELLSWORTH RD
SUITE 108
, .... ,MESA, AZ 85207-5144
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (480) 677-8283
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLOUS, VICKIE J RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELKAN, JASON RNP
, ,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, ,ERICSON, TAMMY L RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,EVANS, DEAYRIE B RNP
, ,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, ,GONZALEZ, NADINE R RNP
, ,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, ,HARRIS, CARA L RNP
, ,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, ,HINMAN, JULIE D RNP
, ,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, ,JAMISON, KAREN M RNP
, ,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, ,JAZAYERI, NASRIN RNP
, ,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, ,KOMOLAFE, OLUBUKOLA RNP
, ,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, ,LOEBIG, CYNTHIA RNP
, ,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, ,MAXWELL, DAWN M RNP
, ,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, ,MCCARLEY, CAMILLE RNP
, ,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, ,MCELROY, CRYSTAL L RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCELVAIN, KERSTIN A RNP
, ,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, ,MOORE, TAMARA L RNP
, ,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, ,NORIEGA, HEATHER D RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1035 N ELLSWORTH RD
SUITE 108
, .... ,MESA, AZ 85207-5144
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (480) 677-8283
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ODANGO, MARIBETH RNP
, ,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, ,OMONDI, CAREN A RNP
, ,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, ,PASSMORE, TROY L RNP
, ,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, ,POLLOCK, ANNE E RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,RACZKA, TARA S RNP
, ,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,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAY, JESSICA T RNP
, ,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, ,RIGRISH, CRISTY LOU L RNP
, ,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,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSE, MARISSA L RNP
, ,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, ,ROSS, CHRISTINA N RNP
, ,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, ,RUIZ ESCAMILLA, CELINA R RNP
, ,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, ,RUIZ, ELIZABETH A RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1035 N ELLSWORTH RD
SUITE 108
, .... ,MESA, AZ 85207-5144
, .... ,, .... ,, ...Phone Number, ,(480) 305-2888
, .... ,Fax: (480) 305-2889
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANCHEZ, STACY J RNP
, ,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, ,SCHMIDT, ROSEMARIE RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1035 N ELLSWORTH RD
SUITE 108
, .... ,MESA, AZ 85207-5144
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (480) 677-8283
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHROEDER, BETHANY L RNP
, ,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, ,SHALABI, DANIEL RNP
, ,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, ,SHIN, YE JI RNP
, ,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,Korean
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SHIPP, SHANTELL L RNP
, ,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, ,SMITH, YOLANDA A RNP
, ,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, ,SOMERA, WILHELMINA C RNP
, ,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,Spanish,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TANGAP, SOLANCH A RNP
, ,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, ,VILLANUEVA, CAROLYN V RNP
, ,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, ,WALTON, SAMANTHA R RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,BEAN, SHANA J RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GONOS, STEVEN G RNP
, ,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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HENRY, CHRISTINE RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORENO, ABIGAIL L RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,RAMSDELL, MELINDA M RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,RICHARDSON, JAMIE L RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A

, ,,Provider, ,CASTELO, JOSEFINA RNP
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,1157 S CRISMON RD
SUITE 102
, .... ,MESA, AZ 85208
, .... ,, .... ,, ...Phone Number, ,(480) 776-3790
, .... ,Fax: (480) 776-3788
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICHARDSON, JAMIE L RNP
, ,Practice, ,HEAVENS MEDICAL
, ,Address, ,7525 E BROADWAY RD
SUITE 11
, .... ,MESA, AZ 85208
, .... ,, .... ,, ...Phone Number, ,(480) 646-1001
, .... ,Fax: (480) 646-1002
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STINSKI, MELINDA M RNP
, ,Practice, ,HEAVENS MEDICAL
, ,Address, ,7525 E BROADWAY RD
SUITE 11
, .... ,MESA, AZ 85208
, .... ,, .... ,, ...Phone Number, ,(480) 646-1001
, .... ,Fax: (480) 646-1002
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOSKINS, RUTH L RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CANJURA, ANGELINA R RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DESPAIN, ALAYNA M RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LABASTIDA, ARACELI RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELLIOTT, AUDREY C RNP
, ,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, ,FOLDEN, PATRICIA G RNP
, ,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, ,SMITH, YOLANDA A RNP *
, ,Practice, ,SONORAN SPINE CENTER
, ,Address, ,10238 E HAMPTON AVE
SUITE 416
, .... ,MESA, AZ 85209-3320
, .... ,, .... ,, ...Phone Number, ,(480) 962-0071
, .... ,Fax: (480) 962-0590
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,POPE, DOUGLAS W RNP
, ,Practice, ,CARDIAC ARRHYTHMIA INSTITUTE
, ,Address, ,10238 E HAMPTON AVE
SUITE 501
, .... ,MESA, AZ 85209-3321
, .... ,, .... ,, ...Phone Number, ,(480) 889-1573
, .... ,Fax: (480) 889-1574
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHRODER, LORI A RNP
, ,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 ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,HUSZTI, KIMBERLY D RNP *
, ,Practice, ,MESA OBSTETRICIANS AND
GYNECOLOGY
, ,Address, ,7233 E BASELINE RD
SUITE 101
, .... ,MESA, AZ 85209-5001
, .... ,, .... ,, ...Phone Number, ,(480) 985-8151
, .... ,Fax: (480) 985-1249
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAWKES, MICHAEL C RNP
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,7233 E BASELINE RD
SUITE 126
, .... ,MESA, AZ 85209-5007
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOSTE, KIMBERLY M RNP
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,7233 E BASELINE RD
SUITE 126
, .... ,MESA, AZ 85209-5007
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,QUIRINO, IGNACIA A RNP
, ,Practice, ,CLINICA MEDICA DEL SOL
, ,Address, ,636 N SOUTHERN AVE
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(602) 513-3616
, .... ,Fax: (602) 249-0765
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SAMANO, ADRIANA R RNP
, ,Practice, ,CLINICA MEDICA DEL SOL
, ,Address, ,636 W SOUTHERN AVE
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(602) 513-3616
, .... ,Fax: (602) 249-0765
, .... ,Languages: English,French,Italian
Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLEVELAND, DANIELLA RNP
, ,Practice, ,CLINICA MEDICAL DEL SOL
, ,Address, ,636 N SOUTHERN AVE
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(602) 513-3616
, .... ,Fax: (602) 249-0765
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GARCIA, GYRAN EROLL R RNP
, ,Practice, ,NATIVE HEALTH
, ,Address, ,777 W SOUTHERN AVE
BLDG E SUITE 501
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 550-4048
, .... ,Fax: (480) 264-5222
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LONDON, ERIS M RNP
, ,Practice, ,NATIVE HEALTH
, ,Address, ,777 W SOUTHERN AVE
BLDG E SUITE 501
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 550-4048
, .... ,Fax: (480) 264-5222
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCGREW, THOMAS W RNP *
, ,Practice, ,DESERT KIDNEY ASSOCIATES
, ,Address, ,612 W BASELINE RD
, .... ,MESA, AZ 85210-6041
, .... ,, .... ,, ...Phone Number, ,(480) 834-3995
, .... ,Fax: (480) 655-7159
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SAQIB, SYED M RNP *
, ,Practice, ,DESERT KIDNEY ASSOCIATES
, ,Address, ,612 W BASELINE RD
, .... ,MESA, AZ 85210-6041
, .... ,, .... ,, ...Phone Number, ,(480) 834-9039
, .... ,Fax: (480) 964-7802
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TUMPAP, LICEL M RNP *
, ,Practice, ,DESERT KIDNEY ASSOCIATES
, ,Address, ,612 W BASELINE RD
, .... ,MESA, AZ 85210-6041
, .... ,, .... ,, ...Phone Number, ,(480) 834-9039
, .... ,Fax: (480) 655-7159
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: Banner Gateway
Medical Ctr, St Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,JUNG, KIONGLEE RNP
, ,Practice, ,TOUCHSTONE HEALTH SERVICES
, ,Address, ,2150 S COUNTRY CLUB DR
, .... ,MESA, AZ 85210-6809
, .... ,, .... ,, ...Phone Number, ,(866) 207-3882
, .... ,Fax: (602) 732-5464
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LESAAR, MELISSA J RNP
, ,Practice, ,ARIZONA PAIN AND SPINE
INSTITUTE
, ,Address, ,2045 S VINEYARD
SUITE 131
, .... ,MESA, AZ 85210-6893
, .... ,, .... ,, ...Phone Number, ,(480) 986-7246
, .... ,Fax: (480) 986-7252
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,REBEKA, MARISA I RNP *
, ,Practice, ,ARIZONA PAIN AND SPINE  INST
, ,Address, ,2045 S VINEYARD
SUITE 131
, .... ,MESA, AZ 85210-6893
, .... ,, .... ,, ...Phone Number, ,(480) 986-7246
, .... ,Fax: (480) 986-7252
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CHENEY, RACHEL RNP *
, ,Practice, ,ARIZONA PAIN AND SPINE INST
, ,Address, ,2045 S VINEYARD RD
SUITE 131
, .... ,MESA, AZ 85210-6893
, .... ,, .... ,, ...Phone Number, ,(480) 986-7246
, .... ,Fax: (480) 986-7252
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELLSWORTH, LINDA M RNP
, ,Practice, ,ARIZONA PAIN AND SPINE INST
, ,Address, ,2045 S VINEYARD
SUITE 131
, .... ,MESA, AZ 85210-6893
, .... ,, .... ,, ...Phone Number, ,(480) 986-7246
, .... ,Fax: (480) 986-7252
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CATERIAL, SHARON C RNP
, ,Practice, ,STRIPES PRIMARY CARE
, ,Address, ,2919 S ELLSWORTH RD
SUITE 139
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 984-5225
, .... ,Fax: (480) 984-5447
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIXON, ROBERTA L RNP
, ,Practice, ,STRIPES PRIMARY CARE
, ,Address, ,2919 S ELLSWORTH RD
SUITE 139
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 984-5225
, .... ,Fax: (480) 984-5447
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

MARICOPA COUNTY

Page 880*Not accepting new patients



MARICOPA COUNTY
NURSE PRACTITIONER

, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,NORIEGA, VINCENT M RNP
, ,Practice, ,STRIPES PRIMARY CARE
, ,Address, ,2919 S ELLSWORTH RD
SUITE 139
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 984-5225
, .... ,Fax: (480) 984-5447
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GAGE, ASHLEIGH M RNP *
, ,Practice, ,STRIPES PRIMARY CARE
, ,Address, ,2919 S ELLSWORTH RD
SUITE 139
, .... ,MESA, AZ 85212-2164
, .... ,, .... ,, ...Phone Number, ,(480) 984-5225
, .... ,Fax: (480) 984-5447
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAIR, AJITHA RNP
, ,Practice, ,STRIPES PRIMARY CARE
, ,Address, ,2919 S ELLSWORTH RD
SUITE 139
, .... ,MESA, AZ 85212-2164
, .... ,, .... ,, ...Phone Number, ,(480) 984-5225
, .... ,Fax: (480) 984-5447
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARIKA, LELOOLE S RNP
, ,Practice, ,STRIPES PRIMARY CARE
, ,Address, ,2919 S ELLSWORTH RD
SUITE 139
, .... ,MESA, AZ 85212-2168
, .... ,, .... ,, ...Phone Number, ,(480) 984-5225
, .... ,Fax: (480) 989-5467
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SERRONE, CHRISTOPHER RNP
, ,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,,Not Accepting New Patients, ,MARANDO, ANTONETTE M RNP *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,2940 E MAIN ST
, .... ,MESA, AZ 85213-9305
, .... ,, .... ,, ...Phone Number, ,(480) 977-1500
, .... ,Fax: (480) 912-1309
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BEAN, SHANA J RNP
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,3624 N POWER RD
, .... ,MESA, AZ 85215-9733
, .... ,, .... ,, ...Phone Number, ,(888) 698-9727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KRUEGER-JUNK, THERESA J RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORENO, ABIGAIL L RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,RAMSDELL, MELINDA M RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,RICHARDSON, JAMIE L RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,HAYDEN, HELEN M RNP
, ,Practice, ,COMPREHENSIVE INTERVENTIONAL
CARE CENTERS
, ,Address, ,10555 N TATUM BLVD
SUITE A101
, .... ,PARADISE VALLEY, AZ 85253
, .... ,, .... ,, ...Phone Number, ,(602) 954-0777
, .... ,Fax: (602) 954-6843
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DIGIAMMARINO, KATHRYN RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,8914 N 91ST AVE
SUITE 100A
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 877-0100
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, DUSTIN A RNP
, ,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: Casa Grande
Regional Medic
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HUNG, CHEN-PEI RNP *
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,11361 N 99TH AVE
SUITE 601
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 583-0232
, .... ,Fax: (623) 583-1830
, .... ,Languages: English,Mandarin,Taiwanese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WATSON, DEBORAH L RNP *
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,11361 N 99TH AVE
SUITE 601
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 583-0232
, .... ,Fax: (623) 583-1830
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIVITO, BRITTANY M RNP
, ,Practice, ,VALLEYWISE COMPREHENSIVE
HEALTH CENTER
, ,Address, ,8088 W WHITNEY DR
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(602) 655-2000
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOHANNON, JAMIE J RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,CAMPOS, EVETTE S RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COX, MISTY E RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KEENE, KIMBERLY RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAPRADE, DAWN E RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COLEMAN, LYNNE S RNP
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,8088 W WHITNEY DR
, .... ,PEORIA, AZ 85345-6564
, .... ,, .... ,, ...Phone Number, ,(602) 655-2000
, .... ,Fax: (602) 655-9562
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BONNER, COLLEEN K RNP
, ,Practice, ,OLD PUEBLO HEALTHCARE
, ,Address, ,8914 N 91ST AVE
SUITE 100A
, .... ,PEORIA, AZ 85345-8390
, .... ,, .... ,, ...Phone Number, ,(623) 877-0100
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MORGAN, JESS H RNP
, ,Practice, ,OLD PUEBLO HEALTHCARE
, ,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, ,SNYDER, ONDREA D RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SNYDER, ONDREA D RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,8914 N 91ST AVENUE
SUITE 100A
, .... ,PEORIA, AZ 85345-8390
, .... ,, .... ,, ...Phone Number, ,(623) 877-0100
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical, Casa Grande Regional Medic
Board Certification: N/A
, ,,Provider, ,VARELA, ARMANDO RNP
, ,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, ,OSBORN, SUSAN M RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,8914 N 91ST AVE
SUITE 100A
, .... ,PEORIA, AZ 85345-8396
, .... ,, .... ,, ...Phone Number, ,(623) 877-0100
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANZIO, ANGELA L RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,8914 N 91ST AVE
, .... ,PEORIA, AZ 85345-8396
, .... ,, .... ,, ...Phone Number, ,(623) 877-0100
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,THOMPSON, NICOLE H RNP
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,13090 N 94TH DR
SUITE 204
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(480) 963-1859
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLEVELAND, BRITTANY RNP
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,13943 N 91ST AVE
BLDG H SUITE 101
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (623) 977-1449
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BARCOME, MARYBETH RNP *
, ,Practice, ,THE PAIN CENTER
, ,Address, ,9401 W THUNDERBIRD RD
SUITE 180
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 516-8252
, .... ,Fax: (623) 516-8253
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TORRES-MENTA, CAROLINE RNP *
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13128 N 94TH DR
SUITE 100
, .... ,PEORIA, AZ 85381-4254
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 768-3885
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Boswell
Hospital, Banner Del E Webb Hosp,
Banner Estrella Hospital, Banner
Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,NGUYEN, HOANG DIEP T RNP
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,13090 N 94TH DR
SUITE 204
, .... ,PEORIA, AZ 85381-4258
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,HAHN, DUSTIN B RNP *
, ,Practice, ,PHOENIX MEDICAL GROUP
, ,Address, ,9171 W THUNDERBIRD RD
SUITE 101
, .... ,PEORIA, AZ 85381-4872
, .... ,, .... ,, ...Phone Number, ,(623) 815-7800
, .... ,Fax: (623) 815-7900
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STEINER, SHANNON N RNP *
, ,Practice, ,PHOENIX MEDICAL GROUP
, ,Address, ,9171 W THUNDERBIRD RD
SUITE 101
, .... ,PEORIA, AZ 85381-4872
, .... ,, .... ,, ...Phone Number, ,(623) 815-7800
, .... ,Fax: (623) 815-7900
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLEVELAND, BRITTANY RNP
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,7362 W THUNDERBIRD RD
SUITE 101
, .... ,PEORIA, AZ 85381-5028
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (602) 843-8426
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARK, STEPHANIE R RNP
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,7362 W THUNDERBIRD RD
, .... ,PEORIA, AZ 85381-5028
, .... ,, .... ,, ...Phone Number, ,(602) 843-5455
, .... ,Fax: (602) 843-8426
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FENDLER, JENNIFER C RNP
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,14100 N 83RD AVE
SUITE 100
, .... ,PEORIA, AZ 85381-5658
, .... ,, .... ,, ...Phone Number, ,(623) 583-0232
, .... ,Fax: (623) 583-1830
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HAMMOND, CONNIE RNP *
, ,Practice, ,KENNETH O ANAEME
, ,Address, ,7615 W THUNDERBIRD RD
SUITE 106
, .... ,PEORIA, AZ 85381-6083
, .... ,, .... ,, ...Phone Number, ,(623) 547-6838
, .... ,Fax: (623) 748-3134
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SANDRIK, DANA R RNP
, ,Practice, ,DMG CHOICE MEDICAL WALK
, ,Address, ,10144 W LAKE PLEASANT PK
SUITE 1110
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(623) 434-5748
, .... ,Fax: (623) 566-9665
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LIGHTFOOT, CATHERINE M RNP
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,20542 N LAKE PLEASANT RD
SUITE 115
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(623) 476-5820
, .... ,Fax: (623) 476-5815
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,EDMOND, SHAWNTE RNP *
, ,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, ,GOBER, CLARISSA J RNP *
, ,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, ,PHILLIPS, FLOR M RNP *
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SANCHEZ, DESTINIE N RNP *
, ,Practice, ,ADELANTE HEALTHCARE
SURPRISE
, ,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, ,STANGLE, JAMES R RNP *
, ,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, ,VIDALES, ELIZABETH RNP *
, ,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, ,WHITING, CHERYL L RNP *
, ,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, ,HAMMONDS, JOHN E RNP
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,20266 N LAKE PLEASANT RD
SUITE 105
, .... ,PEORIA, AZ 85382-9711
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OARDE, KRISTIN A RNP
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,20266 N LAKE PLEASANT RD
SUITE 105
, .... ,PEORIA, AZ 85382-9711
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,CUTRONA, FAITH A RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,BABB, ANTHONY RNP
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TANGAP, SOLANCH A RNP
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,515 W BUCKEYE RD
SUITE 303
, .... ,PHOENIX, AZ 85003
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLOYD, IESHA R RNP
, ,Practice, ,PHOENICIAN MEDICAL CENTER
, ,Address, ,515 W BUCKEYE RD
SUITE 303
, .... ,PHOENIX, AZ 85003
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAYLOR, VICKEY S RNP
, ,Practice, ,WHISPERING PALMS MEDICAL
, ,Address, ,301 W MCDOWELL RD
, .... ,PHOENIX, AZ 85003
, .... ,, .... ,, ...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, ,NAFISI, KATHY K RNP *
, ,Practice, ,PHOENIX FAMILY 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, ,IVANOVA, ELENA I RNP
, ,Practice, ,PHOENIX FAMILY MEDICAL CLINIC
, ,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, ,LAIMO, LILIAN L RNP
, ,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, ,GALEKOVIC, KATHLEEN A RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NKOL, BARIDUANEN B RNP
, ,Practice, ,VALLE DEL SOL
, ,Address, ,1209 S 1ST AVE
, .... ,PHOENIX, AZ 85003-2605
, .... ,, .... ,, ...Phone Number, ,(602) 523-9312
, .... ,Fax: (602) 248-8119
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRIGGS, SARAH H RNP
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,370 E VIRGINIA AVE
SUITE 100
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BUSARD, LAURA L RNP *
, ,Practice, ,CENTRAL PHOENIX OBGYN
, ,Address, ,2034 N 3RD ST
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 288-0777
, .... ,Fax: (602) 254-4712
, .... ,Languages: English,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TORRES, RAMONA M RNP
, ,Practice, ,DIGNITY HEALTH CANCER
, ,Address, ,625 N 6TH ST
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 406-8222
, .... ,Fax: (602) 406-7811
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A

, ,,Provider, ,TAYLOR, MICHELLE L RNP
, ,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: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,PATEL, SANGITA B RNP
, ,Practice, ,FAMILY SERVICES AGENCY
, ,Address, ,2400 N CENTRAL AVE
SUITE 101
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 264-9891
, .... ,Fax: (602) 234-2639
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NICKERSON, DUSTIN D RNP *
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2610 N 3RD ST
, .... ,PHOENIX, AZ 85004-1102
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (602) 252-1520
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HURD, VERONICA T RNP *
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,2715 N 3RD ST
, .... ,PHOENIX, AZ 85004-1106
, .... ,, .... ,, ...Phone Number, ,(602) 264-4331
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KOMOLAFE, OLUBUKOLA RNP *
, ,Practice, ,FAMILY SERVICES AGENCY
, ,Address, ,2400 N CENTRAL AVE
, .... ,PHOENIX, AZ 85004-1341
, .... ,, .... ,, ...Phone Number, ,(602) 264-9891
, .... ,Fax: (602) 234-2639
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORGAN, BRITTANY RNP
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,337 E CORONADO RD
SUITE 201
, .... ,PHOENIX, AZ 85004-1580
, .... ,, .... ,, ...Phone Number, ,(602) 252-8081
, .... ,Fax: (602) 252-1520
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,BICKES, KIMBERLEY A RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FRIEDMAN, RACHEL M RNP
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,1101 N CENTRAL AVE
SUITE 204
, .... ,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, ,LAMENDOLA, MICHELLE R RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LANDEROS, XOCHITL RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RUIZ ESCAMILLA, CELINA R RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WAYMIRE, HAIDEE C RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MALDONADO, LINCY RNP
, ,Practice, ,GREGORY 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BOYD, NIKKEYA J RNP *
, ,Practice, ,KELLY H ROY MD PC
, ,Address, ,1008 E MCDOWELL RD
SUITE A
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 358-8588
, .... ,Fax: (602) 688-6991
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WATSON, EDIE M RNP
, ,Practice, ,KELLY H ROY MD PC
, ,Address, ,1008 E MCDOWELL RD
SUITE A
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 358-8588
, .... ,Fax: (602) 688-6991
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ARABIT, SARAH B RNP *
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1331 N 7TH STREET
SUITE 190
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 253-0064
, .... ,Fax: (602) 253-6665
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEVERING, MIRIAM RNP
, ,Practice, ,REYES FAMILY MEDICINE
, ,Address, ,926 E MCDOWELL RD
SUITE 125
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 466-2769
, .... ,Fax: (602) 626-5112
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEGURA GUERRERO, JESSICA L RNP
, ,Practice, ,REYES FAMILY MEDICINE
, ,Address, ,926 E MCDOWELL RD
SUITE 125
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 466-2769
, .... ,Fax: (602) 626-5112
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VIDALES, ELIZABETH RNP
, ,Practice, ,REYES FAMILY MEDICINE
, ,Address, ,926 E MCDOWELL RD
SUITE 125
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 466-2769
, .... ,Fax: (602) 626-5112
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TEMPEST, JENNIFER RNP
, ,Practice, ,KELLY H ROY MC PC
, ,Address, ,1008 E MCDOWELL RD
SUITE A
, .... ,PHOENIX, AZ 85006-2603
, .... ,, .... ,, ...Phone Number, ,(602) 358-8588
, .... ,Fax: (602) 688-6991
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CYR, JULIA ANNE RNP *
, ,Practice, ,KELLY H ROY MD PC
, ,Address, ,1008 E MCDOWELL
SUITE A
, .... ,PHOENIX, AZ 85006-2603
, .... ,, .... ,, ...Phone Number, ,(602) 358-8588
, .... ,Fax: (602) 688-6991
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,APONTE, CYNTHIA RNP
, ,Practice, ,PHOENIX FAMILY MEDICAL CARE
, ,Address, ,1002 E MCDOWELL RD
SUITE A
, .... ,PHOENIX, AZ 85006-2625
, .... ,, .... ,, ...Phone Number, ,(602) 388-4299
, .... ,Fax: (602) 388-4097
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALL, BLAIR A RNP
, ,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,,Not Accepting New Patients, ,GREEN, CHRISTIE A RNP *
, ,Practice, ,CONNECTION AZ
, ,Address, ,1201 S 7TH AVE
SUITE 150
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,KWAKUYI, JOY RNP *
, ,Practice, ,CONNECTION AZ
, ,Address, ,1201 S 7TH AVE
SUITE 150A
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,REED, AUSTIN R RNP *
, ,Practice, ,CONNECTION AZ
, ,Address, ,1201 S 7TH AVE
SUITE 150
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GREEN-YESU, TOLULOPE RNP
, ,Practice, ,CONNECTIONS AZ
, ,Address, ,1201 S 7TH AVE
SUITE 150
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,EDMUND, SARA J RNP *
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1424 S 7TH AVE
BLDG A
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 257-1558
, .... ,Fax: (602) 258-5372
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LOEBIG, CYNTHIA J RNP *
, ,Practice, ,CONNECTION AZ
, ,Address, ,1201 S 7TH AVE
SUITE 150A
, .... ,PHOENIX, AZ 85007-4075
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,EZE, CHIDOZIE C RNP
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,2770 E VAN BUREN ST
RMS A B C
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 273-9999
, .... ,Fax: (602) 225-2409
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WASHINGTON, SHIMA RNP *
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,2770 E VAN BUREN ST
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 273-9999
, .... ,Fax: (602) 225-2409
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUCKLEY, RACHAEL L RNP
, ,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, ,BUSBY, TINA L RNP
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,1300 N 48TH ST
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 845-4201
, .... ,Fax: (602) 845-4202
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHILDS, ANGELA A RNP
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,1300 N 48TH STREET
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (602) 845-4202
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider, ,FOSTER, AMANDA J RNP
, ,Practice, ,TERROS
, ,Address, ,4909 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 275-1355
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,KEENE, KIMBERLY RNP *
, ,Practice, ,TERROS HEALTH
, ,Address, ,4909 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 275-1355
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KLOCK, ANDREA J RNP
, ,Practice, ,CHC INTERNAL MEDICINE CLINIC
, ,Address, ,2525 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008-4948
, .... ,, .... ,, ...Phone Number, ,(602) 344-1015
, .... ,Fax: (602) 344-1112
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ELLOWAY, ARLEEN RNP *
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,2770 E VAN BUREN
, .... ,PHOENIX, AZ 85008-6088
, .... ,, .... ,, ...Phone Number, ,(602) 273-9999
, .... ,Fax: (602) 225-2409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PRELL, RACHEL S RNP
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JEAN-BAPTISTE, NIRVA M RNP *
, ,Practice, ,TERROS
, ,Address, ,4909 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008-7735
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 275-1355
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KALONGO, HUGUETTE E RNP
, ,Practice, ,TERROS
, ,Address, ,4909 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008-7735
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 275-1355
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,LEVIN, JUDITH A RNP *
, ,Practice, ,TERROS
, ,Address, ,4909 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008-7735
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 275-1355
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIBLEY, TONJUA A RNP
, ,Practice, ,TERROS
, ,Address, ,4909 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008-7735
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 275-1355
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUTEMBETE, PHILLIS RNP
, ,Practice, ,VALLE DEL SOL
, ,Address, ,502 27TH AVE
, .... ,PHOENIX, AZ 85009
, .... ,, .... ,, ...Phone Number, ,(602) 523-9312
, .... ,Fax: (602) 279-2362
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NKOL, BARIDUANEN B RNP *
, ,Practice, ,VALLE DEL SOL
, ,Address, ,1510 S 19TH DR
SUITE 100
, .... ,PHOENIX, AZ 85009
, .... ,, .... ,, ...Phone Number, ,(602) 523-9312
, .... ,Fax: (602) 248-8119
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVILA PEREZ, CLAUDIA J RNP
, ,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
, ,,Provider, ,MAURER, LAURA A RNP
, ,Practice, ,WESLEY COMMUNITY CENTER
, ,Address, ,1625 N 39TH AVE
, .... ,PHOENIX, AZ 85009-2149
, .... ,, .... ,, ...Phone Number, ,(520) 257-4323
, .... ,Fax: (602) 257-4338
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SALZMAN, CHRISTIN RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,URNESS, ALANA RNP
, ,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, ,BOOTH, MONICA M RNP
, ,Practice, ,BAYLESS INTEGRATED
HEALTHCARE
, ,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, ,CONTRERAS, LUPE S RNP
, ,Practice, ,NATIVE HEALTH
, ,Address, ,4041 N CENTRAL AVE
BLD C
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 279-5262
, .... ,Fax: (602) 279-5390
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOUHIN, KAYLA G RNP
, ,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,,Not Accepting New Patients, ,BOAN, BELINDA RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,3636 N CENTRAL AVE
, .... ,PHOENIX, AZ 85012-1927
, .... ,, .... ,, ...Phone Number, ,(602) 234-3733
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,BAYLESS, JAMIL M RNP *
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,3620 N 3RD ST
, .... ,PHOENIX, AZ 85012-2020
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 230-5105
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CATOR, MICHELLE N RNP
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,3620 N 3RD ST
, .... ,PHOENIX, AZ 85012-2020
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 230-5105
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEDESMA, NADIA G RNP
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,3620 N 3RD ST
, .... ,PHOENIX, AZ 85012-2020
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 682-7455
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VAN BUREN, BECKY L RNP
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,202 E EARLL DR
SUITE 360
, .... ,PHOENIX, AZ 85012-2677
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHANEY, JULIUS E RNP
, ,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, ,ARBALLO, CLAUDIA RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,LEDESMA, NADIA G RNP
, ,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, ,GARCIA, GYRAN EROLL R RNP
, ,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,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHARMA, RAGYA RNP
, ,Practice, ,NATIVE HEALTH
, ,Address, ,4041 N CENTRAL AVE
BLDG C
, .... ,PHOENIX, AZ 85012-3330
, .... ,, .... ,, ...Phone Number, ,(602) 279-5262
, .... ,Fax: (602) 263-0460
, .... ,Languages: English,Punjabi
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EDMOND, SHAWNTE RNP
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,500 W THOMAS RD
SUITE 870
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 266-8358
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PHILLIPS, FLOR M RNP
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,500 W THOMAS RD
SUITE 870
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 266-8358
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MILLIARD, JOURDAN R RNP *
, ,Practice, ,BARROW NEUROMUSCULAR
, ,Address, ,240 W THOMAS RD
SUITE 400
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MAINVILLE, BETHANY E RNP *
, ,Practice, ,BELLA WOMEN'S CARE
, ,Address, ,650 W MARYLAND AVE
SUITE 1
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 240-2400
, .... ,Fax: (602) 792-0244
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,EDMUND, SARA J RNP *
, ,Practice, ,CONNECTIONS ACCESS
, ,Address, ,3333 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 783-3360
, .... ,Fax: (602) 783-1542
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GREEN-YESU, TOLULOPE RNP *
, ,Practice, ,CONNECTIONS ACCESS
, ,Address, ,3333 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 753-3360
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GREEN, CHRISTIE A RNP
, ,Practice, ,CONNECTIONS ACCESS
, ,Address, ,3333 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 753-3360
, .... ,Fax: (602) 783-1542
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WOLFE, TARRY RNP *
, ,Practice, ,CONNECTIONS ACCESS
, ,Address, ,3333 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 753-3360
, .... ,Fax: (602) 783-1542
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AGUILERA, ELIZABETH RNP *
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
ST JOSEPH'S TRANSITIONAL CARE
, ,Address, ,500 W THOMAS RD
SUITE 600
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-1140
, .... ,Fax: (602) 406-1149
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MELVIN, JULIA L RNP *
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S
GASTROENTEROLOGY
, ,Address, ,500 W THOMAS RD
SUITE 100
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-1510
, .... ,Fax: (602) 406-7277
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIDLEY, KATHRINA L RNP
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SPECIALTY MEDICINE
, ,Address, ,500 W THOMAS RD
SUITE 900B
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3860
, .... ,Fax: (602) 294-5813
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILSON, PRISCILLA M RNP
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
ST JOSEPH'S TRANSITIONAL CARE
, ,Address, ,500 W THOMAS RD
SUITE 600
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-1140
, .... ,Fax: (602) 406-1149
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,WYER, PAIGE N RNP
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
ST JOSEPH'S TRANSITIONAL CARE
, ,Address, ,500 W THOMAS RD
SUITE 600
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-1140
, .... ,Fax: (602) 406-1149
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TUCKER, ALLISON J RNP *
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 600
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-4433
, .... ,Fax: (602) 512-6545
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,ALEXANDER, DERIK M RNP *
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 720
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3874
, .... ,Fax: (602) 406-2335
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,ATTIPOE, MELODY W RNP
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 600
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-1140
, .... ,Fax: (602) 406-1149
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ART, MEAGAN L RNP *
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,WILLARD, ALEXANDRA F RNP
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
SUITE 100
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 512-3219
, .... ,Fax: (602) 914-1528
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LAPIOLI, ELIZABETH RNP *
, ,Practice, ,INTENSIVE TREATMENT SYS
, ,Address, ,651 N COOLIDGE ST
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 248-0550
, .... ,Fax: (602) 248-0557
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,TENORIO, ROXANNE R RNP *
, ,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,Tagalog
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CRAMER, ANNA D RNP *
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 100
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-1510
, .... ,Fax: (602) 406-7277
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VICKROY, KENNETH J RNP
, ,Practice, ,VALLEY PHYSICAL MEDICINE AND
REHABILITATION
, ,Address, ,222 W THOMAS ROAD
SUITE 114
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6304
, .... ,Fax: (602) 424-5445
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OKON, OLUWAYEMISI RNP
, ,Practice, ,WHISPERING PALMS MEDICAL
, ,Address, ,1108 W INDIAN SCHOOL RD
SUITE B
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 773-5600
, .... ,Fax: (602) 776-5601
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GEBRESENBET, TIRSIT RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NAFISI, KATHY K RNP
, ,Practice, ,PHOENIX FAMILY 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAIMO, LILIAN L RNP
, ,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: Female
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,MENDOZA FERRIN, MARIA M RNP
, ,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: Arabic,Burmese,English
French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MAURER, KELLY A RNP *
, ,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, ,BOYD, NIKKEYA J RNP *
, ,Practice, ,KELLY H ROY MC PC
, ,Address, ,3410 N 4TH AVE
, .... ,PHOENIX, AZ 85013-3905
, .... ,, .... ,, ...Phone Number, ,(602) 358-8588
, .... ,Fax: (602) 688-6991
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CYR, JULIA ANNE RNP *
, ,Practice, ,KELLY H ROY MC PC
, ,Address, ,3410 N 4TH AVE
, .... ,PHOENIX, AZ 85013-3905
, .... ,, .... ,, ...Phone Number, ,(602) 358-8588
, .... ,Fax: (602) 688-6991
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,CHILDS, ANGELA A RNP *
, ,Practice, ,CONNECTIONS AZ ACCESS OSBORN
, ,Address, ,3333 N 7TH AVE
, .... ,PHOENIX, AZ 85013-4108
, .... ,, .... ,, ...Phone Number, ,(602) 753-3360
, .... ,Fax: (602) 783-1542
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GOBER, CLARISSA J RNP *
, ,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, ,SANCHEZ, DESTINIE N RNP *
, ,Practice, ,ADELANTE HEALTHCARE
SURPRISE
, ,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, ,STANGLE, JAMES R RNP *
, ,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,,Not Accepting New Patients, ,VIDALES, ELIZABETH RNP *
, ,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, ,WHITING, CHERYL L RNP *
, ,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, ,HORTEL, KELLY A RNP *
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
LIVER DISEASE TRANSPLANT
, ,Address, ,500 W THOMAS RD
SUITE 100
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-5483
, .... ,Fax: (602) 294-5686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TENORIO, ROXANNE R RNP *
, ,Practice, ,NTI TRANSPLANT CLINIC
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013-4258
, .... ,, .... ,, ...Phone Number, ,(602) 406-8000
, .... ,Fax: (602) 406-6311
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,MCELLIOTT, KRISTEN RNP
, ,Practice, , CHILDREN'S REHABILITATIVE
, ,Address, ,3141 N 3RD AVE
SUITE 100
, .... ,PHOENIX, AZ 85013-4345
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRAIG, NICOLE C RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHILLING, TIFFANY A RNP
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
SUITE 100
, .... ,PHOENIX, AZ 85013-4360
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SNEAD, AUTUMN A RNP
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013-4360
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 468-4512
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CHEN, STEPHANIE C RNP *
, ,Practice, ,BARROW EPILEPSY PROGRAM
, ,Address, ,240 W THOMAS RD
SUITE 404
, .... ,PHOENIX, AZ 85013-4407
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English,Mandarin
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROSS, LAURA M RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,711 E MISSOURI AVE
SUITE 200
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 234-3733
, .... ,Fax: (602) 234-0139
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AROCKIARAJ, CICILI RNP
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,1515 E OSBORN ROAD
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 604-0000
, .... ,Fax: (602) 604-5863
, .... ,Languages: East Indian,English,Hindi
Indian,Tamil
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CASTILLO, PINKY R RNP *
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,1515 E OSBORN RD
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 604-0000
, .... ,Fax: (602) 604-5863
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,CHRISTENSEN, BOBBI RNP
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,1515 E OSBORN
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 604-0000
, .... ,Fax: (602) 604-5863
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LECHUGA, STEPHENIE A RNP
, ,Practice, ,FELIZ CARE CENTERS
, ,Address, ,1311 E THOMAS RD
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 975-6600
, .... ,Fax: (602) 907-3912
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CASTELO, JOSEFINA RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DESPAIN, ALAYNA M RNP
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,1311 E THOMAS RD
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 322-1315
, .... ,Fax: (602) 322-1316
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARAGAKI, WENDY L RNP
, ,Practice, ,VALLE DEL SOL
, ,Address, ,3807 N 7TH ST
, .... ,PHOENIX, AZ 85014-5005
, .... ,, .... ,, ...Phone Number, ,(602) 523-9312
, .... ,Fax: (602) 279-2362
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,CORELLA, STEPHANIE D RNP
, ,Practice, ,VALLE DEL SOL
, ,Address, ,3807 N 7TH ST
, .... ,PHOENIX, AZ 85014-5005
, .... ,, .... ,, ...Phone Number, ,(602) 523-9312
, .... ,Fax: (602) 248-8119
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ADERO, CAROLYN RNP
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,1515 E OSBORN RD
, .... ,PHOENIX, AZ 85014-5309
, .... ,, .... ,, ...Phone Number, ,(602) 604-0000
, .... ,Fax: (602) 604-5863
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHERARD, KIMBERLY C RNP
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,1515 E OSBORN RD
, .... ,PHOENIX, AZ 85014-5309
, .... ,, .... ,, ...Phone Number, ,(602) 604-0000
, .... ,Fax: (602) 604-5863
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ATCHLEY, ELSA L RNP
, ,Practice, ,FELIZ CARE CENTERS
, ,Address, ,1311 E THOMAS RD
SUITE A
, .... ,PHOENIX, AZ 85014-5707
, .... ,, .... ,, ...Phone Number, ,(602) 975-6600
, .... ,Fax: (602) 907-3912
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUJAN, ROSANNA RNP
, ,Practice, ,FELIZ CARE CENTERS
, ,Address, ,1311 E THOMAS RD
SUITE B
, .... ,PHOENIX, AZ 85014-5707
, .... ,, .... ,, ...Phone Number, ,(480) 659-9696
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CANJURA, ANGELINA R RNP
, ,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, ,LABASTIDA, ARACELI RNP
, ,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, ,DUARTE, CARMEN RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LABRADA IZQUIERDO, AHECIO RNP
, ,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: N/A
, ,,Provider, ,LABRADA IZQUIERDO, AHECIO RNP
, ,Practice, ,AMERICAN FAMILY MEDICINE
, ,Address, ,5501 N 19TH AVE
SUITE 218
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 413-0431
, .... ,Fax: (602) 314-4579
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOMELI, NUBIA C RNP
, ,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, ,LOMELI, NUBIA C RNP
, ,Practice, ,AMERICAN FAMILY MEDICINE
, ,Address, ,1514 W THOMAS RD
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 283-5732
, .... ,Fax: (602) 314-4579
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUTZ, VICTORIA L RNP
, ,Practice, ,AMERICAN FAMILY MEDICINE
, ,Address, ,5501 N 19TH AVE
SUITE 218
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 413-0431
, .... ,Fax: (602) 907-5689
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,OCANO, JILLANE RNP *
, ,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
, ,,Provider, ,CASTELO, JOSEFINA RNP
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,6036 N 19TH AVE
SUITE 201
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 246-7462
, .... ,Fax: (602) 995-6800
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FOX, RAQUEL I RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, ETHAN D RNP
, ,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,Spanish,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PARENT, ALLISON RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,6036 N 19TH AVE
SUITE 202
, .... ,PHOENIX, AZ 85015-2104
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,FEDIE, SANDRA B RNP *
, ,Practice, ,ACHARYA PLASTIC SURGERY CENTER
, ,Address, ,6036 N 19TH AVE
SUITE 204
, .... ,PHOENIX, AZ 85015-2106
, .... ,, .... ,, ...Phone Number, ,(480) 292-8542
, .... ,Fax: (480) 616-0603
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CANJURA, ANGELINA R RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DESPAIN, ALAYNA M RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUDSON, KRISTEN L RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HESKETH, SUSAN RNP *
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,5501 N 19TH AVE
SUITE 310
, .... ,PHOENIX, AZ 85015-2450
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NEBLETT, MANDY RNP *
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,5501 N 19TH AVE
SUITE 310
, .... ,PHOENIX, AZ 85015-2450
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,OVERBEY, JULIE A RNP
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,5501 N 19TH AVE
SUITE 310
, .... ,PHOENIX, AZ 85015-2450
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMITH, YOLANDA A RNP *
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,5501 N 19TH AVE
SUITE 310
, .... ,PHOENIX, AZ 85015-2450
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ZAFUTO, JULIE T RNP *
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,5501 N 19TH AVE
SUITE 310
, .... ,PHOENIX, AZ 85015-2450
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ALLEN-BRADY, RYAN W RNP *
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,5501 N 19TH AVE
SUITE 103
, .... ,PHOENIX, AZ 85015-2451
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHIVERS, NADINE RNP *
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,5501 N 19TH AVE
SUITE 103
, .... ,PHOENIX, AZ 85015-2451
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CACCIOLA, JOAN RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,KADRI, SAMIA A RNP
, ,Practice, ,SUNSHINE PEDIATRICS
, ,Address, ,5040 N 15TH AVE
SUITE 104
, .... ,PHOENIX, AZ 85015-3329
, .... ,, .... ,, ...Phone Number, ,(623) 245-0505
, .... ,Fax: (623) 245-3475
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUARTE, CARMEN RNP
, ,Practice, ,AMERICAN FAMILY MEDICINE
, ,Address, ,1514 W THOMAS RD
, .... ,PHOENIX, AZ 85015-6101
, .... ,, .... ,, ...Phone Number, ,(602) 283-5732
, .... ,Fax: (602) 314-4579
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOPEZ, JUAN J RNP
, ,Practice, ,AMERICAN FAMILY MEDICINE
, ,Address, ,1514 W THOMAS ROAD
, .... ,PHOENIX, AZ 85015-6101
, .... ,, .... ,, ...Phone Number, ,(602) 283-5732
, .... ,Fax: (602) 314-4579
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUTZ, VICTORIA L RNP
, ,Practice, ,AMERICAN FAMILY MEDICINE
, ,Address, ,1514 W THOMAS RD
, .... ,PHOENIX, AZ 85015-6101
, .... ,, .... ,, ...Phone Number, ,(602) 283-5732
, .... ,Fax: (602) 314-4579
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LINK, DENISE G RNP
, ,Practice, ,CROSSROADS
, ,Address, ,2002 E OSBORN RD
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 263-5242
, .... ,Fax: (602) 595-4434
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOFFETT, CAROL D RNP
, ,Practice, ,CROSSROADS
, ,Address, ,2002 E OSBORN RD
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 263-5242
, .... ,Fax: (602) 595-4434
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SORENSON, LYNN M RNP
, ,Practice, ,CROSSROADS
, ,Address, ,2002 E OSBORN RD
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 263-5242
, .... ,Fax: (602) 595-4434
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PHILIPSON, JULIA RNP
, ,Practice, ,EBONY HOUSE
, ,Address, ,1616 E INDIAN SCHOOL RD
SUITE 250
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 281-6165
, .... ,Fax: (602) 281-6522
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'NEAL, LISA M RNP
, ,Practice, ,MARICOPA OB/GYN
, ,Address, ,1661 E CAMELBACK RD
SUITE 160
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 241-1671
, .... ,Fax: (602) 230-7982
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHILDS, ANGELA A RNP
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,4131 N 24TH ST
SUITE B102
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (602) 381-1341
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider, ,BACKLIN, ZACHARY T RNP
, ,Practice, ,THE CROSSROADS
, ,Address, ,1700 E THOMAS RD
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 263-5242
, .... ,Fax: (602) 595-4434
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'ROURKE, SUZANNE E RNP
, ,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,,Not Accepting New Patients, ,ANDREWS, KYLEE A RNP *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2222 E HIGHLAND AVE
SUITE 400
, .... ,PHOENIX, AZ 85016-4872
, .... ,, .... ,, ...Phone Number, ,(602) 277-4868
, .... ,Fax: (602) 230-9350
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HALLA, KIMBERLY J RNP
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2222 E HIGHLAND AVE
SUITE 400
, .... ,PHOENIX, AZ 85016-4872
, .... ,, .... ,, ...Phone Number, ,(602) 277-4868
, .... ,Fax: (602) 230-9350
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PARENT, ALLISON RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,2222 E HIGHLAND AVE
SUITE 225
, .... ,PHOENIX, AZ 85016-4877
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUNT, CECILY K RNP
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,4800 N 22ND ST
SUITE 120
, .... ,PHOENIX, AZ 85016-4962
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KELLER, LORI S RNP *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,3825 N 24TH ST
, .... ,PHOENIX, AZ 85016-7317
, .... ,, .... ,, ...Phone Number, ,(602) 955-7997
, .... ,Fax: (602) 954-0980
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MARANDO, ANTONETTE M RNP *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,3825 N 24TH ST
, .... ,PHOENIX, AZ 85016-7317
, .... ,, .... ,, ...Phone Number, ,(602) 955-7997
, .... ,Fax: (602) 954-0980
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,MOFFETT, CAROL D RNP *
, ,Practice, ,CROSSROADS
, ,Address, ,1700 E THOMAS RD
, .... ,PHOENIX, AZ 85016-7605
, .... ,, .... ,, ...Phone Number, ,(602) 263-5242
, .... ,Fax: (602) 595-4434
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MORRISON, MELISSA E RNP *
, ,Practice, ,CROSSROADS
, ,Address, ,1700 E THOMAS RD
, .... ,PHOENIX, AZ 85016-7605
, .... ,, .... ,, ...Phone Number, ,(602) 263-5242
, .... ,Fax: (602) 595-4434
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUARTE, CARMEN RNP
, ,Practice, ,AMERICAN FAMILY MEDICINE
, ,Address, ,6502 N 35TH AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 283-5732
, .... ,Fax: (602) 314-4579
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GONZALEZ-CAMEJO, JANOI RNP
, ,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: N/A
, ,,Provider, ,GONZALEZ-CAMEJO, JANOI RNP
, ,Practice, ,AMERICAN FAMILY MEDICINE
, ,Address, ,5501 N 19TH AVE
SUITE 218
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 413-0431
, .... ,Fax: (602) 314-4579
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LABRADA IZQUIERDO, AHECIO RNP
, ,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: N/A

, ,,Provider, ,LOMELI, NUBIA C RNP
, ,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, ,LOPEZ, JUAN J RNP
, ,Practice, ,AMERICAN FAMILY MEDICINE
, ,Address, ,6502 N 35TH AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 283-5732
, .... ,Fax: (602) 314-579
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUTZ, VICTORIA L RNP
, ,Practice, ,AMERICAN FAMILY MEDICINE
, ,Address, ,6502 N 35TH AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 283-5732
, .... ,Fax: (602) 314-4579
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZELENOVIC, TIJANA RNP
, ,Practice, ,JEWISH FAMILY AND CHILD SVC
, ,Address, ,3001 N 33RD AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 353-0703
, .... ,Fax: (602) 353-0715
, .... ,Languages: Bosnian,Croatian,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIETRICH-LAKE, LAURA E RNP
, ,Practice, ,JEWISH FAMILY AND CHILDREN'S
SERVICES
, ,Address, ,3001 N 33RD AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 353-0703
, .... ,Fax: (602) 353-0715
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAWK, IRENE M RNP
, ,Practice, ,TERROS
, ,Address, ,3864 N 27TH AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 212-6250
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MARANDO, ANTONETTE M RNP *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,4527 N 27TH AVE
, .... ,PHOENIX, AZ 85017-3702
, .... ,, .... ,, ...Phone Number, ,(602) 775-5655
, .... ,Fax: (602) 314-6420
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BASS, CURTIS A RNP
, ,Practice, ,TERROS
, ,Address, ,3864 N 27TH AVE
, .... ,PHOENIX, AZ 85017-4703
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 995-8503
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HAND, ROBIN L RNP *
, ,Practice, ,TERROS
, ,Address, ,3864 N 27TH AVE
, .... ,PHOENIX, AZ 85017-4703
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 995-8503
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KALONGO, HUGUETTE E RNP
, ,Practice, ,TERROS
, ,Address, ,3864 N 27TH AVE
, .... ,PHOENIX, AZ 85017-4703
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 212-5250
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,QUEVAL-CHUNG, CHRISTINE RNP
, ,Practice, ,TERROS
, ,Address, ,3864 N 27TH AVE
, .... ,PHOENIX, AZ 85017-4703
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 212-6250
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIBLEY, TONJUA A RNP
, ,Practice, ,TERROS
, ,Address, ,3864 N 27TH AVE
, .... ,PHOENIX, AZ 85017-4703
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (623) 937-2589
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,LAPRADE, DAWN E RNP
, ,Practice, ,JEWISH FAMILY AND CHILDREN'S
SERVICES
, ,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: N/A
, ,,Provider, ,VULIC, ADRIANA RNP
, ,Practice, ,JEWISH FAMILY AND CHILDREN'S
SERVICES
, ,Address, ,3001 N 33RD AVE
, .... ,PHOENIX, AZ 85017-5202
, .... ,, .... ,, ...Phone Number, ,(602) 353-0703
, .... ,Fax: (602) 353-0715
, .... ,Languages: Croatian,English,Russian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELEZ, NIKOLINA V RNP
, ,Practice, ,JEWISH FAMILY CHILDREN'S SERVICES
, ,Address, ,3001 N 33RD AVE
, .... ,PHOENIX, AZ 85017-5202
, .... ,, .... ,, ...Phone Number, ,(602) 353-0703
, .... ,Fax: (602) 353-0715
, .... ,Languages: Croatian,English,Serbian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHIN, YE JI RNP
, ,Practice, ,ARIZONA HEALTHY CLINIC
, ,Address, ,4344 E INDIAN SCHOOL RD
SUITE 8
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(623) 594-2432
, .... ,Fax: (623) 594-2438
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ERICKSON, SANDRA RNP *
, ,Practice, ,THE PAIN CENTER OF ARIZONA
, ,Address, ,3900 E CAMELBACK RD
SUITE 190
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(623) 516-8252
, .... ,Fax: (623) 516-8253
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ECKHARDT, JODY A RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,HOMES, LORRAINE RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PETERSON, KRISTEN N RNP *
, ,Practice, , AZ CENTER FOR HEMA AND
, ,Address, ,9250 N 3RD ST
SUITE 3025
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 944-4628
, .... ,Fax: (602) 944-2805
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALL, KATIE E RNP
, ,Practice, ,CENTRAL ARIZONA UROLOGISTS
, ,Address, ,9100 N 2ND ST
SUITE 201
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 242-1556
, .... ,Fax: (602) 242-1597
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHILDS, ANGELA A RNP
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,9201 N 5TH STREET
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (602) 870-6348
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OMONDI, CAREN A RNP *
, ,Practice, ,WD RECOVERY AND WELLNESS
, ,Address, ,7330 N 16TH ST
SUITE B 101
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(480) 681-0454
, .... ,Fax: (480) 681-0449
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AINSWORTH, VICTORIA A RNP
, ,Practice, ,ALVEO
, ,Address, ,9212 N CENTRAL AVE
, .... ,PHOENIX, AZ 85020-2416
, .... ,, .... ,, ...Phone Number, ,(602) 943-9494
, .... ,Fax: (602) 944-3898
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NEWMAN, MELINDA E RNP
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,9100 N 2ND ST
SUITE 321
, .... ,PHOENIX, AZ 85020-2459
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CALEY, JOANN O RNP
, ,Practice, ,AZ CHEST AND SLEEP MEDICINE
, ,Address, ,9200 N CENTRAL AVE
SUITE 3
, .... ,PHOENIX, AZ 85020-2463
, .... ,, .... ,, ...Phone Number, ,(602) 943-9494
, .... ,Fax: (602) 944-3898
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: John C Lincoln Deer
Valley, St Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMITH, SEBASTIAN F RNP *
, ,Practice, ,AZ CHEST AND SLEEP MEDICINE
, ,Address, ,9200 N CENTRAL AVE
SUITE 3
, .... ,PHOENIX, AZ 85020-2463
, .... ,, .... ,, ...Phone Number, ,(602) 943-9494
, .... ,Fax: (602) 944-3898
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOSKINS, RUTH L RNP
, ,Practice, ,1ST CARE MEDICAL CLINIC
, ,Address, ,1635 W GLENDALE AVE
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 544-2273
, .... ,Fax: (602) 544-3017
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VAN BUREN, BECKY L RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VAN BUREN, BECKY L RNP *
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,2224 W NORTHERN AVE
SUITE B102
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,GARCIA, GYRAN EROLL R RNP
, ,Practice, ,NATIVE HEALTH
, ,Address, ,2423 W DUNLAP
SUITE 140
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 279-5351
, .... ,Fax: (602) 279-5361
, .... ,Languages: English,Tagalog
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LONDON, ERIS M RNP
, ,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,,Not Accepting New Patients, ,BORNSTEIN, AARON RNP *
, ,Practice, ,RECOVIA
, ,Address, ,2411 W NORTHERN AVE
SUITE 201
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WORKMAN, LISA M RNP *
, ,Practice, ,VALLEYWISE HEALTH CENTER
, ,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, ,SHARMA, RAGYA RNP
, ,Practice, ,NATIVE HEALTH
, ,Address, ,2423 W DUNLAP AVE
SUITE 140
, .... ,PHOENIX, AZ 85021-2830
, .... ,, .... ,, ...Phone Number, ,(602) 279-5351
, .... ,Fax: (602) 279-5361
, .... ,Languages: English,Punjabi
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OSMAN, LIBAN M RNP
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,2311 W ROYAL PALM RD
, .... ,PHOENIX, AZ 85021-4916
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Fax: (602) 808-2799
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SUNBURY, BRITTNI M RNP *
, ,Practice, ,CMS NORTHERN
, ,Address, ,2301 W NORTHERN AVE
, .... ,PHOENIX, AZ 85021-4918
, .... ,, .... ,, ...Phone Number, ,(602) 866-9378
, .... ,Fax: (602) 248-8999
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MARANDO, ANTONETTE M RNP *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,2301 W NORTHERN AVE
, .... ,PHOENIX, AZ 85021-4918
, .... ,, .... ,, ...Phone Number, ,(602) 866-9378
, .... ,Fax: (602) 866-9394
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NIVISON, LAUREN M RNP *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
, ,Address, ,2301 W NORTHERN AVE
, .... ,PHOENIX, AZ 85021-4918
, .... ,, .... ,, ...Phone Number, ,(602) 866-9378
, .... ,Fax: (602) 248-8999
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAMADEH, LESLEE RNP
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,8030 N 19TH AVE
, .... ,PHOENIX, AZ 85021-5101
, .... ,, .... ,, ...Phone Number, ,(888) 698-3727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BEARD, LEANNDRA RNP *
, ,Practice, ,AMERICAN MEDICAL DIAGNOSTICS
, ,Address, ,2423 W DUNLAP AVE
SUITE 175
, .... ,PHOENIX, AZ 85021-5818
, .... ,, .... ,, ...Phone Number, ,(602) 424-4450
, .... ,Fax: (602) 424-4451
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CISNEROS SIGGINS, KEELEY RNP *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
, ,Address, ,7830 N 23RD AVE
, .... ,PHOENIX, AZ 85021-6808
, .... ,, .... ,, ...Phone Number, ,(602) 775-5634
, .... ,Fax: (602) 237-5497
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,GIRIGAN, CORINA RNP *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
, ,Address, ,7830 N 23RD AVE
, .... ,PHOENIX, AZ 85021-6808
, .... ,, .... ,, ...Phone Number, ,(602) 775-5634
, .... ,Fax: (602) 237-5497
, .... ,Languages: English,Romanian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GREEN, CHRISTIE A RNP *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,7830 N 23RD AVE
, .... ,PHOENIX, AZ 85021-6808
, .... ,, .... ,, ...Phone Number, ,(602) 775-5634
, .... ,Fax: (602) 237-5497
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MARANDO, ANTONETTE M RNP *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,7830 N 23RD AVE
, .... ,PHOENIX, AZ 85021-6808
, .... ,, .... ,, ...Phone Number, ,(602) 775-5634
, .... ,Fax: (602) 237-5497
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MAULDIN, MELODIE A RNP *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,7830 N 23RD AVE
, .... ,PHOENIX, AZ 85021-6808
, .... ,, .... ,, ...Phone Number, ,(602) 775-5634
, .... ,Fax: (602) 237-5497
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BATES, GINA S RNP
, ,Practice, ,1ST CARE MEDICAL CLINIC
, ,Address, ,1635 W GLENDALE AVE
, .... ,PHOENIX, AZ 85021-8813
, .... ,, .... ,, ...Phone Number, ,(602) 544-2273
, .... ,Fax: (602) 544-3017
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Good
Samaritan Med
Board Certification: N/A
, ,,Provider, ,OSMAN, LIBAN M RNP
, ,Practice, ,1ST CARE MEDICAL CLINIC
, ,Address, ,1635 W GLENDALE AVE
, .... ,PHOENIX, AZ 85021-8813
, .... ,, .... ,, ...Phone Number, ,(602) 544-2273
, .... ,Fax: (602) 544-3017
, .... ,Languages: Arabic,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,TORTORA, MARIANNE H RNP
, ,Practice, ,1ST CARE MEDICAL CLINIC
, ,Address, ,1635 W GLENDALE AVE
, .... ,PHOENIX, AZ 85021-8813
, .... ,, .... ,, ...Phone Number, ,(602) 544-2273
, .... ,Fax: (602) 544-3017
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OLIVERA, DIANA RNP
, ,Practice, ,KELLY H ROY MD PC
, ,Address, ,702 E BELL RD
SUITE 119
, .... ,PHOENIX, AZ 85022
, .... ,, .... ,, ...Phone Number, ,(602) 358-8588
, .... ,Fax: (602) 688-6991
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EARLEY, ALICIA M RNP
, ,Practice, ,GREATER PHOENIX COLLABORATIVE
, ,Address, ,1107 E BELL RD
, .... ,PHOENIX, AZ 85022-2691
, .... ,, .... ,, ...Phone Number, ,(602) 564-4800
, .... ,Fax: (602) 567-9939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BENNETT, RACHAEL RNP *
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,14001 N 7TH ST
SUITE F111
, .... ,PHOENIX, AZ 85022-4382
, .... ,, .... ,, ...Phone Number, ,(602) 633-3780
, .... ,Fax: (602) 633-3782
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RUNQUIST, BARBARA J RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GOLD, MARIYA RNP *
, ,Practice, ,ADVANCED SPINE AND PAIN
, ,Address, ,2525 W GREENWAY RD
SUITE 125
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(480) 573-0130
, .... ,Fax: (480) 573-0131
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,HOGAN, KRISTEN N RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MATTHEWS, LORIE J RNP *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023-1264
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHUTTARI, SANA RNP *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023-1264
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: East Indian,English,Hindi
Indian,Pakistani,Urdu
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CASTELLANOS, AUREA M RNP
, ,Practice, ,SUN VALLEY FAMILY CARE
, ,Address, ,1762 W BELL RD
, .... ,PHOENIX, AZ 85023-3414
, .... ,, .... ,, ...Phone Number, ,(602) 504-6058
, .... ,Fax: (602) 485-5156
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLLISTER, ALICIA RNP
, ,Practice, ,ADVANCED SPINE AND PAIN
, ,Address, ,2525 W GREENWAY RD
SUITE 125
, .... ,PHOENIX, AZ 85023-4226
, .... ,, .... ,, ...Phone Number, ,(480) 640-0513
, .... ,Fax: (602) 532-7997
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCARLETT, AMANDA RNP *
, ,Practice, ,INTENSIVE TREATMENT SYS
, ,Address, ,19401 N CAVE CREEK RD
SUITE 18
, .... ,PHOENIX, AZ 85024
, .... ,, .... ,, ...Phone Number, ,(602) 969-0099
, .... ,Fax: (602) 996-1915
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,AROCKIARAJ, CICILI RNP *
, ,Practice, ,INTENSIVE TREATMENT SYSTEMS
, ,Address, ,19401 N CAVE CREEK RD
SUITE 18
, .... ,PHOENIX, AZ 85024
, .... ,, .... ,, ...Phone Number, ,(602) 996-0099
, .... ,Fax: (602) 996-1915
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GEBRESENBET, TIRSIT RNP *
, ,Practice, ,INTENSIVE TREATMENT SYSTEMS
, ,Address, ,19401 N CAVE CREEK RD
SUITE 18
, .... ,PHOENIX, AZ 85024-1801
, .... ,, .... ,, ...Phone Number, ,(602) 996-0099
, .... ,Fax: (602) 996-1915
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MITCHELL, KRISTEN L RNP
, ,Practice, ,AFFLIATED DERMATOLOGY
, ,Address, ,19646 N 27TH AVE
SUITE 305
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (623) 209-7669
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEWMAN, MELINDA E RNP
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,19646 N 27TH AVE
SUITE 408
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHILDS, ANGELA A RNP
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,20440 N 27TH AVE
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (480) 882-4594
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WALL, KATIE E RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,19636 N 27TH AVE
SUITE 202
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,COFFEE, ZHANETTE H RNP *
, ,Practice, ,RECOVIA
, ,Address, ,19636 N 27TH AVE
SUITE 106
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HALL, CLAYTON A RNP *
, ,Practice, ,RECOVIA
, ,Address, ,19636 N 27TH AVE
SUITE 106
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JONELL, CONN M RNP *
, ,Practice, ,RECOVIA
, ,Address, ,19636 N 27TH AVE
SUITE 106
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PINLAC, JACQUELINE M RNP
, ,Practice, ,RECOVIA
, ,Address, ,19636 NORTH 27TH AVE
SUITE 106
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SIMPSON, PIROSHKA P RNP *
, ,Practice, ,RECOVIA
, ,Address, ,19636 N 27TH AVE
SUITE 106
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLEVELAND, BRITTANY RNP
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,19636 N 27TH AVE
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (602) 846-0438
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RAMAGLINO, JAMES A RNP
, ,Practice, ,THE PAIN CENTER OF ARIZ
, ,Address, ,20333 N 19TH AVE
SUITE 100
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 516-8252
, .... ,Fax: (623) 516-8253
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SUTTON, JENNIFER RNP *
, ,Practice, ,THE PAIN CENTER OF ARIZONA
, ,Address, ,20333 N 19TH AVE
SUITE 100
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 516-8252
, .... ,Fax: (623) 516-8253
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERZAN, RAZVAN IONUT R RNP
, ,Practice, ,WESTVIEW FAMILY MEDICINE
, ,Address, ,19841 N 27TH AVE
SUITE 100
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 536-6788
, .... ,Fax: (623) 536-9288
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FOX, RAQUEL I RNP
, ,Practice, ,WESTVIEW FAMILY MEDICINE
, ,Address, ,19841 N 27TH AVE
SUITE 100
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 536-6788
, .... ,Fax: (623) 536-9288
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NGUYEN, ETHAN D RNP
, ,Practice, ,WESTVIEW FAMILY MEDICINE
, ,Address, ,19841 N 27TH AVE
SUITE 100
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 536-6788
, .... ,Fax: (623) 536-9288
, .... ,Languages: English,Spanish,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,VU, LINH T RNP
, ,Practice, ,WESTVIEW FAMILY MEDICINE
, ,Address, ,19841 N 27TH AVE
SUITE 100
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 536-6788
, .... ,Fax: (623) 536-9288
, .... ,Languages: English,Vietnamese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,O'MARA, CHRISTA L RNP
, ,Practice, ,NOAH VENADO HEALTH CENTER
, ,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, ,MEYER, STEPHANIE S RNP
, ,Practice, ,SOUTHWEST DESERT CARDIOLOGY
, ,Address, ,20414 N 27TH AVENUE
SUITE 300
, .... ,PHOENIX, AZ 85027-3254
, .... ,, .... ,, ...Phone Number, ,(623) 879-6000
, .... ,Fax: (623) 516-2000
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOLLISTER, ALICIA RNP *
, ,Practice, ,THE PAIN CENTER OF ARIZONA
, ,Address, ,20333 N 19TH AVE
SUITE 100
, .... ,PHOENIX, AZ 85027-3602
, .... ,, .... ,, ...Phone Number, ,(623) 516-8252
, .... ,Fax: (623) 516-8253
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TURK, KATHRYN RNP *
, ,Practice, ,RECOVIA
, ,Address, ,19636 N 27TH AVE
SUITE 106
, .... ,PHOENIX, AZ 85027-4013
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PARENT, ALLISON RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,19636 N 27TH AVE
SUITE 202
, .... ,PHOENIX, AZ 85027-4015
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KLEIN, NATHAN J RNP
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,19646 N 27TH AVE
SUITE 305
, .... ,PHOENIX, AZ 85027-4017
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,MALEY, MEGAN P RNP *
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,19646 N 27TH AVE
SUITE 305
, .... ,PHOENIX, AZ 85027-4027
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHAFER, STEPHANIE L RNP *
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,19646 N 27TH AVE
SUITE 305
, .... ,PHOENIX, AZ 85027-4027
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MISIAK, MARY F RNP
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
SAINT JOSEPH'S MEDICAL SPECIALISTS
, ,Address, ,10214 N TATUM BLVD
SUITE A600
, .... ,PHOENIX, AZ 85028-4231
, .... ,, .... ,, ...Phone Number, ,(602) 406-1530
, .... ,Fax: (602) 406-1539
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOEBIG, CYNTHIA RNP
, ,Practice, ,DEVEREUX ADVANCED BEHAVIORAL
, ,Address, ,11024 N 28TH DR
SUITE 110
, .... ,PHOENIX, AZ 85029
, .... ,, .... ,, ...Phone Number, ,(602) 944-6222
, .... ,Fax: (602) 944-3534
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OLVERA, JACQUELINE B RNP
, ,Practice, ,LARRY STARK DO
, ,Address, ,3201 W PEORIA AVE
SUITE A100
, .... ,PHOENIX, AZ 85029
, .... ,, .... ,, ...Phone Number, ,(602) 866-1501
, .... ,Fax: (602) 866-2216
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ANIFOWOSE, BOSE G RNP *
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,10844 N 23RD AVE
SUITE 200
, .... ,PHOENIX, AZ 85029
, .... ,, .... ,, ...Phone Number, ,(602) 353-2840
, .... ,Fax: (602) 353-2340
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CONNET, JOYCELYN RNP
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,11221 N 28TH DR
BLDG E
, .... ,PHOENIX, AZ 85029
, .... ,, .... ,, ...Phone Number, ,(602) 997-2233
, .... ,Fax: (602) 997-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KELLER, LORI S RNP
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,11221 N 28TH DR
BLDG E
, .... ,PHOENIX, AZ 85029
, .... ,, .... ,, ...Phone Number, ,(602) 997-2233
, .... ,Fax: (602) 997-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KADRI, SAMIA A RNP
, ,Practice, ,SUNSHINE PEDIATRICS
, ,Address, ,3201 W PEORIA AVE
SUITE D700
, .... ,PHOENIX, AZ 85029
, .... ,, .... ,, ...Phone Number, ,(602) 863-1716
, .... ,Fax: (602) 863-1718
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SYLVESTER, TIFFANY J RNP
, ,Practice, ,CMS PHOENIX ON CACTUS
, ,Address, ,2806 W CACTUS RD
, .... ,PHOENIX, AZ 85029-3364
, .... ,, .... ,, ...Phone Number, ,(602) 607-4700
, .... ,Fax: (602) 675-3858
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROCKHOFF, TYLER A RNP
, ,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, ,IN'T VELD, HELENA M RNP
, ,Practice, ,DESERT BLOOM
, ,Address, ,4338 W THOMAS RD
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 385-7950
, .... ,Fax: (623) 792-1232
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BARBARO, DANIELLE RNP
, ,Practice, ,GB FAMILY CARE
, ,Address, ,5251 W CAMPBELL AVE
SUITE 105
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 547-5235
, .... ,Fax: (623) 533-6271
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KRAJNIK, CLARA E RNP
, ,Practice, ,GB FAMILY CARE
, ,Address, ,5251 W CAMPBELL AVE
SUITE 105
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 547-5235
, .... ,Fax: (623) 533-6271
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBERTO, SARABETH Z RNP
, ,Practice, ,GB FAMILY CARE
, ,Address, ,5251 W CAMPBELL AVE
SUITE 105
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 547-5235
, .... ,Fax: (602) 533-6271
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JIMENEZ, NAOMI N RNP
, ,Practice, ,HEALTHY LIFE CORPORATION
, ,Address, ,4338 W THOMAS RD
SUITE 116
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 385-7950
, .... ,Fax: (602) 429-2241
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUECK, KELLY RNP
, ,Practice, ,HEALTHY LIFE CORPORATION
, ,Address, ,4338 W THOMAS RD
SUITE 116
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 385-7900
, .... ,Fax: (623) 440-4360
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PIMENTEL, NOEMI RNP
, ,Practice, ,HEALTHY LIFE CORPORATION
, ,Address, ,4338 W THOMAS RD
SUITE 116
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 385-7950
, .... ,Fax: (623) 385-7951
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,ROLLINS, MARCUS RNP
, ,Practice, ,HEALTHY LIFE CORPORATION
, ,Address, ,4338 W THOMAS RD
SUITE 116
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 385-7900
, .... ,Fax: (623) 440-4360
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COLEMAN, ZAQUEENA S RNP
, ,Practice, ,MARYVALE FAMILY HEALTH CENTER
, ,Address, ,4011 N 51ST AVE
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 344-6900
, .... ,Fax: (623) 344-6901
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHIRCO, NAHLA RNP
, ,Practice, ,R AND N FAMILY MEDICAL
, ,Address, ,4700 N 51ST AVE
SUITE 6
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 209-5555
, .... ,Fax: (623) 247-1905
, .... ,Languages: Arabic,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,THOMAS, REJANI M RNP *
, ,Practice, ,TRINITY ADULT MEDICINE
, ,Address, ,5251 W CAMPBELL AVE
SUITE 110
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 876-0112
, .... ,Fax: (623) 873-1370
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LANIER, LARRY P RNP *
, ,Practice, ,WILLIAM T HOLLAND MD
, ,Address, ,4550 N 51ST AVE
SUITE 45
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 846-5407
, .... ,Fax: (623) 845-0890
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KALONGO, HUGUETTE E RNP
, ,Practice, ,TERROS
, ,Address, ,4616 N 51ST AVE
SUITE 108
, .... ,PHOENIX, AZ 85031-1716
, .... ,, .... ,, ...Phone Number, ,(602) 278-1414
, .... ,Fax: (602) 269-8410
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SERRONE, CHRISTOPHER RNP *
, ,Practice, ,GB FAMILY CARE
, ,Address, ,5251 W CAMPBELL AVE
SUITE 105
, .... ,PHOENIX, AZ 85031-1718
, .... ,, .... ,, ...Phone Number, ,(623) 547-5235
, .... ,Fax: (623) 533-6271
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PALLO, MARGARET Z RNP
, ,Practice, ,DESERT BLOOM
, ,Address, ,4338 W THOMAS RD
, .... ,PHOENIX, AZ 85031-3878
, .... ,, .... ,, ...Phone Number, ,(623) 385-7950
, .... ,Fax: (623) 385-7951
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ERICSON, TAMMY L RNP
, ,Practice, ,HEALTHY LIFE CORPORATION
, ,Address, ,4338 W THOMAS RD
SUITE 117
, .... ,PHOENIX, AZ 85031-3878
, .... ,, .... ,, ...Phone Number, ,(623) 385-7950
, .... ,Fax: (623) 792-1233
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,GALEY, ROBERT T RNP
, ,Practice, ,HEALTHY LIFE CORPORATION
, ,Address, ,4338 W THOMAS RD
, .... ,PHOENIX, AZ 85031-3878
, .... ,, .... ,, ...Phone Number, ,(623) 385-7950
, .... ,Fax: (623) 792-1232
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MALVESTUTO, RENEE M RNP *
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3805 E BELL RD
SUITE 3100
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALL, BLAIR A RNP
, ,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: N/A
Board Certification: N/A

, ,,Provider, ,CALDERON, JULIA RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAVEZ-WAYMIRE, HAIDEE RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FIGUEROA, SANDRA RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MONTENEGRO, FREDDY L RNP
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KOCEMBA, JULIE RNP *
, ,Practice, ,INTEGRATED MEDICAL SERVICE
, ,Address, ,3815 E BELL RD
SUITE 4100
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 494-5040
, .... ,Fax: (602) 494-4020
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALZANO, CATHY RNP
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,3815 E BELL RD
SUITE 2300
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(623) 942-3750
, .... ,Fax: (602) 942-4245
, .... ,Languages: English,Siamese,Thai
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,LAMBETH, KIA RNP
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,3815 E BELL RD
SUITE 2300
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 942-3750
, .... ,Fax: (602) 942-4245
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,O'RILEY, TAMMY L RNP *
, ,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: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUSBY, TINA L RNP
, ,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, ,CAVALLARO-MORETTI, TANYA RNP
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,16251 N CAVE CREEK RD
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (602) 992-1953
, .... ,Languages: English,Portuguese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHILDS, ANGELA A RNP
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,16251 N CAVE CREEK RD
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (480) 882-4594
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BUSBY, TINA L RNP *
, ,Practice, ,NOAH
, ,Address, ,16251 N CAVE CREEK RD
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (602) 992-1953
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RUIZ, IRMA G RNP
, ,Practice, ,SOUTHWEST INTERNAL MED GROUP
, ,Address, ,15255 N 40TH ST
SUITE 127
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 253-0855
, .... ,Fax: (602) 253-0535
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLEVELAND, BRITTANY RNP
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,4550 E BELL RD
SUITE 158
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHAHIN, CARYN L RNP *
, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,3227 E BELL RD
SUITE 170
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 652-3500
, .... ,Fax: (602) 652-3582
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NEWMAN, MELINDA E RNP *
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3805 E BELL RD
SUITE 3100
, .... ,PHOENIX, AZ 85032-2105
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 795-5698
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SAJAN, ANEELA J RNP *
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3805 E BELL RD
SUITE 3100
, .... ,PHOENIX, AZ 85032-2136
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JOHN, KAYLENE RNP *
, ,Practice, ,THE PAIN CENTER OF ARIZ
, ,Address, ,3811 E BELL RD
SUITE 100
, .... ,PHOENIX, AZ 85032-2158
, .... ,, .... ,, ...Phone Number, ,(623) 516-8252
, .... ,Fax: (623) 516-8253
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,QURAISHI, DAVID A RNP
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,3815 E BELL RD
SUITE 4100
, .... ,PHOENIX, AZ 85032-2167
, .... ,, .... ,, ...Phone Number, ,(602) 494-5040
, .... ,Fax: (602) 494-4020
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COLLIER, NATALIE R RNP
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,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: John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider, ,CASTELLANOS, AUREA M RNP
, ,Practice, ,SUN VALLEY FAMILY CARE
, ,Address, ,16601 N 40TH ST
SUITE 121
, .... ,PHOENIX, AZ 85032-3345
, .... ,, .... ,, ...Phone Number, ,(602) 493-3677
, .... ,Fax: (602) 485-5156
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAMAL, SARASWATI RNP
, ,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: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KRAJNIK, CLARA E RNP
, ,Practice, ,SOUTHWEST INTERNAL MEDICINE
, ,Address, ,15255 N 40TH ST
SUITE 127
, .... ,PHOENIX, AZ 85032-4624
, .... ,, .... ,, ...Phone Number, ,(602) 253-0855
, .... ,Fax: (602) 253-0535
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RUIZ ESCAMILLA, CELINA R RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,FOX, RAQUEL I RNP
, ,Practice, ,GLENDALE PEDIATRICS
, ,Address, ,2929 N 75TH AVE
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 873-1200
, .... ,Fax: (623) 873-1300
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SYLVESTER, TIFFANY J RNP *
, ,Practice, ,INTENSIVE TREATMENT SYS
, ,Address, ,4136 N 75TH AVE
SUITE 116
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 247-1234
, .... ,Fax: (623) 247-4321
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CASTILLO, MAGDALENA RNP
, ,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
, ,,Provider, ,DEGUZMAN, MARIA V RNP
, ,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, ,LAZZARO, ANNA RNP
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (623) 247-9742
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCDERMOTT, REBECCA H RNP
, ,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

, ,,Provider,,Not Accepting New Patients, ,RICHARD, JANET RNP *
, ,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
, ,,Provider,,Not Accepting New Patients, ,AROCKIARAJ, CICILI RNP *
, ,Practice, ,INTENSIVE TREATMENT SYSTEMS
, ,Address, ,4136 N 75TH AVE
SUITE 116
, .... ,PHOENIX, AZ 85033-3100
, .... ,, .... ,, ...Phone Number, ,(623) 247-1234
, .... ,Fax: (623) 247-4321
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HENRY, KRISTIN RNP
, ,Practice, ,INTENSIVE TREATMENT SYSTEMS
, ,Address, ,4136 N 75TH ST
SUITE 116
, .... ,PHOENIX, AZ 85033-3100
, .... ,, .... ,, ...Phone Number, ,(623) 247-1234
, .... ,Fax: (623) 247-4231
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GEBRESENBET, TIRSIT RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CONTRERAS, LUPE S RNP
, ,Practice, ,NATIVE HEALTH
, ,Address, ,6850 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85033-3249
, .... ,, .... ,, ...Phone Number, ,(602) 265-7570
, .... ,Fax: (602) 230-2767
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARANO, ANTHONY J RNP
, ,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, ,DOMINGUEZ, TONYA M RNP
, ,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, ,IGLESIAS, DEBRA RNP
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033-5700
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCDONALD, LESLIE RNP
, ,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, ,PRELL, RACHEL S RNP
, ,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, ,HAMSTRA, TIFFANY J RNP
, ,Practice, ,STAR STAND TOGETHER AND RECOVE
, ,Address, ,2502 E WASHINGTON ST
, .... ,PHOENIX, AZ 85034
, .... ,, .... ,, ...Phone Number, ,(602) 685-1295
, .... ,Fax: (602) 685-1298
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVILA PEREZ, CLAUDIA J RNP
, ,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: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,MAURER, LAURA A RNP
, ,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, ,TANGAP, SOLANCH A RNP
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,2330 N 75TH AVE
SUITE 108
, .... ,PHOENIX, AZ 85035
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLOYD, IESHA R RNP
, ,Practice, ,PHOENICIAN MEDICAL CENTER
, ,Address, ,2330 N 754TH AVE
SUITE 108
, .... ,PHOENIX, AZ 85035
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KILPATRICK, CLAY RNP *
, ,Practice, ,PLANNED PARENTHOOD OF ARIZONA
, ,Address, ,2020 N 75TH AVE
SUITE 11
, .... ,PHOENIX, AZ 85035
, .... ,, .... ,, ...Phone Number, ,(623) 209-9838
, .... ,Fax: (623) 209-9843
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VAN BUREN, BECKY L RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LA FRANCE, JENNIFER L RNP
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,9305 W THOMAS RD
SUITE 48
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 236-8507
, .... ,Fax: (623) 236-8508
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,IN'T VELD, HELENA M RNP
, ,Practice, ,DESERT BLOOM
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 155
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 385-7900
, .... ,Fax: (623) 792-1232
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARBARO, DANIELLE RNP
, ,Practice, ,GB FAMILY CARE
, ,Address, ,8410 W THOMAS RD
SUITE 120
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-5700
, .... ,Fax: (623) 849-0717
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CANTU, NANCY RNP
, ,Practice, ,HEALTHY LIFE CORPORATION
, ,Address, ,4338 W THOMAS RD
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 385-7950
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUECK, KELLY RNP
, ,Practice, ,HEALTHY LIFE CORPORATION
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 155
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 385-7900
, .... ,Fax: (623) 440-4360
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROLLINS, MARCUS RNP
, ,Practice, ,HEALTHY LIFE CORPORATION
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 155
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 385-7900
, .... ,Fax: (623) 440-4360
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SAVAGEAU, RANDY RNP
, ,Practice, ,HEART ONE ASSOCIATES
, ,Address, ,9520 W PALM LN
SUITE 150 A
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 584-5444
, .... ,Fax: (602) 584-6202
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ERICSON, TAMMY L RNP
, ,Practice, ,JEWISH FAMILY AND CHILD SVC
, ,Address, ,1840 N 95TH AVE
SUITE 160
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 234-9811
, .... ,Fax: (623) 234-9815
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VILLARIZ, CELINE RNP
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,9150 W INDIAN SCHOOL RD
SUITE 130
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 455-3200
, .... ,Fax: (623) 234-8845
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLEVELAND, BRITTANY RNP
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,9305 W THOMAS RD
SUITE 255
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (602) 846-0438
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OKIDEGBE, JENNIFER RNP
, ,Practice, ,THE PAIN CENTER OF ARIZONA
, ,Address, ,9250 W THOMAS RD
SUITE 200
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 516-8252
, .... ,Fax: (623) 516-8253
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUCERO, DONNA RNP
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,8301 W CAMELBACK RD
, .... ,PHOENIX, AZ 85037-1257
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KRAJNIK, CLARA E RNP
, ,Practice, ,GB FAMILY CARE
, ,Address, ,9150 W INDIAN SCHOOL RD
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 ,NURSE PRACTITIONER
, ,,Provider, ,ROBERTO, SARABETH Z RNP
, ,Practice, ,GB FAMILY CARE
, ,Address, ,9150 W INDIAN SCHOOL RD
SUITE 118
, .... ,PHOENIX, AZ 85037-2384
, .... ,, .... ,, ...Phone Number, ,(623) 247-5700
, .... ,Fax: (623) 849-0717
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VALENTINE, JENNIFER L RNP
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BELTRAN, WENDY RNP *
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,9305 W THOMAS RD
SUITE 478
, .... ,PHOENIX, AZ 85037-3328
, .... ,, .... ,, ...Phone Number, ,(623) 236-8507
, .... ,Fax: (623) 236-8508
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ATENCIO, AUDREY M RNP
, ,Practice, ,GASTROINTENSTINAL AND LIVER
DISEASE CENTER
, ,Address, ,9305 W THOMAS RD
SUITE 478
, .... ,PHOENIX, AZ 85037-3328
, .... ,, .... ,, ...Phone Number, ,(623) 236-8507
, .... ,Fax: (623) 236-8508
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBERTO, SARABETH Z RNP
, ,Practice, ,GB FAMILY CARE
, ,Address, ,8410 W THOMAS RD
SUITE 120
, .... ,PHOENIX, AZ 85037-3329
, .... ,, .... ,, ...Phone Number, ,(623) 247-5700
, .... ,Fax: (623) 849-0717
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,YOUNG, HEATHER L RNP *
, ,Practice, ,WEST VALLEY WOMEN'S CARE
, ,Address, ,9305 W THOMAS RD
SUITE 155
, .... ,PHOENIX, AZ 85037-3360
, .... ,, .... ,, ...Phone Number, ,(623) 936-1780
, .... ,Fax: (623) 936-9116
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOGAN, KRISTEN N RNP *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9305 W THOMAS RD
SUITE 305 350
, .... ,PHOENIX, AZ 85037-3366
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MATTHEWS, LORIE J RNP *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037-3392
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PASSMORE, TROY L RNP
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,RODRIGUEZ, RONALD A RNP
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,SHELLS-CHAVERS, RUKIYA J RNP
, ,Practice, ,WEST VALLEY INTERNAL MEDICINE
, ,Address, ,4110 N 108TH AVE
SUITE 101
, .... ,PHOENIX, AZ 85037-5772
, .... ,, .... ,, ...Phone Number, ,(623) 218-0780
, .... ,Fax: (623) 218-0786
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,TELLMAN, SHELLY A RNP
, ,Practice, ,ALL FAMILY CARE
, ,Address, ,4120 N 108TH AVE
SUITE 116
, .... ,PHOENIX, AZ 85037-5773
, .... ,, .... ,, ...Phone Number, ,(623) 872-1818
, .... ,Fax: (623) 872-1819
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ERICSON, TAMMY L RNP
, ,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: Female
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,GALEY, ROBERT T RNP
, ,Practice, ,HEALTHY LIFE CORPORATION
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 155
, .... ,PHOENIX, AZ 85037-5904
, .... ,, .... ,, ...Phone Number, ,(623) 385-7900
, .... ,Fax: (623) 792-1232
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JIMENEZ, NAOMI N RNP
, ,Practice, ,HEALTHY LIFE CORPORATION
, ,Address, ,10240 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85037-5904
, .... ,, .... ,, ...Phone Number, ,(623) 385-7900
, .... ,Fax: (623) 792-1233
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOEFFLER, ANDREW D RNP *
, ,Practice, ,GOOD YEARS FAMILY MEDICINE
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 155
, .... ,PHOENIX, AZ 85037-5909
, .... ,, .... ,, ...Phone Number, ,(623) 594-3171
, .... ,Fax: (623) 594-3161
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital
Board Certification: N/A
, ,,Provider, ,CANTU, NANCY RNP
, ,Practice, ,HEALTHY LIFE CORPORATION
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 155
, .... ,PHOENIX, AZ 85037-5909
, .... ,, .... ,, ...Phone Number, ,(623) 219-4128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,HILL, TERESA M RNP
, ,Practice, ,HEALTHY LIFE CORPORATION
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 155
, .... ,PHOENIX, AZ 85037-5909
, .... ,, .... ,, ...Phone Number, ,(623) 385-7900
, .... ,Fax: (623) 792-1233
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROCKHOFF, TYLER A RNP
, ,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, ,ATCHLEY, ELSA L RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CANJURA, ANGELINA R RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LECHUGA, STEPHENIE A RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CASTELO, JOSEFINA RNP
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,825 W SOUTHERN AVE
SUITE 106
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 243-3429
, .... ,Fax: (602) 243-4108
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BABB, LAURA I RNP
, ,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, ,GAINES-DILLARD, NANCY L RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2640 W BASELINE RD
SUITE 111
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: Spanish
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,MASON, ARLYN R RNP
, ,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,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCCLAIN, DENISE M RNP
, ,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, ,NEWMAN, MELINDA E RNP
, ,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, ,NYOKWOYO, EUPHRASE M RNP
, ,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, ,KEENE, KIMBERLY RNP
, ,Practice, ,SEVENTH AVENUE FAMILY HEALTH
CENTER
, ,Address, ,33 W TAMARISK ST
, .... ,PHOENIX, AZ 85041-2422
, .... ,, .... ,, ...Phone Number, ,(602) 344-6600
, .... ,Fax: (602) 344-6601
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MILLS, DENA L RNP
, ,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, ,STOOKS, JENNA C RNP
, ,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,Mandarin
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, CAROL E RNP
, ,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, ,ZELENOVIC, TIJANA RNP
, ,Practice, ,VALLEYWISE COMMUNITY HEALTH
CENTER
, ,Address, ,33 W TAMARISK ST
, .... ,PHOENIX, AZ 85041-2422
, .... ,, .... ,, ...Phone Number, ,(602) 344-6400
, .... ,Fax: (602) 344-6401
, .... ,Languages: Bosnian,Croatian,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VIDAL, EDWARD RNP
, ,Practice, , VALLEYWISE HEALTH CENTER 7TH
, ,Address, ,33 W TAMARISK ST
, .... ,PHOENIX, AZ 85041-2422
, .... ,, .... ,, ...Phone Number, ,(602) 344-6600
, .... ,Fax: (602) 344-6601
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,BURCKHARD, BRANDIE N RNP
, ,Practice, ,VC HEALTH CENTER SOUTH CENTRAL
, ,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, ,VAN BUREN, BECKY L RNP
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,3340 W SOUTHERN AVE
SUITE 131
, .... ,PHOENIX, AZ 85041-4308
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (602) 396-2699
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LABASTIDA, ARACELI RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUJAN, ROSANNA RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CANJURA, ANGELINA R RNP
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,825 W SOUTHERN AVE
SUITE 106
, .... ,PHOENIX, AZ 85041-4720
, .... ,, .... ,, ...Phone Number, ,(602) 243-3429
, .... ,Fax: (602) 243-4108
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DESPAIN, ALAYNA M RNP
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,825 W SOUTHERN AVE
SUITE 106
, .... ,PHOENIX, AZ 85041-4720
, .... ,, .... ,, ...Phone Number, ,(602) 243-3429
, .... ,Fax: (602) 243-4108
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ADERO, CAROLYNE RNP
, ,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, ,AKHIMIEN, PATIENCE R RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2640 W BASELINE RD
SUITE 111
, .... ,PHOENIX, AZ 85041-6492
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALI, MICHELE RNP
, ,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, ,ALTEN, KIMBERLY B RNP
, ,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, ,ANGULO, CLAUDIA M RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BINKS, CAMILLA RNP
, ,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, ,BRATHWAITE, MICHAEL U RNP
, ,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, ,CHURCH, PAIGE F RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLOUS, VICKIE J RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CORDERO III, MARIO E RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2640 W BASELINE RD
SUITE 111
, .... ,PHOENIX, AZ 85041-6492
, .... ,, .... ,, ...Phone Number, ,(480) 305-2888
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,EASTERLING, RENEE L RNP *
, ,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, ,ELKAN, JASON RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,ERICSON, TAMMY L RNP
, ,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, ,EVANS, DEAYRIE B RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2640 W BASELINE RD
SUITE 111
, .... ,PHOENIX, AZ 85041-6492
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GONZALEZ, NADINE R RNP
, ,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, ,HARRIS, CARA L RNP
, ,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, ,HAYDEN, HELEN M RNP *
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HINMAN, JULIE D RNP
, ,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: Mountain Vista
Medical Ctr
Board Certification: N/A

, ,,Provider, ,JAMISON, KAREN M RNP
, ,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, ,JAZAYERI, NASRIN RNP
, ,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, ,KOMOLAFE, OLUBUKOLA RNP
, ,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, ,LOEBIG, CYNTHIA RNP
, ,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, ,MAXWELL, DAWN M RNP
, ,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, ,MCCARLEY, CAMILLE RNP
, ,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, ,MCELROY, CRYSTAL L RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCELVAIN, KERSTIN A RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2640 W BASELINE RD
SUITE 111
, .... ,PHOENIX, AZ 85041-6492
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NORIEGA, HEATHER D RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ODANGO, MARIBETH RNP
, ,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, ,OMONDI, CAREN A RNP
, ,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, ,PASSMORE, TROY L RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,PATEL, CHETAN S RNP
, ,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, ,POLLOCK, ANNE E RNP
, ,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, ,RACZKA, TARA S RNP
, ,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, ,RAY, JESSICA T RNP
, ,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, ,ROSE, MARISSA L RNP
, ,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, ,ROSS, CHRISTINA N RNP
, ,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, ,RUIZ ESCAMILLA, CELINA R RNP
, ,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, ,RUIZ, ELIZABETH A RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2640 W BASELINE RD
SUITE 111
, .... ,PHOENIX, AZ 85041-6492
, .... ,, .... ,, ...Phone Number, ,(480) 305-2888
, .... ,Fax: (480) 305-2889
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANCHEZ, STACY J RNP
, ,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, ,SCHLINK, STEVEN J RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2640 W BASELINE RD
SUITE 111
, .... ,PHOENIX, AZ 85041-6492
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHMIDT, ROSEMARIE RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHROEDER, BETHANY L RNP
, ,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, ,SHIN, YE JI RNP
, ,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,Korean
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHIPP, SHANTELL L RNP
, ,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, ,SMITH, YOLANDA A RNP
, ,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, ,SOMERA, WILHELMINA C RNP
, ,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,Spanish,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TANGAP, SOLANCH A RNP
, ,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, ,TEMPLE, SHIRLEY L RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,VILLANUEVA, CAROLYN V RNP
, ,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, ,WALTON, SAMANTHA R RNP
, ,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, ,LEDESMA, NADIA G RNP
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,9014 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 714-6368
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HODGE-CURTIS, LATOYA L RNP
, ,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, ,PRELL, RACHEL S RNP
, ,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, ,SUTTER, JANINE M RNP
, ,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, ,TORTORA, MARIANNE H RNP
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE RD
SUITE 336
, .... ,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, ,VARGHESE, JOYCE RNP
, ,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, ,JASKOWSKI, VALERIE L RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2640 E BASELINE RD
SUITE 111
, .... ,PHOENIX, AZ 85042-7036
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SALZMAN, CHRISTIN RNP
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,9014 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042-8304
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 682-7455
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,URNESS, ALANA RNP
, ,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, ,CONWAY JR, CHARLES P RNP
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,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: N/A
Board Certification: N/A

, ,,Provider, ,ELKAN, JASON RNP
, ,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, ,EVANS, DEAYRIE B RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GONZALEZ, NADINE R RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2632 S 83RD AVE
SUITE 113
, .... ,PHOENIX, AZ 85043-7206
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1683
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ODANGO, MARIBETH RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PASSMORE, TROY L RNP
, ,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, ,RUIZ, ELIZABETH A RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,SAVAGE, KIMBERLY J RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHLINK, STEVEN J RNP
, ,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, ,SCHMIDT, ROSEMARIE RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHIN, YE JI RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2632 S 83RD AVE
SUITE 113
, .... ,PHOENIX, AZ 85043-7206
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Languages: English,Korean
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHIPP, SHANTELL L RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TANGAP, SOLANCH A RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VILLANUEVA, CAROLYN V RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALTON, SAMANTHA R RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WASHINGTON, SHARNETTE RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NAFISI, KATHY K RNP *
, ,Practice, ,PHOENIX FAMILY 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, ,LAIMO, LILIAN L RNP
, ,Practice, ,WHISPERING PALMS MEDICAL
, ,Address, ,12020 S WARNER ELLIOT LOO
SUITE 101
, .... ,PHOENIX, AZ 85044-2712
, .... ,, .... ,, ...Phone Number, ,(480) 751-1900
, .... ,Fax: (480) 751-6289
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'NEAL, LISA M RNP
, ,Practice, ,MARICOPA OB/GYN
, ,Address, ,4530 E RAY RD
SUITE 125
, .... ,PHOENIX, AZ 85044-6094
, .... ,, .... ,, ...Phone Number, ,(602) 241-1671
, .... ,Fax: (602) 274-6181
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DAY, NANCY W RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIEFFER, JULIA A RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MEYER, MARLEY L RNP
, ,Practice, ,CARELOCK
, ,Address, ,2920 E MOHAWK LN
, .... ,PHOENIX, AZ 85050
, .... ,, .... ,, ...Phone Number, ,(480) 999-4772
, .... ,Fax: (866) 205-4076
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARBARO, DANIELLE RNP
, ,Practice, ,CARELOCK
, ,Address, ,2920 E MOHAWK LN
SUITE 101
, .... ,PHOENIX, AZ 85050-4772
, .... ,, .... ,, ...Phone Number, ,(480) 681-3450
, .... ,Fax: (800) 960-4547
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRAY, LAURA D RNP
, ,Practice, ,CARELOCK
, ,Address, ,2920 E MOHAWK LN
SUITE 101
, .... ,PHOENIX, AZ 85050-4772
, .... ,, .... ,, ...Phone Number, ,(480) 681-3450
, .... ,Fax: (800) 960-4547
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PARENT, ALLISON RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,20940 N TATUM BLVD
SUITE 350
, .... ,PHOENIX, AZ 85050-7244
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

MARICOPA COUNTY

Page 910*Not accepting new patients



MARICOPA COUNTY
NURSE PRACTITIONER

, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,SHANNON, PATRICIA A RNP
, ,Practice, ,DESERT SUN PEDIATRICS
, ,Address, ,26224 N TATUM BLVD
SUITE 1
, .... ,PHOENIX, AZ 85050-7500
, .... ,, .... ,, ...Phone Number, ,(480) 563-1111
, .... ,Fax: (480) 563-3044
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,APODACA, SAVANNAH M RNP
, ,Practice, ,ADELANTE HEALHTCARE
, ,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, ,WHITING, CHERYL L RNP *
, ,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, ,HUNG, CHEN-PEI RNP
, ,Practice, ,FAMILY SERVICES AGENCY
, ,Address, ,10220 N 31ST AVE
SUITE 103 105
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 863-1862
, .... ,Fax: (602) 863-4388
, .... ,Languages: English,Mandarin
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LECHUGA, STEPHENIE A RNP
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,3415 W GLENDALE AVE
SUITE A 32
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 246-7462
, .... ,Fax: (602) 995-6800
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,EDWARDS, NADYA N RNP *
, ,Practice, ,MINOR FAMILY PRACTICE
, ,Address, ,8618 N 35TH AVE
SUITE 3
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 249-0999
, .... ,Fax: (602) 249-6020
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VULIC, ADRIANA RNP
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,10240 N 31ST AVE
SUITE 200
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 997-9006
, .... ,Fax: (602) 997-4585
, .... ,Languages: English,Russian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WATSON, DEBORAH L RNP *
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,10240 N 31ST AVE
SUITE 200
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 997-9006
, .... ,Fax: (602) 997-4585
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CARRABIS, CARMEN E RNP *
, ,Practice, ,MB BEST MEDICAL GROUP
, ,Address, ,8618 N 35TH AVE
SUITE 3
, .... ,PHOENIX, AZ 85051-3800
, .... ,, .... ,, ...Phone Number, ,(602) 249-0999
, .... ,Fax: (602) 249-6020
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COMPTON, MICHAEL R RNP
, ,Practice, ,MB BEST MEDICAL GROUP
, ,Address, ,8618 N 35TH AVE
SUITE 3
, .... ,PHOENIX, AZ 85051-3800
, .... ,, .... ,, ...Phone Number, ,(602) 249-0999
, .... ,Fax: (602) 249-6020
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WAGNER, ERIK W RNP *
, ,Practice, ,MINOR FAMILY PRACTICE
, ,Address, ,8618 N 35TH AVE
SUITE 3
, .... ,PHOENIX, AZ 85051-3800
, .... ,, .... ,, ...Phone Number, ,(602) 249-0999
, .... ,Fax: (602) 249-6020
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,EDMOND, SHAWNTE RNP *
, ,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, ,GOBER, CLARISSA J RNP *
, ,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, ,SANCHEZ, DESTINIE N RNP *
, ,Practice, ,ADELANTE HEALTHCARE
SURPRISE
, ,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, ,STANGLE, JAMES R RNP *
, ,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,,Not Accepting New Patients, ,VIDALES, ELIZABETH RNP *
, ,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, ,MOLLES, CLAUDIA RNP
, ,Practice, ,CLINICA MEDICA DEL SOL
, ,Address, ,8022 N 27TH AVE
, .... ,PHOENIX, AZ 85051-6302
, .... ,, .... ,, ...Phone Number, ,(602) 513-3616
, .... ,Fax: (602) 249-0765
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,QUINTANA, LUIS RNP
, ,Practice, ,CLINICA MEDICA DEL SOL
, ,Address, ,8022 N 27TH AVE
, .... ,PHOENIX, AZ 85051-6302
, .... ,, .... ,, ...Phone Number, ,(602) 513-3616
, .... ,Fax: (602) 249-0765
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,SAMANO, ADRIANA R RNP
, ,Practice, ,CLINICA MEDICA DEL SOL
, ,Address, ,8022 N 27TH AVE
, .... ,PHOENIX, AZ 85051-6302
, .... ,, .... ,, ...Phone Number, ,(602) 513-3616
, .... ,Fax: (602) 249-0765
, .... ,Languages: English,French,Italian
Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLEVELAND, DANIELLA RNP
, ,Practice, ,CLINICA MEDICAL DEL SOL
, ,Address, ,8022 N 27TH AVE
, .... ,PHOENIX, AZ 85051-6302
, .... ,, .... ,, ...Phone Number, ,(602) 513-3616
, .... ,Fax: (602) 249-0765
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CAMPOS, EVETTE S RNP
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,10240 N 31ST AVE
SUITE 200
, .... ,PHOENIX, AZ 85051-9558
, .... ,, .... ,, ...Phone Number, ,(602) 344-2500
, .... ,Fax: (602) 247-9500
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARLIN, MICHELLE A RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COX, MISTY E RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KEENE, KIMBERLY RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LAPRADE, DAWN E RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOHANNON, JAMIE J RNP
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,10240 N 31ST AVE
SUITE 200
, .... ,PHOENIX, AZ 85051-9565
, .... ,, .... ,, ...Phone Number, ,(602) 997-9006
, .... ,Fax: (602) 997-4585
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RUSOFF, JASON J RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,15820 N 35TH AVE
SUITE 14
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(866) 207-3882
, .... ,Fax: (480) 562-6253
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SERRATO, KRISTIN RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,15820 N 35TH AVE
SUITE 14
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(866) 207-3882
, .... ,Fax: (480) 562-6253
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FACEY, NGOZI N RNP
, ,Practice, ,TOUCHSTONE HEALTH SERVICES
, ,Address, ,15820 N 35TH AVE
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(866) 207-3882
, .... ,Fax: (602) 732-5480
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KNUST, NICOLE F RNP
, ,Practice, ,TOUCHSTONE HEALTH SERVICES
, ,Address, ,15820 N 35TH AVE
SUITE 14
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(866) 207-3882
, .... ,Fax: (602) 732-5480
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MBATAU, BERTHA RNP
, ,Practice, ,TOUCHSTONE HEALTH SERVICES
, ,Address, ,15820 N 35TH AVE
SUITE 14
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(866) 207-3882
, .... ,Fax: (602) 732-5475
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PETERS, JESSIE J RNP
, ,Practice, ,TOUCHSTONE HEALTH SERVICES
, ,Address, ,15820 N 35TH AVE
SUITE 14
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(866) 207-3882
, .... ,Fax: (602) 732-5480
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FACEY, NGOZI N RNP
, ,Practice, ,TOUCHSTONE HEALTH SERVICES
, ,Address, ,15648 N 35TH AVE
, .... ,PHOENIX, AZ 85053-3818
, .... ,, .... ,, ...Phone Number, ,(877) 207-3882
, .... ,Fax: (602) 732-5480
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIRSTEN, DENNIS W RNP
, ,Practice, ,A BETTER LIFE PAIN TREATMENT
, ,Address, ,34406 N 27TH DR
BLDG 6 140 SUITE 108
, .... ,PHOENIX, AZ 85085
, .... ,, .... ,, ...Phone Number, ,(623) 223-1287
, .... ,Fax: (623) 223-1288
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLEVELAND, BRITTANY RNP
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2525 W CAREFREE HIGHWAY
BLDG 8 SUITE 156
, .... ,PHOENIX, AZ 85085
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (602) 548-8717
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOFFETT, CAROL D RNP
, ,Practice, ,CROSSROADS
, ,Address, ,244 N EXTENSION RD
, .... ,PHOENIX, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(602) 263-5242
, .... ,Fax: (602) 595-4434
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,MORRISON, MELISSA E RNP
, ,Practice, ,CROSSROADS
, ,Address, ,244 N EXTENSION RD
, .... ,PHOENIX, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(602) 263-5242
, .... ,Fax: (602) 595-4434
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ATCHLEY, ELSA L RNP
, ,Practice, ,FELIZ CARE CENTERS
, ,Address, ,3415 W GLENDALE AVE
SUITE A32
, .... ,PHOENIX, AZ 85303
, .... ,, .... ,, ...Phone Number, ,(602) 246-7462
, .... ,Fax: (602) 995-6800
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CANJURA, ANGELINA R RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CASTELO, JOSEFINA RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DESPAIN, ALAYNA M RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LABASTIDA, ARACELI RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,PHILLIPS, FLOR M RNP *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,7725 N 43RD AVE
SUITE 510
, .... ,PHOENIX, AZ 85374-4580
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 843-4560
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, KURTIS R RNP
, ,Practice, ,BETHESDA PEDIATRICS OF QUEEN C
, ,Address, ,22707 S ELLSWORTH RD
SUITE H101
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 792-9200
, .... ,Fax: (480) 792-9206
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHUTE, JULIE M RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOODRUM, CARRIE RNP
, ,Practice, ,BETHESDA PEDIATRICS OF QUEEN C
, ,Address, ,22707 S ELLSWORTH RD
SUITE H101
, .... ,QUEEN CREEK, AZ 85142-4944
, .... ,, .... ,, ...Phone Number, ,(480) 792-9200
, .... ,Fax: (480) 792-9206
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HODO, CASSANDRA E RNP
, ,Practice, ,HEALING HEARTS PEDIATRICS
, ,Address, ,21805 S ELLSWORTH RD
SUITE B111
, .... ,QUEEN CREEK, AZ 85142-5997
, .... ,, .... ,, ...Phone Number, ,(480) 821-1400
, .... ,Fax: (480) 275-4796
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBERS, AMBER M RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MATTHEWS, LORIE J RNP *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,8952 E DESERT COVE AVE
SUITE 113
, .... ,SCOTTSDALE, AZ 85206-6776
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BALZANO, DINA M RNP *
, ,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, ,ZABALZA, NINA ANDREA RNP
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,8469 E MCDONALD DR
, .... ,SCOTTSDALE, AZ 85250-6335
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,YAMADA, TAKAKO RNP *
, ,Practice, ,ARIZONA GASTROINTESTINAL
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 150
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 949-1260
, .... ,Fax: (480) 219-6596
, .... ,Languages: English,Japanese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEWMAN, MELINDA E RNP
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 348
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUSBY, TINA L RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,CHILDS, ANGELA A RNP
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,7301 E 2ND ST
SUITE 210
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (623) 946-6997
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TWILLING, KELLY RNP *
, ,Practice, ,SOUTHWEST DIAGNOSTIC IMAGING
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 130
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 425-5000
, .... ,Fax: (480) 425-5033
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLEVELAND, BRITTANY RNP
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 347
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VAUGHAN, MARY E RNP
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ALLEN, REBEKAH RNP *
, ,Practice, ,SMC RECOVERY
, ,Address, ,10207 N SCOTTSDALE RD
, .... ,SCOTTSDALE, AZ 85253
, .... ,, .... ,, ...Phone Number, ,(480) 998-4673
, .... ,Fax: (833) 998-4673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BAKER, ABBY L RNP *
, ,Practice, ,AZ SKIN AND LASER THERAPY INST
, ,Address, ,4835 E CACTUS RD
SUITE 155
, .... ,SCOTTSDALE, AZ 85254
, .... ,, .... ,, ...Phone Number, ,(602) 996-3050
, .... ,Fax: (602) 494-0481
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LOEBIG, CYNTHIA RNP
, ,Practice, ,DEVEREUX ADVANCED BEHAVIORAL
, ,Address, ,6436 E SWEETWATER DR
, .... ,SCOTTSDALE, AZ 85254
, .... ,, .... ,, ...Phone Number, ,(480) 998-2920
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MORROW, MACHENZIE A RNP *
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,20401 N 73RD ST
SUITE 230
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (623) 209-7669
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HALL, CLAYTON A RNP *
, ,Practice, ,RECOVIA
, ,Address, ,8322 E HARTFORD DR
SUITE 100
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JACOVIDES, VALERIE J RNP *
, ,Practice, ,RECOVIA
, ,Address, ,8322 E HARTFORD DR
SUITE 100
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JONELL, CONN M RNP *
, ,Practice, ,RECOVIA
, ,Address, ,8322 E HARTFORD DR
SUITE 100
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PARENT, ALLISON RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,20201 N SCOTTSDALE HEALTH
SUITE 280
, .... ,SCOTTSDALE, AZ 85255-4140
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MALEY, MEGAN P RNP *
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,20401 N 73RD ST
SUITE 230
, .... ,SCOTTSDALE, AZ 85255-4153
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHILHANEK, LEIGHA J RNP *
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,20401 N 73RD ST
SUITE 230
, .... ,SCOTTSDALE, AZ 85255-4153
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COLLIER, NATALIE R RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GARCIA, CHRISTINE R RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SIMPSON, PIROSHKA P RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOLLISTER, ALICIA RNP *
, ,Practice, ,INNOVATIVE PAIN AND WELLNESS
, ,Address, ,18511 N SCOTTSDALE RD
SUITE 202
, .... ,SCOTTSDALE, AZ 85255-9692
, .... ,, .... ,, ...Phone Number, ,(480) 306-7242
, .... ,Fax: (480) 306-6246
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,ANDERSON, HEATHER M RNP
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,9965 N 95TH ST
SUITE 105
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 629-8390
, .... ,Fax: (480) 659-1525
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Osbo, Scottsdale Healthcare
Thom, Scottsdale Healthcare Shea,
Jcl-north Mountain
Board Certification: N/A
, ,,Provider, ,BINKS, CAMILLA RNP
, ,Practice, ,ARIZONA PAIN SPECIALISTS
, ,Address, ,9787 N 91ST ST
SUITE 101
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 563-6400
, .... ,Fax: (480) 563-8009
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SALVANERA, BEA P RNP *
, ,Practice, ,ARIZONA PAIN SPECIALISTS
, ,Address, ,9787 N 91ST ST
SUITE 101
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 563-6400
, .... ,Fax: (480) 245-6195
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STUDY, JILL M RNP
, ,Practice, ,ARIZONA PAIN SPECIALISTS
, ,Address, ,9787 N 91ST ST
SUITE 101
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 563-6400
, .... ,Fax: (480) 563-8009
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEWMAN, MELINDA E RNP
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,10210 N 92ND ST
SUITE 301
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(602) 867-8644
, .... ,Fax: (602) 606-5128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,KOSTAS, GUS A RNP *
, ,Practice, ,MATRIX MEDICAL NETWORK
, ,Address, ,9201 E MOUNTAIN VIEW RD
SUITE 220
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(877) 564-3627
, .... ,Fax: (480) 907-2984
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MACDONALD, JENNIFER RNP
, ,Practice, , MATRIX MEDICAL NETWORK OF
, ,Address, ,9201 E MOUNTAIN VIEW RD
SUITE 220
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(877) 564-3627
, .... ,Fax: (480) 907-2984
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PRESTON, SARAH RNP *
, ,Practice, , MATRIX MEDICAL NETWORK OF
, ,Address, ,9201 E MOUNTAIN VIEW RD
SUITE 220
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(877) 564-3627
, .... ,Fax: (480) 907-2984
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PARENT, ALLISON RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,10290 N 92ND ST
BLDG E SUITE 207
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROY, PATRICE M RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLEVELAND, BRITTANY RNP
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,9746 N 90TH PL
SUITE 205
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 767-2716
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,WORD, MARY G RNP *
, ,Practice, ,SPECIALTY ORTHOPEDIC SURGERY
, ,Address, ,9700 N 91ST ST
SUITE B108
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(602) 258-8500
, .... ,Fax: (602) 258-8510
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIEFFER, JULIA A RNP
, ,Practice, ,BE WELL FAMILY CARE
, ,Address, ,10446 N 74TH ST
SUITE 140
, .... ,SCOTTSDALE, AZ 85258-1023
, .... ,, .... ,, ...Phone Number, ,(480) 410-4128
, .... ,Fax: (480) 410-4130
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIMON, MICAELA A RNP
, ,Practice, ,BE WELL FAMILY CARE
, ,Address, ,10446 N 74TH ST
SUITE 140
, .... ,SCOTTSDALE, AZ 85258-1023
, .... ,, .... ,, ...Phone Number, ,(480) 410-4128
, .... ,Fax: (480) 410-4130
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOWER, AMANDA J RNP
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,10261 N 92ND ST
SUITE 101
, .... ,SCOTTSDALE, AZ 85258-4502
, .... ,, .... ,, ...Phone Number, ,(480) 443-4437
, .... ,Fax: (480) 443-4525
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DAILEY, STEPHANIE M RNP *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,10460 N 92ND ST
SUITE 402
, .... ,SCOTTSDALE, AZ 85258-4548
, .... ,, .... ,, ...Phone Number, ,(480) 860-2540
, .... ,Fax: (480) 860-2536
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HALLA, KIMBERLY J RNP *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,10197 N 92ND ST
SUITE 101
, .... ,SCOTTSDALE, AZ 85258-4560
, .... ,, .... ,, ...Phone Number, ,(480) 993-2950
, .... ,Fax: (480) 993-2957
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,RINEHART, JANET F RNP
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,BYRD, JESSICA RNP
, ,Practice, , MATRIX MEDICAL NETWORK OF
, ,Address, ,9201 E MOUNTAIN VIEW RD
SUITE 220
, .... ,SCOTTSDALE, AZ 85258-5199
, .... ,, .... ,, ...Phone Number, ,(877) 564-3627
, .... ,Fax: (480) 907-2984
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SORIANO, MARIA N RNP *
, ,Practice, , MATRIX MEDICAL NETWORK OF
, ,Address, ,9201 E MOUNTAIN VIEW RD
SUITE 220
, .... ,SCOTTSDALE, AZ 85258-5199
, .... ,, .... ,, ...Phone Number, ,(877) 564-3627
, .... ,Fax: (480) 907-2984
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUSBY, TINA L RNP
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,11130 E CHOLLA ST
, .... ,SCOTTSDALE, AZ 85259
, .... ,, .... ,, ...Phone Number, ,(480) 882-7520
, .... ,Fax: (480) 882-4594
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHILDS, ANGELA A RNP
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,11130 E CHOLLA ST
, .... ,SCOTTSDALE, AZ 85259
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (480) 451-5270
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider, ,COLORAFI, MARY JO RNP
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,11250 E VIA LINDA
, .... ,SCOTTSDALE, AZ 85259-4072
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A

, ,,Provider, ,ELLER, SUSAN S RNP
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,11250 E VIA LINDA
, .... ,SCOTTSDALE, AZ 85259-4072
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FRAUSTO, MARY RNP
, ,Practice, ,ASSURED IMAG WOMEN'S WELLNESS
, ,Address, ,9180 E DESERT COVE AVE
SUITE 102
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(888) 233-6121
, .... ,Fax: (520) 572-7138
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,IRELAND, RUTHANNE T RNP
, ,Practice, ,ASSURED IMAG WOMEN'S WELLNESS
, ,Address, ,9180 E DESERT COVE AVE
SUITE 102
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(888) 233-6121
, .... ,Fax: (520) 572-7138
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,YAMADA, TAKAKO RNP *
, ,Practice, ,ARIZONA GASTROINTESTINAL
, ,Address, ,8761 E BELL RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85260-1316
, .... ,, .... ,, ...Phone Number, ,(480) 219-6662
, .... ,Fax: (480) 219-6596
, .... ,Languages: English,Japanese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VAUGHAN, MARY E RNP
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,7425 E SHEA BLVD
SUITE 106
, .... ,SCOTTSDALE, AZ 85260-6411
, .... ,, .... ,, ...Phone Number, ,(480) 609-8100
, .... ,Fax: (480) 922-7560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CALMA, NICOLE RNP
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,10249 W THUNDERBIRD BLVD
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(480) 455-3000
, .... ,Fax: (866) 819-6115
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HARRIS, KELLY R RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BARRETT, SARA S RNP *
, ,Practice, ,AZ EAR NOSE AND THROAT PHYSI
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 104
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 975-1660
, .... ,Fax: (623) 975-1654
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HURWITZ, ALANA M RNP
, ,Practice, ,AZ INTEGRATED NEURO SPINE
, ,Address, ,13640 N 99TH AVE
SUITE 100
, .... ,SUN CITY, AZ 85351-0001
, .... ,, .... ,, ...Phone Number, ,(623) 322-5700
, .... ,Fax: (623) 328-9181
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OLIBARRIA, FRANCISCA M RNP
, ,Practice, ,AZ INTEGRATED NEURO SPINE
, ,Address, ,13640 N 99TH AVE
SUITE 100
, .... ,SUN CITY, AZ 85351-0001
, .... ,, .... ,, ...Phone Number, ,(623) 322-5700
, .... ,Fax: (623) 328-9181
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PIMENTEL, NOEMI RNP
, ,Practice, ,AZ INTEGRATED NEURO SPINE
, ,Address, ,13640 N 99TH AVE
SUITE 100
, .... ,SUN CITY, AZ 85351-0001
, .... ,, .... ,, ...Phone Number, ,(623) 322-5700
, .... ,Fax: (623) 328-9181
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PARENT, ALLISON RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13050 N 103RD AVE
, .... ,SUN CITY, AZ 85351-3011
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,HOGAN, KRISTEN N RNP *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 262
, .... ,SUN CITY, AZ 85351-3022
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLEVELAND, BRITTANY RNP
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 113
, .... ,SUN CITY, AZ 85351-3047
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (602) 252-1520
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MATTHEWS, LORIE J RNP *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 262
, .... ,SUN CITY, AZ 85351-3048
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOGAN, KRISTEN N RNP *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 108
, .... ,SUN CITY, AZ 85351-6122
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOGAN, KRISTEN N RNP *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351-6122
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MATTHEWS, LORIE J RNP *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102 108
, .... ,SUN CITY, AZ 85351-6122
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BELL, ANNA L RNP
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,19003 N R H JOHNSON BLVD
, .... ,SUN CITY WEST, AZ 85375-4402
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PARENT, ALLISON RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13802 W MEEKER BLVD
, .... ,SUN CITY WEST, AZ 85375-4422
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BARRETT, SARA S RNP *
, ,Practice, ,AZ EAR NOSE AND THROAT PHYSI
, ,Address, ,13949 W MEEKER BLVD
SUITE C
, .... ,SUN CITY WEST, AZ 85375-4436
, .... ,, .... ,, ...Phone Number, ,(623) 975-1660
, .... ,Fax: (623) 975-1654
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOGAN, KRISTEN N RNP *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 210
, .... ,SUN CITY WEST, AZ 85375-5796
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MATTHEWS, LORIE J RNP *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 210 120
, .... ,SUN CITY WEST, AZ 85375-5796
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLEVELAND, BRITTANY RNP
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,10440 E RIGGS RD
SUITE 209
, .... ,SUN LAKES, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HAAG, JENNY M RNP
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,10440 E RIGGS RD
SUITE 200
, .... ,SUN LAKES, AZ 85248-7751
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALLEN-LAWSON, SHIREEN K RNP
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 214-5132
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BROWN, ESTHER E RNP *
, ,Practice, ,ADELANTE HEALTHCARE
SURPRISE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 544-5119
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,THOMPSON, NICOLE H RNP
, ,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
, ,,Provider,,Not Accepting New Patients, ,HAHN, DUSTIN B RNP *
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOGUE, CHRISTY L RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,STEINER, SHANNON N RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,THOGERSON, ANNIE B RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORGAN, BRITTANY RNP
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,13991 W GRAND AVE
BLDG B SUITE 102
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (623) 537-9172
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEILER, MICHELLE L RNP
, ,Practice, ,ARIZONA KIDS PEDIATRICS
, ,Address, ,14961 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374-3203
, .... ,, .... ,, ...Phone Number, ,(623) 225-7030
, .... ,Fax: (623) 225-7497
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANCHEZ, DESTINIE N RNP
, ,Practice, ,ADELANTE HEALTHCARE
SURPRISE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374-3717
, .... ,, .... ,, ...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, ,HESKETH, SUSAN RNP *
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,13967 W GRAND AVE
SUITE C103
, .... ,SURPRISE, AZ 85374-3732
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,NEBLETT, MANDY RNP *
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,13967 W GRAND AVE
SUITE C103
, .... ,SURPRISE, AZ 85374-3732
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OVERBEY, JULIE A RNP *
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,13967 W GRAND AVE
SUITE C103
, .... ,SURPRISE, AZ 85374-3732
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHIVERS, NADINE RNP *
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,13967 W GRAND AVE
SUITE C103
, .... ,SURPRISE, AZ 85374-3732
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OKIDEGBE, JENNIFER RNP *
, ,Practice, ,THE PAIN CENTER OF ARIZ
, ,Address, ,13967 W GRAND AVE
SUITE 103
, .... ,SURPRISE, AZ 85374-3732
, .... ,, .... ,, ...Phone Number, ,(623) 516-8252
, .... ,Fax: (623) 516-8253
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PHILLIPS, FLOR M RNP *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374-4458
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 214-5214
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,EDMOND, SHAWNTE RNP *
, ,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, ,EDMOND, SHAWNTE RNP *
, ,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, ,GOBER, CLARISSA J RNP
, ,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, ,GOBER, CLARISSA J RNP *
, ,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, ,PHILLIPS, FLOR M RNP *
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SANCHEZ, DESTINIE N RNP *
, ,Practice, ,ADELANTE HEALTHCARE
SURPRISE
, ,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, ,STANGLE, JAMES R RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,STANGLE, JAMES R RNP *
, ,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, ,TATE-BROWN, JANET D RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VIDALES, ELIZABETH RNP *
, ,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, ,VIDALES, ELIZABETH RNP *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,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, ,WHITING, CHERYL L RNP *
, ,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, ,WHITING, CHERYL L RNP *
, ,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, ,KLEIN, NATHAN J RNP *
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,13995 W STATLER BLVD
SUITE 150
, .... ,SURPRISE, AZ 85374-5501
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOGAN, KRISTEN N RNP *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,13995 W STATLER BLVD
SUITE 165
, .... ,SURPRISE, AZ 85374-5501
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MATTHEWS, LORIE J RNP *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,13995 W STATLER BLVD
SUITE 165
, .... ,SURPRISE, AZ 85374-5501
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PACK, HOPE E RNP *
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,13995 W STATLER BLVD
SUITE 150
, .... ,SURPRISE, AZ 85374-5512
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (623) 209-7669
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RODRIGUEZ, RONALD A RNP
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HULL, MISTY A RNP *
, ,Practice, ,PHOENIX MEDICAL GROUP
, ,Address, ,14873 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374-7609
, .... ,, .... ,, ...Phone Number, ,(623) 815-7800
, .... ,Fax: (623) 815-7900
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,IVANOVA, ELENA I RNP
, ,Practice, ,PHOENIX FAMILY MEDICAL CLINIC
, ,Address, ,16928 W BELL RD
SUITE 701
, .... ,SURPRISE, AZ 85374-8948
, .... ,, .... ,, ...Phone Number, ,(623) 850-0026
, .... ,Fax: (623) 850-0027
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LENTZ, SHINELLE Y RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BUNTA, ADRIAN A RNP *
, ,Practice, ,4C SURPRISE
, ,Address, ,14811 W BELL RD
SUITE 10
, .... ,SURPRISE, AZ 85374-9998
, .... ,, .... ,, ...Phone Number, ,(623) 691-7748
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRIANT, DAVID R RNP
, ,Practice, ,MORE MD
, ,Address, ,12361 W BOLA DR
SUITE 109
, .... ,SURPRISE, AZ 85378
, .... ,, .... ,, ...Phone Number, ,(623) 227-1000
, .... ,Fax: (623) 227-2000
, .... ,Languages: East Indian,Hindi,Indian
Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PASLAY, HELEN B RNP
, ,Practice, ,MORE MD
, ,Address, ,12361 W BOLA DR
SUITE 109
, .... ,SURPRISE, AZ 85378
, .... ,, .... ,, ...Phone Number, ,(623) 227-1000
, .... ,Fax: (623) 227-2000
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VICTOR, TERI RNP *
, ,Practice, ,PEAK HEART AND VASCULAR
, ,Address, ,12361 W BOLA DR
SUITE 100
, .... ,SURPRISE, AZ 85378
, .... ,, .... ,, ...Phone Number, ,(602) 641-9486
, .... ,Fax: (480) 500-8430
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,ALLEN-BRADY, RYAN W RNP *
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,12361 W BOLA DR
SUITE 100
, .... ,SURPRISE, AZ 85378
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHIVERS, NADINE RNP *
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,12361 W BOLA DR
SUITE 100
, .... ,SURPRISE, AZ 85378
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OVERBEY, JULIE A RNP
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,12361 W BOLA DR
SUITE 100
, .... ,SURPRISE, AZ 85378-9021
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRAIG, NICOLE C RNP
, ,Practice, ,DMG PAPAGO CLINIC
, ,Address, ,1805 N SCOTTSDALE RD
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 877-3000
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARABIT, SARAH B RNP
, ,Practice, ,PHOENIX HEART CENTER
, ,Address, ,1492 S MILL AVE
SUITE 113
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(602) 234-0004
, .... ,Fax: (602) 253-6665
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tempe St. Lukes
Board Certification: N/A
, ,,Provider, ,LEVERING, MIRIAM RNP
, ,Practice, ,REYES FAMILY MEDICINE
, ,Address, ,910 S PRIEST RD
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 967-7821
, .... ,Fax: (480) 967-1247
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SEGURA GUERRERO, JESSICA L RNP
, ,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: N/A
, ,,Provider, ,VIDALES, ELIZABETH RNP
, ,Practice, ,REYES FAMILY MEDICINE
, ,Address, ,910 S PRIEST RD
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 967-7821
, .... ,Fax: (480) 967-1247
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FRIEDMAN, RACHEL M RNP
, ,Practice, ,DISTRICT MED GROUP PAPAGO
, ,Address, ,1805 N SCOTTSDALE RD
, .... ,TEMPE, AZ 85281-1556
, .... ,, .... ,, ...Phone Number, ,(602) 470-5550
, .... ,Fax: (602) 381-7500
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PRELL, RACHEL S RNP
, ,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: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARLOTTI, JEAN P RNP
, ,Practice, ,TERROS
, ,Address, ,1642 S PRIEST DR
BLDG 6 SUITE 101
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (480) 731-1066
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PETERS, JESSIE J RNP *
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,618 S MADISON DR
, .... ,TEMPE, AZ 85281-7248
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (480) 967-3528
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WADSWORTH, DEBRA RNP
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,618 S MADISON DR
, .... ,TEMPE, AZ 85281-7248
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (480) 967-3528
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MALEY, MEGAN P RNP *
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,1845 E BROADWAY RD
SUITE 113
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALL, BLAIR A RNP
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,1315 W SOUTHERN AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MONTENEGRO, FREDDY L RNP
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,1315 W SOUTHERN AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUHAMMAD, JENNIFER A RNP
, ,Practice, ,HEALTHY WINGS
, ,Address, ,512 E SOUTHERN AVE
SUITE B
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(520) 477-1815
, .... ,Fax: (888) 376-5279
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDERSON, ROXIE L RNP
, ,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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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,JOSEPH, BLESSY RNP
, ,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
, ,,Provider, ,PATEL, HINAL RNP
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1840 E BROADWAY RD
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (480) 927-1092
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JASKOWSKI, VALERIE L RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,4600 S MILL AVE
SUITE 280
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...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, ,AROCKIARAJ, CICILI RNP *
, ,Practice, ,RECOVIA
, ,Address, ,1910 E SOUTHERN AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,COFFEE, ZHANETTE H RNP *
, ,Practice, ,RECOVIA
, ,Address, ,1910 E SHOUTHERN AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HALL, CLAYTON A RNP *
, ,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,,Not Accepting New Patients, ,JONELL, CONN M RNP *
, ,Practice, ,RECOVIA
, ,Address, ,1910 E SOUTHERN AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RAWLS, TEQUILEA C RNP *
, ,Practice, ,RECOVIA
, ,Address, ,1910 E SOUTHERN AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SIMPSON, PIROSHKA P RNP *
, ,Practice, ,RECOVIA
, ,Address, ,1910 E SOUTHERN AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REESE, JESSICA RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,1845 E BROADWAY RD
SUITE 116
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(877) 634-7333
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REIFF, ANN S RNP
, ,Practice, ,VAL VISTA LAKES FAM MEDICINE
, ,Address, ,1315 W SOUTHERN AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 545-1100
, .... ,Fax: (480) 545-7181
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SAVAGE, LARA J RNP
, ,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, ,KIEFFER, JULIA A RNP
, ,Practice, ,BE WELL FAMILY CARE
, ,Address, ,1845 E BROADWAY RD
SUITE 116
, .... ,TEMPE, AZ 85282-1633
, .... ,, .... ,, ...Phone Number, ,(480) 410-4128
, .... ,Fax: (480) 410-4130
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIMON, MICAELA A RNP
, ,Practice, ,BE WELL FAMILY CARE
, ,Address, ,1845 E BROADWAY RD
SUITE 116
, .... ,TEMPE, AZ 85282-1633
, .... ,, .... ,, ...Phone Number, ,(480) 410-4128
, .... ,Fax: (480) 410-4130
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RODRIGUEZ, MARIA G RNP
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,1315 W SOUTHERN AVE
, .... ,TEMPE, AZ 85282-4519
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TEMPLE, SHIRLEY L RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,4600 S MILL AVE
SUITE 280
, .... ,TEMPE, AZ 85282-6757
, .... ,, .... ,, ...Phone Number, ,(480) 305-2888
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LAPIOLI, ELIZABETH A RNP *
, ,Practice, ,RECOVIA
, ,Address, ,1910 E SOUTHERN AVE
, .... ,TEMPE, AZ 85282-7592
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RISI, JOHN E RNP *
, ,Practice, ,RECOVIA
, ,Address, ,1910 E SOUTHERN AVE
, .... ,TEMPE, AZ 85282-7592
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (480) 428-7045
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

MARICOPA COUNTY

Page 921*Not accepting new patients



MARICOPA COUNTY
NURSE PRACTITIONER

, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,VAN BUREN, BECKY L RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROY, CELINA RNP
, ,Practice, ,GILA INTERNAL MED AND GERIATRI
, ,Address, ,2727 W BASELINE RD
SUITE 8
, .... ,TEMPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(602) 323-0904
, .... ,Fax: (602) 812-3559
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HAMILTON, RANDALL R RNP *
, ,Practice, ,THE PAIN CENTER OF ARIZONA
, ,Address, ,1976 E BASELINE RD
SUITE 102
, .... ,TEMPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(623) 516-8252
, .... ,Fax: (623) 516-8253
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,COX, PATRICIA J RNP *
, ,Practice, ,SOUTH MOUNTAIN CARDIOLOGY
, ,Address, ,2227 W BASELINE RD
SUITE 105
, .... ,TEMPE, AZ 85283-1039
, .... ,, .... ,, ...Phone Number, ,(602) 254-6640
, .... ,Fax: (602) 524-6164
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ORTIZ, RACHEL R RNP
, ,Practice, ,BOYS AND GIRLS PEDIATRICS
, ,Address, ,2727 W BASELINE RD
SUITE 11
, .... ,TEMPE, AZ 85283-1067
, .... ,, .... ,, ...Phone Number, ,(602) 714-5064
, .... ,Fax: (602) 714-5314
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CASTELO, JOSEFINA RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CLEVELAND, BRITTANY RNP
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2149 E WARNER RD
SUITE 101
, .... ,TEMPE, AZ 85284
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PARK, STEPHANIE R RNP *
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2149 E WARNER RD
SUITE 102
, .... ,TEMPE, AZ 85284
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ZOBELL, GREGORY G RNP *
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2149 E WARNER RD
SUITE 101
, .... ,TEMPE, AZ 85284
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: English,Portuguese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ARGUELLES, TARA RNP *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,7695 S RESEARCH DR
, .... ,TEMPE, AZ 85284-1812
, .... ,, .... ,, ...Phone Number, ,(480) 256-1664
, .... ,Fax: (480) 726-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIBBY, SABRINA L RNP
, ,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, ,ZABALZA, NINA ANDREA RNP
, ,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: John C Lincoln Deer
Valley
Board Certification: N/A

, ,,Provider, ,CANJURA, ANGELINA R RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DESPAIN, ALAYNA M RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LABASTIDA, ARACELI RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LABRADA IZQUIERDO, AHECIO RNP
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOMELI, NUBIA C RNP
, ,Practice, ,AMERICAN FAMILY MEDICINE
, ,Address, ,9169 W VAN BUREN ST
, .... ,TOLLESON, AZ 85353
, .... ,, .... ,, ...Phone Number, ,(602) 283-5732
, .... ,Fax: (602) 314-4579
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUTZ, VICTORIA L RNP
, ,Practice, ,AMERICAN FAMILY MEDICINE
, ,Address, ,9169 W VAN BUREN ST
, .... ,TOLLESON, AZ 85353
, .... ,, .... ,, ...Phone Number, ,(623) 233-6676
, .... ,Fax: (602) 314-4579
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,WATSON, DEBORAH L RNP *
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,811 N TEGNER ST
SUITE 121
, .... ,WICKENBURG, AZ 85390
, .... ,, .... ,, ...Phone Number, ,(928) 684-5131
, .... ,Fax: (928) 684-3751
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLEVELAND, BRITTANY RNP
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,519 ROSE LANE
, .... ,WICKENBURG, AZ 85390
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (602) 846-0438
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JONES, MATTHEW T RNP
, ,Practice, ,WICKENBURG COMMUNITY HOSPITAL
, ,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, ,BOUCHER, AMIE RNP
, ,Practice, ,COMMUNITY HOSPITAL CLINIC
, ,Address, ,523 ROSE LN
, .... ,WICKENBURG, AZ 85390-1448
, .... ,, .... ,, ...Phone Number, ,(928) 668-1833
, .... ,Fax: (928) 684-7457
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEWMAN, DREMA D RNP
, ,Practice, ,COMMUNITY HOSPITAL CLINIC
, ,Address, ,523 ROSE LANE
, .... ,WICKENBURG, AZ 85390-1448
, .... ,, .... ,, ...Phone Number, ,(928) 668-1833
, .... ,Fax: (928) 684-7457
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WAY, LEA E RNP
, ,Practice, ,COMMUNITY HOSPITAL CLINIC
, ,Address, ,523 ROSE LN
, .... ,WICKENBURG, AZ 85390-1448
, .... ,, .... ,, ...Phone Number, ,(928) 668-1833
, .... ,Fax: (928) 684-7457
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,PARENT, ALLISON RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,519 ROSE LN
, .... ,WICKENBURG, AZ 85390-1448
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,EDMOND, SHAWNTE RNP *
, ,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,,Not Accepting New Patients, ,GOBER, CLARISSA J RNP *
, ,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,,Not Accepting New Patients, ,PHILLIPS, FLOR M RNP *
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SANCHEZ, DESTINIE N RNP *
, ,Practice, ,ADELANTE HEALTHCARE
SURPRISE
, ,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, ,STANGLE, JAMES R RNP *
, ,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, ,VIDALES, ELIZABETH RNP *
, ,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, ,WHITING, CHERYL L RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,HEYS, CECILIA B RNP
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1950 W FRYE RD
BLDG B
, .... ,CHANDLER, AZ 85224-6255
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEYS, CECILIA B RNP
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,3420 S MERCY RD
SUITE 221
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, DAWN L RNP
, ,Practice, ,SUNRISE WOMEN'S HEALTHCARE
, ,Address, ,4540 E BASELINE RD
SUITE 114
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 497-2229
, .... ,Fax: (480) 699-5681
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,HEYS, CECILIA B RNP
, ,Practice, ,AZ OBGYN AFFILLIATES PC
, ,Address, ,1661 EAST CAMELBACK ROAD
SUITE 160
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 241-1671
, .... ,Fax: (602) 230-7982
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEYS, CECILIA B RNP
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,4530 E RAY RD
SUITE 125
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(602) 241-1671
, .... ,Fax: (602) 274-6181
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ONCOLOGY
, ,,Provider,,Not Accepting New Patients, ,PALANDRI, ANITA M RNP *
, ,Practice, ,AMERICAN ONCOLOGY PARTNERS PA
, ,Address, ,2925 W ROSE GARDEN LN
SUITE 110
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 265-7215
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital, Banner Thunderbird Med Ctr,
John C Lincoln Deer Valley
Board Certification: N/A
, ,,Provider, ,PALANDRI, ANITA M RNP
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,19646 N 27TH AVE
SUITE 406
, .... ,PHOENIX, AZ 85027-4017
, .... ,, .... ,, ...Phone Number, ,(623) 587-4868
, .... ,Fax: (623) 582-5300
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PEDIATRIC PULMONARY
, ,,Provider, ,ARNEY, TRACI D RNP
, ,Practice, ,CRAZY ABOUT KIDS PULMONARY
, ,Address, ,4001 E BASELINE RD
SUITE 206
, .... ,PHOENIX, AZ 85042-6300
, .... ,, .... ,, ...Phone Number, ,(480) 892-2260
, .... ,Fax: (480) 892-2274
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,KIM, MELISSA J RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIM, MELISSA J RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PSYCHIATRY
, ,,Provider, ,BURCHAM, CAROLYN V RNP
, ,Practice, ,TERROS
, ,Address, ,8836 N 23RD AVE
B 1
, .... ,PHOENIX, AZ 85021-4185
, .... ,, .... ,, ...Phone Number, ,(602) 944-9810
, .... ,Fax: (602) 216-7040
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HJALMERVIK, LYNNETTE M RNP
, ,Practice, ,TERROS
, ,Address, ,5030 W MCDOWELL RD
SUITE 16
, .... ,PHOENIX, AZ 85035-3945
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 265-6973
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PLUCKER, ALLISON T RNP *
, ,Practice, ,PARTNERS IN RECOVERY METROPLI
, ,Address, ,10240 N 31ST AVE
SUITE 200
, .... ,PHOENIX, AZ 85051-9565
, .... ,, .... ,, ...Phone Number, ,(602) 997-9006
, .... ,Fax: (602) 997-4585
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,PSYCHOLOGY
, ,,Provider, ,MARKANTES, TIMOTHY C RNP
, ,Practice, ,PSYCHIATRY
, ,Address, ,500 W THOMAS RD
SUITE 230
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-9999
, .... ,Fax: (602) 406-8099
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, Specialty ,RN ADULT NURSE
PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,TUMBLESON, JAMIE L RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,3618 W ANTHEM WAY
SUITE D114
, .... ,ANTHEM, AZ 85086-0419
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ENYEART, JESSICA A RNP
, ,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,,Not Accepting New Patients, ,EVANS, MARSHA M RNP *
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,10815 W MCDOWELL RD
SUITE 202
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STORTS, MARY RNP *
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,10815 W MCDOWELL RD
SUITE 202
, .... ,AVONDALE, AZ 85392-5010
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RN ADULT NURSE
PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,PROIA, ALICE G RNP *
, ,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, ,SHAPIRO, LEAH K RNP
, ,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, ,LINN, VERONICA RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MORRISON, DAWN M RNP *
, ,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,,Not Accepting New Patients, ,CELAYA, KARI L RNP *
, ,Practice, ,CEDARS HEART CLINICS
, ,Address, ,1960 W FRYE RD
SUITE 5
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 917-5900
, .... ,Fax: (480) 917-2255
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,BEMIS, CAROL P RNP *
, ,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: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, St Josephs Hospital Phoeni,
Chandler Regional Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JULLETTE, ANDREA R RNP *
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,485 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-4700
, .... ,Fax: (480) 728-4747
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, St Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider, ,CHRISTIANSON, NICOLE L RNP
, ,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, ,GAY JOHNSON, MAUREEN L RNP
, ,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, ,LUKE, TARA L RNP
, ,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,,Not Accepting New Patients, ,HEPNER, ASHLEY C RNP *
, ,Practice, ,ARIZONA LIVER HEALTH
, ,Address, ,2201 W FAIRVIEW ST
SUITE 9
, .... ,CHANDLER, AZ 85224-4711
, .... ,, .... ,, ...Phone Number, ,(480) 470-4000
, .... ,Fax: (480) 686-8875
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BURK, BESSIE L RNP
, ,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,,Not Accepting New Patients, ,OBLAS, AGNES E RNP *
, ,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, ,ENYEART, JESSICA A RNP
, ,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,,Not Accepting New Patients, ,PROIA, ALICE G RNP *
, ,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, ,SHAPIRO, LEAH K RNP
, ,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, ,MILLER, KATHRYN L RNP
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,1488 W ELLIOT RD
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RN ADULT NURSE
PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,CRIST, ANN M RNP *
, ,Practice, ,DESERT INTERVENTIONAL SPINE
, ,Address, ,1410 W GUADALUPE RD
SUITE 125
, .... ,GILBERT, AZ 85233-3041
, .... ,, .... ,, ...Phone Number, ,(480) 838-1914
, .... ,Fax: (480) 838-9434
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCGEE, MICHELLE E RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITE, JENNIFER A RNP
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,2680 S VAL VISTA DR
BLDG 9 SUITE 146
, .... ,GILBERT, AZ 85295-2152
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHRISTIANSON, NICOLE L RNP
, ,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, ,GAY JOHNSON, MAUREEN L RNP
, ,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, ,LUKE, TARA L RNP
, ,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, ,WHITE, JENNIFER A RNP
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3420 S MERCY RD
SUITE 200
, .... ,GILBERT, AZ 85297-0423
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GROHMANN, SARAH RNP
, ,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, ,TUMBLESON, JAMIE L RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FAZEKAS, PAMELA L RNP *
, ,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: N/A
, ,,Provider,,Not Accepting New Patients, ,CHURCH, LYNN M RNP *
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,5750 W THUNDERBIRD RD
SUITE G-700
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 843-5455
, .... ,Fax: (602) 843-8426
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Arrowhead
Community Hospit, Thunderbird
Samaritan, Banner Boswell Hospital
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,TUMBLESON, JAMIE L RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,5310 W THUNDERBIRD RD
SUITE 208
, .... ,GLENDALE, AZ 85306-4712
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MACALMA, FRANK A RNP
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,5421 W THUNDERBIRD RD
SUITE 110
, .... ,GLENDALE, AZ 85306-4751
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MILLER, KATHRYN L RNP
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,17560 N 75TH AVE
SUITE 440
, .... ,GLENDALE, AZ 85308-5983
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZAKI, GERMIN RNP
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,140 N LITCHFIELD RD
, .... ,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,,Not Accepting New Patients, ,CHO, SUNG E RNP *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 213-8808
, .... ,Languages: English,Korean
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PROIA, ALICE G RNP
, ,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
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, Specialty ,RN ADULT NURSE
PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,SHAPIRO, LEAH K RNP *
, ,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, ,JONES, BONITA F RNP
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,13555 W MCDOWELL RD
SUITE 201
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MILLER, KATHRYN L RNP
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13555 W MCDOWELL RD
SUITE 302
, .... ,GOODYEAR, AZ 85395-2624
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ENYEART, JESSICA A RNP
, ,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, ,CHRISTIANSON, NICOLE L RNP
, ,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, ,GAY JOHNSON, MAUREEN L RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,5045 W BASELINE RD
SUITE A 110
, .... ,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, ,LUKE, TARA L RNP
, ,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,,Not Accepting New Patients, ,TUMBLESON, JAMIE L RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14044 W CAMELBACK RD
SUITE 118
, .... ,LITCHFIELD PARK, AZ 85340
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GAY JOHNSON, MAUREEN L RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STINSKI, MELINDA M RNP
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,606 N COUNTRY CLUB DR
SUITE 1
, .... ,MESA, AZ 85201-5700
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUKE, TARA L RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,PROIA, ALICE G RNP *
, ,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, ,SHAPIRO, LEAH K RNP
, ,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, ,WHITE, JENNIFER A RNP
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202-4724
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,COOPER, LORI RNP *
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HARJES, KATIE RNP *
, ,Practice, ,VASCULAR HEART AND LUNG ASSOC
, ,Address, ,3850 E BASELINE RD
SUITE 103
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 722-7589
, .... ,Fax: (480) 857-8313
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WRIGHT, DANIELLE M RNP
, ,Practice, ,CHAN HEART RHYTHM INST
, ,Address, ,130 S 63RD ST
SUITE 106
, .... ,MESA, AZ 85206-1620
, .... ,, .... ,, ...Phone Number, ,(480) 773-2220
, .... ,Fax: (480) 452-0533
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RN ADULT NURSE
PRACTITIONER
, ,,Provider, ,CHRISTIANSON, NICOLE L RNP
, ,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,,Not Accepting New Patients, ,MCGEE, MICHELLE E RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GAY JOHNSON, MAUREEN L RNP
, ,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, ,LUKE, TARA L RNP
, ,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,,Not Accepting New Patients, ,MILLER, KATHRYN L RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,10230 W HAPPY VALLEY PKWY
SUITE 2
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,HARJES, KATIE RNP *
, ,Practice, ,VASCULAR HEART AND LUNG ASSOC
, ,Address, ,10238 E HAMPTON AVE
SUITE 205
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 722-7589
, .... ,Fax: (480) 857-8313
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ENYEART, JESSICA A RNP
, ,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, ,GINGRICH, SHARRON A RNP
, ,Practice, ,ARIZONA PREFERRED PRIMARY
CARE
, ,Address, ,3035 S ELLSWORTH RD
SUITE 103
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 736-1777
, .... ,Fax: (480) 736-1144
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tempe St. Lukes
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PENNER, TERRY L RNP *
, ,Practice, ,SLEEPWERX
, ,Address, ,3514 N POWER RD
SUITE 127
, .... ,MESA, AZ 85215
, .... ,, .... ,, ...Phone Number, ,(480) 571-8460
, .... ,Fax: (480) 571-8461
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ENYEART, JESSICA A RNP
, ,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,,Not Accepting New Patients, ,KLEIN, SHELBY J RNP *
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,PROIA, ALICE G RNP *
, ,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, ,SHAPIRO, LEAH K RNP
, ,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, ,PETERSON, CARRIE J RNP *
, ,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: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,ENYEART, JESSICA A RNP
, ,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, ,BALLENTINE, JAMES T RNP
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,1101 N CENTRAL AVE
SUITE 204
, .... ,PHOENIX, AZ 85004-1808
, .... ,, .... ,, ...Phone Number, ,(602) 344-6550
, .... ,Fax: (602) 344-6551
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARJES, KATIE RNP
, ,Practice, ,PHOENIX HEART CENTER
, ,Address, ,555 N 18TH ST
SUITE 100
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 234-0004
, .... ,Fax: (602) 253-6665
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RN ADULT NURSE
PRACTITIONER
, ,,Provider, ,HARJES, KATIE RNP
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1331 N 7TH ST
SUITE 190
, .... ,PHOENIX, AZ 85006-2701
, .... ,, .... ,, ...Phone Number, ,(602) 507-6002
, .... ,Fax: (602) 507-4339
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHO, SUNG E RNP
, ,Practice, ,WESLEY COMMUNITY CENTER
, ,Address, ,1625 N 39TH ST
, .... ,PHOENIX, AZ 85009
, .... ,, .... ,, ...Phone Number, ,(602) 257-4323
, .... ,Fax: (602) 257-4338
, .... ,Languages: English,Korean
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCLEAN, AMY B RNP
, ,Practice, ,BARROW MAMDC AND COGNITIVE
, ,Address, ,240 W THOMAS RD
SUITE 301
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STORTS, MARY RNP *
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 460
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WESSELHOFF, KELLY M RNP
, ,Practice, ,NORTON THORACIC INSTITUTE
, ,Address, ,500 W THOMAS RD
SUITE 300
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-8000
, .... ,Fax: (602) 406-3111
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,STORTS, MARY RNP
, ,Practice, ,SJHMC HEART AND VASCULAR
, ,Address, ,500 W THOMAS RD
SUITE 750
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-1150
, .... ,Fax: (602) 406-1159
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PROIA, ALICE G RNP *
, ,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, ,SHAPIRO, LEAH K RNP
, ,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, ,CONRAD, KELSEY L RNP
, ,Practice, ,ACHARYA PLASTIC SURGERY CENTER
, ,Address, ,6036 N 19TH AVE
SUITE 204
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(480) 292-8542
, .... ,Fax: (480) 616-0603
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TUMBLESON, JAMIE L RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,6036 N 19TH AVE
SUITE 202
, .... ,PHOENIX, AZ 85015-2104
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JONES, BONITA F RNP *
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,5501 N 19TH AVE
SUITE 310
, .... ,PHOENIX, AZ 85015-2450
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,TUMBLESON, JAMIE L RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,2222 E HIGHLAND AVE
SUITE 225
, .... ,PHOENIX, AZ 85016-4877
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FAZEKAS, PAMELA L RNP *
, ,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: N/A
, ,,Provider,,Not Accepting New Patients, ,GONZALES, JENNA L RNP *
, ,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: Female
Hospital Affiliation: Arizona Heart
Hospital, University Medical Center
Board Certification: N/A
, ,,Provider, ,ENYEART, JESSICA A RNP
, ,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,,Not Accepting New Patients, ,ROSETTE, JOYCE RNP *
, ,Practice, ,TERROS
, ,Address, ,8836 N 23RD AVE
SUITE B1
, .... ,PHOENIX, AZ 85021-4185
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 944-1547
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITE, JENNIFER A RNP
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023-1264
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RN ADULT NURSE
PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,GOURDOUX, STACEY A RNP *
, ,Practice, ,PULMONARY ASSOCIATES
, ,Address, ,19841 N 27TH AVE
SUITE 102
, .... ,PHOENIX, AZ 85027-4004
, .... ,, .... ,, ...Phone Number, ,(602) 258-4951
, .... ,Fax: (623) 434-8310
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TUMBLESON, JAMIE L RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,19636 N 27TH AVE
SUITE 202
, .... ,PHOENIX, AZ 85027-4015
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PAYNE, CATHY A RNP *
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,11209 N TATUM BLVD
SUITE 102
, .... ,PHOENIX, AZ 85028-3000
, .... ,, .... ,, ...Phone Number, ,(602) 494-6800
, .... ,Fax: (602) 494-6803
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ENYEART, JESSICA A RNP
, ,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,,Not Accepting New Patients, ,STORTS, MARY RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,KANAKA, BINDU RNP *
, ,Practice, ,INTENSIVE TREATMENT SYSTEMS
, ,Address, ,4136 N 75TH ST
SUITE 116
, .... ,PHOENIX, AZ 85033-3100
, .... ,, .... ,, ...Phone Number, ,(623) 247-1234
, .... ,Fax: (623) 247-4231
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REED, ERIN C RNP
, ,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, ,CHO, SUNG E RNP
, ,Practice, ,WESLEY COMMUNITY CENTER
, ,Address, ,1300 S 10TH ST
, .... ,PHOENIX, AZ 85034
, .... ,, .... ,, ...Phone Number, ,(602) 257-4323
, .... ,Fax: (602) 257-4338
, .... ,Languages: English,Korean
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROSETTE, JOYCE RNP *
, ,Practice, ,TERROS
, ,Address, ,5030 W MCDOWELL RD
SUITE 16
, .... ,PHOENIX, AZ 85035-3945
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 269-8410
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITE, JENNIFER A RNP
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHRISTIANSON, NICOLE L RNP
, ,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, ,ENYEART, JESSICA A RNP
, ,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, ,ENYEART, JESSICA A RNP
, ,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, ,LUKE, TARA L RNP
, ,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, ,UMAYAMMA, AMPILI RNP
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,635 E BASELINE ROAD
, .... ,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, ,WELSH, MAUREEN L RNP
, ,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,French
Hindi,Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUGAN-BINGHAM, MARISSA L RNP
, ,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
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, Specialty ,RN ADULT NURSE
PRACTITIONER
, ,,Provider, ,LUKE, TARA L RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCGEE, MICHELLE E RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TUMBLESON, JAMIE L RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,20940 N TATUM BLVD
SUITE 350
, .... ,PHOENIX, AZ 85050-7244
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALLANCE, SHARLEEN V RNP
, ,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, ,SHAPIRO, LEAH K RNP
, ,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,,Not Accepting New Patients, ,PROIA, ALICE G RNP *
, ,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, ,RESENDIZ-CASAS, ADALIVIA RNP *
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,10815 W MCDOWELL RD
SUITE 304
, .... ,PHOENIX, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(480) 840-1754
, .... ,Fax: (480) 840-1764
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCGEE, MICHELLE E RNP *
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,21321 E OCOTILLO RD
SUITE 126
, .... ,QUEEN CREEK, AZ 85142-5996
, .... ,, .... ,, ...Phone Number, ,(480) 507-5678
, .... ,Fax: (480) 507-5677
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITE, JENNIFER A RNP
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,8952 E DESERT COVE AVE
SUITE 113
, .... ,SCOTTSDALE, AZ 85206-6776
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCGEE, MICHELLE E RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SELLERS, WILLIE RNP
, ,Practice, ,SOUTHWEST DIAGNOSTIC IMAGING
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 130
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 425-5000
, .... ,Fax: (480) 425-5033
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,TUMBLESON, JAMIE L RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,20201 N SCOTTSDALE HEALTH
SUITE 280
, .... ,SCOTTSDALE, AZ 85255-4140
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DERRYBERRY, MARIA J RNP
, ,Practice, , MATRIX MEDICAL NETWORK OF
, ,Address, ,9201 E MOUNTAIN VIEW RD
SUITE 220
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(877) 564-3627
, .... ,Fax: (480) 907-2984
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TUMBLESON, JAMIE L RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,10290 N 92ND ST
BLDG E SUITE 207
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KANE, SEAN M RNP *
, ,Practice, ,AZ EAR AND THROAT
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 104
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 975-1660
, .... ,Fax: (623) 975-1654
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TUMBLESON, JAMIE L RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13050 N 103RD AVE
, .... ,SUN CITY, AZ 85351-3011
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DALEY, RACHAEL L RNP *
, ,Practice, ,ARIZONA NEUROLOGY ASSOCIATES
, ,Address, ,10474 W THUNDERBIRD BLVD
SUITE 200
, .... ,SUN CITY, AZ 85351-3015
, .... ,, .... ,, ...Phone Number, ,(623) 377-7410
, .... ,Fax: (866) 798-8023
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RN ADULT NURSE
PRACTITIONER
, ,,Provider, ,WHITE, JENNIFER A RNP
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 262
, .... ,SUN CITY, AZ 85351-3048
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITE, JENNIFER A RNP
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102 AND 100
, .... ,SUN CITY, AZ 85351-6122
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CHURCH, LYNN M RNP *
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,13830 W CAMINO DEL SOL
SUITE 160
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 972-3116
, .... ,Fax: (602) 843-8426
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Arrowhead
Community Hospit, Thunderbird
Samaritan, Banner Boswell Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TUMBLESON, JAMIE L RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13802 W MEEKER BLVD
, .... ,SUN CITY WEST, AZ 85375-4422
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KANE, SEAN M RNP *
, ,Practice, ,AZ EAR AND THROAT
, ,Address, ,13949 W MEEKER BLVD
SUITE C
, .... ,SUN CITY WEST, AZ 85375-4436
, .... ,, .... ,, ...Phone Number, ,(623) 975-1660
, .... ,Fax: (623) 975-1660
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WHITE, JENNIFER A RNP
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 210 120
, .... ,SUN CITY WEST, AZ 85375-5796
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,COOPER, LORI RNP *
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,10440 E RIGGS RD
SUITE 200
, .... ,SUN LAKES, AZ 85248
, .... ,, .... ,, ...Phone Number, ,(480) 969-8714
, .... ,Fax: (480) 464-0189
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STORTS, MARY RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JONES, BONITA F RNP *
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,13967 W GRAND AVE
SUITE C103
, .... ,SURPRISE, AZ 85374-3732
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAPIRO, LEAH K RNP
, ,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, ,PROIA, ALICE G RNP *
, ,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, ,PROIA, ALICE G RNP *
, ,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, ,WHITE, JENNIFER A RNP
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,13995 W STATLER BLVD
SUITE 165
, .... ,SURPRISE, AZ 85374-5501
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GROHMANN, SARAH RNP
, ,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, ,TUMBLESON, JAMIE L RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PREVETTE, ELIZABETH R RNP
, ,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
, ,,Provider, ,WELSH, MAUREEN L RNP
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,1840 E BROADWAY RD
, .... ,TEMPE, AZ 85282-1614
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (480) 927-1092
, .... ,Languages: East Indian,English,French
Hindi,Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RN ADULT NURSE
PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,COOPER, LORI RNP *
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2149 E WARNER RD
SUITE 101
, .... ,TEMPE, AZ 85284
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COOPER, LORI RNP
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,2141 E WARNER RD
SUITE 101
, .... ,TEMPE, AZ 85284-3495
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TUMBLESON, JAMIE L RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,519 ROSE LN
, .... ,WICKENBURG, AZ 85390-1448
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAPIRO, LEAH K RNP
, ,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, ,PROIA, ALICE G RNP *
, ,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

, Specialty ,RN FAMILY PLANNING
NURSING
, ,,Provider, ,IVANOVA, ELENA I RNP
, ,Practice, ,PHOENIX FAMILY MEDICAL CLINIC
, ,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,,Not Accepting New Patients, ,LEISKY, ROXANNE RNP *
, ,Practice, ,DESERT PAIN & REHAB SPECIALISTS
, ,Address, ,11047 N 19TH AVE
, .... ,PHOENIX, AZ 85029
, .... ,, .... ,, ...Phone Number, ,(602) 944-2222
, .... ,Fax: (602) 331-2499
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN GERIATRIC NURSE
, ,,Provider, ,SCHOTT, SHANNON M RNP
, ,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,,Not Accepting New Patients, ,GANDIA, VICTORIA RNP *
, ,Practice, ,ARIZONA GASTROINTESTINAL
, ,Address, ,2971 W ELLIOT RD
SUITE 3
, .... ,CHANDLER, AZ 85224-1636
, .... ,, .... ,, ...Phone Number, ,(480) 773-0500
, .... ,Fax: (480) 669-8366
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZOKVIC, DOREEN L RNP
, ,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, ,SCHOTT, SHANNON M RNP
, ,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,,Not Accepting New Patients, ,WILDER, CHARIS RNP *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 792-8397
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZOKVIC, DOREEN L RNP
, ,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, ,SCHOTT, SHANNON M RNP
, ,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, ,ZOKVIC, DOREEN L RNP
, ,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, ,SCHOTT, SHANNON M RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WILDER, CHARIS RNP *
, ,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
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, Specialty ,RN GERIATRIC NURSE
, ,,Provider, ,ZOKVIC, DOREEN L RNP
, ,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, ,FOX, WILLIAM RNP
, ,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, ,SCHOTT, SHANNON M RNP
, ,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, ,FERRER IRWIN, HELEN RNP
, ,Practice, ,COMMUNITY PSYCH EMERG CENTER
, ,Address, ,358 E JAVELINA AVE
SUITE 102
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 507-3180
, .... ,Fax: (480) 775-2439
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOTT, NICOLE R RNP *
, ,Practice, ,ARIZONA PAIN AND SPINE
INSTITUTE
, ,Address, ,2045 S VINEYARD
SUITE 131
, .... ,MESA, AZ 85210-6893
, .... ,, .... ,, ...Phone Number, ,(480) 986-7246
, .... ,Fax: (480) 986-7252
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOSHI, RAKHI RNP
, ,Practice, ,STRIPES PRIMARY CARE
, ,Address, ,2919 S ELLSWORTH RD
SUITE 139
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 984-5225
, .... ,Fax: (480) 984-5447
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BITZA, SHANNON E RNP
, ,Practice, ,ENVI
, ,Address, ,15396 N 83RD AVE
SUITE E
, .... ,PEORIA, AZ 85381-5622
, .... ,, .... ,, ...Phone Number, ,(623) 300-3684
, .... ,Fax: (602) 671-3684
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LATTO, LISA C RNP *
, ,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, ,FRANCIS, BABARA E RNP *
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,5133 N CENTRAL AVE
SUITE 100
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 279-0044
, .... ,Fax: (602) 279-0088
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEWIS, CANDI M RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHMALING, JOHN RNP *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,7830 N 23RD AVE
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 775-5634
, .... ,Fax: (602) 237-5497
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FOX, WILLIAM RNP *
, ,Practice, ,INTENSIVE TREATMENT SYS
, ,Address, ,4136 N 75TH AVE
SUITE 116
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 247-1234
, .... ,Fax: (602) 247-4321
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ZOKVIC, DOREEN L RNP
, ,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, ,SCHOTT, SHANNON M RNP
, ,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, ,SCHOTT, SHANNON M RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILDER, CHARIS RNP
, ,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, ,SHAPIRO, LEAH K RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN NEONATAL NURSE
, ,,Provider,,Not Accepting New Patients, ,EVANS JR, ROY L RNP *
, ,Practice, ,DESERT PAIN REHAB SPECIALIST
, ,Address, ,11047 N 19TH AVE
, .... ,PHOENIX, AZ 85029-4816
, .... ,, .... ,, ...Phone Number, ,(602) 944-2222
, .... ,Fax: (602) 331-2499
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RN PEDIATRIC NURSE
PRACTITIONER
, ,,Provider, ,WHITE, MARIAH K RNP
, ,Practice, ,JB HEALTHCARE
, ,Address, ,10575 W INDIAN SCHOOL RD
SUITE E 103
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(480) 747-0045
, .... ,Fax: (480) 454-4115
, .... ,Languages: English,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KRAUSE, VEENA L RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AGLIANO, COURTNEY RNP
, ,Practice, ,PENDLETON PEDIATRICS
, ,Address, ,1445 W CHANDLER BLVD
SUITE B10
, .... ,CHANDLER, AZ 85224-5204
, .... ,, .... ,, ...Phone Number, ,(480) 385-5055
, .... ,Fax: (480) 385-5054
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOONE, ALYSON L RNP
, ,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,,Not Accepting New Patients, ,COOPER, JANET K RNP *
, ,Practice, ,JEWISH FAMILY AND CHILD SERVICES
, ,Address, ,880 N COLORADO ST
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(480) 820-0825
, .... ,Fax: (480) 820-7863
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LOZOYA, EVELYN RNP
, ,Practice, ,CANYON PEDIATRICS
, ,Address, ,2451 E BASELINE RD
SUITE 130 200
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 507-2199
, .... ,Fax: (480) 649-3416
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALES-POIROT, DEIDRE L RNP
, ,Practice, ,MERCY GRACE PRIVATE PRACTICE
, ,Address, ,1720 E BOSTON ST
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 745-3702
, .... ,Fax: (480) 745-3709
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUERIN, MARY M RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PARK, CLEOPATRA C RNP *
, ,Practice, ,VALLE DEL SOL
, ,Address, ,334 W 10TH PL
SUITE 100
, .... ,MESA, AZ 85201-3499
, .... ,, .... ,, ...Phone Number, ,(602) 258-6797
, .... ,Fax: (602) 279-8026
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOZOYA, EVELYN RNP
, ,Practice, ,CANYON PEDIATRICS
, ,Address, ,815 E UNIVERSITY DR
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 507-2199
, .... ,Fax: (480) 649-3416
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUERIN, MARY M RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GUERIN, MARY M RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PARK, CLEOPATRA C RNP *
, ,Practice, ,VALLE DEL SOL
, ,Address, ,1209 S 1ST AVE
, .... ,PHOENIX, AZ 85003-2605
, .... ,, .... ,, ...Phone Number, ,(602) 258-6797
, .... ,Fax: (602) 279-8026
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PRICE, HILARY B RNP
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,3830 E VAN BUREN STREET
, .... ,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, ,ANDERSON, DEBORAH B RNP
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,ST ANGELO, ROSA M RNP
, ,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: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider, ,EVANS, JANET M RNP
, ,Practice, ,DMG
, ,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
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, Specialty ,RN PEDIATRIC NURSE
PRACTITIONER
, ,,Provider, ,NAZARIO, JANET K RNP
, ,Practice, ,DMG
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013-4360
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALLACE, DONNA C RNP
, ,Practice, ,DMG
, ,Address, ,3141 N 3RD AVE
SUITE 100
, .... ,PHOENIX, AZ 85013-4360
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 914-1542
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,WEAK, LINDSEY N RNP
, ,Practice, ,DMG
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013-4360
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YELDER, MARILYN RNP
, ,Practice, ,VALLE DEL SOL
, ,Address, ,3807 N 7TH STREET
, .... ,PHOENIX, AZ 85014-5005
, .... ,, .... ,, ...Phone Number, ,(602) 523-9312
, .... ,Fax: (602) 279-2362
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUERIN, MARY M RNP
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,1311 E THOMAS RD
, .... ,PHOENIX, AZ 85014-5707
, .... ,, .... ,, ...Phone Number, ,(602) 322-1315
, .... ,Fax: (602) 322-1316
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUERIN, MARY M RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BYERS, MICHELLE L RNP
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,5517 N 17TH AVE
, .... ,PHOENIX, AZ 85015-2516
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (623) 247-9747
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KRAUSE, VEENA L RNP *
, ,Practice, ,INTEGRATED MEDICAL SERVICES
ALLERGY AND IMMUNOLOGY
, ,Address, ,9250 N 3RD ST
SUITE 3000
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(623) 512-4310
, .... ,Fax: (623) 512-4311
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KRAUSE, VEENA L RNP *
, ,Practice, ,ADULT AND PEDIATRIC ALLERGY
ASSOCIATES
, ,Address, ,18404 N TATUM BLVD
SUITE 206
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 242-4592
, .... ,Fax: (602) 242-9220
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAHONEY, KATHLEEN RNP
, ,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
, ,,Provider, ,YELDER, MARILYN RNP
, ,Practice, ,VALLE DEL SOL
, ,Address, ,8410 W THOMAS RD
SUITE 116
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 523-9312
, .... ,Fax: (602) 279-2362
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRETIAKOVA, CATHERINE V RNP
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,9150 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85037-2384
, .... ,, .... ,, ...Phone Number, ,(623) 931-3028
, .... ,Fax: (623) 391-3029
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GUERIN, MARY M RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARK, SUSAN S RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUERIN, MARY M RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWN, REBECCA L RNP
, ,Practice, ,BETHESDA PEDIATRICS OF QUEEN C
, ,Address, ,22707 S ELLSWORTH RD
SUITE H101
, .... ,QUEEN CREEK, AZ 85142-4944
, .... ,, .... ,, ...Phone Number, ,(480) 792-9200
, .... ,Fax: (480) 792-9206
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EYNON, KAREN S RNP
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,EYNON, KAREN S RNP
, ,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: N/A
Board Certification: N/A
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, Specialty ,RN PEDIATRIC NURSE
PRACTITIONER
, ,,Provider, ,YELDER, MARILYN RNP
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 544-5119
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PFEIFFER, SHARON K RNP *
, ,Practice, , PEDIATRIC CARDIAC CARE OF
, ,Address, ,7505 S MCCLINTOCK DR
SUITE 103
, .... ,TEMPE, AZ 85283-5042
, .... ,, .... ,, ...Phone Number, ,(480) 755-1000
, .... ,Fax: (480) 755-0011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUERIN, MARY M RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider,,Not Accepting New Patients, ,ALBERTI, DOROTHY RNP *
, ,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, ,MANCUSO, LAURA RNP
, ,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,,Not Accepting New Patients, ,MAESE, YVONNE RNP *
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,824 N 99TH AVE
SUITE 107 108
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(623) 907-1457
, .... ,Fax: (623) 775-2424
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FOSSMEYER, MARCUS W RNP
, ,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,,Not Accepting New Patients, ,METZGER, ELIZABETH D RNP *
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,235 W WESTERN AVE
, .... ,AVONDALE, AZ 85323-1848
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (623) 230-3086
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OQUENDO, ERIKA RNP *
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,235 W WESTERN AVE
, .... ,AVONDALE, AZ 85323-1848
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 230-3086
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GRAEBER, LAURA J RNP *
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,824 N 99TH AVE
SUITE 108 109
, .... ,AVONDALE, AZ 85323-5327
, .... ,, .... ,, ...Phone Number, ,(623) 907-1457
, .... ,Fax: (480) 775-2425
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DIXON, CHYLLIA RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RYAN, ERIN C RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,111 E MONROE AVE
SUITE 102
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 889-0091
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SCHILLER, ZITA RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,111 E MONROE AVE
SUITE 102
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 889-0091
, .... ,Fax: (800) 944-7611
, .... ,Languages: English,French,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SINGER, TONI A RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,111 E MONROE AVE
SUITE 102
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 889-0091
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GANT, TAMISHA L RNP *
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,16428 W US HWY 85
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 882-9906
, .... ,Fax: (623) 882-9908
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SUAREZ MENDEZ, ALEX RNP *
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,26428 W HIGHWAY 85
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 882-9906
, .... ,Fax: (623) 882-9908
, .... ,Languages: English,Russian,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MARROTT-WARE, ANU RNP *
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,26428 W US HIGHWAY 85
, .... ,BUCKEYE, AZ 85326-5002
, .... ,, .... ,, ...Phone Number, ,(623) 882-9906
, .... ,Fax: (623) 882-9908
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RUIZ, ESTER L RNP
, ,Practice, ,BRAIN SOLUTIONS
, ,Address, ,1835 W CHANDLER BLVD
SUITE 100
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 779-9050
, .... ,Fax: (480) 717-4025
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider,,Not Accepting New Patients, ,ILI, JOAN RNP *
, ,Practice, ,LIFELINE PROFESSIONAL COUNSELI
, ,Address, ,335 N ALMA SCHOOL RD
SUITE E
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 641-1165
, .... ,Fax: (480) 641-9026
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIMANI, ANTHONY W RNP
, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,1465 W CHANDLER BLVD
BLDG A
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 786-8200
, .... ,Fax: (480) 857-3005
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WILLEVER, SUSAN A RNP *
, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,1465 W CHANDLER BLVD
BLDG A
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 786-8200
, .... ,Fax: (480) 857-3005
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLMES, ELIZABETH S RNP
, ,Practice, ,BRAIN SOLUTIONS
, ,Address, ,1835 W CHANDLER BLVD
SUITE 100
, .... ,CHANDLER, AZ 85224-5286
, .... ,, .... ,, ...Phone Number, ,(480) 779-9050
, .... ,Fax: (480) 717-4025
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEIFSON, BRETT L RNP *
, ,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: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,RYAN, ERIN C RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,375 E ELLIOT RD
SUITE 11 12 13 14
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 814-7789
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SINGER, TONI A RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,375 E ELLIOT RD
SUITE 11 12 13 14
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 814-7789
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BARTLETT, BETHANY L RNP *
, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,3140 N ARIZONA AVE
SUITE 113
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 497-4040
, .... ,Fax: (480) 497-4041
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHILLER, ZITA RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,375 E ELLIOT RD
SUITE 11 14
, .... ,CHANDLER, AZ 85225-1122
, .... ,, .... ,, ...Phone Number, ,(480) 814-7789
, .... ,Fax: (800) 944-7611
, .... ,Languages: English,French,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BANGURA, HANNAH RNP
, ,Practice, ,JEWISH FAMILY AND CHILD SVC
, ,Address, ,880 N COLORADO ST
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(480) 820-0825
, .... ,Fax: (480) 820-7863
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOKE, KATY RNP *
, ,Practice, ,JEWISH FAMILY AND CHILD SVC
, ,Address, ,880 N COLORADO ST
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(480) 820-0825
, .... ,Fax: (480) 820-7863
, .... ,Languages: English,Romanian,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,JOHNSON, SHAVAUN J RNP *
, ,Practice, ,JEWISH FAMILY AND CHILD SVC
, ,Address, ,880 N COLORADO ST
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(480) 820-0825
, .... ,Fax: (480) 820-7863
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FREEMAN, JAKE A RNP
, ,Practice, ,JEWISH FAMILY AND CHILD SERVICES
, ,Address, ,880 N COLORADO ST
, .... ,GILBERT, AZ 85233-3419
, .... ,, .... ,, ...Phone Number, ,(480) 820-0825
, .... ,Fax: (480) 820-7863
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RYAN, ERIN C RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,1420 N GREENFIELD RD
SUITE 100 101
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 474-2263
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SINGER, TONI A RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,1420 N GREENFIELD RD
SUITE 100 101
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 474-2263
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SANCHEZ, RODERICK JOH C RNP *
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,5222 E BASELINE RD
SUITE 101
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 659-0202
, .... ,Fax: (480) 625-3633
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHILLER, ZITA RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,1420 N GREENFIELD
SUITE 100 101
, .... ,GILBERT, AZ 85234-8527
, .... ,, .... ,, ...Phone Number, ,(480) 474-2263
, .... ,Fax: (800) 944-7611
, .... ,Languages: English,French,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider, ,LEONHARDT, AMBER V RNP
, ,Practice, ,RESILIENT HEALTH
, ,Address, ,3271 E QUEEN CREEK RD
SUITE 101
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 550-3193
, .... ,Fax: (480) 550-3194
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KANIA, RENEE H RNP
, ,Practice, ,RESILIENT HEALTH
, ,Address, ,3271 E QUEEN CREEK RD
, .... ,GILBERT, AZ 85297-8508
, .... ,, .... ,, ...Phone Number, ,(480) 550-3193
, .... ,Fax: (480) 550-3194
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROGERS, ELIZABETH A RNP
, ,Practice, ,RESILIENT HEALTH
, ,Address, ,3271 E QUEEN CREEK RD
SUITE 101
, .... ,GILBERT, AZ 85297-8511
, .... ,, .... ,, ...Phone Number, ,(480) 550-3193
, .... ,Fax: (480) 550-3194
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FINEGAN, RACHEL A RNP *
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,4425 W OLIVE AVE
SUITE 194
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (623) 915-2099
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GILLESPIE, LEONA M RNP *
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,4425 W OLIVE
SUITE 194
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (623) 915-2099
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MARSHALL, KRISTEN RNP
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,4425 W OLIVE
SUITE 194
, .... ,GLENDALE, AZ 85302
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (480) 967-3528
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GARDUNO, ROSEMARIE RNP *
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,4425 W OLIVE AVE
SUITE 194
, .... ,GLENDALE, AZ 85302-3843
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (623) 915-2099
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HORTON, BARBARA A RNP *
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,4425 W OLIVE AVE
SUITE 194
, .... ,GLENDALE, AZ 85302-3843
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (480) 736-4939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LYONS, STACY A RNP *
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,4425 W OLIVE AVE
SUITE 194
, .... ,GLENDALE, AZ 85302-3843
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (480) 967-3528
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PIGEON, GAIL M RNP
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,4425 W OLIVE AVE
SUITE 194
, .... ,GLENDALE, AZ 85302-3853
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (623) 915-2099
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KURCZESKI, HOPE E RNP
, ,Practice, ,TERROS
, ,Address, ,6151 W OLIVE AVE
, .... ,GLENDALE, AZ 85302-4547
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 389-3599
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RAMIREZ, RICHELLE RNP *
, ,Practice, ,TERROS
, ,Address, ,6153 W OLIVE AVE
, .... ,GLENDALE, AZ 85302-4564
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (623) 937-2589
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCINTOSH, WAYNE RNP *
, ,Practice, ,A NEW LEAF
, ,Address, ,8581 N 61ST ST
, .... ,GLENDALE, AZ 85302-5432
, .... ,, .... ,, ...Phone Number, ,(623) 934-1991
, .... ,Fax: (623) 878-9335
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DYE, NANCY RNP *
, ,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, ,HERRIER, NOELLE A RNP
, ,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, ,CAMPBELL, GERLYN S RNP *
, ,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: N/A
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, ,,Provider, ,VALDEZ, HERENDIRA RNP
, ,Practice, ,JEWISH FAMILY AND CHILDREN'S
SERVICES
, ,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: N/A
, ,,Provider, ,GOMEZ, JUAN G RNP
, ,Practice, ,JEWISH FAMILY AND CHILD SERVICES
, ,Address, ,5701 W TALAVI BLVD
SUITE 180
, .... ,GLENDALE, AZ 85306-1886
, .... ,, .... ,, ...Phone Number, ,(623) 486-8202
, .... ,Fax: (623) 486-2739
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RADCLIFFE, AMANDA L RNP
, ,Practice, ,JEWISH FAMILY AND CHILD SERVICES
, ,Address, ,5701 W TALAVI BLVD
SUITE 180
, .... ,GLENDALE, AZ 85306-1886
, .... ,, .... ,, ...Phone Number, ,(623) 486-8202
, .... ,Fax: (623) 486-2739
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TOBIN, CYNTHIA K RNP
, ,Practice, ,JEWISH FAMILY AND CHILD SERVICES
, ,Address, ,5701 W TALAVI BLVD
SUITE 180
, .... ,GLENDALE, AZ 85306-1888
, .... ,, .... ,, ...Phone Number, ,(623) 486-8202
, .... ,Fax: (623) 486-2739
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BISCHOFF, JUDITH M RNP *
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,5625 W BELL RD
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 239-4100
, .... ,Fax: (602) 239-4040
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BOROS, ADINA R RNP
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,5625 W BELL RD
SUITE 100
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 239-4100
, .... ,Fax: (602) 239-4040
, .... ,Languages: English,Russian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GARDUNO, ROSEMARIE RNP *
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,5625 W BELL RD
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 239-4100
, .... ,Fax: (602) 239-4040
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HERRIER, NOELLE A RNP *
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,5625 W BELL RD
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 239-4100
, .... ,Fax: (602) 239-4040
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROTARU, JANINA C RNP *
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,5625 W BELL RD
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 239-4100
, .... ,Fax: (602) 239-4040
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CASEY, ANN M RNP *
, ,Practice, ,PARTNERTS IN RECOVERY
, ,Address, ,5625 W BELL RD
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(602) 239-4100
, .... ,Fax: (602) 239-4040
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RADER, MELINDA RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,BROWN, RONNIE A RNP *
, ,Practice, ,PARTNERTS IN RECOVERY
, ,Address, ,5625 W BELL RD
SUITE 100
, .... ,GLENDALE, AZ 85308-3878
, .... ,, .... ,, ...Phone Number, ,(602) 239-4100
, .... ,Fax: (602) 239-4040
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SAMUELS, INDIA RNP *
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,460 N MESA DR
SUITE 201
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 838-5550
, .... ,Fax: (480) 756-8201
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FISKE, JAMES T RNP *
, ,Practice, ,CROSSROADS
, ,Address, ,244 N EXTENSION RD
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(602) 263-5242
, .... ,Fax: (602) 595-4434
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, ANA RNP
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,460 N MESA DR
, .... ,MESA, AZ 85201-5973
, .... ,, .... ,, ...Phone Number, ,(480) 838-5550
, .... ,Fax: (480) 756-8201
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FOSSMEYER, MARCUS W RNP
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,2204 S DOBSON RD
SUITE 102 201
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 230-5105
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , MAZHUVENCHERRY, ELIZABETH
 RNP
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,2204 S DOBSON RD
SUITE 102
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 218-6383
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,KURR, JENNIFER RNP *
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1255 W BASELINE RD
SUITE 138A 138B
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(480) 820-5422
, .... ,Fax: (480) 775-4938
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GREEN, REBECCA L RNP
, ,Practice, ,JEWISH FAMILY AND CHILD SERVICES
, ,Address, ,1255 W BASELINE RD
SUITE B258
, .... ,MESA, AZ 85202-5210
, .... ,, .... ,, ...Phone Number, ,(480) 820-0825
, .... ,Fax: (480) 820-7863
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BRADWAY, CATHERINE S RNP *
, ,Practice, ,JEWISH FAMILY CHILDREN'S SERVIC
, ,Address, ,1255 W BASELINE RD
SUITE B258
, .... ,MESA, AZ 85202-5816
, .... ,, .... ,, ...Phone Number, ,(480) 820-0825
, .... ,Fax: (480) 820-7863
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LOPEZ, CHARISSA A RNP *
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1255 W BASELINE RD
SUITE 138B
, .... ,MESA, AZ 85202-5821
, .... ,, .... ,, ...Phone Number, ,(480) 820-5422
, .... ,Fax: (480) 775-4938
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOLLIDAY, JESSICA L RNP *
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,2204 S DOBSON RD
SUITE 201
, .... ,MESA, AZ 85202-6457
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (480) 629-8577
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,AKI, EVELYN R RNP *
, ,Practice, ,A NEW LEAF
, ,Address, ,1655 E UNIVERSITY DR
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 969-6955
, .... ,Fax: (480) 733-3044
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HARTMAN, MYKAILA C RNP *
, ,Practice, ,A NEW LEAF
, ,Address, ,1655 E UNIVERSITY DR
SUITE 100 101
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 969-6955
, .... ,Fax: (480) 898-0705
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCINTOSH, WAYNE RNP
, ,Practice, ,A NEW LEAF
, ,Address, ,1655 E UNIVERSITY DR
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 969-6955
, .... ,Fax: (480) 733-3044
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHILLER, ZITA RNP *
, ,Practice, ,ARIZONA CHILDREN'S ASSOCIATION
, ,Address, ,1345 E MAIN ST
SUITE 104
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 814-7789
, .... ,Fax: (800) 944-7611
, .... ,Languages: English,French,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RYAN, ERIN C RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,1345 E MAIN ST
SUITE 104
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 814-7789
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SINGER, TONI A RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,1345 E MAIN ST
SUITE 104
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 814-7789
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,GREEN, REBECCA L RNP *
, ,Practice, ,CHICANOS POR LA CAUSA
, ,Address, ,325 N STAPLEY
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 615-3800
, .... ,Fax: (480) 834-3536
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HAMMOND, BRANDY RNP *
, ,Practice, ,CHICANOS POR LA CAUSA
, ,Address, ,325 N STAPLEY DR
, .... ,MESA, AZ 85203-8030
, .... ,, .... ,, ...Phone Number, ,(480) 615-3800
, .... ,Fax: (480) 834-3536
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,UNDERWOOD, STACY L RNP *
, ,Practice, , DESERT HORIZON INTEGRATIVE
, ,Address, ,840 E MCKELLIPS RD
SUITE 110
, .... ,MESA, AZ 85203-9645
, .... ,, .... ,, ...Phone Number, ,(602) 470-5520
, .... ,Fax: (480) 649-0783
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RADHAMANIAMMA, GIRIJA M RNP *
, ,Practice, ,TERROS
, ,Address, ,1111 S STAPLEY DR
, .... ,MESA, AZ 85204-5059
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (480) 834-5703
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RAMIREZ, RICHELLE RNP *
, ,Practice, ,TERROS
, ,Address, ,1111 S STAPLEY DR
, .... ,MESA, AZ 85204-5059
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (480) 834-5703
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WHITE, PATRICIA RNP *
, ,Practice, ,PSYCHOLOGICAL PATHWAYS
, ,Address, ,6344 E BROWN RD
SUITE 104
, .... ,MESA, AZ 85205-4843
, .... ,, .... ,, ...Phone Number, ,(928) 776-7885
, .... ,Fax: (928) 445-0914
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,SANCHEZ, RODERICK JOH C RNP *
, ,Practice, ,MARC CENTER OF MESA
, ,Address, ,4250 E FLORIAN AVE
BLDG 1
, .... ,MESA, AZ 85206-2797
, .... ,, .... ,, ...Phone Number, ,(480) 844-1653
, .... ,Fax: (480) 539-4947
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ANDERSON, JENNIFER G RNP *
, ,Practice, ,MARC COMMUNITY RESOURCES
, ,Address, ,4250 E FLORIAN AVE
BLDG 1
, .... ,MESA, AZ 85206-2797
, .... ,, .... ,, ...Phone Number, ,(480) 844-1653
, .... ,Fax: (480) 539-4947
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BARDOS, RACHEL L RNP *
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,358 E JAVELINA AVE
SUITE 101
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 507-3180
, .... ,Fax: (480) 775-2439
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,IKECHI, IKECHI A RNP *
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,358 E JAVELINA AVE
SUITE 101 102
, .... ,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,,Not Accepting New Patients, ,OWUSU-ANSAH, ANDREW RNP *
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,358 E JAVELINA AVE
SUITE 101 102
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 507-3180
, .... ,Fax: (480) 775-2436
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,OYEANI, EMMANUAL RNP *
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,358 E JAVELINA AVE
SUITE 101
, .... ,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,,Not Accepting New Patients, ,SWAIN, KAREN RNP *
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,358 E JAVELINA AVE
SUITE 101
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 507-3180
, .... ,Fax: (480) 775-2439
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WYBRON, RACHEL RNP *
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,358 E JAVELINA AVE
SUITE 101
, .... ,MESA, AZ 85210
, .... ,, .... ,, ...Phone Number, ,(480) 507-3180
, .... ,Fax: (480) 775-2439
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHANG, LILLIAN W RNP
, ,Practice, ,COMMUNITY BDG CPEC INPATIENT
, ,Address, ,358 E JAVELINA
SUITE 102
, .... ,MESA, AZ 85210-6205
, .... ,, .... ,, ...Phone Number, ,(480) 507-3180
, .... ,Fax: (480) 775-2439
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KIMANI, ANTHONY W RNP *
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,358 E JAVELINA AVE
SUITE 101 102
, .... ,MESA, AZ 85210-6205
, .... ,, .... ,, ...Phone Number, ,(480) 507-3180
, .... ,Fax: (480) 775-2439
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NZOMO, IMMA RNP
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,358 E JAVELINA AVE
SUITE 101 102
, .... ,MESA, AZ 85210-6205
, .... ,, .... ,, ...Phone Number, ,(480) 507-3180
, .... ,Fax: (480) 775-2439
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BUTLER, JOAN M RNP
, ,Practice, ,VALLE DEL SOL
, ,Address, ,4135 S POWER RD
SUITE 108
, .... ,MESA, AZ 85212-3624
, .... ,, .... ,, ...Phone Number, ,(602) 523-9312
, .... ,Fax: (602) 248-8119
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BISCHOFF, JUDITH M RNP *
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,11361 N 99TH AVE
SUITE 601
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 583-0232
, .... ,Fax: (623) 583-1830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BROWN, RONNIE A RNP *
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,11361 N 99TH AVE
SUITE 601
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 583-0232
, .... ,Fax: (623) 583-1830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DEVEREAUX, DEANETTE M RNP *
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,11361 N 99TH AVE
SUITE 601
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 583-0232
, .... ,Fax: (623) 583-1830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GARDUNO, ROSEMARIE RNP *
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,11361 N 99TH AVE
SUITE 601
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 583-0232
, .... ,Fax: (623) 583-1830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GREGORY, STACEY B RNP *
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,11361 N 99TH AVE
SUITE 601
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 583-0232
, .... ,Fax: (623) 583-1830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,KAPLICKI, CATHY J RNP *
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,11361 N 99TH AVE
SUITE 601
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 583-0232
, .... ,Fax: (623) 583-1830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NORRIS, EMILY A RNP *
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,11361 N 99TH AVE
SUITE 601
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 583-0232
, .... ,Fax: (623) 583-1830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROTARU, JANINA C RNP *
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,11361 N 99TH AVE
SUITE 601
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 583-0232
, .... ,Fax: (623) 583-1830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MAYFIELD, DESTINI D RNP *
, ,Practice, ,RECOVERY INNOVATIONS
, ,Address, ,11361 N 99TH AVE
SUITE 400 402
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(602) 650-1212
, .... ,Fax: (602) 636-5283
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHARPE, CHARLES R RNP *
, ,Practice, ,RECOVERY INNOVATIONS
, ,Address, ,11361 N 99TH AVE
SUITE 402
, .... ,PEORIA, AZ 85345-5459
, .... ,, .... ,, ...Phone Number, ,(602) 650-1212
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,HAMPTON, TRACIE RNP *
, ,Practice, ,RECOVERY INNOVATIONS
, ,Address, ,11361 N 99TH AVE
SUITE 200 400 402
, .... ,PEORIA, AZ 85345-5470
, .... ,, .... ,, ...Phone Number, ,(602) 650-1212
, .... ,Fax: (623) 972-6173
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEE, AMY R RNP *
, ,Practice, ,RECOVERY INNOVATIONS
, ,Address, ,11361 N 99TH AVE
SUITE 200 400 402
, .... ,PEORIA, AZ 85345-5470
, .... ,, .... ,, ...Phone Number, ,(602) 650-1212
, .... ,Fax: (623) 972-6173
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MAIXNER, ROBERTA RNP *
, ,Practice, ,RECOVERY INNOVATIONS
, ,Address, ,11361 N 99TH AVE STE
400 402
, .... ,PEORIA, AZ 85345-5470
, .... ,, .... ,, ...Phone Number, ,(602) 650-1212
, .... ,Fax: (623) 972-6173
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MIYA, CAROLINE W RNP *
, ,Practice, ,RECOVERY INNOVATIONS
, ,Address, ,11361 N 99TH AVE
SUITE 400 402
, .... ,PEORIA, AZ 85345-5470
, .... ,, .... ,, ...Phone Number, ,(602) 650-1212
, .... ,Fax: (623) 972-6173
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MORENO LEON, MARISOL RNP *
, ,Practice, ,RECOVERY INNOVATIONS
, ,Address, ,11361 N 99TH AVE
SUITE 200 400 402
, .... ,PEORIA, AZ 85345-5470
, .... ,, .... ,, ...Phone Number, ,(602) 650-1212
, .... ,Fax: (623) 972-6173
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHOMATE, HEATH L RNP *
, ,Practice, ,RECOVERY INNOVATIONS
, ,Address, ,11361 N 99TH AVE
SUITE 400 402
, .... ,PEORIA, AZ 85345-5470
, .... ,, .... ,, ...Phone Number, ,(602) 650-1212
, .... ,Fax: (623) 972-6173
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NAIR, LAKSHMI RNP
, ,Practice, ,PIR WEST VALLEY CAMPUS
, ,Address, ,14100 N 83RD AVE
SUITE 100
, .... ,PEORIA, AZ 85381-4621
, .... ,, .... ,, ...Phone Number, ,(623) 583-0232
, .... ,Fax: (623) 583-1830
, .... ,Languages: English,Tamil
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HENNINGTON, JANNAS A RNP
, ,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, ,SINGER, TONI A RNP *
, ,Practice, ,FAMILY SERVICES AGENCY
, ,Address, ,2400 N CENTRAL AVE
SUITE 101
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 264-9891
, .... ,Fax: (602) 234-2639
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SINGER, VIRGINIA M RNP *
, ,Practice, ,FAMILY SERVICES AGENCY
, ,Address, ,2400 N CENTRAL AVE
SUITE 101
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 264-9891
, .... ,Fax: (602) 234-2639
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LAZARO, BRYAN K RNP *
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,2715 N 3RD ST
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 264-4331
, .... ,Fax: (602) 264-4095
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CARRILLO, MARTHA RNP *
, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,2700 N CENTRAL AVE
SUITE 1050
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 266-8402
, .... ,Fax: (602) 264-0887
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,CHANG, LILLIAN W RNP
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,2715 N 3RD ST
, .... ,PHOENIX, AZ 85004-1106
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Fax: (602) 808-2799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLARK, MARYANNE C RNP
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,2715 N 3RD ST
, .... ,PHOENIX, AZ 85004-1106
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Fax: (602) 808-2799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,IHEONUNEKWU, MUNACHISO RNP
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,2715 N 3RD ST
, .... ,PHOENIX, AZ 85004-1106
, .... ,, .... ,, ...Phone Number, ,(602) 264-4331
, .... ,Fax: (602) 808-2799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCOTT, ALLISON RNP *
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,2715 N 3RD ST
, .... ,PHOENIX, AZ 85004-1106
, .... ,, .... ,, ...Phone Number, ,(602) 957-2200
, .... ,Fax: (602) 957-2200
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TERRELL, BRIANNE A RNP *
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,2715 N 3RD ST
, .... ,PHOENIX, AZ 85004-1106
, .... ,, .... ,, ...Phone Number, ,(602) 264-4331
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,YOUNG, JILLIAN RNP *
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,2715 N 3RD ST
, .... ,PHOENIX, AZ 85004-1106
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Fax: (602) 808-2799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,CHUCHU, FRANCIS K RNP *
, ,Practice, ,RESILIENT HEALTH
, ,Address, ,1415 N 1ST ST
, .... ,PHOENIX, AZ 85004-1604
, .... ,, .... ,, ...Phone Number, ,(602) 595-5447
, .... ,Fax: (602) 595-4537
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWDER, BARBARA A RNP
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1800 E VAN BUREN STREET
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 251-8535
, .... ,Fax: (602) 251-8707
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tempe St. Lukes
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LIM, JERICA E RNP *
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1800 E VAN BUREN ST
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 251-8400
, .... ,Fax: (602) 251-8404
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Lukes Hospital
Board Certification: N/A
, ,,Provider, ,CLARK, MARYANNE C RNP
, ,Practice, ,CONNECTION AZ
, ,Address, ,1201 S 7TH AVE
SUITE 150
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLAYPOOL, MELINDA RNP
, ,Practice, ,CONNECTION AZ
, ,Address, ,1201 S 7TH AVE
SUITE 150
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HILL, HOLLY M RNP
, ,Practice, ,CONNECTION AZ
, ,Address, ,1201 S 7TH AVE
SUITE 150
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MOORE, EVAN C RNP
, ,Practice, ,CONNECTION AZ
, ,Address, ,1201 S 7TH AVE
SUITE 150
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PIERCE, ALBERT K RNP *
, ,Practice, ,CONNECTION AZ
, ,Address, ,1201 S 7TH AVE
SUITE 150
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RESILLE, JONATHAN RNP *
, ,Practice, ,CONNECTION AZ
, ,Address, ,1201 S 7TH AVE
SUITE 150
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SAMBACH, ALLYSON RNP *
, ,Practice, ,CONNECTION AZ
, ,Address, ,1201 S 7TH AVE
SUITE 150
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHILLER, ZITA RNP
, ,Practice, ,CONNECTION AZ
, ,Address, ,1201 S 7TH AVE
SUITE 150
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STREIFF, ADAM RNP
, ,Practice, ,CONNECTIONS AZ
, ,Address, ,1201 S 7TH AVE
SUITE 150
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider,,Not Accepting New Patients, ,BINYANGE, MARTIN RNP *
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1424 S 7TH AVE B-A
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 257-1558
, .... ,Fax: (602) 258-5372
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GALLAGHER, SHAWN P RNP
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1424 S 7TH AVE
BLDG A
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 257-1558
, .... ,Fax: (602) 258-5372
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MERCER, ALVIN E RNP *
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1424 S 7TH AVE
BLDG A
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 257-1558
, .... ,Fax: (602) 258-5372
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,YEPIZ, CALISSA L RNP
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1424 S 7TH AVE
BLDG A B
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 257-1558
, .... ,Fax: (602) 258-5372
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RESILLE, JONATHAN RNP *
, ,Practice, ,CONNECTION ACCESS
, ,Address, ,333 N 7TH AVE
, .... ,PHOENIX, AZ 85007-2533
, .... ,, .... ,, ...Phone Number, ,(602) 753-3360
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,FARREY, NICHOLAS R RNP *
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1424 S 7TH AVE
BLDG A
, .... ,PHOENIX, AZ 85007-3902
, .... ,, .... ,, ...Phone Number, ,(602) 257-1558
, .... ,Fax: (602) 258-5372
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KNAPPER, CINTHYA G RNP *
, ,Practice, ,CONNECTION AZ
, ,Address, ,1201 S 7TH AVE
SUITE 150
, .... ,PHOENIX, AZ 85007-3913
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AKPAN, LUCY RNP
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,2770 E VAN BUREN
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 273-9999
, .... ,Fax: (602) 225-2409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ODUTOLA, IBUKUN RNP *
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,4451 E OAK ST
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 957-2200
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GAINES, COURTNEY J RNP *
, ,Practice, ,TERROS
, ,Address, ,4909 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008-7735
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 302-7925
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RADHAMANIAMMA, GIRIJA M RNP *
, ,Practice, ,TERROS
, ,Address, ,4909 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008-7735
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 275-1355
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,RAMIREZ, RICHELLE RNP *
, ,Practice, ,TERROS
, ,Address, ,4909 E MCDOWELL RD
, .... ,PHOENIX, AZ 85008-7735
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 275-1355
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TAMBASCO, SUZANNE R RNP *
, ,Practice, ,VALLE DEL SOL
, ,Address, ,502 N 27TH AVE
, .... ,PHOENIX, AZ 85009
, .... ,, .... ,, ...Phone Number, ,(602) 523-9312
, .... ,Fax: (602) 279-2362
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RYAN, ERIN C RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,3636 N CENTRAL AVE
SUITE 200 300
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 234-3733
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SINGER, TONI A RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,3636 N CENTRAL AVE
SUITE 200 300
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 234-3733
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ALBERTI, DOROTHY RNP *
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FOSSMEYER, MARCUS W RNP
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,3033 N CENTRAL AVE
SUITE 700
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 230-5105
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider, ,FOSSMEYER, MARCUS W RNP
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,3620 N 3RD ST
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 682-7455
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ILIEFF, MIROSLAV RNP *
, ,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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JACOB, ANNIE RNP *
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MANCUSO, LAURA RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OQUENDO, ERIKA RNP *
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,3620 N 3RD ST
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...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, ,DEISE, MATTHEW RNP *
, ,Practice, ,BAYLESS INTEGRATED
HEALTHCARE
, ,Address, ,3033 N CENTRAL AVE
SUITE 700
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 257-8029
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SENSKA, MARGARET A RNP
, ,Practice, ,CHOICES NETWORK - CENTRAL
, ,Address, ,3003 N CENTRAL AVE
SUITE 305
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 952-3415
, .... ,Fax: (602) 952-3400
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HINSON, LAURA M RNP
, ,Practice, ,NATIVE AMERICAN CONNECTIONS
, ,Address, ,4520 N CENTRAL AVE
SUITE 100
, .... ,PHOENIX, AZ 85012-1828
, .... ,, .... ,, ...Phone Number, ,(602) 424-2060
, .... ,Fax: (602) 424-1623
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHILLER, ZITA RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,3636 N CENTRAL AVE
SUITE 200 300
, .... ,PHOENIX, AZ 85012-1930
, .... ,, .... ,, ...Phone Number, ,(602) 234-3733
, .... ,Fax: (800) 944-7611
, .... ,Languages: English,French,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,METZGER, ELIZABETH D RNP
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,3620 N 3RD ST
, .... ,PHOENIX, AZ 85012-2020
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 682-7455
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FONG, LUIS F RNP
, ,Practice, ,BAYLESS INTEGRATED
HEALTHCARE
, ,Address, ,3620 N 3RD ST
, .... ,PHOENIX, AZ 85012-2020
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 230-5105
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOLLIDAY, JESSICA L RNP *
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,STREETER, KELSY D RNP *
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCCARTHY, BRIAN J RNP *
, ,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,German,Russian
Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SNELL, WINFRED J RNP *
, ,Practice, ,NATIVE HEALTH
, ,Address, ,4041 N CENTRAL AVE
BLDG C
, .... ,PHOENIX, AZ 85012-3313
, .... ,, .... ,, ...Phone Number, ,(602) 279-5262
, .... ,Fax: (602) 279-2390
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ERB, SUSAN E RNP *
, ,Practice, ,CHOICES NETWORK - MIDTOWN
, ,Address, ,3333 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 264-4331
, .... ,Fax: (602) 264-4095
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROGERS, ELIZABETH A RNP *
, ,Practice, ,CHOICES NETWORK - MIDTOWN
, ,Address, ,3333 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 264-4331
, .... ,Fax: (602) 264-4095
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SENSKA, MARGARET A RNP
, ,Practice, ,CHOICES NETWORK - MIDTOWN
, ,Address, ,3333 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 264-4331
, .... ,Fax: (602) 264-4095
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider,,Not Accepting New Patients, ,BENFORD, DAWN M RNP *
, ,Practice, ,CHW PSYCHIATRY
, ,Address, ,500 W THOMAS RD
SUITE 710
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-4082
, .... ,Fax: (602) 294-5665
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WESTLAKE, AMANDA M RNP *
, ,Practice, ,CHW PSYCHIATRY
, ,Address, ,500 W THOMAS RD
SUITE 710
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-9999
, .... ,Fax: (602) 294-5665
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KNAPPER, CINTHYA G RNP *
, ,Practice, ,CONNECTIONS ACCESS
, ,Address, ,3333 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 753-3360
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NADEAU, JAYDEN RNP *
, ,Practice, ,CONNECTIONS ACCESS
, ,Address, ,3333 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 753-3360
, .... ,Fax: (602) 783-1542
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SAMBACH, ALLYSON RNP
, ,Practice, ,CONNECTIONS ACCESS
, ,Address, ,3333 N 7TH AVENUE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 753-3360
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SONENSCHEIN, MARK G RNP *
, ,Practice, ,CONNECTIONS ACCESS
, ,Address, ,3333 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 753-3360
, .... ,Fax: (602) 783-1542
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,STREIFF, ADAM RNP *
, ,Practice, ,CONNECTIONS ACCESS
, ,Address, ,3333 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 753-3360
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EKSTROM, VINCENT P RNP
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 230
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-9999
, .... ,Fax: (602) 406-8099
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,EARLE, CHRISTOPHER I RNP *
, ,Practice, ,CHOICES NETWORK - MIDTOWN
, ,Address, ,3333 N 7TH AVE
, .... ,PHOENIX, AZ 85013-4108
, .... ,, .... ,, ...Phone Number, ,(602) 264-4331
, .... ,Fax: (602) 264-4095
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ANDERSON, SARAH RNP *
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 230
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-9999
, .... ,Fax: (602) 406-8099
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,MEYER, MELISSA M RNP
, ,Practice, ,DISTRICT MEDICAL GROUP
CHILDREN'S REHAB SERVICES
, ,Address, ,3141 N 3RD AVE
SUITE 100
, .... ,PHOENIX, AZ 85013-4360
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JOHNS CALIGIURI, STACY K RNP *
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,1515 E OSBORN RD
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 604-0000
, .... ,Fax: (602) 604-5863
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,OXENTENKO, ALYS M RNP *
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,1515 E OSBORN RD
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 604-0000
, .... ,Fax: (602) 604-5863
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,UNDERWOOD, STACY L RNP
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,1515 E OSBORN ROAD
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 604-0000
, .... ,Fax: (602) 604-5863
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUTLER, JOAN M RNP
, ,Practice, ,VALLE DEL SOL
, ,Address, ,3807 N 7TH ST
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 253-9312
, .... ,Fax: (602) 248-8119
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KERR, SARAH M RNP *
, ,Practice, ,ARIZONA YOUTH AND FAMILY
, ,Address, ,3707 N 7TH ST
SUITE 200
, .... ,PHOENIX, AZ 85014-5095
, .... ,, .... ,, ...Phone Number, ,(602) 277-4833
, .... ,Fax: (602) 277-4820
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CROZIER, PAIGE K RNP
, ,Practice, ,AZ YOUTH AND FAMILY SERVICES
, ,Address, ,3707 N 7TH STREET
SUITE 200
, .... ,PHOENIX, AZ 85014-5095
, .... ,, .... ,, ...Phone Number, ,(602) 277-4833
, .... ,Fax: (602) 277-4820
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HORTON, BARBARA A RNP
, ,Practice, ,POTTERS HOUSE
, ,Address, ,4220 N 20TH AVE
SUITE 100
, .... ,PHOENIX, AZ 85015-5101
, .... ,, .... ,, ...Phone Number, ,(602) 254-9701
, .... ,Fax: (602) 252-0830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

MARICOPA COUNTY

Page 947*Not accepting new patients



MARICOPA COUNTY
NURSE PRACTITIONER

, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider, ,LAWLESS, DENISE DRAKE RNP
, ,Practice, ,THE POTTERS HOUSE
, ,Address, ,4220 N 20TH AVE
SUITE 100
, .... ,PHOENIX, AZ 85015-5101
, .... ,, .... ,, ...Phone Number, ,(602) 254-9701
, .... ,Fax: (602) 252-0830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LETELLIER, MARIAN J RNP *
, ,Practice, ,TERROS
, ,Address, ,4201 N 16TH ST
SUITE 250
, .... ,PHOENIX, AZ 85016-5375
, .... ,, .... ,, ...Phone Number, ,(602) 248-9247
, .... ,Fax: (602) 248-8936
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SYMS, NANCY A RNP *
, ,Practice, ,JEWISH FAMILY AND CHILD SERVICES
, ,Address, ,3001 N 33RD AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 353-0703
, .... ,Fax: (602) 353-0715
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SANTO, JOSHUA RNP *
, ,Practice, ,JEWISH FAMILY AND CHILD SVC
, ,Address, ,3001 N 33RD AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 353-0703
, .... ,Fax: (602) 353-0715
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KURCZESKI, HOPE E RNP
, ,Practice, ,TERROS
, ,Address, ,3864 N 27TH AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 797-7000
, .... ,Fax: (602) 212-6250
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,REECE, CLAIRE E RNP *
, ,Practice, ,TERROS
, ,Address, ,3864 N 27TH AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 212-6250
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HALTER, DANIEL RNP
, ,Practice, ,JEWISH FAMILY AND CHILD SERVICES
, ,Address, ,3001 N 33RD AVE
, .... ,PHOENIX, AZ 85017-4446
, .... ,, .... ,, ...Phone Number, ,(602) 353-0703
, .... ,Fax: (602) 353-0715
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON-WAGNER, TRACIE D RNP
, ,Practice, ,TERROS
, ,Address, ,3864 N 27TH AVE
, .... ,PHOENIX, AZ 85017-4703
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 995-8503
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RHODES, SHERRI A RNP *
, ,Practice, ,TERROS
, ,Address, ,3864 N 27TH AVE
, .... ,PHOENIX, AZ 85017-4703
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 212-6250
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WOLFE-SEPULVEDA, LARA L RNP *
, ,Practice, ,TERROS
, ,Address, ,3864 N 27TH AVE
, .... ,PHOENIX, AZ 85017-4703
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 995-8503
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RADCLIFFE, AMANDA L RNP
, ,Practice, ,JEWISH FAMILY AND CHILD SERVICES
, ,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: N/A
, ,,Provider, ,SY, SHARON A RNP
, ,Practice, ,JEWISH FAMILY AND CHILD SERVICES
, ,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: N/A

, ,,Provider,,Not Accepting New Patients, ,HOKE, KATY RNP *
, ,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,Romanian,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ERB, SUSAN E RNP *
, ,Practice, ,CHOICES NETWORK - ARCADIA
, ,Address, ,3311 N 44TH ST
SUITE 100
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(602) 957-2220
, .... ,Fax: (602) 957-1750
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROGERS, ELIZABETH A RNP *
, ,Practice, ,CHOICES NETWORK - ARCADIA
, ,Address, ,3311 N 44TH ST
SUITE 100
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(602) 957-2220
, .... ,Fax: (602) 957-1750
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SENSKA, MARGARET A RNP
, ,Practice, ,CHOICES NETWORK - ARCADIA
, ,Address, ,3311 N 44TH ST
SUITE 100
, .... ,PHOENIX, AZ 85018
, .... ,, .... ,, ...Phone Number, ,(602) 957-2220
, .... ,Fax: (602) 957-1750
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,EARLE, CHRISTOPHER I RNP *
, ,Practice, ,CHOICES NETWORK - ARCADIA
, ,Address, ,3311 N 44TH ST
SUITE 100
, .... ,PHOENIX, AZ 85018-6446
, .... ,, .... ,, ...Phone Number, ,(602) 957-2220
, .... ,Fax: (602) 957-1750
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CARRILLO, MARTHA RNP *
, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,3640 W OSBORN RD
SUITE 1
, .... ,PHOENIX, AZ 85019
, .... ,, .... ,, ...Phone Number, ,(602) 269-5300
, .... ,Fax: (602) 269-5380
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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NURSE
, ,,Provider,,Not Accepting New Patients, ,HARRIS, MOLLY B RNP *
, ,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, ,DYE, NANCY RNP *
, ,Practice, ,NOAH
, ,Address, ,9201 N 5TH ST
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 331-5792
, .... ,Fax: (602) 870-6348
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,EARLE, CHRISTOPHER I RNP *
, ,Practice, ,CHOICES NETWORK - CENTRAL
, ,Address, ,3003 N CENTRAL AVE
SUITE B-1
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 944-9810
, .... ,Fax: (602) 944-1547
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,EARLE, CHRISTOPHER I RNP *
, ,Practice, ,CHOICES NETWORK - TOWNLEY
, ,Address, ,8836 N 23RD AVE
SUITE B-1
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 944-9810
, .... ,Fax: (602) 216-7040
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROGERS, ELIZABETH A RNP *
, ,Practice, ,CHOICES NETWORK - TOWNLEY
, ,Address, ,8836 N 23RD AVE
SUITE B-1
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 216-7040
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SENSKA, MARGARET A RNP *
, ,Practice, ,CHOICES NETWORK - TOWNLEY
, ,Address, ,8836 N 23RD AVE
SUITE B-1
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 944-9810
, .... ,Fax: (602) 944-1547
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,LETELLIER, MARIAN J RNP *
, ,Practice, ,TERROS
, ,Address, ,2400 W DUNLAP AVE
SUITE 300
, .... ,PHOENIX, AZ 85021-2817
, .... ,, .... ,, ...Phone Number, ,(602) 943-2999
, .... ,Fax: (602) 943-4284
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ERB, SUSAN E RNP *
, ,Practice, ,CHOICES NETWORK - TOWNLEY
, ,Address, ,8836 N 23RD AVE
SUITE B-1
, .... ,PHOENIX, AZ 85021-4175
, .... ,, .... ,, ...Phone Number, ,(602) 944-9810
, .... ,Fax: (602) 944-1547
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KEMP, INGRID RNP *
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,2311 W ROYAL PALM RD
SUITE 200
, .... ,PHOENIX, AZ 85021-4916
, .... ,, .... ,, ...Phone Number, ,(602) 808-2800
, .... ,Fax: (602) 808-2799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RADER, MELINDA RNP *
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,2311 W ROYAL PALM RD
, .... ,PHOENIX, AZ 85021-4916
, .... ,, .... ,, ...Phone Number, ,(602) 353-2340
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WILLEN, SAMANTHA S RNP *
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,2311 W ROYAL PALM RD
, .... ,PHOENIX, AZ 85021-4916
, .... ,, .... ,, ...Phone Number, ,(602) 353-2340
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, JUDITH M RNP
, ,Practice, ,RESILIENT HEALTH
, ,Address, ,8152 N 23RD AVE
SUITE A B
, .... ,PHOENIX, AZ 85021-9342
, .... ,, .... ,, ...Phone Number, ,(602) 242-1238
, .... ,Fax: (602) 242-1264
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KANIA, RENEE H RNP
, ,Practice, ,RESILIENT HEALTH
, ,Address, ,8152 N 23RD AVE
SUITE A B
, .... ,PHOENIX, AZ 85021-9342
, .... ,, .... ,, ...Phone Number, ,(602) 242-1238
, .... ,Fax: (602) 242-1264
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BUSOGI, VALENTINE M RNP *
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,750 E THUNDERBIRD ROAD
SUITE 1 3
, .... ,PHOENIX, AZ 85022
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 218-6383
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, SANGITA B RNP
, ,Practice, ,DEVEREUX ADVANCED BEHAVIORAL
, ,Address, ,11024 N 28TH DR
SUITE 110
, .... ,PHOENIX, AZ 85029
, .... ,, .... ,, ...Phone Number, ,(602) 944-6222
, .... ,Fax: (602) 944-3534
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PUPILLO, ANDREA M RNP *
, ,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,,Not Accepting New Patients, ,SOLARZ, ALLISON RNP *
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,11221 N 28TH DR
BLDG E
, .... ,PHOENIX, AZ 85029-5615
, .... ,, .... ,, ...Phone Number, ,(602) 997-2233
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,REECE, CLAIRE E RNP *
, ,Practice, ,TERROS
, ,Address, ,4616 N 51ST AVE
SUITE 108
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 269-8410
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider,,Not Accepting New Patients, ,CARRILLO, MARTHA RNP *
, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,3227 E BELL RD
SUITE 170
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 652-3500
, .... ,Fax: (602) 652-3582
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HARRIS, MOLLY B RNP *
, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,3227 E BELL RD
SUITE 170
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 652-3500
, .... ,Fax: (602) 652-3582
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LETELLIER, MARIAN J RNP *
, ,Practice, ,TERROS
, ,Address, ,12835 N 32ND ST
, .... ,PHOENIX, AZ 85032-6517
, .... ,, .... ,, ...Phone Number, ,(602) 992-7521
, .... ,Fax: (602) 992-6209
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RYAN, ERIN C RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,7910 W THOMAS RD
SUITE 103 112
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 414-4325
, .... ,Fax: (602) 253-1631
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SINGER, TONI A RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,7910 W THOMAS RD
SUITE 103 112
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 414-4325
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,HARELIMANA, AUGUSTIN RNP *
, ,Practice, ,INTENSIVE TREATMENT SYSTEMS
, ,Address, ,4136 N 75TH AVE
SUITE 116
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 247-1234
, .... ,Fax: (602) 247-4321
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LOPEZ, CHARISSA A RNP *
, ,Practice, ,ARIZONA CHILDREN'S ASSOCIATION
, ,Address, ,7910 W THOMAS RD
SUITE 103 112
, .... ,PHOENIX, AZ 85033-4837
, .... ,, .... ,, ...Phone Number, ,(623) 414-4325
, .... ,Fax: (602) 253-1631
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MARKS, STEPHANIE L RNP *
, ,Practice, ,ARIZONA CHILDREN'S ASSOCIATION
, ,Address, ,7910 W THOMAS RD
SUITE 103 112
, .... ,PHOENIX, AZ 85033-4837
, .... ,, .... ,, ...Phone Number, ,(623) 414-4325
, .... ,Fax: (602) 253-1631
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BASILE, CLARESE M RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,7910 W THOMAS RD
SUITE 103
, .... ,PHOENIX, AZ 85033-4837
, .... ,, .... ,, ...Phone Number, ,(623) 414-4325
, .... ,Fax: (602) 253-1631
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHILLER, ZITA RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,7910 W THOMAS RD
SUITE 103 112
, .... ,PHOENIX, AZ 85033-4837
, .... ,, .... ,, ...Phone Number, ,(623) 414-4325
, .... ,Fax: (800) 944-7611
, .... ,Languages: English,French,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SCOTT, MICHELLE L RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,7910 W THOMAS RD
SUITE 103 112
, .... ,PHOENIX, AZ 85033-4837
, .... ,, .... ,, ...Phone Number, ,(623) 414-4325
, .... ,Fax: (602) 234-1631
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WICK, KARL B RNP *
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,1035 E JEFFERSON ST
, .... ,PHOENIX, AZ 85034-2295
, .... ,, .... ,, ...Phone Number, ,(602) 251-0650
, .... ,Fax: (602) 251-0632
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ERB, SUSAN E RNP *
, ,Practice, ,CHOICES NETWORK
WEST MCDOWELL
, ,Address, ,5030 W MCDOWELL RD
SUITE 16
, .... ,PHOENIX, AZ 85035
, .... ,, .... ,, ...Phone Number, ,(602) 278-1414
, .... ,Fax: (602) 269-8410
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROGERS, ELIZABETH A RNP *
, ,Practice, ,CHOICES NETWORK
WEST MCDOWELL
, ,Address, ,5030 W MCDOWELL RD
SUITE 16
, .... ,PHOENIX, AZ 85035
, .... ,, .... ,, ...Phone Number, ,(602) 278-1414
, .... ,Fax: (602) 269-8410
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SENSKA, MARGARET A RNP
, ,Practice, ,CHOICES NETWORK
WEST MCDOWELL
, ,Address, ,5030 W MCDOWELL RD
SUITE 16
, .... ,PHOENIX, AZ 85035
, .... ,, .... ,, ...Phone Number, ,(602) 278-1414
, .... ,Fax: (602) 269-8410
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,EARLE, CHRISTOPHER I RNP *
, ,Practice, ,CHOICES NETWORK
WEST MCDOWELL
, ,Address, ,5030 W MCDOWELL RD
SUITE 16
, .... ,PHOENIX, AZ 85035-3945
, .... ,, .... ,, ...Phone Number, ,(602) 278-1414
, .... ,Fax: (602) 269-8410
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MGENI-BARUTI, VIOLET M RNP
, ,Practice, ,JEWISH FAMILY AND CHILD SERVICES
, ,Address, ,1840 N 95TH AVE
SUITE 146
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 234-9811
, .... ,Fax: (623) 237-9815
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOKE, KATY RNP *
, ,Practice, ,JEWISH FAMILY AND CHILD SVC
, ,Address, ,1840 N 95TH AVE
SUITE 146
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 234-9811
, .... ,Fax: (623) 234-9815
, .... ,Languages: English,Romanian,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SAMUEL, NELLIE RNP *
, ,Practice, ,JEWISH FAMILY AND CHILD SVC
, ,Address, ,1840 N 95TH AVE
SUITE 160
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 234-9811
, .... ,Fax: (623) 234-9815
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CARRILLO, MARTHA RNP *
, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,1840 N 95TH AVE
SUITE 132
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 932-6950
, .... ,Fax: (623) 872-6091
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,HARRIS, MOLLY B RNP *
, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,1840 N 95TH AVE
SUITE 132
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 932-6950
, .... ,Fax: (623) 872-6091
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HEALY, BRANDON S RNP *
, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,1840 N 95TH AVE
SUITE 132
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 932-6950
, .... ,Fax: (623) 872-6091
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JONES, SHAWANNA K RNP *
, ,Practice, ,SOUTHWEST NETWORK
, ,Address, ,1840 N 95TH AVE
SUITE 132
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 932-6950
, .... ,Fax: (623) 872-6091
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HALTER, DANIEL P RNP
, ,Practice, ,JEWISH FAMILY AND CHILD SERVICES
, ,Address, ,1840 N 95TH AVE
SUITE 146
, .... ,PHOENIX, AZ 85037-4444
, .... ,, .... ,, ...Phone Number, ,(623) 234-9811
, .... ,Fax: (623) 234-9815
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SY, SHARON A RNP
, ,Practice, ,JEWISH FAMILY AND CHILD SERVICES
, ,Address, ,1840 N 95TH AVE
SUITE 146
, .... ,PHOENIX, AZ 85037-4444
, .... ,, .... ,, ...Phone Number, ,(623) 234-9811
, .... ,Fax: (623) 234-9815
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HATFIELD, LAURA D RNP *
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,4420 S 32ND ST
, .... ,PHOENIX, AZ 85040
, .... ,, .... ,, ...Phone Number, ,(602) 268-8748
, .... ,Fax: (602) 253-1557
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FOSSMEYER, MARCUS W RNP
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,9014 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 441-5836
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WALKER, DORMICO L RNP *
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,9014 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 441-5836
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,METZGER, ELIZABETH D RNP
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,9014 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042-8304
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 441-5836
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ORIABURE, ROSINE RNP *
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,9014 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042-8304
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 441-5836
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WILLEN, SAMANTHA S RNP *
, ,Practice, ,LIFEWELL BEHAVIORAL WELLNESS
, ,Address, ,3540 E BASELINE RD
SUITE 150
, .... ,PHOENIX, AZ 85042-9630
, .... ,, .... ,, ...Phone Number, ,(602) 323-3000
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BLAIR, RUTH RNP *
, ,Practice, ,CHILD FAMILY SUPPORT SERVICES
, ,Address, ,10439 S 51ST ST
SUITE 100
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 635-9944
, .... ,Fax: (480) 635-9987
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,DEMOSS, ANGELA M RNP *
, ,Practice, ,CHILD FAMILY SUPPORT SERVICES
, ,Address, ,10439 S 51ST ST
SUITE 100
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 635-9944
, .... ,Fax: (480) 635-9987
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOFFMAN, SARAH RNP *
, ,Practice, ,CHILD FAMILY SUPPORT SERVICES
, ,Address, ,10439 S 51ST ST
SUITE 100
, .... ,PHOENIX, AZ 85044
, .... ,, .... ,, ...Phone Number, ,(480) 635-9944
, .... ,Fax: (480) 635-9987
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, , DOCKERY-JACKSON, CATHERINE
 RNP *
, ,Practice, ,CHILD AND FAMILY SUPPORT
, ,Address, ,10439 S 51ST ST
SUITE 100
, .... ,PHOENIX, AZ 85044-5224
, .... ,, .... ,, ...Phone Number, ,(480) 635-9944
, .... ,Fax: (480) 635-9987
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BISCHOFF, JUDITH M RNP *
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,10240 N 31ST AVE
SUITE 200
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 997-9006
, .... ,Fax: (602) 997-4585
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BROWN, RONNIE A RNP *
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,10240 N 31ST AVE
SUITE 200
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 997-9006
, .... ,Fax: (602) 997-4585
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KANIA, RENEE H RNP
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,10240 N 31ST AVE
SUITE 200
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 997-9006
, .... ,Fax: (602) 997-4585
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KAPLICKI, CATHY J RNP *
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,10240 N 31ST AVE
SUITE 200
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 997-9006
, .... ,Fax: (602) 997-4585
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOORE, THOMAS F RNP *
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,10240 N 31ST AVE
SUITE 200
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 997-9006
, .... ,Fax: (602) 997-4585
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GARDUNO, ROSEMARIE RNP *
, ,Practice, ,PARTNERS IN RECOVERY METRO
, ,Address, ,10240 N 31ST AVE
SUITE 200
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 997-9006
, .... ,Fax: (602) 997-4585
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LYNN, AMBER RNP
, ,Practice, ,PARTNERS IN RECOVERY METRO
, ,Address, ,10240 N 31ST AVE
SUITE 200
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 997-9006
, .... ,Fax: (602) 997-4585
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SWARTZ, SAMANTHA A RNP *
, ,Practice, ,PARTNERS IN RECOVERY METRO
, ,Address, ,10240 N 31ST AVE
SUITE 200
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 997-9006
, .... ,Fax: (602) 997-4585
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,PIERCE, JENNIFER L RNP *
, ,Practice, ,PATHWAYS OF ARIZONA
, ,Address, ,2830 W GLENDALE AVE
SUITE 16
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 455-4626
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROTARU, JANINA C RNP *
, ,Practice, ,PARTNERS IN RECOVERY METROPOLI
, ,Address, ,10240 N 31ST AVE
SUITE 200
, .... ,PHOENIX, AZ 85051-9565
, .... ,, .... ,, ...Phone Number, ,(602) 997-9006
, .... ,Fax: (602) 997-4585
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FARGAS-RODRIGUEZ,
ARNALDO RNP
, ,Practice, ,SW BEHAVIORAL & HEALTH SERVICES
, ,Address, ,10220 N 31ST AVE
SUITE 101
, .... ,PHOENIX, AZ 85051-9581
, .... ,, .... ,, ...Phone Number, ,(602) 997-2233
, .... ,Fax: (602) 997-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHILLER, ZITA RNP
, ,Practice, ,TOUCHSTONE BEHAVIORAL HEALTH
, ,Address, ,15820 N 35TH AVE
SUITE 14
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(866) 207-3882
, .... ,Fax: (602) 732-5480
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOGA, VICTOR D RNP *
, ,Practice, ,TOUCHSTONE HEALTH SERVICES
, ,Address, ,15820 N 35TH AVE
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(866) 207-3882
, .... ,Fax: (602) 732-4980
, .... ,Languages: English,Romanian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DEWEY, KYLE B RNP *
, ,Practice, ,TOUCHSTONE HEALTH SERVICES
, ,Address, ,15648 N 35TH AVE
, .... ,PHOENIX, AZ 85053-3818
, .... ,, .... ,, ...Phone Number, ,(866) 207-3882
, .... ,Fax: (602) 732-5480
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,DIXON, CHYLLIA RNP *
, ,Practice, ,TOUCHSTONE HEALTH SERVICES
, ,Address, ,15648 N 35TH AVE
, .... ,PHOENIX, AZ 85053-3818
, .... ,, .... ,, ...Phone Number, ,(866) 207-3882
, .... ,Fax: (602) 732-5480
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOGA, MIRELA L RNP *
, ,Practice, ,TOUCHSTONE HEALTH SERVICE
, ,Address, ,15820 N 35TH AVE
SUITE 14
, .... ,PHOENIX, AZ 85053-7606
, .... ,, .... ,, ...Phone Number, ,(866) 207-3382
, .... ,Fax: (602) 732-4980
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEWEY, KYLE B RNP
, ,Practice, ,TOUCHSTONE HEALTH SERVICES
, ,Address, ,15820 N 35TH AVE
SUITE 14
, .... ,PHOENIX, AZ 85053-7606
, .... ,, .... ,, ...Phone Number, ,(866) 207-3382
, .... ,Fax: (602) 732-4980
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NAVA, LIDICE L RNP *
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,750 E THUNDERBIRD RD
SUITE 1 2 3
, .... ,PHOENIX, AZ 86022
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 218-6383
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KENNEDY, PATRICIA K RNP *
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,301 E COMBS RD
, .... ,QUEEN CREEK, AZ 85140-9164
, .... ,, .... ,, ...Phone Number, ,(480) 987-5320
, .... ,Fax: (520) 363-9592
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HARPE, KARISA T RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,CORSBIE, NATALIE A RNP *
, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,3260 N HAYDEN RD
SUITE 101
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Fax: (480) 804-0083
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARRERO, ENGELBERT RNP
, ,Practice, ,DEVEREUX ADVANCED
BEHAVIORAL HEALTH
, ,Address, ,6436 E SWEETWATER DRIVE
, .... ,SCOTTSDALE, AZ 85254
, .... ,, .... ,, ...Phone Number, ,(480) 998-2920
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, SANGITA B RNP
, ,Practice, ,DEVEREUX ADVANCED BEHAVIORAL
, ,Address, ,6436 E SWEETWATER DRIVE
, .... ,SCOTTSDALE, AZ 85254
, .... ,, .... ,, ...Phone Number, ,(480) 998-2920
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SPRITZER, ALEXANDER RNP *
, ,Practice, ,SCOTTSDALE RECOVERY CENTER
, ,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, ,THEISS, JAMES M RNP
, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,10799 N 90TH ST
SUITE 100
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Fax: (480) 284-5330
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOWREY, KEVIN D RNP
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,11321 W BELL RD
SUITE 401
, .... ,SURPRISE, AZ 85378
, .... ,, .... ,, ...Phone Number, ,(623) 583-2523
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,RYAN, ERIN C RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,11321 W BELL RD
SUITE 401
, .... ,SURPRISE, AZ 85378
, .... ,, .... ,, ...Phone Number, ,(623) 583-2523
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SINGER, TONI A RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,11321 W BELL RD
SUITE 401
, .... ,SURPRISE, AZ 85378
, .... ,, .... ,, ...Phone Number, ,(623) 583-2523
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HALL, BARBARA F RNP *
, ,Practice, ,ARIZONA CHILDREN'S ASSOCIATION
, ,Address, ,11321 W BELL RD
SUITE 401
, .... ,SURPRISE, AZ 85378-9373
, .... ,, .... ,, ...Phone Number, ,(623) 583-2523
, .... ,Fax: (602) 253-1631
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOVACHI, SANDRA RNP
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,11321 W BELL RD
SUITE 401
, .... ,SURPRISE, AZ 85378-9373
, .... ,, .... ,, ...Phone Number, ,(623) 583-2523
, .... ,Fax: (623) 583-2671
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHILLER, ZITA RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,11321 W BELL RD
SUITE 401
, .... ,SURPRISE, AZ 85378-9373
, .... ,, .... ,, ...Phone Number, ,(623) 583-2523
, .... ,Languages: English,French,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SENSKA, MARGARET A RNP
, ,Practice, ,CHOICES NETWORK - ENCLAVE
, ,Address, ,1642 S PRIEST DR
BLDG 6 SUITE 101
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 929-5100
, .... ,Fax: (480) 731-1066
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,GARDUNO, ROSEMARIE RNP
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,618 S MADISON DR
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (480) 967-3528
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILLESPIE, LEONA M RNP
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,618 S MADISON DR
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (480) 736-4939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HORTON, BARBARA A RNP *
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,618 S MADISON DR
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (480) 967-3528
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PIGEON, GAIL M RNP *
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,618 S MADISON DR
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (480) 967-3528
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SANCHEZ, BRENDA RNP *
, ,Practice, ,TERROS
, ,Address, ,1642 S PRIEST DR
BLDG 6 SUITE 101
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (480) 731-1066
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUTLER, JOAN M RNP
, ,Practice, ,VALLE DEL SOL
, ,Address, ,334 S ROCKFORD DR
, .... ,TEMPE, AZ 85281-3052
, .... ,, .... ,, ...Phone Number, ,(602) 258-6797
, .... ,Fax: (602) 279-8026
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,EARLE, CHRISTOPHER I RNP *
, ,Practice, ,CHOICES NETWORK - ENCLAVE
, ,Address, ,1642 S PRIEST DR
BLDG 6 SUITE 101
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(480) 929-5100
, .... ,Fax: (480) 731-1066
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ERB, SUSAN E RNP *
, ,Practice, ,CHOICES NETWORK - ENCLAVE
, ,Address, ,1642 S PRIEST DR
BLDG 6
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(480) 929-5100
, .... ,Fax: (480) 731-1066
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROGERS, ELIZABETH A RNP *
, ,Practice, ,CHOICES NETWORK - ENCLAVE
, ,Address, ,1642 S PRIEST DR
BLDG 6
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(480) 929-5100
, .... ,Fax: (480) 731-1066
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VIOLETTA, TINA R RNP *
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,618 S MADISON DR
, .... ,TEMPE, AZ 85281-7248
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (480) 736-4939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CORSBIE, NATALIE A RNP *
, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,2120 S MCCLINTOCK DR
SUITE 105
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Fax: (480) 804-0083
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MILLER, KARI A RNP *
, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,2120 S MCCLINTOCK DR
SUITE 105
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Fax: (480) 804-0083
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SCHELLE, TRACY L RNP *
, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,2120 S MCCLINTOCK DR
SUITE 105
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Fax: (480) 804-0083
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHARPE, CHARLES R RNP *
, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,2120 S MCCLINTOCK DR
SUITE 105
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Fax: (480) 887-9700
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STREAM, LINDSAY E RNP *
, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,2120 S MCCLINTOCK DR
SUITE 105
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Fax: (480) 804-0083
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,THEISS, JAMES M RNP
, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,2120 S MCCLINTOCK DR
SUITE 105
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Fax: (480) 246-3260
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JOHNS, JACOB W RNP *
, ,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
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, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider,,Not Accepting New Patients, ,LETELLIER, MARIAN J RNP *
, ,Practice, ,TERROS
, ,Address, ,1232 E BROADWAY RD
SUITE 120
, .... ,TEMPE, AZ 85282-1511
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (480) 317-9867
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CARTER, ADAM T RNP *
, ,Practice, ,CRISIS PREPARATION AND
RECOVERY
, ,Address, ,2120 S MCCLINTOCK DR
SUITE 105
, .... ,TEMPE, AZ 85282-2692
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Fax: (480) 804-0083
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PIERCE, ALBERT K RNP
, ,Practice, ,CRISIS PREPARATION AND RCVY
, ,Address, ,2120 S MCCLINTOCK DR
SUITE 105
, .... ,TEMPE, AZ 85282-2692
, .... ,, .... ,, ...Phone Number, ,(480) 804-0326
, .... ,Fax: (480) 804-0083
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BISCHOFF, JUDITH M RNP *
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,811 N TEGNER ST
SUITE 121
, .... ,WICKENBURG, AZ 85390
, .... ,, .... ,, ...Phone Number, ,(928) 684-5131
, .... ,Fax: (928) 684-3751
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BROWN, RONNIE A RNP *
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,811 N TEGNER ST
SUITE 121
, .... ,WICKENBURG, AZ 85390
, .... ,, .... ,, ...Phone Number, ,(928) 684-5131
, .... ,Fax: (928) 684-3751
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,GARDUNO, ROSEMARIE RNP *
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,811 N TEGNER ST
SUITE 121
, .... ,WICKENBURG, AZ 85390
, .... ,, .... ,, ...Phone Number, ,(928) 684-5131
, .... ,Fax: (928) 684-3751
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KAPLICKI, CATHY J RNP *
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,811 N TEGNER ST
SUITE 121
, .... ,WICKENBURG, AZ 85390
, .... ,, .... ,, ...Phone Number, ,(928) 684-5131
, .... ,Fax: (928) 684-3751
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROTARU, JANINA C RNP *
, ,Practice, ,PARTNERS IN RECOVERY
, ,Address, ,811 N TEGNER ST
SUITE 121
, .... ,WICKENBURG, AZ 85390
, .... ,, .... ,, ...Phone Number, ,(928) 684-5131
, .... ,Fax: (928) 684-3751
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN WOMEN'S HEALTHCARE
OB/GYN NURSE
, ,,Provider,,Not Accepting New Patients, ,LOPEZ, EVELYN R RNP *
, ,Practice, ,ADELANTE HEALTHCARE
AVONDALE
, ,Address, ,3400 N DYSART RD
SUITE 121
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 792-8344
, .... ,Fax: (623) 792-8397
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SWENSON, SUSAN L RNP *
, ,Practice, ,ADELANTE HEALTHCARE
AVONDALE
, ,Address, ,3400 N DYSART RD
SUITE 121
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 792-8344
, .... ,Fax: (623) 792-8397
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CORDOVA, KATRINA M RNP
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,3400 N DYSART RD
SUITE F121
, .... ,AVONDALE, AZ 85392-1003
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 792-8397
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SWENSON, SUSAN L RNP *
, ,Practice, ,ADELANTE HEALTHCARE
BUCKEYE
, ,Address, ,306 E MONROE AVE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(623) 386-1630
, .... ,Fax: (623) 386-1635
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AYOUB, CYNTHIA D RNP *
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,485 S DOBSON RD
SUITE 206
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARROLL, KAYDEE D RNP
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LARKIN, TERRI L RNP
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARRISON, SUZANNA B RNP
, ,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
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, Specialty ,RN WOMEN'S HEALTHCARE
OB/GYN NURSE
, ,,Provider,,Not Accepting New Patients, ,LENNON, CAREY M RNP *
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1727 W FRYE RD
SUITE 210
, .... ,CHANDLER, AZ 85224-5295
, .... ,, .... ,, ...Phone Number, ,(480) 728-2222
, .... ,Fax: (480) 728-2200
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AYOUB, CYNTHIA D RNP *
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,485 S DOBSON RD
SUITE 200
, .... ,CHANDLER, AZ 85224-5602
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCBRIDE, VINNOLIA A RNP *
, ,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, ,MCDEVITT, KYLE RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,655 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224-5667
, .... ,, .... ,, ...Phone Number, ,(480) 307-9477
, .... ,Fax: (480) 389-1700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KELMAN, SANDRA K RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,655 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224-5669
, .... ,, .... ,, ...Phone Number, ,(480) 307-9477
, .... ,Fax: (480) 389-1700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FAUST, PATRICIA A RNP
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,600 S DOBSON RD
SUITE D27
, .... ,CHANDLER, AZ 85224-5691
, .... ,, .... ,, ...Phone Number, ,(480) 455-3000
, .... ,Fax: (866) 819-6115
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, DEANDRA L RNP
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1900 W FRYE RD
, .... ,CHANDLER, AZ 85224-6235
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JENNINGS, DANIELLE D RNP *
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1950 W FRYE RD
BLDG B
, .... ,CHANDLER, AZ 85224-6255
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , PERRY-NAGAMOTO, MARSHA A
 RNP
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1950 W FRYE RD
SUITE 1
, .... ,CHANDLER, AZ 85224-6256
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, DEANDRA L RNP
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1950 W FRYE RD
BLDG B SUITE 1
, .... ,CHANDLER, AZ 85224-6256
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOTIP, RACHEL RNP
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6273
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,AMPARAN, KELI C RNP
, ,Practice, ,DRS GOODMAN AND PARTRIDGE
OB/GYN
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ANTHONY, LUCIANA G RNP *
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COTTEN, LISA M RNP
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ORR, ROCHELLE R RNP
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3616
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROSEK, CINDY K RNP *
, ,Practice, ,TODAY'S WOMEN'S HEALTH
SPECIALISTS
, ,Address, ,604 W WARNER RD
SUITE E-201
, .... ,CHANDLER, AZ 85225-2906
, .... ,, .... ,, ...Phone Number, ,(480) 963-7900
, .... ,Fax: (480) 963-8954
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BEAVER, ELIZABETH E RNP *
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,485 S DOBSON RD
SUITE 200
, .... ,CHANDLER, AZ 85234-2308
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RN WOMEN'S HEALTHCARE
OB/GYN NURSE
, ,,Provider,,Not Accepting New Patients, ,SHELTON, CYNTHIA E RNP *
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,4915 E BASELINE RD
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 632-2004
, .... ,Fax: (480) 632-1104
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Lukes Hospital,
Tempe St. Lukes
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AYOUB, CYNTHIA D RNP *
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1501 N GILBERT RD
SUITE 180
, .... ,GILBERT, AZ 85234-2308
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRANCHE, KRISTEN A RNP
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1501 N GILBERT RD
SUITE 180
, .... ,GILBERT, AZ 85234-2308
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMPARAN, KELI C RNP
, ,Practice, ,MOM DOC MIDWIVES
, ,Address, ,1760 E PECOS RD
SUITE 516
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, ,ORR, ROCHELLE R RNP
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 917-1221
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ORR, ROCHELLE R RNP
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516
, .... ,GILBERT, AZ 85295-3200
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COTTEN, LISA M RNP
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LARKIN, TERRI L RNP
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOTIP, RACHEL RNP
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,1760 E PECOS RD
SUITE 516
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LARKIN, TERRI L RNP
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8487
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANTHONY, LUCIANA G RNP
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8490
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,COTTEN, LISA M RNP
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8490
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOTIP, RACHEL RNP
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8490
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARRISON, SUZANNA B RNP
, ,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,,Not Accepting New Patients, ,SHELTON, CYNTHIA E RNP *
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1537 S HIGLEY RD
, .... ,GILBERT, AZ 85296
, .... ,, .... ,, ...Phone Number, ,(480) 257-2700
, .... ,Fax: (480) 257-2701
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLORES, MARCIA P RNP
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1537 S HIGLEY RD
, .... ,GILBERT, AZ 85296-4771
, .... ,, .... ,, ...Phone Number, ,(480) 257-2700
, .... ,Fax: (480) 257-2701
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TODD, HOLLY L RNP
, ,Practice, ,SMG WOMEN'S HEALTH ASSOCIATES
, ,Address, ,1537 S HIGLEY RD
, .... ,GILBERT, AZ 85296-4771
, .... ,, .... ,, ...Phone Number, ,(480) 257-2700
, .... ,Fax: (480) 257-2701
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
NURSE PRACTITIONER

, Specialty ,RN WOMEN'S HEALTHCARE
OB/GYN NURSE
, ,,Provider,,Not Accepting New Patients, ,AYOUB, CYNTHIA D RNP *
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,3370 S MERCY RD
SUITE 314
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, DEANDRA L RNP
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,3420 S MERCY RD
SUITE 221
, .... ,GILBERT, AZ 85297-0419
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 821-1645
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , PERRY-NAGAMOTO, MARSHA A
 RNP
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,3420 S MERCY RD
SUITE 221
, .... ,GILBERT, AZ 85297-0419
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AYOUB, CYNTHIA D RNP *
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,3815 S VAL VISTA DR
SUITE 101
, .... ,GILBERT, AZ 85297-7309
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMPARAN, KELI C RNP
, ,Practice, ,DRS GOODMAN AND PARTRIDGE
OB/GYN
, ,Address, ,3530 S VAL VISTA DR
SUITE 203
, .... ,GILBERT, AZ 85297-7318
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GALLUP, PEGGY G RNP
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,5601 W EUGIE AVE
SUITE 100
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CORRICK, ANDREA M RNP *
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,5601 W EUGIE AVE
SUITE 100
, .... ,GLENDALE, AZ 85304-1256
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-1575
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ORTIZ, REBECCA L RNP
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,5601 W EUGIE AVE
SUITE 100
, .... ,GLENDALE, AZ 85304-1256
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ORR, ROCHELLE R RNP
, ,Practice, ,MOMDOC
, ,Address, ,6320 W UNION HILLS DR
SUITE 100
, .... ,GLENDALE, AZ 85308-1096
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOTIP, RACHEL RNP
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,6320 W UNION HILLS DR
SUITE 100
, .... ,GLENDALE, AZ 85308-1099
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WATRAS, KRISTIN RNP *
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1170 N ESTRELLA PKWY
SUITE A107
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WOODRUFF, JENNIFER S RNP
, ,Practice, ,ESTRELLA WOMEN'S HEALTH CENTER
, ,Address, ,1170 N ESTRELLA PARKWAY
SUITE A 104
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BARQUERO, DALISA RNP *
, ,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: N/A
, ,,Provider,,Not Accepting New Patients, ,SANTERRE, JENNIFER L RNP *
, ,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, , SIMPSON-VASSALL, TIFFANY M
 RNP *
, ,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, ,BOLES, JENNY L RNP
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1170 N ESTRELLA PKWY
SUITE A-107
, .... ,GOODYEAR, AZ 85338-9275
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIMAS, JENNIFER S RNP
, ,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
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MARICOPA COUNTY
NURSE PRACTITIONER

, Specialty ,RN WOMEN'S HEALTHCARE
OB/GYN NURSE
, ,,Provider, ,HARRISON, SUZANNA B RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,5045 W BASELINE RD
A 110
, .... ,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,,Not Accepting New Patients, ,LOPEZ, EVELYN R RNP *
, ,Practice, ,ADELANTE HEALTHCARE
MESA
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 718-9477
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BLISS, DELIA D RNP *
, ,Practice, , MESA OBSTETRICIANS AND
, ,Address, ,1039 N COUNTRY CLUB DR
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 834-3784
, .... ,Fax: (480) 834-4023
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARRISON, SUZANNA B RNP
, ,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, ,GARTLEY, LESLIE A RNP
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,455 E 6TH ST
SUITE 100
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 844-4702
, .... ,Fax: (480) 844-4373
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CALLIGAN, KRISTINA R RNP *
, ,Practice, ,KELLY H ROY MD PC
, ,Address, ,1919 E MCKELLIPS RD
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(602) 358-8588
, .... ,Fax: (602) 688-6991
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,TODD, HOLLY L RNP *
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,455 E 6TH ST
SUITE 100
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 844-4702
, .... ,Fax: (480) 844-4702
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GARNER, BRIGETT L RNP *
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,455 E 6TH ST
SUITE 100
, .... ,MESA, AZ 85203-7118
, .... ,, .... ,, ...Phone Number, ,(480) 844-4702
, .... ,Fax: (480) 844-4323
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tempe St. Lukes, St
Lukes Hospital, Mountain Vista Medical
Ctr
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHELTON, CYNTHIA E RNP *
, ,Practice, ,SMG WOMEN'S HEALTH ASSOCIATES
, ,Address, ,455 E 6TH ST
SUITE 100
, .... ,MESA, AZ 85203-7118
, .... ,, .... ,, ...Phone Number, ,(480) 844-4702
, .... ,Fax: (480) 844-4323
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr, Tempe St. Lukes
Board Certification: N/A
, ,,Provider, ,ANTHONY, LUCIANA G RNP
, ,Practice, ,MOMDOC
, ,Address, ,1142 E SOUTHERN AVE
SUITE 101
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 782-7381
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ORR, ROCHELLE R RNP
, ,Practice, ,MOMDOC
, ,Address, ,1142 E SOUTHERN AVE
SUITE 5
, .... ,MESA, AZ 85204-5055
, .... ,, .... ,, ...Phone Number, ,(480) 782-7381
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GOTIP, RACHEL RNP
, ,Practice, ,MOMDOC MI DOCTORA
, ,Address, ,1142 E SOUTHERN AVE
SUITE 101
, .... ,MESA, AZ 85204-5056
, .... ,, .... ,, ...Phone Number, ,(480) 782-7381
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARRISON, SUZANNA B RNP
, ,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,,Not Accepting New Patients, ,BLISS, DELIA D RNP *
, ,Practice, ,MESA OBSTETRICIANS AND
GYNECOLOGY
, ,Address, ,7233 E BASELINE RD
BLDG 3 SUITE 101
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 985-8151
, .... ,Fax: (480) 985-1249
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHELTON, CYNTHIA E RNP *
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,10238 E HAMPTON AVE
SUITE 212
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(480) 632-2004
, .... ,Fax: (480) 844-4323
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tempe St. Lukes, St
Lukes Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHELTON, CYNTHIA E RNP *
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,4135 S POWER RD
SUITE 113
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 257-2700
, .... ,Fax: (480) 844-4323
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tempe St. Lukes, St
Lukes Hospital
Board Certification: N/A
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, Specialty ,RN WOMEN'S HEALTHCARE
OB/GYN NURSE
, ,,Provider,,Not Accepting New Patients, ,TODD, HOLLY L RNP *
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,4135 S POWER RD
SUITE 113
, .... ,MESA, AZ 85212-3625
, .... ,, .... ,, ...Phone Number, ,(480) 257-2700
, .... ,Fax: (480) 257-2701
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr, St Lukes Hospital, Tempe
St. Lukes
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AGUILAR, LORRAINE S RNP *
, ,Practice, ,CENTRAL PHOENIX OB/GYN
, ,Address, ,2034 N 3RD ST
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 288-0777
, .... ,Fax: (602) 340-0398
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Banner Good
Samaritan Med, St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,AKEM, VICTORY RNP
, ,Practice, ,CENTRAL PHOENIX OBGYN
, ,Address, ,926 E MCDOWELL RD
SUITE 134
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 288-0777
, .... ,Fax: (602) 254-4712
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CALLIGAN, KRISTINA R RNP *
, ,Practice, ,KELLY H ROY MC PC
, ,Address, ,1008 E MCDOWELL RD
SUITE A
, .... ,PHOENIX, AZ 85006-2603
, .... ,, .... ,, ...Phone Number, ,(602) 358-8588
, .... ,Fax: (602) 688-6991
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SANTERRE, JENNIFER L RNP *
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,690 N COFCO CENTER CT
SUITE 230
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(602) 323-8200
, .... ,Fax: (602) 286-0808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, , SIMPSON-VASSALL, TIFFANY M
 RNP *
, ,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, ,SANTERRE, JENNIFER L RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BILOF, KELLY L RNP *
, ,Practice, ,WOMEN'S CARE CENTER
, ,Address, ,500 W THOMAS RD
SUITE 680
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-6017
, .... ,Fax: (602) 406-2144
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KABACINSKI, TEANA RNP *
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1661 E CAMELBACK RD
SUITE 160
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 241-1671
, .... ,Fax: (602) 230-7982
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REICH, DEBORAH S RNP
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2222 E HIGHLAND AVE
SUITE 400
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 277-4868
, .... ,Fax: (602) 230-9350
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARE, BONNIE R RNP
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1661 E CAMELBACK RD
SUITE 160
, .... ,PHOENIX, AZ 85016-3911
, .... ,, .... ,, ...Phone Number, ,(602) 241-1671
, .... ,Fax: (602) 230-7982
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,LINK, DENISE G RNP *
, ,Practice, ,CROSSROADS
, ,Address, ,1700 E THOMAS RD
, .... ,PHOENIX, AZ 85016-7605
, .... ,, .... ,, ...Phone Number, ,(602) 263-5242
, .... ,Fax: (602) 595-4434
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TRAYNOR, JEANENE H RNP *
, ,Practice, ,BETHANY WOMEN'S HEALTHCARE
, ,Address, ,3660 W BETHANY HOME RD
, .... ,PHOENIX, AZ 85019
, .... ,, .... ,, ...Phone Number, ,(602) 973-3200
, .... ,Fax: (602) 973-0508
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROSEK, CINDY K RNP *
, ,Practice, ,BETHANY WOMEN'S HEALTHCARE
, ,Address, ,3660 W BETHANY HOME RD
SUITE A
, .... ,PHOENIX, AZ 85019-1953
, .... ,, .... ,, ...Phone Number, ,(602) 973-3200
, .... ,Fax: (602) 795-3714
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BARNES, DEBRA C RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FAUST, PATRICIA A RNP *
, ,Practice, ,1ST CARE MEDICAL CLINIC
, ,Address, ,1635 W GLENDALE AVE
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 996-7290
, .... ,Fax: (480) 383-6171
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WHITNEY, BRITTNEY K RNP *
, ,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: N/A
Board Certification: N/A
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MARICOPA COUNTY
NURSE PRACTITIONER

, Specialty ,RN WOMEN'S HEALTHCARE
OB/GYN NURSE
, ,,Provider, ,REICH, DEBORAH S RNP
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,19646 N 27TH AVE
SUITE 403
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 879-4477
, .... ,Fax: (623) 879-4445
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ALLEY, SARAH C RNP *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,19646 N 27TH AVE
SUITE 403 406
, .... ,PHOENIX, AZ 85027-4028
, .... ,, .... ,, ...Phone Number, ,(623) 879-4477
, .... ,Fax: (623) 879-4445
, .... ,Languages: English,Farsi,Iranian
Persian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BARQUERO, DALISA RNP *
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,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, ,MARTINOT, KAREN H RNP
, ,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
, ,,Provider,,Not Accepting New Patients, ,SANTERRE, JENNIFER L RNP *
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,6601 W THOMAS RD
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...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, , SIMPSON-VASSALL, TIFFANY M
 RNP *
, ,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, ,YOUNG, KRISTINA RNP
, ,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,,Not Accepting New Patients, ,HOGARTY, KATHLEEN A RNP *
, ,Practice, ,PLANNED PARENTHOOD OF ARIZONA
, ,Address, ,2020 N 75TH AVE
SUITE 11
, .... ,PHOENIX, AZ 85035
, .... ,, .... ,, ...Phone Number, ,(623) 209-9838
, .... ,Fax: (623) 209-9843
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ORR, ROCHELLE R RNP
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ORR, ROCHELLE R RNP
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
BLDG 3 SUITE 134
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 902-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCDONOUGH, MCKENZIE RNP *
, ,Practice, ,MOMDOC WESTRIDGE OFFICE
, ,Address, ,8410 W THOMAS RD
BLDG 3 SUITE 134
, .... ,PHOENIX, AZ 85037-3328
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOTIP, RACHEL RNP
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3374
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WOODRUFF, JENNIFER S RNP
, ,Practice, ,ESTRELLA WOMEN'S HEALTH CENTER
, ,Address, ,9930 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85037-5902
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOTIP, RACHEL RNP
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5905
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARRISON, SUZANNA B RNP
, ,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, ,BALUHA, ALICE M RNP
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,303 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 276-4427
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JAISON, PHILSY RNP *
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,303 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 276-4427
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MICKENS, BOBBY J RNP
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,303 E BASELINE RD
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (602) 276-4427
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
NURSE PRACTITIONER

, Specialty ,RN WOMEN'S HEALTHCARE
OB/GYN NURSE
, ,,Provider,,Not Accepting New Patients, ,SANTERRE, JENNIFER L RNP *
, ,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, , SIMPSON-VASSALL, TIFFANY M
 RNP *
, ,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, ,HARE, BONNIE R RNP
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,4530 E RAY RD
SUITE 125
, .... ,PHOENIX, AZ 85044-6094
, .... ,, .... ,, ...Phone Number, ,(480) 759-9191
, .... ,Fax: (480) 759-9105
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, DEANDRA L RNP
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,4545 E CHANDLER BLVD
SUITE 208
, .... ,PHOENIX, AZ 85048-7643
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 895-9494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider, , PERRY-NAGAMOTO, MARSHA A
 RNP
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,4545 E CHANDLER BLVD
SUITE 208
, .... ,PHOENIX, AZ 85048-7643
, .... ,, .... ,, ...Phone Number, ,(480) 961-2330
, .... ,Fax: (480) 961-2332
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LINK, DENISE G RNP
, ,Practice, ,CROSSROADS
, ,Address, ,244 N EXTENSION RD
, .... ,PHOENIX, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(602) 263-5242
, .... ,Fax: (602) 595-4434
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AYOUB, CYNTHIA D RNP *
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,22711 S ELLSWORTH RD
SUITE 104
, .... ,QUEEN CREEK, AZ 85142-6789
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ORR, ROCHELLE R RNP
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOTIP, RACHEL RNP
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-7243
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOSSETT, MARGARET RNP
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,10261 N 92ND ST
SUITE 101
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 443-4437
, .... ,Fax: (480) 443-4525
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLACKMON, KATELYN RNP
, ,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, ,LOPEZ, EVELYN R RNP *
, ,Practice, ,ADELANTE HEALTHCARE
SURPRISE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 544-3441
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SWENSON, SUSAN L RNP *
, ,Practice, ,ADELANTE HEALTHCARE
SURPRISE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 544-5119
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIMAS, JENNIFER S RNP
, ,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, ,ORR, ROCHELLE R RNP
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
BLDG 3 SUITE 101
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SANTERRE, JENNIFER L RNP *
, ,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, ,SHELTON, CYNTHIA E RNP *
, ,Practice, ,PHYSICIAN GROUP OF ARIZONA
, ,Address, ,1492 S MILL AVE
SUITE 307
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 257-2700
, .... ,Fax: (480) 257-2701
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Lukes Hospital,
Tempe St. Lukes
Board Certification: N/A
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MARICOPA COUNTY
NURSE PRACTITIONER

, Specialty ,RN WOMEN'S HEALTHCARE
OB/GYN NURSE
, ,,Provider, ,GOTIP, RACHEL RNP
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,1634 S PRIEST DR
SUITE 101
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, , SIMPSON-VASSALL, TIFFANY M
 RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOTIP, RACHEL RNP
, ,Practice, ,MOMDOC MIDWIVES
, ,Address, ,9897 W MCDOWELL RD
SUITE 320
, .... ,TOLLESON, AZ 85353-1625
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

MOHAVE
, Specialty ,ACUTE CARE NURSE
PRACTITIONER
, ,,Provider, ,HUGHSON, DEBORAH A RNP
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,3735 HWY 95
, .... ,BULLHEAD CITY, AZ 86442-8199
, .... ,, .... ,, ...Phone Number, ,(928) 444-1444
, .... ,Fax: (928) 444-1145
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUGHSON, DEBORAH A RNP
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,2020 SILVER CREEK RD
BLDG A SUITE 210
, .... ,BULLHEAD CITY, AZ 86442-8476
, .... ,, .... ,, ...Phone Number, ,(928) 444-1823
, .... ,Fax: (928) 444-1329
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HUGHSON, DEBORAH A RNP
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,5263 HWY 95
, .... ,FORT MOHAVE, AZ 86426-9223
, .... ,, .... ,, ...Phone Number, ,(928) 704-6400
, .... ,Fax: (928) 768-1150
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUGHSON, DEBORAH A RNP
, ,Practice, ,COOK FAMILY PRACTICE
, ,Address, ,2331 HUALAPAI MTN ROAD
SUITE C
, .... ,KINGMAN, AZ 86401-6207
, .... ,, .... ,, ...Phone Number, ,(928) 565-6655
, .... ,Fax: (928) 565-6578
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHOTT, LORI L RNP *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,1115 N STOCKTON HILL RD
SUITE 103 104
, .... ,KINGMAN, AZ 86401-6232
, .... ,, .... ,, ...Phone Number, ,(928) 565-6599
, .... ,Fax: (928) 529-5180
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAUSEN, TREEVA E RNP
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1739 E BEVERLY AVE
SUITE 203
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 757-3133
, .... ,Fax: (928) 757-3136
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, Specialty ,FAMILY PRACTICE
, ,,Provider, ,WADE, LAURA RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BECK, MARY L RNP
, ,Practice, ,GOLDEN VALLEY MEDICAL CENTER
, ,Address, ,4995 US HIGHWAY 68
SUITE 1
, .... ,GOLDEN VALLEY, AZ 86413-5500
, .... ,, .... ,, ...Phone Number, ,(928) 681-8500
, .... ,Fax: (928) 565-4104
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WADE, LAURA RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1510 STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 753-1178
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WADE, LAURA RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WADE, LAURA RNP
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,KENNEDY, RHONDA I RNP
, ,Practice, ,TRI STATE COMMUNITY HEALTHCARE
, ,Address, ,8700 S ARIZONA 95
, .... ,MOHAVE VALLEY, AZ 86440
, .... ,, .... ,, ...Phone Number, ,(928) 768-7113
, .... ,Fax: (928) 768-9334
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,MIKANOWICZ, NATALIA M RNP
, ,Practice, ,WESTERN MOUNTAIN
MEDICAL CENTER
, ,Address, ,3015 HIGHWAY 95
SUITE 107B
, .... ,BULLHEAD CITY, AZ 86442-4339
, .... ,, .... ,, ...Phone Number, ,(928) 763-0433
, .... ,Fax: (928) 763-0839
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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MOHAVE COUNTY
NURSE PRACTITIONER

, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,BREEN, SALLY A RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,THURSTON, JANET RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TURNEY-SHAW, JEAN RENEE RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRANE, HEATHER A RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,3272 E RIO VIRGIN RD
, .... ,BEAVER DAM, AZ 86432-3200
, .... ,, .... ,, ...Phone Number, ,(928) 347-5971
, .... ,Fax: (928) 347-5793
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILCOX, SUMMER L RNP
, ,Practice, ,VISTA HEALTH
, ,Address, ,1510 TURQUOISE RD
, .... ,BULLHEAD CITY, AZ 85442
, .... ,, .... ,, ...Phone Number, ,(928) 763-8515
, .... ,Fax: (928) 299-5099
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAPP, MARTIN A RNP
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,3735 HIGHWAY 95
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 444-1444
, .... ,Fax: (928) 444-1445
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SINCLAIR, DYAN L RNP
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,2020 SILVER CREEK RD
BLDG A SUITE 210
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 444-1823
, .... ,Fax: (928) 444-1329
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BRAGG, CLIFFORD J RNP *
, ,Practice, ,DR HAMDY MOHTASEB
, ,Address, ,1225 HANCOCK ROAD
SUITE 205
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 219-4560
, .... ,Fax: (928) 219-4561
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FINCH, GLENN M RNP
, ,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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLDER, KAREN V RNP
, ,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: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, , HOWARD-GURLEY, SHEILKEELA
 RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2585 MIRACLE MILE
SUITE 116
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 219-3300
, .... ,Fax: (928) 219-3301
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KISER, JEFFREY RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2585 MIRACLE MILE
SUITE 114 115 116
, .... ,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, ,POWELL, ASHLEY R RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2585 S MIRACLE MILES
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, ,SAVAGE, COLLEEN M RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2585 MIRACLE MILE
SUITE 116
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 219-3300
, .... ,Fax: (928) 219-3301
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BECK, MARY L RNP *
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,809 HANCOCK RD
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-7776
, .... ,Fax: (928) 763-7786
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, , EBERE-AMANCHUKWU, OGECHI N
 RNP *
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,2580 HIGHWAY 95
SUITE 119
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-7776
, .... ,Fax: (928) 763-7786
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JACKSON, LAURAINE M RNP *
, ,Practice, ,VALLEY VIEW WALK-IN CLINIC
, ,Address, ,1751 ARIZONA 95
SUITE 83
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-4337
, .... ,Fax: (928) 763-4332
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CID, RODRIGO M RNP
, ,Practice, ,DESERT OASIS MEDICAL CENTER
, ,Address, ,1225 HANCOCK RD
SUITE C
, .... ,BULLHEAD CITY, AZ 86442-5961
, .... ,, .... ,, ...Phone Number, ,(928) 758-0121
, .... ,Fax: (928) 758-0128
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,DUTSON, HEBER G RNP
, ,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, ,HOADLEY, ROBERT N RNP
, ,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, ,MAXWELL, KRISSIE RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCNAMARA, COLIN J RNP
, ,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, ,MILLER, ELIZABETH G RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2885 S MIRACLE MILE
SUITE 116
, .... ,BULLHEAD CITY, AZ 86442-7553
, .... ,, .... ,, ...Phone Number, ,(928) 219-3000
, .... ,Fax: (928) 704-1243
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHANAH, SARA T RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ZMRZEL, SARA C RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2585 S MIRACLE MILE
SUITE 116
, .... ,BULLHEAD CITY, AZ 86442-7553
, .... ,, .... ,, ...Phone Number, ,(928) 219-3000
, .... ,Fax: (928) 704-1243
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAWCOM, CHARLES RNP
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HATCH, TANYA RNP
, ,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, ,JONES, SHAWN M RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2585 MIRACLE MILE
, .... ,BULLHEAD CITY, AZ 86442-7562
, .... ,, .... ,, ...Phone Number, ,(928) 704-1221
, .... ,Fax: (928) 704-1243
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCNALLY, DIANA RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2585 MIRACLE MILE
SUITE 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, ,MCWEENEY, COLLEEN M RNP
, ,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: N/A
Board Certification: N/A

, ,,Provider, ,RHODES, MELODY K RNP
, ,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,,Not Accepting New Patients, ,EWING, SCOTT E RNP *
, ,Practice, ,SOUTHWEST CARDIOVASCULAR
ASSOC
, ,Address, ,1648 HIGHWAY 95
, .... ,BULLHEAD CITY, AZ 86442-7906
, .... ,, .... ,, ...Phone Number, ,(928) 758-4114
, .... ,Fax: (928) 758-4650
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STANLEY, LISA A RNP
, ,Practice, ,VALLEY VIEW PHYSICIAN PRACTICES
, ,Address, ,3641 HIGHWAY 95
, .... ,BULLHEAD CITY, AZ 86442-8151
, .... ,, .... ,, ...Phone Number, ,(928) 758-2273
, .... ,Fax: (928) 758-2166
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EASTMAN, JOANN RNP
, ,Practice, ,VALLEY VIEW PRIMARY  PHYSICIAN
, ,Address, ,3641 HIGHWAY 95
, .... ,BULLHEAD CITY, AZ 86442-8151
, .... ,, .... ,, ...Phone Number, ,(928) 763-4337
, .... ,Fax: (928) 763-4332
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GYEPI-ATTEE, AGNES N RNP
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,3735 HWY 95
, .... ,BULLHEAD CITY, AZ 86442-8199
, .... ,, .... ,, ...Phone Number, ,(928) 444-1444
, .... ,Fax: (928) 444-1445
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEKEANJA, JANE RNP
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,3735 HIGHWAY 95
, .... ,BULLHEAD CITY, AZ 86442-8199
, .... ,, .... ,, ...Phone Number, ,(928) 444-1444
, .... ,Fax: (928) 444-1445
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,LIPINSKI, ANGELA M RNP
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,3735 HIGHWAY 95
, .... ,BULLHEAD CITY, AZ 86442-8199
, .... ,, .... ,, ...Phone Number, ,(928) 444-1444
, .... ,Fax: (928) 444-1445
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEALEY, ERIN M RNP
, ,Practice, ,MOHAVE WALK-IN CARE
, ,Address, ,3735 HIGHWAY 95
, .... ,BULLHEAD CITY, AZ 86442-8199
, .... ,, .... ,, ...Phone Number, ,(928) 444-1444
, .... ,Fax: (928) 444-1445
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Western Az Regional
Med
Board Certification: N/A
, ,,Provider, ,KEIERLEBER, ALYA RNP
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,2020 SILVER CREEK RD
SUITE 210
, .... ,BULLHEAD CITY, AZ 86442-8476
, .... ,, .... ,, ...Phone Number, ,(928) 704-4712
, .... ,Fax: (928) 704-6072
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LIPINSKI, ANGELA M RNP
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,2020 SILVER CREEK RD
BLD A SUITE 210
, .... ,BULLHEAD CITY, AZ 86442-8476
, .... ,, .... ,, ...Phone Number, ,(928) 444-1823
, .... ,Fax: (928) 444-1329
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEKEANJA, JANE RNP
, ,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, ,LIPINSKI, ANGELA M RNP
, ,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, ,RAPP, MARTIN A RNP
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,2500 CANYON ROAD
BLDG B
, .... ,BULLHEAD CITY, AZ 86442-8624
, .... ,, .... ,, ...Phone Number, ,(928) 444-1444
, .... ,Fax: (928) 704-6072
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REYES-MENDOZA, SANDRA RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PARKER, MARGARET G RNP *
, ,Practice, ,SILVER CREEK FAMILY PRACTICE
, ,Address, ,2500 CANYON RD
BLDG C
, .... ,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, ,PARONTO, BRIAN E RNP
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,5263 S HWY 95
, .... ,FORT MOHAVE, AZ 86426
, .... ,, .... ,, ...Phone Number, ,(928) 444-1444
, .... ,Fax: (928) 444-1145
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PEDDYCORD, KRISTEN N RNP
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,5263 HWY 95
, .... ,FORT MOHAVE, AZ 86426
, .... ,, .... ,, ...Phone Number, ,(928) 704-6400
, .... ,Fax: (928) 768-1150
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SINCLAIR, DYAN L RNP
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,5263 HIGHWAY 95
, .... ,FORT MOHAVE, AZ 86426
, .... ,, .... ,, ...Phone Number, ,(928) 704-6400
, .... ,Fax: (928) 768-1150
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,REYES-MENDOZA, SANDRA RNP *
, ,Practice, ,FORT MOHAVE WALK-IN AND PRIMAR
, ,Address, ,5263 AZ 95
, .... ,FORT MOHAVE, AZ 86426
, .... ,, .... ,, ...Phone Number, ,(928) 704-6400
, .... ,Fax: (928) 768-1150
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILCOX, SUMMER L RNP
, ,Practice, ,VISTA HEALTH
, ,Address, ,5653 HWY 95
SUITE A
, .... ,FORT MOHAVE, AZ 86426
, .... ,, .... ,, ...Phone Number, ,(928) 768-2558
, .... ,Fax: (928) 768-2874
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GYEPI-ATTEE, AGNES N RNP
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,5263 HIGHWAY 95
, .... ,FORT MOHAVE, AZ 86426-9223
, .... ,, .... ,, ...Phone Number, ,(928) 704-6400
, .... ,Fax: (928) 769-1150
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEKEANJA, JANE RNP
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,5263 HWY 95
, .... ,FORT MOHAVE, AZ 86426-9223
, .... ,, .... ,, ...Phone Number, ,(928) 704-6400
, .... ,Fax: (928) 768-1150
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LIPINSKI, ANGELA M RNP
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,5263 HIGHWAY 95
, .... ,FORT MOHAVE, AZ 86426-9223
, .... ,, .... ,, ...Phone Number, ,(928) 704-6400
, .... ,Fax: (928) 768-1150
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARONTO, BRIAN E RNP
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,5263 ARIZONA 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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,OSBORNE, TRACY D RNP
, ,Practice, ,VALLEY VIEW PHYSICIAN PRACTICES
, ,Address, ,5330 S HIGHWAY 95
SUITE B
, .... ,FORT MOHAVE, AZ 86426-9225
, .... ,, .... ,, ...Phone Number, ,(928) 788-1911
, .... ,Fax: (928) 788-1920
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EASTMAN, JOANN RNP
, ,Practice, ,VALLEY VIEW PRIMARY  PHYSICIAN
, ,Address, ,5330 S HIGHWAY 95
SUITE B
, .... ,FORT MOHAVE, AZ 86426-9225
, .... ,, .... ,, ...Phone Number, ,(928) 788-1911
, .... ,Fax: (928) 788-1920
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REYES-MENDOZA, SANDRA RNP
, ,Practice, ,VALLEY VIEW PHYSICIANS PRACTICES
, ,Address, ,5300 S HIGHWAY 95
SUITE I
, .... ,FORT MOHAVE, AZ 86426-9251
, .... ,, .... ,, ...Phone Number, ,(928) 788-1911
, .... ,Fax: (928) 788-1920
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROGERS, MILDA H RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STAGG, NICHOLAS S RNP
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,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: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,LAWSON, TONYE D RNP *
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LOUCAS, AMINA R RNP *
, ,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: Dutch,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHADE, JENNIFER A RNP
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,SINCLAIR, DYAN L RNP
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WALTON, KATHLEEN B RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,JONES, SHAWN M RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1510 STOCKTON HILL RD
, .... ,KINGMAN, AZ 86041-5173
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 718-4501
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KERN, JENNIFER A RNP
, ,Practice, ,DEVINE HEALTHCARE
, ,Address, ,1858 GOLDEN GATE AVE
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 529-5349
, .... ,Fax: (928) 529-5216
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LAWSON, TONYE D RNP *
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,2202 N STOCKTON HILL RD
SUITE 10
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 681-8701
, .... ,Fax: (928) 681-8702
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LAWSON, TONYE D RNP *
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,3801 SANTA ROSA DR
SUITE 400
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 681-8750
, .... ,Fax: (928) 681-8749
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LAWSON, TONYE D RNP *
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,2226 HUALAPAI MOUNTAIN RD
SUITE 101
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 681-8530
, .... ,Fax: (928) 681-8714
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,STAGG, NICHOLAS S RNP
, ,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, ,PASLEY, STEPHANIE RNP
, ,Practice, ,LA LASER CENTER
, ,Address, ,3939 STOCKTON HILL RD
SUITE A
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 662-9302
, .... ,Fax: (928) 719-8402
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOWLETT, SHELLY S RNP
, ,Practice, ,MOHAVE JURGICAL SPECIALIST
, ,Address, ,3104 STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 681-8720
, .... ,Fax: (928) 681-8721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,BRIANT, DAVID R RNP
, ,Practice, ,MORE MD
, ,Address, ,2403 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 208-4598
, .... ,Fax: (623) 227-2000
, .... ,Languages: East Indian,Hindi,Indian
Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GROHMANN, SARAH RNP
, ,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, ,PASLAY, HELEN B RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LUCAS, MARLIE E RNP
, ,Practice, ,MOUNTAIN VIEW MEDICAL CLINIC
, ,Address, ,2002 N STOCKTON HILL RD
SUITE 104
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 692-1010
, .... ,Fax: (928) 692-7070
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUTSON, HEBER G RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1510 N 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, ,DUTSON, HEBER G RNP
, ,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, ,HOADLEY, ROBERT N RNP
, ,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, ,HOADLEY, ROBERT N RNP
, ,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,,Not Accepting New Patients, ,LIETZOW, REBECCA J RNP *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1510 STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 753-1178
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,LIETZOW, REBECCA J RNP *
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,3705 WESTERN AVE
SUITE B
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 692-0849
, .... ,Fax: (928) 692-9128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAXWELL, KRISSIE RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1510 STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 753-1178
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAXWELL, KRISSIE RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCNAMARA, COLIN J RNP
, ,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, ,MCNAMARA, COLIN J RNP
, ,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, ,RHODES, MELODY K RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1510 STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 753-1178
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,SHANAH, SARA T RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1510 STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 753-1178
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHANAH, SARA T RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VALDES, RICHARD R RNP
, ,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, ,ZMRZEL, SARA C RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1510 STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 753-1178
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZMRZEL, SARA C RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,3705 WESTERN AVE
SUITE B
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 692-0849
, .... ,Fax: (928) 692-9128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LOUCAS, AMINA R RNP *
, ,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: Dutch,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,PHILLIPS, SANANA S RNP *
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,ROWDEN, ANTHONY E RNP
, ,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) 681-8714
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SAMONS, ANNA M RNP *
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
HOSPITAL BASED PHYSICIANS
, ,Address, ,3801 SANTA ROSA DR
, .... ,KINGMAN, AZ 86401-2311
, .... ,, .... ,, ...Phone Number, ,(928) 681-8570
, .... ,Fax: (928) 681-8569
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHADE, JENNIFER A RNP
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TEDDER, JOIE L RNP *
, ,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) 681-8714
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,LOUCAS, AMINA R RNP *
, ,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: Dutch,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHADE, JENNIFER A RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VALDES, RICHARD R RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1510 STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-5171
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 753-1178
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAWCOM, CHARLES RNP
, ,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, ,BISHOP, KAREN L RNP *
, ,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, ,FINCH, GLENN M RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,HATCH, TANYA RNP
, ,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, ,HOLDER, KAREN V RNP
, ,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, , HOWARD-GURLEY, SHEILKEELA
 RNP
, ,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, ,KISER, JEFFREY RNP
, ,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, ,L'HUILLIER, SEAN P RNP
, ,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, ,LASSEN, JUDITH M RNP
, ,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, ,MILLER, ELIZABETH G RNP
, ,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, ,COOK, KARRIE A RNP
, ,Practice, ,COOK FAMILY PRACTICE
, ,Address, ,2331 HUALAPAI MNTN RD
SUITE C
, .... ,KINGMAN, AZ 86401-6207
, .... ,, .... ,, ...Phone Number, ,(928) 565-6655
, .... ,Fax: (928) 565-6578
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MONSON, ERNEST S RNP
, ,Practice, ,FLAGSTAFF CENTER FOR
BONE AND JOINT
, ,Address, ,2331 HUALAPAI MOUNTAIN RD
SUITE A
, .... ,KINGMAN, AZ 86401-6207
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English,Portuguese,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OGDEN, MELISSA L RNP *
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,2331 HUALAPAI MOUNTAIN RD
SUITE A
, .... ,KINGMAN, AZ 86401-6207
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-8821
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MARANDO, ANTONETTE M RNP *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,1115 STOCKTON HILL RD
SUITE 103 104
, .... ,KINGMAN, AZ 86401-6232
, .... ,, .... ,, ...Phone Number, ,(928) 565-6599
, .... ,Fax: (928) 529-5180
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUCAS, MARLIE E RNP
, ,Practice, ,LUCAS MEDICAL
, ,Address, ,1751 N STOCKTON HILL RD
SUITE B
, .... ,KINGMAN, AZ 86401-6601
, .... ,, .... ,, ...Phone Number, ,(928) 715-9258
, .... ,Fax: (928) 753-6191
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,BECK, MARY L RNP *
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,2215 HUALAPAI MOUNTAIN RD
, .... ,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
, ,,Provider,,Not Accepting New Patients, ,LOUCAS, AMINA R RNP *
, ,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: Dutch,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NELSON, TOSHA M RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PHILLIPS, SANANA S RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROWDEN, ANTHONY E RNP
, ,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) 681-8749
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,ROWDEN, ANTHONY E RNP
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,2202 N STOCKTON HILL RD
SUITE 101
, .... ,KINGMAN, AZ 86401-8374
, .... ,, .... ,, ...Phone Number, ,(928) 681-8701
, .... ,Fax: (928) 681-8702
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHADE, JENNIFER A RNP
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,2226 HUALAPAI MTN RD
SUITE 101
, .... ,KINGMAN, AZ 86401-8374
, .... ,, .... ,, ...Phone Number, ,(928) 681-8530
, .... ,Fax: (928) 681-8714
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STAGG, NICHOLAS S RNP
, ,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, ,TEDDER, JOIE L RNP
, ,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) 681-8749
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TEDDER, JOIE L RNP
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,2202 N STOCKTON HILL RD
SUITE 101
, .... ,KINGMAN, AZ 86401-8374
, .... ,, .... ,, ...Phone Number, ,(928) 681-8701
, .... ,Fax: (928) 681-8702
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FLETCHER, MICHELLE RNP
, ,Practice, ,AIMS PHYSICIANS AND SURGEONS
, ,Address, ,3636 STOCKTON HILL RD
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 757-3680
, .... ,Fax: (928) 757-7224
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GARCIA, BRANDI R RNP *
, ,Practice, ,KINGMAN HEART CENTER
, ,Address, ,890 AIRWAY AVE
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 757-1333
, .... ,Fax: (928) 757-2367
, .... ,Languages: English,Pakistani,Urdu
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LASSEN, JUDITH M RNP
, ,Practice, ,MEDICAL CLINICS OF ARIZONA
, ,Address, ,1753 AIRWAY AVE
SUITE A
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 757-4359
, .... ,Fax: (928) 757-4617
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,KORONA, STEVEN RNP
, ,Practice, ,MOHAVE MENTAL HEALTH CLINIC
, ,Address, ,3707 N STOCKTON HILL RD
SUITE B
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 757-8111
, .... ,Fax: (928) 757-1199
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FEDIE, SANDRA B RNP
, ,Practice, ,AIMS PHYSICIANS AND SURGEONS
, ,Address, ,3636 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86409-0514
, .... ,, .... ,, ...Phone Number, ,(928) 757-3636
, .... ,Fax: (928) 757-3614
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FILLA, MANDI L RNP
, ,Practice, ,AIMS PHYSICIANS AND SURGEONS
, ,Address, ,3636 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86409-0514
, .... ,, .... ,, ...Phone Number, ,(928) 757-3636
, .... ,Fax: (928) 757-3622
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MWANGI, ANTONY I RNP
, ,Practice, ,AIMS PHYSICIANS AND SURGEONS
, ,Address, ,3636 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86409-0514
, .... ,, .... ,, ...Phone Number, ,(928) 757-3636
, .... ,Fax: (928) 757-3622
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WALTON, KATHLEEN B RNP *
, ,Practice, ,AIMS PHYSICIANS AND SURGEONS
, ,Address, ,3636 N STOCKTON HILL RD
SUITE 3
, .... ,KINGMAN, AZ 86409-0514
, .... ,, .... ,, ...Phone Number, ,(928) 757-4398
, .... ,Fax: (928) 757-3622
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALTON, KATHLEEN B RNP
, ,Practice, ,AIMS PHYSICIANS AND SURGEONS
, ,Address, ,3636 STOCKTON HILL RD
, .... ,KINGMAN, AZ 86409-0514
, .... ,, .... ,, ...Phone Number, ,(928) 757-3636
, .... ,Fax: (928) 757-3622
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MUSICK, JILLIAN M RNP *
, ,Practice, ,AIMS URGENT CARE CENTER
, ,Address, ,3636 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86409-0514
, .... ,, .... ,, ...Phone Number, ,(928) 757-3680
, .... ,Fax: (928) 757-3614
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAWCOM, CHARLES RNP
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CAPOZZI, CAROL A RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,HATCH, TANYA RNP
, ,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, ,JONES, SHAWN M RNP
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KISER, JEFFREY RNP
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LASSEN, JUDITH M RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,3505 WESTERN AVE
SUITE B
, .... ,KINGMAN, AZ 86409-3074
, .... ,, .... ,, ...Phone Number, ,(928) 692-0849
, .... ,Fax: (928) 692-9128
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RHODES, MELODY K RNP
, ,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, ,FINCH, GLENN M RNP
, ,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, , HOWARD-GURLEY, SHEILKEELA
 RNP
, ,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, ,MILLER, ELIZABETH G RNP
, ,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, ,WICKS, BRIDGET M RNP
, ,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, ,DOOLING, NANCY E RNP
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
URGENT CARE
, ,Address, ,1726 E BEVERLY AVE
SUITE 103
, .... ,KINGMAN, AZ 86409-3500
, .... ,, .... ,, ...Phone Number, ,(928) 753-3303
, .... ,Fax: (928) 753-3603
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,DOOLING, NANCY E RNP
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
URGENT CARE
, ,Address, ,1726 E BEVERLY AVE
SUITE A
, .... ,KINGMAN, AZ 86409-3500
, .... ,, .... ,, ...Phone Number, ,(928) 753-3303
, .... ,Fax: (928) 753-3603
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,FOX, BRADLEY C RNP *
, ,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,,Not Accepting New Patients, ,ROWDEN, ANTHONY E RNP *
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TEDDER, JOIE L RNP *
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
URGENT CARE
, ,Address, ,1729 E BEVERLY AVE
SUITE A
, .... ,KINGMAN, AZ 86409-3500
, .... ,, .... ,, ...Phone Number, ,(928) 681-8500
, .... ,Fax: (928) 753-3303
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FARRIS, RAUCHEL RNP
, ,Practice, ,JOSHUA TREE PEDIATRICS
, ,Address, ,2202 N STOCKTON HILL RD
SUITE 100
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8706
, .... ,Fax: (928) 681-8707
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,HOWLETT, SHELLY S RNP
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
OPEN HEART PROGRAM
, ,Address, ,1739 E BEVERLY AVE
SUITE 218
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8520
, .... ,Fax: (928) 263-4794
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,MUSICK, JILLIAN M RNP
, ,Practice, ,MUSICKS MEDICAL
, ,Address, ,1111 RIATA VALLEY RD
, .... ,KINGMAN, AZ 86409-3678
, .... ,, .... ,, ...Phone Number, ,(928) 681-0101
, .... ,Fax: (833) 989-2165
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RANDALL, MEGAN M RNP
, ,Practice, ,CORNERSTONE FAMILY HEALTHCARE
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,WIDMAN, MARY A RNP
, ,Practice, ,CORNERSTONE FAMILY HEALTHCARE
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,HULJEV, LAUREN RNP
, ,Practice, ,FPS MEDICAL
, ,Address, ,297 S LAKE HAVASU AVE
SUITE 204
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 453-1970
, .... ,Fax: (928) 855-7229
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOCKINS, SUSAN RNP
, ,Practice, ,FPS MEDICAL CENTER
, ,Address, ,297 S LAKE HAVASU AVE
SUITE 204
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 453-1970
, .... ,Fax: (928) 855-7299
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DI PAOLA, CHRIS A RNP *
, ,Practice, ,HRMC LLC URGENT CARE
, ,Address, ,1799 KIOWA BLVD
SUITE 104
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 505-1030
, .... ,Fax: (928) 453-0461
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KLEIN, PAUL E RNP
, ,Practice, ,INNOVATIVE PRIMARY CARE CLINIC
, ,Address, ,1945 MESQUITE AVE
SUITE B
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 733-6305
, .... ,Fax: (928) 733-6287
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KISER, JEFFREY RNP
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DI PAOLA, CHRIS A RNP
, ,Practice, ,TRINITY HEALTH WELLNESS FAMILY
, ,Address, ,1951 MESQUITE AVE
SUITE I
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 234-1177
, .... ,Fax: (928) 733-6259
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BANDY DENTON, JUDY RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MILLER, ELIZABETH G RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2090 SMOKETREE AVE N
, .... ,LAKE HAVASU CITY, AZ 86403-5085
, .... ,, .... ,, ...Phone Number, ,(928) 854-1800
, .... ,Fax: (928) 854-1847
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUTSON, HEBER G RNP
, ,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, ,HOADLEY, ROBERT N RNP
, ,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, ,MAXWELL, KRISSIE RNP
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,MCNAMARA, COLIN J RNP
, ,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, ,MCWEENEY, COLLEEN M RNP
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,SHANAH, SARA T RNP
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,ZMRZEL, SARA C RNP
, ,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: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,KLEIN, PAUL E RNP *
, ,Practice, ,DIABETES & ENDOCRINE CENTER
, ,Address, ,1851 MESQUITE AVE
SUITE 202
, .... ,LAKE HAVASU CITY, AZ 86403-5677
, .... ,, .... ,, ...Phone Number, ,(928) 854-0094
, .... ,Fax: (928) 680-8986
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FOLDEN, PATRICIA G RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GROHMANN, SARAH J RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PASLAY, HELEN B RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ULMER, SANDRA L RNP
, ,Practice, ,MIDWEST INTERNAL MEDICINE
, ,Address, ,1840 MESQUITE AVE
SUITE B
, .... ,LAKE HAVASU CITY, AZ 86403-5771
, .... ,, .... ,, ...Phone Number, ,(928) 453-8500
, .... ,Fax: (928) 854-4229
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAWCOM, CHARLES RNP
, ,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, ,FINCH, GLENN M RNP
, ,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, ,HATCH, TANYA RNP
, ,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, ,HOLDER, KAREN V RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, , HOWARD-GURLEY, SHEILKEELA
 RNP
, ,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, ,JONES, SHAWN M RNP
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RHODES, MELODY K RNP
, ,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, ,SAVAGE, COLLEEN M RNP
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,SHACKELFORD, LAURA A RNP
, ,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, ,VALDES, RICHARD R RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2090 N SMOKETREE AVE
, .... ,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, ,SITZER, TIARRA I RNP
, ,Practice, ,SUNRISE FAMILY HEALTHCARE
, ,Address, ,2035 MESQUITE AVE
SUITE C
, .... ,LAKE HAVASU CITY, AZ 86403-5894
, .... ,, .... ,, ...Phone Number, ,(928) 854-8568
, .... ,Fax: (928) 854-2569
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OHAVER, MARIE A RNP
, ,Practice, ,FAMILY PRIMARY CARE
, ,Address, ,84 ACOMA BLVD NORTH
SUITE 106
, .... ,LAKE HAVASU CITY, AZ 86403-6096
, .... ,, .... ,, ...Phone Number, ,(928) 412-8808
, .... ,Fax: (928) 412-8807
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: La Paz Regional
Hospital
Board Certification: N/A
, ,,Provider, ,TILGNER, SUMMER Y RNP
, ,Practice, ,INNOVATIVE HEALTHCARE HAVASU
, ,Address, ,297 LAKE HAVASU AVE S
SUITE 200
, .... ,LAKE HAVASU CITY, AZ 86403-6526
, .... ,, .... ,, ...Phone Number, ,(928) 854-7666
, .... ,Fax: (928) 854-7660
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,MEYER-SPITZ, JACQUELYN J RNP
, ,Practice, ,INNOVATIVE PRIMARY CARE CLINIC
, ,Address, ,1945 MESQUITE AVE
SUITE B
, .... ,LAKE HAVASU CITY, AZ 86403-6526
, .... ,, .... ,, ...Phone Number, ,(928) 733-6287
, .... ,Fax: (928) 733-6305
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
, ,,Provider, ,COX, KASEY RNP
, ,Practice, ,CORNERSTONE FAMILY HEALTHCARE
, ,Address, ,2082 MESQUITE AVE
SUITE 106
, .... ,LAKE HAVASU CITY, AZ 86403-6710
, .... ,, .... ,, ...Phone Number, ,(928) 680-4233
, .... ,Fax: (928) 680-6522
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MARANDO, ANTONETTE M RNP *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,329 LAKE HAVASU AVE
, .... ,LAKE HAVASU CITY, AZ 86403-9368
, .... ,, .... ,, ...Phone Number, ,(928) 764-7266
, .... ,Fax: (928) 302-3615
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARLILE, MARANDA S RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,3272 E RIO VIRGIN RD
, .... ,LITTLEFIELD, AZ 86432-3200
, .... ,, .... ,, ...Phone Number, ,(928) 347-5971
, .... ,Fax: (928) 347-5793
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CELANI, LACEY B RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,3272 E RIO VIRGIN RD
, .... ,LITTLEFIELD, AZ 86432-3200
, .... ,, .... ,, ...Phone Number, ,(928) 347-5971
, .... ,Fax: (928) 347-5793
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,PSYCHIATRY
, ,,Provider, ,ZUPKE, TORRY D RNP
, ,Practice, ,MOHAVE MENTAL HEALTH CLINIC
, ,Address, ,3707 N STOCKTON HILL RD
SUITE B
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 757-8111
, .... ,Fax: (928) 757-1199
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN ADULT NURSE
PRACTITIONER
, ,,Provider, ,COX, KADI A RNP
, ,Practice, ,WESTERN MOUNTAIN
MEDICAL CENTER
, ,Address, ,3015 HIGHWAY 95
SUITE 107B
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 444-8831
, .... ,Fax: (928) 763-0839
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GELPI, EMILIE RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GELPI, EMILIE RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GELPI, EMILIE RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1510 STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 753-1177
, .... ,Fax: (928) 753-1178
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,TUMBLESON, JAMIE L RNP
, ,Practice, ,MORE MD
, ,Address, ,2403 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-4188
, .... ,, .... ,, ...Phone Number, ,(928) 208-4598
, .... ,Fax: (623) 227-2000
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FILLA, MANDI L RNP *
, ,Practice, ,AIMS URGENT CARE CENTER
, ,Address, ,3636 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86409-0514
, .... ,, .... ,, ...Phone Number, ,(928) 757-3680
, .... ,Fax: (928) 757-3614
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIRSTEN, DENNIS W RNP
, ,Practice, ,MICHAEL G VALPIANI MD AZ
, ,Address, ,3931 N STOCKTON HILL RD
SUITE B
, .... ,KINGMAN, AZ 86409-2426
, .... ,, .... ,, ...Phone Number, ,(928) 565-7390
, .... ,Fax: (928) 565-4172
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, SARAH RNP
, ,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, ,GELPI, EMILIE RNP
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, SARAH RNP
, ,Practice, ,SPECIALTY ASSOCIATES
, ,Address, ,1851 MESQUITE AVE
SUITE 210
, .... ,LAKE HAVASU CITY, AZ 86403-5681
, .... ,, .... ,, ...Phone Number, ,(928) 854-7540
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RN ADULT NURSE
PRACTITIONER
, ,,Provider, ,TUMBLESON, JAMIE L RNP
, ,Practice, ,MORE MD
, ,Address, ,2010 INJO DR
, .... ,LAKE HAVASU CITY, AZ 86403-5707
, .... ,, .... ,, ...Phone Number, ,(928) 216-3160
, .... ,Fax: (623) 227-2000
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FRANZEN, JUNE A RNP
, ,Practice, ,INNOVATIVE WOMEN'S HEALTHCARE
, ,Address, ,1951 MESQUITE AVE
SUITE F
, .... ,LAKE HAVASU CITY, AZ 86403-5746
, .... ,, .... ,, ...Phone Number, ,(928) 733-6291
, .... ,Fax: (928) 733-6294
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Havasu Regional
Medical Ct
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GOODRICH, CHERYL RNP *
, ,Practice, ,LAKE HAVASU PRIMARY CARE
, ,Address, ,89 CIVIC CENTER
, .... ,LAKE HAVASU CITY, AZ 86403-5749
, .... ,, .... ,, ...Phone Number, ,(928) 453-0777
, .... ,Fax: (928) 453-0778
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'HAVER, SHAWN R RNP
, ,Practice, ,FAMILY PRIMARY CARE
, ,Address, ,84 ACOMA BLVD N
SUITE 106
, .... ,LAKE HAVASU CITY, AZ 86403-6096
, .... ,, .... ,, ...Phone Number, ,(928) 412-8808
, .... ,Fax: (928) 412-8807
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SENIOR, SHANNALEE RNP
, ,Practice, ,TRI STATE COMMUNITY HEALTH
, ,Address, ,8700 S HIGHWAY 95
, .... ,MOHAVE VALLEY, AZ 86440-8519
, .... ,, .... ,, ...Phone Number, ,(928) 768-7113
, .... ,Fax: (928) 768-9334
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,RN PEDIATRIC NURSE
PRACTITIONER
, ,,Provider, ,GOLDEN, MARY R RNP
, ,Practice, ,JOSHUA TREE PEDIATRICS
, ,Address, ,2202 N STOCKTON HILL RD
SUITE 100
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8706
, .... ,Fax: (928) 681-8707
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider, ,BAKOSH, STEPHANIE J RNP
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,2580 HIGHWAY 95
SUITE 113 125
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-7776
, .... ,Fax: (928) 763-7786
, .... ,Languages: English,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CURRY, VANESSA L RNP *
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,2580 HWY 95
SUITE 120
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-7776
, .... ,Fax: (928) 763-7786
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARDWELL, LAURA L RNP
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,809 HANCOCK RD
SUITE 1
, .... ,BULLHEAD CITY, AZ 86442-5045
, .... ,, .... ,, ...Phone Number, ,(928) 763-7111
, .... ,Fax: (928) 763-7172
, .... ,Languages: English,Romanian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIVERA, ARGIE J. G RNP
, ,Practice, ,MOHAVE MENTAL HEALTH CLINIC
, ,Address, ,2580 HIGHWAY 95
SUITE 209
, .... ,BULLHEAD CITY, AZ 86442-7330
, .... ,, .... ,, ...Phone Number, ,(928) 758-5905
, .... ,Fax: (928) 758-1458
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,BINGHAM, RYAN D RNP *
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,2580 HIGHWAY 95
SUITE 1250
, .... ,BULLHEAD CITY, AZ 86442-7491
, .... ,, .... ,, ...Phone Number, ,(928) 763-7776
, .... ,Fax: (928) 763-7786
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEPHENS, ELISA S RNP
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,2580 HIGHWAY 95
SUITE 1250
, .... ,BULLHEAD CITY, AZ 86442-7491
, .... ,, .... ,, ...Phone Number, ,(928) 763-7776
, .... ,Fax: (928) 763-7786
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRUNGARDT, PAULA RNP
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,1301 W BEALE ST
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 263-6515
, .... ,Fax: (928) 753-5758
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHOMATE, HEATH L RNP
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,2215 HUALAPAI MOUNTAIN RD
SUITE H I
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 753-9387
, .... ,Fax: (928) 753-9404
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BROWN, NAOMI J RNP *
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,2215 HUALAPAI MOUNTAIN RD
SUITE H & I
, .... ,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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, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider,,Not Accepting New Patients, ,HEALY, BRANDON S RNP *
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,2215 HUALAPAI MOUNTAIN RD
SUITE E F G H I
, .... ,KINGMAN, AZ 86401-8324
, .... ,, .... ,, ...Phone Number, ,(928) 753-9387
, .... ,Fax: (928) 753-9404
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ADAMS, IAN J RNP *
, ,Practice, ,MOHAVE MENTAL HEALTH CLINIC
, ,Address, ,3707 N STOCKTON HILL RD
SUITE B
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 757-8111
, .... ,Fax: (928) 757-1199
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SERRANO, MICHAEL S RNP *
, ,Practice, ,MOHAVE MENTAL HEALTH CLINIC
, ,Address, ,3707 N STOCKTON HILL RD
SUITE B
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 757-8111
, .... ,Fax: (928) 757-1199
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STILES, KELLEEN RNP
, ,Practice, ,MOHAVE MENTAL HEALTH CLINIC
, ,Address, ,3707 N STOCKTON HILL RD
SUITE B
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 758-5905
, .... ,Fax: (928) 758-8790
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TULINNYE, MARY H RNP *
, ,Practice, ,MOHAVE MENTAL HEALTH CLINIC
, ,Address, ,3707 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 758-5905
, .... ,Fax: (928) 758-8790
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RADFORD, DEBORAH M RNP
, ,Practice, ,MOHAVE MENTAL HEALTH CLINIC
, ,Address, ,1741 SYCAMORE AVE
, .... ,KINGMAN, AZ 86409-0927
, .... ,, .... ,, ...Phone Number, ,(928) 757-8111
, .... ,Fax: (928) 757-7872
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,RYAN, ERIN C RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,1407 MCCULLOCH BLVD
UNIT B
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 680-4458
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SINGER, TONI A RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,1407 MCCULLOCH BLVD
SUITE B
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 680-4458
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHILLER, ZITA RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,1407 MCCULLOCH BLVD N
SUITE B
, .... ,LAKE HAVASU CITY, AZ 86403-6513
, .... ,, .... ,, ...Phone Number, ,(928) 680-4458
, .... ,Fax: (800) 944-7611
, .... ,Languages: English,French,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN WOMEN'S HEALTHCARE
OB/GYN NURSE
, ,,Provider, ,LOCKART, KIM A RNP
, ,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, ,KENNAMER, RACHEL A RNP
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,2020 SILVER CREEK RD
SUITE 206
, .... ,BULLHEAD CITY, AZ 86442-8476
, .... ,, .... ,, ...Phone Number, ,(928) 704-4327
, .... ,Fax: (928) 444-1325
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Western Az Regional
Med
Board Certification: N/A

, ,,Provider, ,FRANZEN, JUNE A RNP
, ,Practice, ,WOMEN'S HEALTHCARE OF HAVASU
, ,Address, ,5300 S HIGHWAY 95
SUITE K
, .... ,FORT MOHAVE, AZ 86426
, .... ,, .... ,, ...Phone Number, ,(928) 505-5300
, .... ,Fax: (928) 505-2333
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOCKART, KIM A RNP
, ,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, ,FRANZEN, JUNE A RNP
, ,Practice, ,WOMEN'S HEALTHCARE OF HAVASU
, ,Address, ,1956 MESQUITE AVE
SUITE 103
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 505-5300
, .... ,Fax: (928) 505-2333
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOCKART, KIM A RNP
, ,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
, County ,

NAVAJO
, Specialty ,ACUTE CARE NURSE
PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,KELCH, KIMBERLY K RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,ACUTE CARE NURSE
PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,DUKE, MATTHEW RNP *
, ,Practice, ,CMS SHOW LOW
, ,Address, ,1500 WOOLFORD RD
SUITE 101
, .... ,SHOW LOW, AZ 85901-7105
, .... ,, .... ,, ...Phone Number, ,(928) 251-2030
, .... ,Fax: (928) 892-5103
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEWIS, JOHN C RNP
, ,Practice, ,SUMMIT HEALTHCARE ASSOC
, ,Address, ,4951 S WHITE MOUNTAIN RD
BLDG A
, .... ,SHOW LOW, AZ 85901-7801
, .... ,, .... ,, ...Phone Number, ,(928) 537-6700
, .... ,Fax: (928) 532-2159
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,FAMILY PRACTICE
, ,,Provider, ,WADE, LAURA RNP
, ,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, ,WADE, LAURA RNP
, ,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, ,WADE, LAURA RNP
, ,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
, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,PARONTO, BRIAN E RNP
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,103 N 1ST AVE
, .... ,HOLBROOK, AZ 86025
, .... ,, .... ,, ...Phone Number, ,(928) 524-6126
, .... ,Fax: (928) 892-5828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DUTSON, HEBER G RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,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, ,HOLDER, KAREN V RNP
, ,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: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,TRANTHAM, EDWARD S RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,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, ,BAWCOM, CHARLES RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,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, ,FINCH, GLENN M RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,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,,Not Accepting New Patients, ,FLOREA, KATHLEEN S RNP *
, ,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, ,HATCH, TANYA RNP
, ,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, , HOWARD-GURLEY, SHEILKEELA
 RNP
, ,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, ,KISER, JEFFREY RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,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, ,RHODES, MELODY K RNP
, ,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, ,HOADLEY, ROBERT N RNP
, ,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, ,JONES, SHAWN M RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2109 NAVAJO BLVD
, .... ,HOLBROOK, AZ 86025-2218
, .... ,, .... ,, ...Phone Number, ,(928) 524-2851
, .... ,Fax: (928) 524-7295
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,MAXWELL, KRISSIE RNP
, ,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, ,MCNAMARA, COLIN J RNP
, ,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, ,MCWEENEY, COLLEEN M RNP
, ,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, ,MILLER, ELIZABETH G RNP
, ,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, ,SHANAH, SARA T RNP
, ,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, ,VALDES, RICHARD R RNP
, ,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, ,ZMRZEL, SARA C RNP
, ,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, ,BREEN, SALLY A RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,E HWY 160 TO RTE 59
, .... ,KAYENTA, AZ 86033
, .... ,, .... ,, ...Phone Number, ,(928) 697-8154
, .... ,Fax: (928) 697-8559
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRANE, HEATHER A RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,E HWY 160 TO RTE 59
, .... ,KAYENTA, AZ 86033
, .... ,, .... ,, ...Phone Number, ,(928) 697-8154
, .... ,Fax: (928) 697-8559
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,THURSTON, JANET RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,HWY 160 TO RTE 59
, .... ,KAYENTA, AZ 86033
, .... ,, .... ,, ...Phone Number, ,(928) 697-8154
, .... ,Fax: (928) 697-8559
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TURNEY-SHAW, JEAN RENEE RNP
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,E HWY 160 TO RTE 59
, .... ,KAYENTA, AZ 86033
, .... ,, .... ,, ...Phone Number, ,(928) 697-8154
, .... ,Fax: (928) 697-8559
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HESS, JACQUELINE E RNP *
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,1920 COMMERCE DR
, .... ,LAKESIDE, AZ 85929
, .... ,, .... ,, ...Phone Number, ,(928) 368-4110
, .... ,Fax: (928) 892-5828
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,JOHNSTON, KATHERYN M RNP
, ,Practice, ,PEDIATRIC MULTICARE WEST
, ,Address, ,316 W WHITE MTN BLVD
SUITE A
, .... ,LAKESIDE, AZ 85929
, .... ,, .... ,, ...Phone Number, ,(928) 358-4620
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FISCHER, LINDA M RNP *
, ,Practice, ,GARNET PAIN RELIEF SERVICES
, ,Address, ,5658 HIGHWAY 260
SUITE 21
, .... ,LAKESIDE, AZ 85929-5189
, .... ,, .... ,, ...Phone Number, ,(928) 358-1221
, .... ,Fax: (928) 433-6446
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUNA, AMBER RNP
, ,Practice, ,SUMMIT HEALTHCARE ASSOC
, ,Address, ,728 E WHITE MOUNTAIN BLVD
SUITE A
, .... ,PINETOP, AZ 85935
, .... ,, .... ,, ...Phone Number, ,(928) 367-6688
, .... ,Fax: (928) 367-4916
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,THOMPSON, ALENA L RNP
, ,Practice, , SUMMIT HEALTHCARE FAMILY
, ,Address, ,728 E WHITE MOUNTAIN BLVD
SUITE A
, .... ,PINETOP, AZ 85935
, .... ,, .... ,, ...Phone Number, ,(928) 367-6688
, .... ,Fax: (928) 367-4916
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAGUE, DEEPA K RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHAFER, JENNIFER R RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,SMITH, ASHLEY M RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SORENSON, MARY JANE W RNP
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,728 E WHITE MOUNTAIN BLVD
A
, .... ,PINETOP, AZ 85935
, .... ,, .... ,, ...Phone Number, ,(928) 367-6688
, .... ,Fax: (928) 367-4916
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUFF, ELLEN M RNP
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,728 E WHITE MOUNTAIN BLVD
SUITE A
, .... ,PINETOP, AZ 85935-5645
, .... ,, .... ,, ...Phone Number, ,(928) 367-6688
, .... ,Fax: (928) 367-4916
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROBY, NICOLETTE RNP
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,728 E WHITE MOUNTAIN BLVD
SUITE A
, .... ,PINETOP, AZ 85935-7027
, .... ,, .... ,, ...Phone Number, ,(928) 367-6688
, .... ,Fax: (928) 367-4916
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRIFFIN, BRANDIE D RNP
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,728 E WHITE MOUNTAIN BLVD
SUITE A
, .... ,PINETOP, AZ 85935-8460
, .... ,, .... ,, ...Phone Number, ,(928) 367-6688
, .... ,Fax: (928) 367-4916
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HUNTER, KRISTI M RNP
, ,Practice, ,ALLERGY & IMMUNOLOGY
, ,Address, ,4951 WHITE MOUNTAIN RD
BLDG A 3RD FL
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(623) 512-4310
, .... ,Fax: (623) 512-4311
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MATHER, DANA B RNP
, ,Practice, ,ALLERGY AND IMMUNOLOGY
, ,Address, ,4951 WHITE MOUNTAIN RD
BLDG A 3RD FL
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(623) 512-4310
, .... ,Fax: (623) 512-4311
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROSS, ASHLEY RNP *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,1500 WOOLFORD RD
SUITE 101
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 251-2030
, .... ,Fax: (928) 892-5103
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FINCH, GLENN M RNP
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLDER, KAREN V RNP
, ,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: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,MILLER, ELIZABETH G RNP
, ,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, ,GRIFFIN, BRANDIE D RNP
, ,Practice, ,SUMMIT HEALTHCARE
, ,Address, ,320 E DEUCE OF CLUBS
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 532-3926
, .... ,Fax: (928) 537-9634
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KING, MARILYN P RNP *
, ,Practice, , SUMMIT HEALTHCARE CANCER
, ,Address, ,2500 E HUNT ST
SUITE H I J
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-6937
, .... ,Fax: (928) 532-8798
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,THOMPSON, ALENA L RNP
, ,Practice, , SUMMIT HEALTHCARE FAMILY
, ,Address, ,320 E DEUCE OF CLUBS
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 532-3926
, .... ,Fax: (928) 537-9634
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIXON, JESSICA RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAGUE, DEEPA K RNP
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,320 E DEUCE OF CLUBS
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 532-3926
, .... ,Fax: (928) 537-9634
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAGUE, DEEPA K RNP
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,4951 S WHITE MOUNTAIN RD
BLDG A
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-6700
, .... ,Fax: (928) 537-9634
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,HUFF, ELLEN M RNP
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,320 E DEUCE OF CLUBS
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 532-3926
, .... ,Fax: (928) 537-9634
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHAFER, JENNIFER R RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHAFER, JENNIFER R RNP
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,320 E DEUCE OF CLUBS
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 532-3926
, .... ,Fax: (928) 537-9634
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SORENSON, MARY JANE W RNP
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,320 E DEUCE OF CLUBS
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 532-3926
, .... ,Fax: (928) 537-9634
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SORENSON, MARY JANE W RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,GRIFFIN, BRANDIE D RNP *
, ,Practice, ,SUMMIT HEALTHCARE ONCOLOGY
, ,Address, ,2500 E HUNT DR
SUITE 1
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-6937
, .... ,Fax: (928) 537-3977
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAXWELL, CHRISTINA D RNP
, ,Practice, ,YOUR FAMILY PRACTICE TEAM
, ,Address, ,2051 EVERGREEN LN
SUITE D
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-2200
, .... ,Fax: (928) 537-2204
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUNA, AMBER RNP
, ,Practice, ,SUMMIT HEALTHCARE ASSOC
, ,Address, ,320 E DEUCE OF CLUBS
, .... ,SHOW LOW, AZ 85901-4808
, .... ,, .... ,, ...Phone Number, ,(928) 532-3926
, .... ,Fax: (928) 537-9634
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROBY, NICOLETTE RNP
, ,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: Female
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider, ,SMITH, ASHLEY M RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARONTO, BRIAN E RNP
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,1500 S WHITE MOUNTAIN RD
, .... ,SHOW LOW, AZ 85901-7111
, .... ,, .... ,, ...Phone Number, ,(928) 532-5838
, .... ,Fax: (928) 892-5828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,COLLMAN, CONSTANCE L RNP
, ,Practice, ,SUMMIT HEALTHCARE ASSOC
, ,Address, ,4951 S WHITE MOUNTAIN RD
BLDG A
, .... ,SHOW LOW, AZ 85901-7801
, .... ,, .... ,, ...Phone Number, ,(928) 537-6700
, .... ,Fax: (928) 532-2159
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROBY, NICOLETTE RNP
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,2200 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901-7882
, .... ,, .... ,, ...Phone Number, ,(928) 537-6371
, .... ,Fax: (928) 537-2538
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STIER, FRANCIS L RNP
, ,Practice, ,ABDUL QADIR MEMON MD
, ,Address, ,5171 S CUB LAKE RD
SUITE 230
, .... ,SHOW LOW, AZ 85901-7888
, .... ,, .... ,, ...Phone Number, ,(928) 537-9944
, .... ,Fax: (928) 537-9945
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAWCOM, CHARLES RNP
, ,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, ,FINCH, GLENN M RNP
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HATCH, TANYA RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,HOADLEY, ROBERT N RNP
, ,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, , HOWARD-GURLEY, SHEILKEELA
 RNP
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,JONES, SHAWN M RNP
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KISER, JEFFREY RNP
, ,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, ,MAXWELL, KRISSIE RNP
, ,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, ,MCNAMARA, COLIN J RNP
, ,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, ,MCWEENEY, COLLEEN M RNP
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,RHODES, MELODY K RNP
, ,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, ,SHANAH, SARA T RNP
, ,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, ,VALDES, RICHARD R RNP
, ,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, ,ZMRZEL, SARA C RNP
, ,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: N/A
Board Certification: N/A

, ,,Provider, ,PARONTO, BRIAN E RNP
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,423 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937-5376
, .... ,, .... ,, ...Phone Number, ,(928) 536-6869
, .... ,Fax: (928) 892-5828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAGUE, DEEPA K RNP
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,1121 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937-5645
, .... ,, .... ,, ...Phone Number, ,(928) 536-5858
, .... ,Fax: (928) 536-5843
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUFF, ELLEN M RNP
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,1121 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937-5645
, .... ,, .... ,, ...Phone Number, ,(928) 536-5858
, .... ,Fax: (928) 536-5843
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BYRD, RONALD J RNP
, ,Practice, ,BYRD FAMILY MEDICAL CENTER
, ,Address, ,14 E TUMBLEWEED LN
, .... ,TAYLOR, AZ 85939
, .... ,, .... ,, ...Phone Number, ,(928) 457-2019
, .... ,Fax: (928) 457-0861
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARONTO, BRIAN E RNP
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,1015 E SECOND ST
, .... ,WINSLOW, AZ 85939
, .... ,, .... ,, ...Phone Number, ,(928) 289-4658
, .... ,Fax: (928) 892-5828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCGREGOR, CHRISTINE M RNP *
, ,Practice, ,ARIZONA INDEPENDENT MEDICAL
ASSOC
, ,Address, ,826 W DESMOND ST
, .... ,WINSLOW, AZ 86047
, .... ,, .... ,, ...Phone Number, ,(928) 226-1239
, .... ,Fax: (928) 773-1170
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,GIBBS, EMMA RNP
, ,Practice, ,LITTLE COLORADO
PHYSICIANS OFFICE
, ,Address, ,200 E LEE ST
, .... ,WINSLOW, AZ 86047
, .... ,, .... ,, ...Phone Number, ,(928) 289-3396
, .... ,Fax: (928) 289-2801
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TARANTO, ALLISON B RNP
, ,Practice, ,LITTLE COLORADO
PHYSICIANS OFFICE
, ,Address, ,200 E LEE ST
, .... ,WINSLOW, AZ 86047
, .... ,, .... ,, ...Phone Number, ,(928) 289-3396
, .... ,Fax: (928) 289-2801
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAWCOM, CHARLES RNP
, ,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, ,BLASKO, LISA M RNP
, ,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, ,FINCH, GLENN M RNP
, ,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, ,HATCH, TANYA RNP
, ,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, ,HOADLEY, ROBERT N RNP
, ,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, ,HOLDER, KAREN V RNP
, ,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
, ,,Provider, , HOWARD-GURLEY, SHEILKEELA
 RNP
, ,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, ,JONES, SHAWN M RNP
, ,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
, ,,Provider, ,KISER, JEFFREY RNP
, ,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, ,MAXWELL, KRISSIE RNP
, ,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: N/A
Board Certification: N/A

, ,,Provider, ,MCNAMARA, COLIN J RNP
, ,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, ,MCWEENEY, COLLEEN M RNP
, ,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, ,MILLER, ELIZABETH G RNP
, ,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, ,RAMAT, SHANNA M RNP
, ,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, ,RHODES, MELODY K RNP
, ,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, ,SALVATORE, THERESA S RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,620 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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,SHANAH, SARA T RNP
, ,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, ,VALDES, RICHARD R RNP
, ,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
, ,,Provider, ,ZMRZEL, SARA C RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,620 W 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, ,GARCIA-GARZA, CARMEN RNP
, ,Practice, ,LITTLE COLORADO
MEDICAL CENTER
, ,Address, ,200 LEE ST
, .... ,WINSLOW, AZ 86047-2603
, .... ,, .... ,, ...Phone Number, ,(928) 289-3396
, .... ,Fax: (928) 289-2801
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN ADULT NURSE
PRACTITIONER
, ,,Provider, ,GELPI, EMILIE RNP
, ,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,,Not Accepting New Patients, ,FAWCETT, TINA M RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,STORTS, MARY RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ANDERSON, DEANN M RNP *
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,2450 E SHOW LOW LAKE RD
BLDG 1
, .... ,SHOW LOW, AZ 85901-7953
, .... ,, .... ,, ...Phone Number, ,(928) 532-5577
, .... ,Fax: (928) 532-9307
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GELPI, EMILIE RNP
, ,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, ,NOBLE, HORTENSE RNP
, ,Practice, ,COMPASS MEDICAL CENTER
, ,Address, ,1300 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937-5661
, .... ,, .... ,, ...Phone Number, ,(928) 536-5525
, .... ,Fax: (928) 484-6070
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider, ,GELPI, EMILIE RNP
, ,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

, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider,,Not Accepting New Patients, ,SCOTT, MATTHEW D RNP *
, ,Practice, ,PHOENIX MENTAL HEALTH AND WELL
, ,Address, ,580 E OLD LINDEN RD
SUITE 6
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 985-1495
, .... ,Fax: (928) 597-5198
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN WOMEN'S HEALTHCARE
OB/GYN NURSE
, ,,Provider, ,LOCKART, KIM A RNP
, ,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,,Not Accepting New Patients, ,WASHBURN, KIMBERLY A RNP *
, ,Practice, ,CONNELLY CARE
, ,Address, ,1401 W FLORIDA ST
, .... ,HOLBROOK, AZ 86025-2218
, .... ,, .... ,, ...Phone Number, ,(928) 537-9844
, .... ,Fax: (928) 537-4437
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WASHBURN, KIMBERLY A RNP *
, ,Practice, ,CONNELLY CARE
, ,Address, ,5300 S SUTTER DR
SUITE 11
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-9844
, .... ,Fax: (928) 537-4437
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOCKART, KIM A RNP
, ,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, ,LOCKART, KIM A RNP
, ,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
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, County ,

PIMA
, Specialty ,ACUTE CARE NURSE
PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,LENTNER, ANGELICA M RNP *
, ,Practice, ,CMG GREEN VALLEY
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WALKER FRY, KRISTIE RNP *
, ,Practice, ,CMG GREEN VALLEY
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,COSTANZA, LAURA B RNP *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,1891 W ORANGE GROVE RD
BLDG 1
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-6204
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: University Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LENTNER, ANGELICA M RNP *
, ,Practice, ,CMG CARDIOLOGY EAST
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WALKER FRY, KRISTIE RNP *
, ,Practice, ,CMG CARDIOLOGY EAST
, ,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: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,LENTNER, ANGELICA M RNP *
, ,Practice, ,CMG SAINT JOSEPH'S PLAZA
, ,Address, ,6565 E CARONDELET DR
SUITE 155
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 849-8900
, .... ,Fax: (520) 849-7137
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WALKER FRY, KRISTIE RNP *
, ,Practice, ,CMG SAINT JOSEPH'S PLAZA
, ,Address, ,6565 E CARONDELET DR
SUITE 155
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 849-8900
, .... ,Fax: (520) 849-7137
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SNODA, SARAH RNP *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,6565 E CARONDELT DR
SUITE 301
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARCIA, ASHLEE F RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GREENE, SABRINA RNP *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,4729 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712-1256
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SNODA, SARAH RNP *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,4729 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712-1256
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ALVAREZ, JONATHAN RNP
, ,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,,Not Accepting New Patients, ,FLANAGAN, ANNE RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VOLL, SARAH RNP
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,2800 E AJO WAY
SUITE 100 105
, .... ,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,,Not Accepting New Patients, ,ROGERS, ALEXANDER K RNP *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1454
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0502
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,ALVAREZ, JONATHAN RNP
, ,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
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, Specialty ,ACUTE CARE NURSE
PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,FOUST, WHITNEY RNP *
, ,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, ,VOLL, SARAH RNP
, ,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,,Not Accepting New Patients, ,FLANAGAN, ANNE RNP *
, ,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,,Not Accepting New Patients, ,ALVAREZ, JONATHAN RNP *
, ,Practice, ,BANNER UNIVERSITY MEDICAL GR
, ,Address, ,1625 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719-4330
, .... ,, .... ,, ...Phone Number, ,(520) 694-0111
, .... ,Fax: (520) 694-6204
, .... ,Languages: English,English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MILBOURNE, DAVID A RNP *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6080 N LA CHOLLA BLVD
SUITE 100
, .... ,TUCSON, AZ 85741-3551
, .... ,, .... ,, ...Phone Number, ,(520) 797-6894
, .... ,Fax: (520) 797-5694
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,LENTNER, ANGELICA M RNP *
, ,Practice, ,CMG CARDIOLOGY WEST
, ,Address, ,445 N SILVERBELL RD
SUITE 201
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 396-1370
, .... ,Fax: (520) 396-1375
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WALKER FRY, KRISTIE RNP *
, ,Practice, ,CMG CARDIOLOGY WEST
, ,Address, ,445 N SILVERBELL RD
SUITE 201
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 396-1370
, .... ,Fax: (520) 318-7107
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LENTNER, ANGELICA M RNP *
, ,Practice, ,CMG STRUCTURAL HEART
, ,Address, ,445 N SILVERBELL RD
SUITE 202
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 872-7238
, .... ,Fax: (520) 872-7638
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WALKER FRY, KRISTIE RNP *
, ,Practice, ,CMG STRUCTURAL HEART
, ,Address, ,445 N SILVERBELL RD
SUITE 202
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 872-7238
, .... ,Fax: (520) 872-7638
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,FLORES, ANNA KRISTEL S RNP *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1295 W DUVAL MINE RD
SUITE 131
, .... ,GREEN VALLEY, AZ 85614-5005
, .... ,, .... ,, ...Phone Number, ,(520) 399-2027
, .... ,Fax: (520) 625-9508
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DANIEL, MELANIE E RNP
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,58 W CUSHING ST
, .... ,TUCSON, AZ 85701-2218
, .... ,, .... ,, ...Phone Number, ,(520) 519-8560
, .... ,Fax: (520) 620-0745
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LEWIS, KIMBERLY J RNP
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,1925 W ORANGE GROVE RD
SUITE 204
, .... ,TUCSON, AZ 85704-1151
, .... ,, .... ,, ...Phone Number, ,(520) 838-2340
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, Northwest Hospital, St. Mary's
Hospital
Board Certification: N/A
, ,,Provider, ,BLAIS, BRITTNEY R RNP
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 624-7750
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIQUEIROS, SHAWN E RNP
, ,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, ,JUDD, SPENCER RNP *
, ,Practice, ,CMG ORTHOPEDICS
, ,Address, ,6567 E CARONDELET DR
SUITE 415
, .... ,TUCSON, AZ 85710-6152
, .... ,, .... ,, ...Phone Number, ,(520) 887-7700
, .... ,Fax: (520) 849-5735
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIQUEIROS, SHAWN E RNP
, ,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, ,BLAIS, BRITTNEY R RNP
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,630 N ALVERNON WAY
, .... ,TUCSON, AZ 85711-1843
, .... ,, .... ,, ...Phone Number, ,(520) 202-1800
, .... ,Fax: (520) 318-9094
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,GOEDECKE, DIANE M RNP *
, ,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, ,CURRY, ANGELA A RNP
, ,Practice, ,INFECTIOUS DISEASE OF ARIZONA
, ,Address, ,5230 E FARNESS DR
SUITE 100
, .... ,TUCSON, AZ 85712-2141
, .... ,, .... ,, ...Phone Number, ,(520) 318-9681
, .... ,Fax: (520) 325-6774
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIQUEIROS, SHAWN E RNP
, ,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, ,ROBERTS, STEPHANIE L RNP
, ,Practice, ,BANNER UNIVERSITY
MEDICAL CENTER
SOUTH CAMPUS
, ,Address, ,3950 S COUNTRY CLUB RD
SUITE 140
, .... ,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, ,BLAIS, BRITTNEY R RNP
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,FLORES, ANNA KRISTEL S RNP
, ,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, ,BLAIS, BRITTNEY R RNP
, ,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, ,SIQUEIROS, SHAWN E RNP
, ,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, ,BLAIS, BRITTNEY R RNP
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 670-3774
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SIQUEIROS, SHAWN E RNP
, ,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, ,SIQUEIROS, SHAWN E RNP
, ,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, ,BLAIS, BRITTNEY R RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BLAIS, BRITTNEY R RNP
, ,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, ,NEVILLE, MCKENNA RNP
, ,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
, ,,Provider, ,APARICIO, ANNA RNP
, ,Practice, ,TMC MEDICAL GROUP
, ,Address, ,70 N HARRISON RD
, .... ,TUCSON, AZ 85748
, .... ,, .... ,, ...Phone Number, ,(520) 324-4403
, .... ,Fax: (520) 324-1409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DANIEL, MELANIE E RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,GERIATRICS
, ,,Provider, ,MITCHELL, BRENDA E RNP
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,4729 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712-1256
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,INTERNAL MEDICINE
, ,,Provider, ,PIMIENTA, VERONICA RNP
, ,Practice, ,PIMIENTA MEDICAL DIAGNOSTICS
, ,Address, ,2330 N ROSEMONT BLVD
SUITE B
, .... ,TUCSON, AZ 85712-2159
, .... ,, .... ,, ...Phone Number, ,(520) 323-2073
, .... ,Fax: (520) 323-1166
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, St Josephs Hospital Phoeni
Board Certification: Am Bd of  Internal
Med
, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,SAUER, JOHN C RNP
, ,Practice, , DESERT SENITA COMMUNITY HEALTH
, ,Address, ,410 N MALACATE ST
, .... ,AJO, AZ 85321
, .... ,, .... ,, ...Phone Number, ,(520) 466-5774
, .... ,Fax: (520) 494-0319
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , LIZARRAGA DE GARZA, MARTHA
 RNP
, ,Practice, ,GREATER PHOENIX COLLABORATIVE
, ,Address, ,695 S PECAN TREE LN
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 625-8116
, .... ,Fax: (520) 625-0224
, .... ,Languages: English,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ARMSTEAD, TATYANA RNP *
, ,Practice, ,UNITED COMMUNITY
HEALTH CENTER
, ,Address, ,1260 S CAMPBELL AVE
BLDG 2
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 407-5400
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Russian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUNLAP, DEBORAH D RNP
, ,Practice, ,UNITED COMMUNITY
HEALTH CENTER
, ,Address, ,4475 S I 19 FRONTAGE RD
SUITE 139
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 407-5910
, .... ,Fax: (520) 407-5990
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MURPHY, SHANAE RNP
, ,Practice, ,UNITED COMMUNITY
HEALTH CENTER
, ,Address, ,1260 S CAMPBELL AVE
BLDG 2
, .... ,GREEN VALLEY, AZ 85614-0502
, .... ,, .... ,, ...Phone Number, ,(520) 407-5400
, .... ,Fax: (520) 407-5990
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SILVA, ELIZABETH RNP
, ,Practice, ,UNITED COMMUNITY
HEALTH CENTER
, ,Address, ,1260 S CAMPBELL AVE
BLDG 2
, .... ,GREEN VALLEY, AZ 85614-0502
, .... ,, .... ,, ...Phone Number, ,(520) 407-5400
, .... ,Fax: (520) 407-5990
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DENNIS-TODD, ANTIONETTE N RNP *
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUNLAP, DEBORAH D RNP
, ,Practice, ,UNITED COMMUNITY
HEALTH CENTER
, ,Address, ,1260 S CAMPBELL AVE
BLDG 2
, .... ,GREEN VALLEY, AZ 85614-0503
, .... ,, .... ,, ...Phone Number, ,(520) 407-5400
, .... ,Fax: (520) 407-5990
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FANG, XIANGPING RNP
, ,Practice, ,SPECIALISTS IN DERMATOLOGY
, ,Address, ,1131 S LA CANADA DR
SUITE 201
, .... ,GREEN VALLEY, AZ 85614-1944
, .... ,, .... ,, ...Phone Number, ,(520) 382-3330
, .... ,Fax: (520) 382-3340
, .... ,Languages: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MOBBLEY, MASHA RNP
, ,Practice, ,SPECIALISTS IN DERMATOLOGY
, ,Address, ,1131 S LA CANADA DR
SUITE 201
, .... ,GREEN VALLEY, AZ 85614-1944
, .... ,, .... ,, ...Phone Number, ,(520) 382-3330
, .... ,Fax: (520) 382-3340
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GOODMAN, HOPE A RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROLLINGS, KIMBERLY RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,EASTERDAY, JULIE C RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOPEZ, ELIA RNP
, ,Practice, ,GREATER PHOENIX COLLABORATIVE
, ,Address, ,695 S PECAN TREE LN
, .... ,GREEN VALLEY, AZ 85614-5114
, .... ,, .... ,, ...Phone Number, ,(520) 625-8116
, .... ,Fax: (520) 625-0224
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CORBELL, NEVA S RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,GIBBEL, JOSHUA M RNP *
, ,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, ,GIL, ANDRES RNP *
, ,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, ,APARICIO, ANNA M RNP
, ,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, ,LOVERES, ALMA S RNP
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653-7008
, .... ,, .... ,, ...Phone Number, ,(520) 682-4111
, .... ,Fax: (520) 682-3817
, .... ,Languages: Bosnian,Croatian,Czech
English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NETHERTON, SARAH A RNP *
, ,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, ,NIEUWENHUYS, TATIANA G RNP
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
, .... ,MARANA, AZ 85653-7008
, .... ,, .... ,, ...Phone Number, ,(520) 682-1091
, .... ,Fax: (520) 682-3817
, .... ,Languages: English,French,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PATRICK, PATRICIA A RNP
, ,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, ,APARICIO, ANNA M RNP
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,5224 W DOVE CENTRE RD
, .... ,MARANA, AZ 85658
, .... ,, .... ,, ...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, ,GIBBEL, JOSHUA M RNP *
, ,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,,Not Accepting New Patients, ,GIL, ANDRES RNP *
, ,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,,Not Accepting New Patients, ,NETHERTON, SARAH A RNP *
, ,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, ,JOHNSON, DEVONNA A RNP
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,12080 N DOVE MOUNTAIN BLVD
SUITE 140
, .... ,MARANA, AZ 85658-4553
, .... ,, .... ,, ...Phone Number, ,(520) 744-3206
, .... ,Fax: (520) 744-3207
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HEDE, ERICA L RNP
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,3630 W TANGERINE RD
SUITE 100
, .... ,MARANA, AZ 85658-4789
, .... ,, .... ,, ...Phone Number, ,(520) 744-3206
, .... ,Fax: (520) 744-3207
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SWEENEY, MELANIE A RNP
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,3630 W TANGERINE RD
SUITE 100
, .... ,MARANA, AZ 85658-5062
, .... ,, .... ,, ...Phone Number, ,(520) 744-3206
, .... ,Fax: (520) 744-3207
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ATENCIO, LEONARD J RNP *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,5224 W DOVE CENTRE RD
, .... ,MARANA, AZ 85658-5063
, .... ,, .... ,, ...Phone Number, ,(520) 616-1445
, .... ,Fax: (520) 616-1446
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEHRER, INNA V RNP *
, ,Practice, ,SOUTHERN ARIZONA URGENT CARE
, ,Address, ,7725 N ORACLE RD
SUITE 131
, .... ,ORO VALLEY, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 544-2273
, .... ,Fax: (520) 544-4227
, .... ,Languages: English,Russian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SULLIVAN, NANCY J RNP
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,7885 N ORACLE RD
, .... ,ORO VALLEY, 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,,Not Accepting New Patients, ,ALONSO, LARA A RNP *
, ,Practice, ,SOUTHERN ARIZONA URGENT CARE
, ,Address, ,7725 N ORACLE RD
SUITE 131
, .... ,ORO VALLEY, AZ 85704-6986
, .... ,, .... ,, ...Phone Number, ,(520) 544-2273
, .... ,Fax: (520) 441-9087
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,BROWN, BETH N RNP *
, ,Practice, ,SOUTHERN ARIZONA URGENT CARE
, ,Address, ,7725 N ORACLE RD
SUITE 131
, .... ,ORO VALLEY, AZ 85704-6986
, .... ,, .... ,, ...Phone Number, ,(520) 544-2273
, .... ,Fax: (520) 441-9087
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARCIA, KENDRA L RNP
, ,Practice, ,SOUTHERN ARIZONA URGENT CARE
, ,Address, ,7725 N ORACLE RD
SUITE 100
, .... ,ORO VALLEY, AZ 85704-6986
, .... ,, .... ,, ...Phone Number, ,(520) 544-2273
, .... ,Fax: (520) 544-4227
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KEITH, MELANIE L RNP *
, ,Practice, ,SOUTHERN ARIZONA URGENT CARE
, ,Address, ,7725 N ORACLE RD
SUITE 131
, .... ,ORO VALLEY, AZ 85704-6986
, .... ,, .... ,, ...Phone Number, ,(520) 544-2273
, .... ,Fax: (520) 441-9087
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SODERMAN, ERIKA A RNP *
, ,Practice, ,SOUTHERN ARIZONA URGENT CARE
, ,Address, ,7725 N ORACLE RD
SUITE 131
, .... ,ORO VALLEY, AZ 85704-6986
, .... ,, .... ,, ...Phone Number, ,(520) 544-2273
, .... ,Fax: (520) 544-4227
, .... ,Languages: Czech
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VOLK, SARAH B RNP *
, ,Practice, ,SOUTHERN ARIZONA URGENT CARE
, ,Address, ,7725 N ORACLE RD
SUITE 131
, .... ,ORO VALLEY, AZ 85704-6986
, .... ,, .... ,, ...Phone Number, ,(520) 544-2273
, .... ,Fax: (520) 441-9087
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,RODRIGUEZ, YVETTE M RNP *
, ,Practice, ,ORACLE ROAD
SOUTHERN ARIZONA URGENT
CARE
, ,Address, ,7725 N ORACLE RD
SUITE 131
, .... ,ORO VALLEY, AZ 85704-6987
, .... ,, .... ,, ...Phone Number, ,(520) 544-2273
, .... ,Fax: (520) 544-4227
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUNDAY, JOSHUA M RNP
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,10370 N LA CANADA DRIVE
SUITE 150
, .... ,ORO VALLEY, AZ 85737-7270
, .... ,, .... ,, ...Phone Number, ,(520) 544-4100
, .... ,Fax: (520) 544-0011
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GIL, ANDRES RNP *
, ,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, ,NETHERTON, SARAH A RNP *
, ,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,,Not Accepting New Patients, ,HULLETT, KIMBERLY A RNP *
, ,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: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,SANCHEZ, NORA M RNP
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,12315 N VISTOSO PARK RD
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 544-9700
, .... ,Fax: (520) 618-6060
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital
Board Certification: N/A

, ,,Provider, ,VON RUEDEN, ARACELIS RNP
, ,Practice, ,PALOMA FAMILY PRACTICE
, ,Address, ,1866 E INNOVATION PARK DR
, .... ,ORO VALLEY, AZ 85755-1963
, .... ,, .... ,, ...Phone Number, ,(520) 825-2520
, .... ,Fax: (520) 825-2501
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JACKMAN, SARA B RNP
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1521 E TANGERINE RD
SUITE 315
, .... ,ORO VALLEY, AZ 85755-6222
, .... ,, .... ,, ...Phone Number, ,(520) 901-6350
, .... ,Fax: (520) 901-6351
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital,
Oro Valley Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ALONSO, LARA A RNP *
, ,Practice, ,SOUTHERN ARIZONA URGENT CARE
, ,Address, ,1880 E TANGERINE RD
SUITE 100
, .... ,ORO VALLEY, AZ 85755-6238
, .... ,, .... ,, ...Phone Number, ,(520) 900-7006
, .... ,Fax: (520) 900-7026
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BROWN, BETH N RNP *
, ,Practice, ,SOUTHERN ARIZONA URGENT CARE
, ,Address, ,1880 E TANGERINE RD
SUITE 100
, .... ,ORO VALLEY, AZ 85755-6238
, .... ,, .... ,, ...Phone Number, ,(520) 900-7006
, .... ,Fax: (520) 900-7026
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARCIA, KENDRA L RNP
, ,Practice, ,SOUTHERN ARIZONA URGENT CARE
, ,Address, ,1880 E TANGERINE RD
, .... ,ORO VALLEY, AZ 85755-6238
, .... ,, .... ,, ...Phone Number, ,(520) 900-7006
, .... ,Fax: (520) 900-7026
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RODRIGUEZ, YVETTE M RNP *
, ,Practice, ,SOUTHERN ARIZONA URGENT CARE
, ,Address, ,1880 E TANGERINE RD
SUITE 100
, .... ,ORO VALLEY, AZ 85755-6238
, .... ,, .... ,, ...Phone Number, ,(520) 900-7006
, .... ,Fax: (520) 900-7026
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,VOLK, SARAH B RNP *
, ,Practice, ,SOUTHERN ARIZONA URGENT CARE
, ,Address, ,1880 E TANGERINE RD
SUITE 100
, .... ,ORO VALLEY, AZ 85755-6238
, .... ,, .... ,, ...Phone Number, ,(520) 900-6238
, .... ,Fax: (520) 900-7026
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SODERMAN, ERIKA A RNP *
, ,Practice, ,TANGERINE SOUTHERNN AZ URGENT
, ,Address, ,1880 E TANGERINE RD
, .... ,ORO VALLEY, AZ 85755-6238
, .... ,, .... ,, ...Phone Number, ,(520) 900-7006
, .... ,Fax: (520) 900-7026
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PORTILLO, EDGAR E RNP
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,15920 S RANCHO SAHUARITA
SUITE 120
, .... ,SAHUARITA, AZ 85629-8012
, .... ,, .... ,, ...Phone Number, ,(520) 777-2277
, .... ,Fax: (520) 777-2280
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LIMON, JUAN J RNP
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,2239 W FRONTAGE RD
, .... ,TUBAC, AZ 85646
, .... ,, .... ,, ...Phone Number, ,(520) 398-9604
, .... ,Fax: (520) 398-9689
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OCHIENG, JUDITH M RNP
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,150 S TOOLE AVE
SUITE C
, .... ,TUCSON, AZ 85701
, .... ,, .... ,, ...Phone Number, ,(520) 323-1312
, .... ,Fax: (520) 623-9964
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JOHNSON, EMILY T RNP *
, ,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,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MADUMA, DANIEL O RNP
, ,Practice, ,TOOLE OUTPATIENT SERVICE CENTER
, ,Address, ,250 S TOOLE AVE
SUITE C
, .... ,TUCSON, AZ 85701
, .... ,, .... ,, ...Phone Number, ,(520) 323-1312
, .... ,Fax: (520) 623-9964
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMARILLAS, CASSANDRA J RNP
, ,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, ,ELDRED, JENNIFER M RNP
, ,Practice, ,EL RIO HEALTH CENTERS
, ,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, ,FENNIE, SHANNON L RNP
, ,Practice, ,EL RIO HEALTH CENTERS
, ,Address, ,1 W BROADWAY BLVD
, .... ,TUCSON, AZ 85701-3029
, .... ,, .... ,, ...Phone Number, ,(520) 309-4200
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BORBON, JESSICA B RNP *
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KREISMAN, ALIZA D RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,STICKNEY, REMINGTON B RNP *
, ,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, ,ADAMS, KAREN L RNP *
, ,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,,Not Accepting New Patients, ,WHITMORE, LOAN D RNP *
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,YOUNG, LAURA M RNP *
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VAN DER LELIJ, ERIC J RNP *
, ,Practice, ,GREATER PHOENIX COLLABORATIVE
, ,Address, ,1669 W INA RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 795-6183
, .... ,Fax: (520) 795-6361
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CALDWELL, TRICIA RNP
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1925 W ORANGE GROVE RD
SUITE 201
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 202-5820
, .... ,Fax: (520) 638-6861
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,CALDWELL, TRICIA RNP
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6060 N FOUNTAIN PLAZA
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
, ,,Provider,,Not Accepting New Patients, ,TUCCI, LISA C RNP *
, ,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, ,CRAWFORD, GRETCHEN J RNP *
, ,Practice, ,NORTHWEST RHEUMATOLOGY
, ,Address, ,1925 W ORANGE GROVE RD
307
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 792-2199
, .... ,Fax: (520) 818-9992
, .... ,Languages: English,Portuguese,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MARQUIS, KELLIE C RNP *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,1631 W INA RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PERRILL, KRISTEN N RNP
, ,Practice, ,SOUTHERN ARIZONA URGENT CA
, ,Address, ,90 W RIVER RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 912-4200
, .... ,Fax: (520) 505-4055
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TUCCI, LISA RNP *
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,7510 N ORACLE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 324-4910
, .... ,Fax: (520) 324-4911
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MARANDO, ANTONETTE M RNP *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,2001 W ORANGE GROVE RD
SUITE 202
, .... ,TUCSON, AZ 85704-1100
, .... ,, .... ,, ...Phone Number, ,(520) 775-3500
, .... ,Fax: (520) 742-4764
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOLAWOLE, ADESUWA RNP
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,1891 W ORANGE GROVE RD
BLDG 1
, .... ,TUCSON, AZ 85704-1116
, .... ,, .... ,, ...Phone Number, ,(520) 694-2873
, .... ,Fax: (520) 694-0113
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ENGELBERG, LISA RNP *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,1845 W ORANGE GROVE RD
BLDG 2
, .... ,TUCSON, AZ 85704-1144
, .... ,, .... ,, ...Phone Number, ,(520) 531-8967
, .... ,Fax: (520) 742-7180
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PERRILL, KRISTEN N RNP *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1925 W ORANGE GROVE RD
SUITE 201
, .... ,TUCSON, AZ 85704-1151
, .... ,, .... ,, ...Phone Number, ,(520) 202-5820
, .... ,Fax: (520) 638-6861
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STROCSHER, AMY M RNP *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1925 W ORANGE GROVE RD
SUITE 201
, .... ,TUCSON, AZ 85704-1151
, .... ,, .... ,, ...Phone Number, ,(520) 202-2820
, .... ,Fax: (520) 638-6861
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAMMETT, DULCE RNP
, ,Practice, ,GREATER PHOENIX COLLABORATIVE
, ,Address, ,1669 W INA RD
SUITE 141
, .... ,TUCSON, AZ 85704-1982
, .... ,, .... ,, ...Phone Number, ,(520) 795-6183
, .... ,Fax: (520) 795-6361
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,GARCIA, KENDRA L RNP *
, ,Practice, ,RIVER- SOUTHERN ARIZONA URGENT
, ,Address, ,90 W RIVER RD
, .... ,TUCSON, AZ 85704-5130
, .... ,, .... ,, ...Phone Number, ,(520) 912-4200
, .... ,Fax: (520) 505-4055
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ALONSO, LARA A RNP *
, ,Practice, ,SOUTHERN ARIZONA URGENT CARE
, ,Address, ,90 W RIVER RD
, .... ,TUCSON, AZ 85704-5130
, .... ,, .... ,, ...Phone Number, ,(520) 912-4200
, .... ,Fax: (520) 505-4055
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BROWN, BETH N RNP *
, ,Practice, ,SOUTHERN ARIZONA URGENT CARE
, ,Address, ,90 W RIVER RD
, .... ,TUCSON, AZ 85704-5130
, .... ,, .... ,, ...Phone Number, ,(520) 912-4200
, .... ,Fax: (520) 505-4055
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RODRIGUEZ, YVETTE M RNP *
, ,Practice, ,SOUTHERN ARIZONA URGENT CARE
, ,Address, ,90 W RIVER RD
, .... ,TUCSON, AZ 85704-5130
, .... ,, .... ,, ...Phone Number, ,(520) 912-4200
, .... ,Fax: (520) 505-4055
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SODERMAN, ERIKA A RNP *
, ,Practice, ,SOUTHERN ARIZONA URGENT CARE
, ,Address, ,90 W RIVER RD
, .... ,TUCSON, AZ 85704-5130
, .... ,, .... ,, ...Phone Number, ,(520) 912-4200
, .... ,Fax: (520) 505-4055
, .... ,Languages: Czech
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CALLAHAN, HELEN E RNP *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,4892 N STONE AVE
SUITE 100
, .... ,TUCSON, AZ 85704-5761
, .... ,, .... ,, ...Phone Number, ,(520) 396-1360
, .... ,Fax: (520) 795-9043
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,CARLSON, AMY D RNP
, ,Practice, ,PULMONARY INSTITUTE OF ARIZONA
, ,Address, ,2055 W HOSPITAL DR
SUITE 205
, .... ,TUCSON, AZ 85704-7822
, .... ,, .... ,, ...Phone Number, ,(520) 575-6944
, .... ,Fax: (520) 575-1115
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ENGELBERG, LISA RNP *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2070 W RUDASILL RD
SUITE 130
, .... ,TUCSON, AZ 85704-7891
, .... ,, .... ,, ...Phone Number, ,(520) 797-4488
, .... ,Fax: (520) 797-4502
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MARQUIS, KELLIE RNP *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2070 W RUDASILL RD
SUITE 130
, .... ,TUCSON, AZ 85704-7891
, .... ,, .... ,, ...Phone Number, ,(520) 797-4468
, .... ,Fax: (520) 797-4502
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MENA, JORGE L RNP *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2070 W RUDASILL RD
SUITE 130
, .... ,TUCSON, AZ 85704-7891
, .... ,, .... ,, ...Phone Number, ,(520) 797-4468
, .... ,Fax: (520) 797-4502
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RILEY, ALEXANDRA S RNP
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROTHERMAL, KELLY J RNP *
, ,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, ,MEHRABANI, KRISTINE RNP
, ,Practice, ,EL RIO HEALTH 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,,Not Accepting New Patients, ,JOHNSON, EMILY T RNP *
, ,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,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GIL, ANDRES RNP *
, ,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, ,GIL, ANDRES RNP *
, ,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, ,GIL, ANDRES RNP *
, ,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, ,MUNSON, MEGAN A RNP
, ,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, ,NETHERTON, SARAH A RNP *
, ,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, ,NETHERTON, SARAH A RNP *
, ,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, ,NETHERTON, SARAH A RNP *
, ,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, ,SHOEMAKER, DAWN E RNP
, ,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, ,WORLEY, MICHAEL D RNP *
, ,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, ,ARMENTA, ANGELA RNP
, ,Practice, ,SAINT ELIZABETH'S HEALTH CENTER
, ,Address, ,140 E SPEEDWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 628-7871
, .... ,Fax: (520) 205-8461
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,MAHONY, EILEEN M RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RHOADES, COURTNEY A RNP *
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FLORES, ANNA KRISTEL S RNP *
, ,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,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FLORES, ANNA KRISTEL S RNP *
, ,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,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMARILLAS, CASSANDRA J RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUMAIS, ASHLYN J RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,JANSKY, MARKETA RNP *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705-3526
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: Czech,English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RHOADES, COURTNEY A RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BORBON, JESSICA B RNP *
, ,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, ,KREISMAN, ALIZA D RNP
, ,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, ,STICKNEY, REMINGTON B RNP *
, ,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, ,FLORES, ANNA KRISTEL S RNP *
, ,Practice, ,KEELING HEALTH CENTER
, ,Address, ,435 E GLENN
, .... ,TUCSON, AZ 85705-4664
, .... ,, .... ,, ...Phone Number, ,(520) 696-6969
, .... ,Fax: (520) 696-6971
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KARASZEWSKI, KATHLEEN RNP
, ,Practice, ,MARANA 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
, ,,Provider,,Not Accepting New Patients, ,ARMENTA, ANGELA RNP *
, ,Practice, ,SAINT ELIZABETH'S HEALTH CENTER
, ,Address, ,140 W SPEEDWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85705-7686
, .... ,, .... ,, ...Phone Number, ,(520) 628-7871
, .... ,Fax: (520) 206-8461
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JOHNSTON, MARIA E RNP *
, ,Practice, ,SAINT ELIZABETH'S HEALTH CENTER
, ,Address, ,140 W SPEEDWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85705-7686
, .... ,, .... ,, ...Phone Number, ,(520) 628-7871
, .... ,Fax: (520) 206-8461
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , LIZARRAGA DE GARZA, MARTHA
 RNP
, ,Practice, ,SAINT ELIZABETH'S HEALTH CENTER
, ,Address, ,140 W SPEEDWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85705-7686
, .... ,, .... ,, ...Phone Number, ,(520) 628-7871
, .... ,Fax: (520) 205-8461
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,QUINTERO, MARCELA RNP *
, ,Practice, ,SAINT ELIZABETH'S HEALTH CENTER
, ,Address, ,140 W SPEEDWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85705-7686
, .... ,, .... ,, ...Phone Number, ,(520) 628-7871
, .... ,Fax: (520) 206-8461
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GIL, ANDRES RNP *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,8181 E IRVINGTON RD
, .... ,TUCSON, AZ 85709
, .... ,, .... ,, ...Phone Number, ,(520) 574-1551
, .... ,Fax: (520) 574-1551
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

PIMA COUNTY

Page 994*Not accepting new patients



PIMA COUNTY
NURSE PRACTITIONER

, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,HAKORINAMA, OSWALD B RNP *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,8181 E IRVINGTON RD
, .... ,TUCSON, AZ 85709
, .... ,, .... ,, ...Phone Number, ,(520) 574-1551
, .... ,Fax: (520) 574-0783
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HARRIS, ROSE A RNP *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,8181 E IRVINGTON RD
, .... ,TUCSON, AZ 85709
, .... ,, .... ,, ...Phone Number, ,(520) 574-1551
, .... ,Fax: (520) 574-0783
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NETHERTON, SARAH A RNP *
, ,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, ,FLORES, ANNA KRISTEL S RNP *
, ,Practice, ,WEST SIDE HEALTH CENTER
, ,Address, ,2202 W ANKLAM RD
, .... ,TUCSON, AZ 85709
, .... ,, .... ,, ...Phone Number, ,(520) 616-6790
, .... ,Fax: (520) 622-0849
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FLORES, ANNA KRISTEL S RNP *
, ,Practice, ,EAST SIDE HEALTH CENTER
, ,Address, ,8181 E IRVINGTON RD
, .... ,TUCSON, AZ 85709-4001
, .... ,, .... ,, ...Phone Number, ,(520) 574-1551
, .... ,Fax: (520) 616-4958
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,REGOSO, ARLLY RNP *
, ,Practice, ,BANNER UNIVERSITY MEDICAL
, ,Address, ,7901 E 22ND ST
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-8424
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CASTRO, JASON RNP
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 305
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 881-8400
, .... ,Fax: (520) 881-6563
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GILLIAM, EDWIN E RNP *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 305
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 881-8400
, .... ,Fax: (520) 829-7521
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ALONSO, LARA A RNP *
, ,Practice, ,SOUTHERN ARIZONA URGENT CARE
, ,Address, ,6303 E BROADWAY BLVD
SUITE 161
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 838-0020
, .... ,Fax: (520) 207-3301
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BROWN, BETH N RNP *
, ,Practice, ,SOUTHERN ARIZONA URGENT CARE
, ,Address, ,6303 E BROADWAY BLVD
SUITE 161
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 838-0020
, .... ,Fax: (520) 207-3301
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NEAL, CHRISTOPHER B RNP *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,6626 E CARONDELET
, .... ,TUCSON, AZ 85710-2119
, .... ,, .... ,, ...Phone Number, ,(520) 372-7002
, .... ,Fax: (520) 298-1650
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEAL, JUSTIN E RNP
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,6626 E CARONDELET
, .... ,TUCSON, AZ 85710-2119
, .... ,, .... ,, ...Phone Number, ,(520) 372-7002
, .... ,Fax: (520) 298-1650
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WILLIAMSON, PAMELA A RNP
, ,Practice, ,TUCSON FAMILY CARE
, ,Address, ,6624 E CARONDELET DR
, .... ,TUCSON, AZ 85710-2119
, .... ,, .... ,, ...Phone Number, ,(520) 818-8477
, .... ,Fax: (520) 333-3132
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MARANDO, ANTONETTE M RNP *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,6802 E BROADWAY BLVD
, .... ,TUCSON, AZ 85710-2809
, .... ,, .... ,, ...Phone Number, ,(520) 314-1400
, .... ,Fax: (520) 203-7539
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BELCHER, DEBORAH RNP
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 305
, .... ,TUCSON, AZ 85710-6152
, .... ,, .... ,, ...Phone Number, ,(520) 881-8400
, .... ,Fax: (520) 829-7521
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FINLEY, KRISTEN N RNP *
, ,Practice, ,CMG ORTHOPEDICS
, ,Address, ,6567 E CARONDELET DR
SUITE 145
, .... ,TUCSON, AZ 85710-6152
, .... ,, .... ,, ...Phone Number, ,(520) 887-7700
, .... ,Fax: (520) 849-5735
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUKIC, DEJAN RNP
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,7901 E 22ND ST
, .... ,TUCSON, AZ 85710-8509
, .... ,, .... ,, ...Phone Number, ,(520) 874-2048
, .... ,Fax: (520) 694-8424
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GORAL, JEREMY M RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,NOLIN, LINDA B RNP *
, ,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, ,MCINTYRE, VICKI RNP *
, ,Practice, ,ARIZONA LIVER HEALTH
, ,Address, ,899 N WILMOT RD
SUITE E4
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(480) 470-4000
, .... ,Fax: (480) 686-8875
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROTHERMAL, KELLY J RNP *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,630 N ALVERNON WAY
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...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, ,GIL, ANDRES RNP *
, ,Practice, ,MARANA 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,,Not Accepting New Patients, ,NETHERTON, SARAH A RNP *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,899 N WILMOT RD
BLDG B
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...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, ,NETHERTON, SARAH A RNP *
, ,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, ,NWAKPUDA, CECILIA A RNP *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,899 N WILMOT RD
BLDG B
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 290-1100
, .... ,Fax: (520) 290-8997
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WORLEY, MICHAEL D RNP
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,620 N CRAYCROFT RD
, .... ,TUCSON, AZ 85711-1448
, .... ,, .... ,, ...Phone Number, ,(520) 519-8550
, .... ,Fax: (520) 747-3260
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JONES, THERESA D RNP
, ,Practice, ,MARANA 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, ,FLORES, ANNA KRISTEL S RNP *
, ,Practice, ,WILMOT FAMILY HEALTH CENTER
, ,Address, ,899 N WILMOT RD
BLDG B
, .... ,TUCSON, AZ 85711-1714
, .... ,, .... ,, ...Phone Number, ,(520) 290-1100
, .... ,Fax: (520) 616-4958
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMARILLAS, CASSANDRA J RNP
, ,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, ,BAYNES, JOY E RNP *
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DUMAIS, ASHLYN J RNP
, ,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, ,MALANGONE, STEVEN A RNP *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,603 N WILMOT RD
SUITE 151
, .... ,TUCSON, AZ 85711-3587
, .... ,, .... ,, ...Phone Number, ,(520) 886-0206
, .... ,Fax: (520) 886-0829
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMEEN, JAMEELA M RNP
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,5055 E BROADWAY BLVD
SUITE A200
, .... ,TUCSON, AZ 85711-3640
, .... ,, .... ,, ...Phone Number, ,(520) 901-4800
, .... ,Fax: (520) 901-4700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LINEBAUGH, KELLY B RNP
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,5055 E BROADWAY BLVD
SUITE A200
, .... ,TUCSON, AZ 85711-3649
, .... ,, .... ,, ...Phone Number, ,(520) 901-4800
, .... ,Fax: (520) 901-4700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FLORES, ANNA KRISTEL S RNP *
, ,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,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GIL, ANDRES RNP *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,5000 E 29TH ST
, .... ,TUCSON, AZ 85711-6401
, .... ,, .... ,, ...Phone Number, ,(520) 790-8500
, .... ,Fax: (520) 790-8505
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,LUCERO, JOEL T RNP
, ,Practice, ,EL RIO HEALTH CHERRYBELL
, ,Address, ,1230 S CHERRYBELL STRAVEN
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...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, ,GIL, ANDRES RNP *
, ,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, ,NETHERTON, SARAH A RNP *
, ,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, ,TERRY, KEYSHANNA RNP *
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BYRNES, RACHEL A RNP
, ,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, ,SWERDFEGER, NANCIE J RNP
, ,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, ,TOWNSEND, JULIE N RNP
, ,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, ,YOUNG, LAURA M RNP
, ,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, ,DESIMONE, ANNA M RNP
, ,Practice, ,PIMIENTA MEDICAL DIGNOSTICS
, ,Address, ,6296 E GRANT RD
SUITE 140B
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 323-2073
, .... ,Fax: (520) 323-1166
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ANDERSON, ALYSSA M RNP *
, ,Practice, ,SPECIALISTS IN DERMATOLOGY
, ,Address, ,2732 N ALVERNON WAY
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 382-3330
, .... ,Fax: (520) 382-3340
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PIELACHA, DAYNA M RNP *
, ,Practice, , THE HEART CENTER OF SOUTHERN
, ,Address, ,1601 N SWAN RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 615-1023
, .... ,Fax: (520) 320-1742
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BARCELO, ADRIANA C RNP *
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,2424 NORTH WYATT DRIVE
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, ,GULOTTA, CRYSTAL L RNP *
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,5301 E GRANT RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-8188
, .... ,Fax: (520) 324-0809
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,NOREM, NATALIE R RNP
, ,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: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STEWART, FELMER M RNP *
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,1951 N WILMOT RD
BLDG 4
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 318-1114
, .... ,Fax: (520) 318-4693
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,MOBBLEY, MASHA RNP
, ,Practice, ,SPECIALISTS IN DERMATOLOGY
, ,Address, ,2732 N ALVERNON WAY
, .... ,TUCSON, AZ 85712-1804
, .... ,, .... ,, ...Phone Number, ,(520) 382-3330
, .... ,Fax: (520) 382-3340
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANCHEZ TIU, EVELYN S RNP
, ,Practice, ,SOUTHWEST KIDNEY INST
, ,Address, ,2121 N BEVERLY AVE
SUITE 105
, .... ,TUCSON, AZ 85712-2154
, .... ,, .... ,, ...Phone Number, ,(520) 623-2642
, .... ,Fax: (520) 623-6162
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,FORD, JENNIFER D RNP *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2625 N CRAYCROFT RD
SUITE 200
, .... ,TUCSON, AZ 85712-2254
, .... ,, .... ,, ...Phone Number, ,(520) 416-5602
, .... ,Fax: (520) 323-0076
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PLUMMER, SARAH E RNP *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2625 N CRAYCROFT RD
SUITE 200
, .... ,TUCSON, AZ 85712-2254
, .... ,, .... ,, ...Phone Number, ,(520) 416-5602
, .... ,Fax: (520) 323-0076
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WALTMAN, LINDSEY M RNP *
, ,Practice, ,WALGREENS HEALTHCARE CLNC
, ,Address, ,4685 E GRANT RD
, .... ,TUCSON, AZ 85712-2618
, .... ,, .... ,, ...Phone Number, ,(855) 925-4733
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEWART, MARIA L RNP
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,5301 E GRANT RD
, .... ,TUCSON, AZ 85712-2805
, .... ,, .... ,, ...Phone Number, ,(520) 324-3526
, .... ,Fax: (520) 324-1125
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHESNICK, LEE C RNP
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,5301 E GRANT RD
, .... ,TUCSON, AZ 85712-2805
, .... ,, .... ,, ...Phone Number, ,(520) 784-6200
, .... ,Fax: (520) 784-6109
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OPELA, KATHERINE RNP *
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,5300 E ERICKSON DR
SUITE 100
, .... ,TUCSON, AZ 85712-2828
, .... ,, .... ,, ...Phone Number, ,(520) 324-7200
, .... ,Fax: (520) 324-7201
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,EBUNOHA, FELICITAS I RNP
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1622 N SWAN RD
, .... ,TUCSON, AZ 85712-4047
, .... ,, .... ,, ...Phone Number, ,(520) 323-5925
, .... ,Fax: (520) 323-5926
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HIGGINS, PATRICIA L RNP
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1622 N SWAN RD
, .... ,TUCSON, AZ 85712-4047
, .... ,, .... ,, ...Phone Number, ,(520) 323-5925
, .... ,Fax: (520) 323-5926
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,ANCHARSKI, LYNETTE A RNP
, ,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: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CHERRY, TARA C RNP *
, ,Practice, ,TUCSON PAIN INSTITUTE
, ,Address, ,6252 E GRANT RD
SUITE 150
, .... ,TUCSON, AZ 85712-5803
, .... ,, .... ,, ...Phone Number, ,(520) 886-7246
, .... ,Fax: (520) 901-2929
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUERRERO, CLAUDIA E RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FABER, KIMBERLY M RNP *
, ,Practice, ,CHILDREN'S CLINICS FOR REHAV SV
, ,Address, ,2600 N WYATT DR
, .... ,TUCSON, AZ 85712-6106
, .... ,, .... ,, ...Phone Number, ,(520) 324-5437
, .... ,Fax: (520) 324-3129
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A

, ,,Provider, ,NEVES, ALANNA M RNP
, ,Practice, ,PULMONARY INSTITUTE OF ARIZONA
, ,Address, ,1951 N WILMOT RD
BLDG 4
, .... ,TUCSON, AZ 85712-8000
, .... ,, .... ,, ...Phone Number, ,(520) 318-1114
, .... ,Fax: (520) 318-4693
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MESSENGER, SUSAN N RNP *
, ,Practice, ,BANNER - UNIVERSITY MEDICAL
, ,Address, ,2800 E AJO WAY
BLDG 100
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...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, ,CLARE, RACHEL RNP *
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARCIA, AMANDA C RNP
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,3690 S PARK AVE
SUITE 805
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 256-2791
, .... ,Fax: (520) 616-6799
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GIL, ANDRES RNP *
, ,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, ,JORGE, LISNET RNP
, ,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
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PIMA COUNTY
NURSE PRACTITIONER

, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,MARCO, ANNA KARINA RNP
, ,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,,Not Accepting New Patients, ,NETHERTON, SARAH A RNP *
, ,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,,Not Accepting New Patients, ,FLORES, ANNA KRISTEL S RNP *
, ,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,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GAVIRIA-CORREA, NATHALIA A RNP *
, ,Practice, ,MARANA HEALTH CENTER
, ,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, ,APARICIO, ANNA M RNP
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,3690 S PARK AVE
SUITE 805
, .... ,TUCSON, AZ 85713-5069
, .... ,, .... ,, ...Phone Number, ,(520) 616-6760
, .... ,Fax: (520) 616-6799
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JUR, DEBRA J RNP
, ,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,,Not Accepting New Patients, ,MENJUGAS-MACDUFF, AYDA RNP *
, ,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,,Not Accepting New Patients, ,PEARCE, NICOLE RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPERA, JACQUELINE C RNP
, ,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,,Not Accepting New Patients, ,JOHNSON, DEVONNA A RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MODRZEJEWSKI, JOHN J RNP *
, ,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, ,BORBON, JESSICA B RNP *
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...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, ,JOHNSON, EMILY T RNP *
, ,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,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMEEN, JAMEELA M RNP
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,3939 S PARK AVE
SUITE 150
, .... ,TUCSON, AZ 85714-1695
, .... ,, .... ,, ...Phone Number, ,(520) 333-4320
, .... ,Fax: (520) 207-0542
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMARILLAS, CASSANDRA J RNP
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,DUMAIS, ASHLYN J RNP
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JANSKY, MARKETA RNP *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-2560
, .... ,Languages: Czech,English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROTHERMAL, KELLY J RNP *
, ,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: N/A
Board Certification: N/A
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PIMA COUNTY
NURSE PRACTITIONER

, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,KREISMAN, ALIZA D RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STICKNEY, REMINGTON B RNP *
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SY, EMILY M RNP
, ,Practice, ,ARIZONA COMMUNITY PHYSICIANS
, ,Address, ,7395 E TANQUE VERDE RD
, .... ,TUCSON, AZ 85715-3475
, .... ,, .... ,, ...Phone Number, ,(520) 547-2311
, .... ,Fax: (520) 547-2320
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BROWN, BETH N RNP *
, ,Practice, ,SOUTHERN ARIZONA URGENT CARE
, ,Address, ,6572 E GRANT RD
SUITE 130
, .... ,TUCSON, AZ 85715-3810
, .... ,, .... ,, ...Phone Number, ,(520) 300-4249
, .... ,Fax: (520) 207-4632
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MAULDIN, MELODIE A RNP *
, ,Practice, ,CONNECTIONS ACCESS
, ,Address, ,1135 N JONES BLVD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 448-0670
, .... ,Fax: (520) 263-0486
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HILEMAN, JUDY MAY H RNP
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,2502 N DODGE BLVD
SUITE 190
, .... ,TUCSON, AZ 85716-2675
, .... ,, .... ,, ...Phone Number, ,(520) 618-8810
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,CISNEROS SIGGINS, KEELEY RNP *
, ,Practice, ,CONNECTIONS ACCESS
, ,Address, ,1135 N JONES BLVD
, .... ,TUCSON, AZ 85716-3973
, .... ,, .... ,, ...Phone Number, ,(520) 448-0670
, .... ,Fax: (520) 263-0486
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NEAL, CHRISTOPHER B RNP *
, ,Practice, ,CONNECTIONS AZ ACCESS OSBORN
, ,Address, ,1135 N JONES BLVD
, .... ,TUCSON, AZ 85716-3973
, .... ,, .... ,, ...Phone Number, ,(520) 448-0670
, .... ,Fax: (520) 263-0486
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OSTER, GERTRUDE A RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, , APRAHAMIAN MARQUEZ, KATHY L
 RNP *
, ,Practice, ,MD NP ADULT MEDICINE
, ,Address, ,4721 N 1ST AVE
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 440-6914
, .... ,Fax: (520) 797-2518
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HENDERSON, KATHLEEN N RNP *
, ,Practice, , NEUROLOGICAL ASSOCIATES OF
, ,Address, ,2450 E RIVER RD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 795-7750
, .... ,Fax: (520) 320-2155
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,NIEMI-OLSON, STEPHANIE A RNP
, ,Practice, , NEUROLOGICAL ASSOCIATES OF
, ,Address, ,2450 E RIVER RD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 795-7750
, .... ,Fax: (520) 320-2155
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Carondelet Heart
And
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,GIFFORD, HEIDI RNP *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 121
, .... ,TUCSON, AZ 85718-4324
, .... ,, .... ,, ...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, ,KAMPS, CHARISSA M RNP *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 121
, .... ,TUCSON, AZ 85718-4333
, .... ,, .... ,, ...Phone Number, ,(520) 209-7000
, .... ,Fax: (520) 901-6173
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALTAMIRANO, GABRIEL L RNP
, ,Practice, ,CENTER FOR NEUROSCIENCES
, ,Address, ,2450 E RIVER RD
, .... ,TUCSON, AZ 85718-6526
, .... ,, .... ,, ...Phone Number, ,(520) 795-7750
, .... ,Fax: (520) 320-2155
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MANALO, MARIA LINDA M RNP
, ,Practice, , NEUROLOGICAL ASSOCIATES OF
, ,Address, ,2450 E RIVER RD
, .... ,TUCSON, AZ 85718-6526
, .... ,, .... ,, ...Phone Number, ,(520) 795-7750
, .... ,Fax: (520) 320-2155
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MESSENGER, SUSAN N RNP
, ,Practice, ,BANNER - UNIVERSITY MEDICAL
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 694-0502
, .... ,Fax: (520) 694-0502
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHNEIDER, GLORIA V RNP *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 694-2873
, .... ,Fax: (520) 694-0255
, .... ,Languages: English,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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PIMA COUNTY
NURSE PRACTITIONER

, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,FISHER, TINA M RNP *
, ,Practice, ,BANNER UNIVERSITY MEDICAL
, ,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,,Not Accepting New Patients, ,CANEZ, JENNIFER M RNP *
, ,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,,Not Accepting New Patients, ,MEDEIROS, ADRIANA J RNP *
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center, University Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,POOLE, MARISSA L RNP *
, ,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,,Not Accepting New Patients, ,SANCHEZ TIU, EVELYN RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SPERA, JACQUELINE C RNP
, ,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, ,KETTERER, MALLORY L RNP
, ,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,,Not Accepting New Patients, ,LOWE, MICHELLE A RNP *
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,8050 E LAKESIDE PKWY
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 205-4732
, .... ,Fax: (520) 798-3791
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CARDENAS, PRIMAROSA A RNP *
, ,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,,Not Accepting New Patients, ,ROTHERMAL, KELLY J RNP *
, ,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, ,BAREFOOT, SHARON L RNP *
, ,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, ,HEATH, RACHEL L RNP *
, ,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, ,NKEMZI, AWUNGCHA S RNP *
, ,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, ,PETRAK, ANDREW T RNP *
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PORTER, BLAKE E RNP *
, ,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, ,JOHNSON, EMILY T RNP *
, ,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,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUMAIS, ASHLYN J RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,JANSKY, MARKETA RNP *
, ,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: Czech,English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BORBON, JESSICA B RNP *
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KREISMAN, ALIZA D RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STICKNEY, REMINGTON B RNP *
, ,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, ,AMARILLAS, CASSANDRA J RNP
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6590 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730-1043
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOEDECKE, DIANE M RNP
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,8050 E LAKESIDE PKWY
, .... ,TUCSON, AZ 85730-1254
, .... ,, .... ,, ...Phone Number, ,(520) 584-5820
, .... ,Fax: (520) 584-5825
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,WEATHERBY, TANYA O RNP *
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,8050 E LAKESIDE PKWY
, .... ,TUCSON, AZ 85730-1254
, .... ,, .... ,, ...Phone Number, ,(520) 205-4732
, .... ,Fax: (520) 747-3260
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUKOKO, REBECCA E RNP
, ,Practice, ,UNITED COMMUNITY HEALTH
, ,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, ,ROBBINS, ANGELA M RNP
, ,Practice, ,UNITED COMMUNITY HEALTH
, ,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, ,GIL, ANDRES RNP *
, ,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,,Not Accepting New Patients, ,NETHERTON, SARAH A RNP *
, ,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, ,APARICIO, ANNA M RNP
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,16701 N ORACLE RD
SUITE 135
, .... ,TUCSON, AZ 85739-9102
, .... ,, .... ,, ...Phone Number, ,(520) 825-6763
, .... ,Fax: (520) 825-6841
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SULLIVAN, NANCY J RNP
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,16701 N ORACLE RD
SUITE 135
, .... ,TUCSON, AZ 85739-9102
, .... ,, .... ,, ...Phone Number, ,(520) 825-6763
, .... ,Fax: (520) 825-6841
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A
, ,,Provider, ,SULLIVAN, NANCY J RNP
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,13101 N ORACLE RD
SUITE 157
, .... ,TUCSON, AZ 85739-9555
, .... ,, .... ,, ...Phone Number, ,(520) 618-5490
, .... ,Fax: (520) 618-5488
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Oro Valley Hospital,
Northwest Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JOHNSON, DEVONNA A RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FYDRYCH, HEATHER RNP
, ,Practice, ,BANNER UNIVERSITY MEDICAL
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 729-1876
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BRACEWELL, JOANNE RNP *
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,5840 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 205-4732
, .... ,Fax: (520) 798-3791
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ACOSTA, GLORIA J RNP *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 300
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 545-0953
, .... ,Fax: (520) 545-0954
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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PIMA COUNTY
NURSE PRACTITIONER

, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,PULLEN, SANDRA E RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ALONSO, LARA A RNP *
, ,Practice, ,SOUTHERN ARIZONA URGENT CARE
, ,Address, ,3662 W INA RD
SUITE 150
, .... ,TUCSON, AZ 85741-2269
, .... ,, .... ,, ...Phone Number, ,(520) 912-4242
, .... ,Fax: (520) 328-8116
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BROWN, BETH N RNP *
, ,Practice, ,SOUTHERN ARIZONA URGENT CARE
, ,Address, ,3662 W INA RD
SUITE 150
, .... ,TUCSON, AZ 85741-2269
, .... ,, .... ,, ...Phone Number, ,(520) 912-4242
, .... ,Fax: (520) 328-8116
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GROOSE, ASHLEY M RNP *
, ,Practice, ,ARIZONA GASTROENTEROLOGY
, ,Address, ,7566 N LA CHOLLA BLVD
SUITE A
, .... ,TUCSON, AZ 85741-2307
, .... ,, .... ,, ...Phone Number, ,(520) 742-4139
, .... ,Fax: (520) 441-9121
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KIMBLE, GUATEMALA RNP *
, ,Practice, ,ARIZONA GASTROENTEROLOGY
, ,Address, ,7566 N LA CHOLLA BLVD
SUITE A
, .... ,TUCSON, AZ 85741-2307
, .... ,, .... ,, ...Phone Number, ,(520) 742-4139
, .... ,Fax: (520) 742-8618
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, , WHITTINGTON-GULBA, ALICE A
 RNP *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6130 N LA CHOLLA BLVD
SUITE 250
, .... ,TUCSON, AZ 85741-3698
, .... ,, .... ,, ...Phone Number, ,(520) 219-8690
, .... ,Fax: (520) 219-8694
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GIL, ANDRES RNP *
, ,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, ,NETHERTON, SARAH A RNP *
, ,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, ,FRAUSTO, MARY RNP *
, ,Practice, ,ASSURED IMAG WOMEN'S WELLNESS
, ,Address, ,7717 N HARTMAN LN
, .... ,TUCSON, AZ 85743-5800
, .... ,, .... ,, ...Phone Number, ,(888) 233-6121
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,IRELAND, RUTHANNE T RNP *
, ,Practice, ,ASSURED IMAG WOMEN'S WELLNESS
, ,Address, ,7717 N HARTMAN LN
, .... ,TUCSON, AZ 85743-5800
, .... ,, .... ,, ...Phone Number, ,(888) 233-6121
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EBUNOHA, FELICITAS I RNP
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,7890 N CORTARO RD
, .... ,TUCSON, AZ 85743-8326
, .... ,, .... ,, ...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, ,FLORES, ANNA KRISTEL S RNP *
, ,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,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIAZ, RONALD E RNP
, ,Practice, ,EL RIO HEALTH CANTER
, ,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, ,JOHNSON, EMILY T RNP *
, ,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,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STICKNEY, REMINGTON B RNP *
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,829 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, ,SOTELO, TZIMARI L RNP *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,1707 W ST MARYS RD
SUITE 175
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 616-6790
, .... ,Fax: (520) 622-0849
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CREDE, JAMIE L RNP *
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,395 N SILBERBELL RD
SUITE 209
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,GRANT, SUSAN J RNP
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,1815 W SAINT MARYS RD
, .... ,TUCSON, AZ 85745-2653
, .... ,, .... ,, ...Phone Number, ,(520) 628-1400
, .... ,Fax: (520) 628-4863
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,MULLINS, KELLY L RNP
, ,Practice, ,COMMUNITY INTERVENTION ASSOC
, ,Address, ,1773 W SAINT MARYS RD
SUITE 105
, .... ,TUCSON, AZ 85745-2654
, .... ,, .... ,, ...Phone Number, ,(520) 622-8357
, .... ,Fax: (520) 622-1028
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STRAND, MACHELLE A RNP
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,445 N SILVERBELL RD
SUITE 201
, .... ,TUCSON, AZ 85745-2685
, .... ,, .... ,, ...Phone Number, ,(520) 396-1370
, .... ,Fax: (520) 396-1375
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MORGAN, SHARON RNP *
, ,Practice, ,CMG STRUCTURAL HEART
, ,Address, ,445 N SILVERBELL RD
SUITE 202
, .... ,TUCSON, AZ 85745-2685
, .... ,, .... ,, ...Phone Number, ,(520) 872-7238
, .... ,Fax: (520) 872-7638
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMARILLAS, CASSANDRA J RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUMAIS, ASHLYN J RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,JANSKY, MARKETA RNP *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745-2819
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: Czech,English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROTHERMAL, KELLY J RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BORBON, JESSICA B RNP *
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KREISMAN, ALIZA D RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROTHERMAL, KELLY J RNP *
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROTHERMAL, KELLY J RNP *
, ,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, ,JOHNSON, EMILY T RNP *
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,7490 S CAMINO DE OESTE
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 879-6225
, .... ,Fax: (520) 883-3833
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JOHNSON, EMILY T RNP *
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,1500 W COMMERCE CT
BLDG 1
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARCO, ANNA KARINA RNP
, ,Practice, ,GREATER PHOENIX COLLABORATIVE
, ,Address, ,1460 W VALENCIA DR
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 573-0966
, .... ,Fax: (520) 573-3930
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPRADLING, KAITLYN L RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VON RUEDEN, ARACELIS RNP
, ,Practice, ,PALOMA FAMILY PRACTICE
, ,Address, ,1400 W VALENCIA RD
SUITE 110
, .... ,TUCSON, AZ 85746-6003
, .... ,, .... ,, ...Phone Number, ,(520) 751-3312
, .... ,Fax: (520) 547-5786
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WORLEY, MICHAEL D RNP
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,1501 W COMMERCE CT
, .... ,TUCSON, AZ 85746-6016
, .... ,, .... ,, ...Phone Number, ,(520) 741-3180
, .... ,Fax: (520) 807-2383
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,AMARILLAS, CASSANDRA J RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DUMAIS, ASHLYN J RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JANSKY, MARKETA RNP *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
BLDG 3
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: Czech,English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BORBON, JESSICA B RNP *
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KREISMAN, ALIZA D RNP
, ,Practice, ,EL RIO SANTA CRUZ NEIGHBORHOOD
, ,Address, ,1500 W COMMERCE CT
BLDB 1
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...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, ,STICKNEY, REMINGTON B RNP *
, ,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, ,AMARILLAS, CASSANDRA J RNP
, ,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, ,DUMAIS, ASHLYN J RNP
, ,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, ,KREISMAN, ALIZA D RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STICKNEY, REMINGTON B RNP *
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BALDWIN, CHERYL A RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DAVIS, HEATHER RNP *
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,9348 E RITA RD
SUITE 100
, .... ,TUCSON, AZ 85747
, .... ,, .... ,, ...Phone Number, ,(520) 324-1036
, .... ,Fax: (520) 324-1035
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GIL, ANDRES F RNP
, ,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: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LOVERES, ERICK JAMES M RNP *
, ,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: Male
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,GOODMAN, HOPE A RNP
, ,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, ,CLARK-DEUEL, JANNA R RNP
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,10350 E DREXEL RD
SUITE 110
, .... ,TUCSON, AZ 85747-9405
, .... ,, .... ,, ...Phone Number, ,(520) 324-1727
, .... ,Fax: (520) 324-1700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,MCLEOD, KATHLEEN B RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,CLARY, CAYSIE L RNP
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,10350 E DREXEL RD
SUITE 110
, .... ,TUCSON, AZ 85747-9409
, .... ,, .... ,, ...Phone Number, ,(520) 324-1727
, .... ,Fax: (520) 324-1700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DAVIS, HEATHER RNP *
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,10350 E DREXEL RD
UNIT 110
, .... ,TUCSON, AZ 85747-9409
, .... ,, .... ,, ...Phone Number, ,(520) 324-1727
, .... ,Fax: (520) 324-1700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLARK-DEUEL, JANNA R RNP
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,70 N HARRISON RD
, .... ,TUCSON, AZ 85748
, .... ,, .... ,, ...Phone Number, ,(520) 324-4403
, .... ,Fax: (520) 324-1406
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ISAAC, KIMBERLY J RNP *
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,70 N HARRISON RD
, .... ,TUCSON, AZ 85748
, .... ,, .... ,, ...Phone Number, ,(520) 324-4403
, .... ,Fax: (520) 324-1409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOVERES, ALMA S RNP
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,70 N HARRISON RD
, .... ,TUCSON, AZ 85748
, .... ,, .... ,, ...Phone Number, ,(520) 324-4403
, .... ,Fax: (520) 324-1409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NELSON, GLORIAJEAN RNP
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,70 N HARRISON
, .... ,TUCSON, AZ 85748
, .... ,, .... ,, ...Phone Number, ,(520) 324-4403
, .... ,Fax: (520) 324-1409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KWON, SYLVIA RNP
, ,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: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BALDWIN, CHERYL A RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TAYLOR, TONYA L RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BALDWIN, CHERYL A RNP *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,5605 E RIVER RD
SUITE 219
, .... ,TUCSON, AZ 85750
, .... ,, .... ,, ...Phone Number, ,(520) 314-4275
, .... ,Fax: (520) 314-4278
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TAYLOR, TONYA L RNP *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,5605 E RIVER RD
SUITE 219
, .... ,TUCSON, AZ 85750
, .... ,, .... ,, ...Phone Number, ,(520) 396-1360
, .... ,Fax: (520) 795-9043
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RILEY-WILLIAMS, NANCY P RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PAIN CONTROL
, ,,Provider, ,BUSCH, ROBERTA G RNP
, ,Practice, ,THE PAIN CENTER OF ARIZONA
, ,Address, ,1704 W ANKLAM RD
SUITE 108
, .... ,TUCSON, AZ 85745-2656
, .... ,, .... ,, ...Phone Number, ,(623) 516-8252
, .... ,Fax: (623) 516-8253
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PSYCHIATRY
, ,,Provider,,Not Accepting New Patients, ,PADILLA, SHANNON L RNP *
, ,Practice, ,CODAC BEHAVIORAL HEALTH
, ,Address, ,3100 N 1ST AVE
, .... ,TUCSON, AZ 85719
, .... ,, .... ,, ...Phone Number, ,(520) 202-1960
, .... ,Fax: (520) 202-1701
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN ADULT NURSE
PRACTITIONER
, ,,Provider, ,HESS, JOHN E RNP
, ,Practice, ,DESERT SENITA COMMUNITY
, ,Address, ,410 N MALACATE ST
, .... ,AJO, AZ 85321
, .... ,, .... ,, ...Phone Number, ,(520) 387-5651
, .... ,Fax: (520) 387-6063
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FERRER IRWIN, HELEN RNP *
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,250 S TOOLE AVE
SUITE A B C
, .... ,TUCSON, AZ 85701-1814
, .... ,, .... ,, ...Phone Number, ,(520) 323-1312
, .... ,Fax: (520) 623-9964
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RN ADULT NURSE
PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,GRAHAM, PATRICK W RNP *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,265 W INA RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 697-8000
, .... ,Fax: (520) 694-8199
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FUOTO, ABBY J RNP
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,1891 W ORANGE GROVE RD
BLDG 1
, .... ,TUCSON, AZ 85704-1116
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 742-4110
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GRAHAM, PATRICK W RNP *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 205
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8065
, .... ,Fax: (520) 694-8068
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WOODBURN, MARCIA C RNP *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,707 N ALVERNON WAY
SUITE 205
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 694-8065
, .... ,Fax: (520) 694-8068
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CIFFONE, NICOLE A RNP *
, ,Practice, ,SANTIAGO C RAMIREZ MD
, ,Address, ,3955 E FORT LOWELL RD
SUITE 113
, .... ,TUCSON, AZ 85712-1041
, .... ,, .... ,, ...Phone Number, ,(520) 422-6433
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Holy Cross,
Northwest Hospital, Tucson Medical
Center, St Josephs Tucson, Oro Valley
Hospital
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,BRYAN, JULIE LYNN L RNP *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,4729 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712-1256
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OLSON, JEANINE R RNP
, ,Practice, ,OLD PUEBLO HEALTHCARE
, ,Address, ,5981 E GRANT RD
SUITE 115
, .... ,TUCSON, AZ 85712-2363
, .... ,, .... ,, ...Phone Number, ,(520) 886-5315
, .... ,Fax: (520) 298-8204
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CIFFONE, NICOLE A RNP *
, ,Practice, ,TUCSON MEDICAL CENTER
, ,Address, ,5240 E KNIGHT DR
SUITE 100
, .... ,TUCSON, AZ 85712-2805
, .... ,, .... ,, ...Phone Number, ,(520) 422-6433
, .... ,Fax: (520) 287-2276
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GRAHAM, PATRICK W RNP *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,2800 E AJO WAY
BLDG 200
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 694-8000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NAKOVIC, NIKKI L RNP *
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PETERSON, MARY E RNP *
, ,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, ,FUOTO, ABBY J RNP
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
, .... ,TUCSON, AZ 85719-1478
, .... ,, .... ,, ...Phone Number, ,(520) 694-2873
, .... ,Fax: (520) 694-0255
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PERRIER, KATHLEAN Y RNP *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,395 N SILVERBELL RD
SUITE 355
, .... ,TUCSON, AZ 85745-2675
, .... ,, .... ,, ...Phone Number, ,(520) 622-5912
, .... ,Fax: (520) 791-2246
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN GERIATRIC NURSE
, ,,Provider, ,OLDFATHER, KATHLEEN A RNP
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,170 N LA CANADA DR
SUITE 90
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 625-3835
, .... ,Fax: (520) 625-5585
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OLDFATHER, KATHLEEN A RNP
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,101 S STONE AVE
, .... ,TUCSON, AZ 85701
, .... ,, .... ,, ...Phone Number, ,(520) 884-0707
, .... ,Fax: (520) 903-1103
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OLDFATHER, KATHLEEN A RNP
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,85 W FRANKLIN ST
, .... ,TUCSON, AZ 85701
, .... ,, .... ,, ...Phone Number, ,(520) 624-9818
, .... ,Fax: (520) 624-7654
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OLDFATHER, KATHLEEN A RNP
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,2435 N CASTRO AVE
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 622-8030
, .... ,Fax: (520) 622-8012
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RN GERIATRIC NURSE
, ,,Provider, ,BROWN, MARY L RNP
, ,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, ,GURICK, ALEXI RNP
, ,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, ,OLDFATHER, KATHLEEN A RNP
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,8050 E LAKESIDE PKWY
, .... ,TUCSON, AZ 85730-1254
, .... ,, .... ,, ...Phone Number, ,(520) 519-8560
, .... ,Fax: (520) 514-1514
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OLDFATHER, KATHLEEN A RNP
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,1501 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 741-3180
, .... ,Fax: (520) 807-2383
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LONGBOTHUM, ELIZABETH A RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN NEONATAL NURSE
, ,,Provider,,Not Accepting New Patients, ,GRISHAM, LISA M RNP *
, ,Practice, ,BANNER UNIVERSITY MEDICAL GR
, ,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

, Specialty ,RN PEDIATRIC NURSE
PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,STEGER-TERSLIN, INGRID H RNP *
, ,Practice, ,ORACLE SOUTHERN ARIZONA
, ,Address, ,7725 N ORACLE RD
SUITE 131
, .... ,ORO VALLEY, AZ 85704-6987
, .... ,, .... ,, ...Phone Number, ,(520) 544-2273
, .... ,Fax: (520) 441-9087
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VALENZUELA, LAURA B RNP *
, ,Practice, ,SOUTHERN ARIZONA URGENT CARE
, ,Address, ,7725 N ORACLE RD
SUITE 131
, .... ,ORO VALLEY, AZ 85704-6987
, .... ,, .... ,, ...Phone Number, ,(520) 544-2273
, .... ,Fax: (520) 441-9087
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STEGER-TERSLIN, INGRID H RNP *
, ,Practice, ,SOUTHERN ARIZONA URGENT CARE
, ,Address, ,1880 W TANGERINE RD
SUITE 150
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 900-7006
, .... ,Fax: (520) 900-7026
, .... ,Languages: Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VALENZUELA, LAURA B RNP *
, ,Practice, ,SOUTHERN ARIZONA URGENT CARE
, ,Address, ,1880 E TANGERINE RD
SUITE 100
, .... ,ORO VALLEY, AZ 85755-6238
, .... ,, .... ,, ...Phone Number, ,(520) 900-7006
, .... ,Fax: (520) 900-7026
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MODRZEJEWSKI, JOHN J RNP *
, ,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, ,STEGER-TERSLIN, INGRID H RNP *
, ,Practice, ,SOUTHERN ARIZONA URGENT CARE
, ,Address, ,90 W RIVER RD
, .... ,TUCSON, AZ 85704-5130
, .... ,, .... ,, ...Phone Number, ,(520) 912-4200
, .... ,Fax: (520) 505-4055
, .... ,Languages: Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,VALENZUELA, LAURA B RNP *
, ,Practice, ,SOUTHERN ARIZONA URGENT CARE
, ,Address, ,90 W RIVER RD
, .... ,TUCSON, AZ 85704-5130
, .... ,, .... ,, ...Phone Number, ,(520) 912-4200
, .... ,Fax: (520) 505-4055
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FENN, JEANNE M RNP *
, ,Practice, ,BANNER UNIVERSITY MEDICAL GR
, ,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, ,FYDRYCH, HEATHER RNP *
, ,Practice, ,BANNER UNIVERSITY MEDICAL GR
, ,Address, ,535 N WILMOT RD
SUITE 101
, .... ,TUCSON, AZ 85711-1848
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 874-7070
, .... ,Languages: English,English,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WALLACE, DONNA C RNP *
, ,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,,Not Accepting New Patients, ,STUEMPFLE, WINNIE RNP *
, ,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, ,SMITH, MARIE E RNP
, ,Practice, ,OLD PUEBLO PEDIATRICS
, ,Address, ,3043 W INA RD
, .... ,TUCSON, AZ 85741-2107
, .... ,, .... ,, ...Phone Number, ,(520) 797-7070
, .... ,Fax: (520) 797-7070
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

PIMA COUNTY

Page 1008*Not accepting new patients



PIMA COUNTY
NURSE PRACTITIONER

, Specialty ,RN PEDIATRIC NURSE
PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,FENN, JEANNE M RNP *
, ,Practice, ,BANNER UNIVERSITY MEDICAL GR
, ,Address, ,6261 N LA CHOLLA BLVD
SUITE 131
, .... ,TUCSON, AZ 85741-3556
, .... ,, .... ,, ...Phone Number, ,(520) 694-5437
, .... ,Fax: (520) 729-1876
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIVERA, JOCELYN R RNP
, ,Practice, ,EL RIO SANTA CRUZ
, ,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
, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider, ,DANKER, LORI A RNP
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,170 N LA CANADA DR
SUITE 90
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 625-3835
, .... ,Fax: (520) 625-5585
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PATTERSON, DENISE M RNP *
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,1660 W COMMERCE POINT PL
, .... ,GREEN VALLEY, AZ 85614-5093
, .... ,, .... ,, ...Phone Number, ,(520) 519-8560
, .... ,Fax: (520) 747-3260
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BINYANGE, MARTIN RNP
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
BLDG B
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-1091
, .... ,Fax: (520) 682-4132
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CURRAN, BRETT N RNP
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
BLDG B
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-1091
, .... ,Fax: (520) 682-4132
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUSK, PAMELA G RNP
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA ST
BLDG B
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 582-4111
, .... ,Fax: (520) 818-3630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PERRY, MARLA J RNP *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
BLDG B
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-1091
, .... ,Fax: (520) 682-4132
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RITCHEY, MEGAN F RNP
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
BLDG B
, .... ,MARANA, AZ 85653
, .... ,, .... ,, ...Phone Number, ,(520) 682-1091
, .... ,Fax: (520) 682-4132
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MENGHINI, BRIAN R RNP
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
BLDG B
, .... ,MARANA, AZ 85653-7008
, .... ,, .... ,, ...Phone Number, ,(520) 682-1091
, .... ,Fax: (520) 682-4132
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUIGAI, SERAH RNP
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,13395 N MARANA MAIN ST
BLDG B
, .... ,MARANA, AZ 85653-7008
, .... ,, .... ,, ...Phone Number, ,(520) 682-1091
, .... ,Fax: (520) 682-4132
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ESPINOZA, HUGO A RNP
, ,Practice, ,CLINICA DEL ALMA
, ,Address, ,3690 S PARK AVE
SUITE 805
, .... ,TUCSON, AZ 85613
, .... ,, .... ,, ...Phone Number, ,(520) 682-1091
, .... ,Fax: (520) 682-4132
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ANDJELICH, JENNIFER ANN RNP *
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,250 S TOOLE AVE
SUITE B
, .... ,TUCSON, AZ 85701
, .... ,, .... ,, ...Phone Number, ,(520) 323-1312
, .... ,Fax: (520) 623-9964
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JOSEPH, GRAVIL RNP *
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,250 S TOOLE AVE
SUITE A B C
, .... ,TUCSON, AZ 85701
, .... ,, .... ,, ...Phone Number, ,(520) 323-1312
, .... ,Fax: (520) 623-9964
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DANKER, LORI A RNP
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,85 W FRANKLIN ST
, .... ,TUCSON, AZ 85701
, .... ,, .... ,, ...Phone Number, ,(520) 624-9818
, .... ,Fax: (520) 624-7654
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DANKER, LORI A RNP
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,101 S STONE AVE
, .... ,TUCSON, AZ 85701
, .... ,, .... ,, ...Phone Number, ,(520) 884-0707
, .... ,Fax: (520) 903-1103
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BETANCOURT, ERIC C RNP *
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,250 S TOOLE AVE
, .... ,TUCSON, AZ 85701-1814
, .... ,, .... ,, ...Phone Number, ,(520) 323-1312
, .... ,Fax: (520) 623-9964
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider,,Not Accepting New Patients, ,GREEN, TRICIA G RNP *
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,250 S TOOLE AVE
SUITE C
, .... ,TUCSON, AZ 85701-1814
, .... ,, .... ,, ...Phone Number, ,(520) 323-1312
, .... ,Fax: (520) 623-9964
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JOSEPH, GUYLENE RNP *
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,250 S TOOLE AVE
SUITE A B C
, .... ,TUCSON, AZ 85701-1814
, .... ,, .... ,, ...Phone Number, ,(520) 323-1312
, .... ,Fax: (520) 623-9964
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KRISTI, SCOTT A RNP *
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,250 S TOOLE AVE
SUITE A C
, .... ,TUCSON, AZ 85701-1814
, .... ,, .... ,, ...Phone Number, ,(520) 323-1312
, .... ,Fax: (520) 623-9964
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VELO, JAMIE R RNP
, ,Practice, ,EL RIO SANTA CRUZ
, ,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, ,TEUBNER, STEPHANIE RNP *
, ,Practice, ,SONORA BEHAVIORAL HEALTH
, ,Address, ,6050 N CORONA RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 469-8700
, .... ,Fax: (520) 469-8708
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUDD, JENNIFER L RNP
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,2435 N CASTRO AVE
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 622-8030
, .... ,Fax: (520) 622-8012
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DANKER, LORI A RNP
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,2435 N CASTRO AVE
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 622-8030
, .... ,Fax: (520) 747-3259
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PATTERSON, DENISE M RNP *
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,2435 N CASTRO AVE
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 519-8560
, .... ,Fax: (520) 747-3260
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VELO, JAMIE R RNP
, ,Practice, ,EL RIO SANTA CRUZ
, ,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: N/A
, ,,Provider, ,LOVE, RENE A RNP
, ,Practice, ,SAINT ELIZABETH'S HEALTH CENTER
, ,Address, ,140 W SPEEDWAY BLVD
, .... ,TUCSON, AZ 85705-7686
, .... ,, .... ,, ...Phone Number, ,(520) 628-7871
, .... ,Fax: (520) 205-8461
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STEJSKAL, BETTY L RNP *
, ,Practice, ,CARONDELET SPECIALIST GROUP
, ,Address, ,350 N WILMOT RD
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 873-3748
, .... ,Fax: (520) 872-4945
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCGILLEM, MISTY RNP *
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,5055 E BROADWAY BLVD
SUITE A200
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 901-4800
, .... ,Fax: (520) 901-4700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,KIOKO, ESTHER K RNP *
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,620 N CRAYCROFT RD
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 519-8540
, .... ,Fax: (520) 747-3260
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NAMINDA, KAACHA S RNP *
, ,Practice, ,INTERMOUNTAIN HEALTH
CENTERS
, ,Address, ,5055 E BROADWAY BLVD
SUITE C104
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 623-9833
, .... ,Fax: (520) 623-9083
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,REYNOLDS, CHRISTINE M RNP *
, ,Practice, ,INTERMOUNTAIN HEALTH
CENTERS
, ,Address, ,5055 E BROADWAY BLVD
SUITE C104
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 623-9833
, .... ,Fax: (520) 623-9083
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHELTON, KAREN R RNP
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,924 N ALVERNON WAY
SUITE 110
, .... ,TUCSON, AZ 85711-1066
, .... ,, .... ,, ...Phone Number, ,(520) 207-9348
, .... ,Fax: (520) 345-5980
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PATTERSON, DENISE M RNP *
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,620 N CRAYCROFT RD
, .... ,TUCSON, AZ 85711-1448
, .... ,, .... ,, ...Phone Number, ,(520) 519-8560
, .... ,Fax: (520) 747-3260
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ETORI, CATHERINE M RNP *
, ,Practice, ,WILMOT FAMILY HEALTH CENTER
, ,Address, ,899 N WILMOT RD
SUITE 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
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, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider, ,BANCHS, PATRICIA RNP
, ,Practice, ,CODAC
, ,Address, ,630 N ALVERNON WAY
SUITE 161
, .... ,TUCSON, AZ 85711-1843
, .... ,, .... ,, ...Phone Number, ,(520) 318-9222
, .... ,Fax: (520) 318-9094
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOYCE, PATRICIA M RNP
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,5055 E BROADWAY BLVD
SUITE A200
, .... ,TUCSON, AZ 85711-3640
, .... ,, .... ,, ...Phone Number, ,(520) 901-4800
, .... ,Fax: (520) 901-4700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SPARKS, JOHN R RNP *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,2325 N WYATT DR
, .... ,TUCSON, AZ 85712-2121
, .... ,, .... ,, ...Phone Number, ,(520) 616-1510
, .... ,Fax: (520) 616-1511
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLODGETT, MARIAH C RNP
, ,Practice, ,EL RIO CHERRYBELL
, ,Address, ,1230 S CHERRYBELL STRAVE
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GREENWOOD, KIM A RNP
, ,Practice, ,EL RIO CHERRYBELL
, ,Address, ,1230 E 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, ,LEE, CYNTHIA T RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,TEUBNER, STEPHANIE L RNP
, ,Practice, ,EL RIO HEALTH CHERRYBELL
, ,Address, ,1230 S CHERRYBELL STRAV
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARNARD, AMY G RNP
, ,Practice, ,LA FRONTERA MAIN
, ,Address, ,502 W 29TH ST
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 884-9920
, .... ,Fax: (520) 792-0654
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CONFINO, JUSTINE R RNP
, ,Practice, ,LA FRONTERA MAIN
, ,Address, ,502 W 29TH ST
, .... ,TUCSON, AZ 85713-3394
, .... ,, .... ,, ...Phone Number, ,(520) 884-9920
, .... ,Fax: (520) 770-9878
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SAN ROMAN, TALIA K RNP *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,3690 S PARK AVE
SUITE 805
, .... ,TUCSON, AZ 85713-5069
, .... ,, .... ,, ...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, ,HERRIER, NOELLE A RNP *
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,2499 E AJO WAY
, .... ,TUCSON, AZ 85713-6202
, .... ,, .... ,, ...Phone Number, ,(520) 901-2300
, .... ,Fax: (520) 618-6702
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHILLER, ZITA RNP *
, ,Practice, ,ARIZONA CHILDREN'S ASSOCIATION
, ,Address, ,3716 E COLUMBIA ST
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 622-7611
, .... ,Fax: (800) 944-7611
, .... ,Languages: English,French,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SINGER, TONI A RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,3716 E COLUMBIA ST
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 622-7611
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KRAMER, LORETTA R RNP *
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,3939 S PARK AVE
SUITE 150-190
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 333-4320
, .... ,Fax: (520) 207-0542
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCGILLEM, MISTY RNP *
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,3939 S PARK AVE
SUITE 150
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 333-4320
, .... ,Fax: (520) 207-0542
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KEANE, THERESA R RNP
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PLEMONS, PHILLIP W RNP *
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,3939 S PARK AVE
SUITE 150
, .... ,TUCSON, AZ 85714-1695
, .... ,, .... ,, ...Phone Number, ,(928) 376-0220
, .... ,Fax: (928) 783-9262
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BLODGETT, MARIAH C RNP
, ,Practice, ,BUMC-CRISIS REPONSE CENTER
, ,Address, ,2802 E DISTRICT ST
, .... ,TUCSON, AZ 85714-2081
, .... ,, .... ,, ...Phone Number, ,(520) 301-2205
, .... ,Fax: (520) 301-2187
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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PIMA COUNTY
NURSE PRACTITIONER

, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider, ,VELO, JAMIE R RNP
, ,Practice, ,EL RIO SANTA CRUZ
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...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, ,MCKEETH, REBECCA L RNP *
, ,Practice, ,PATHWAYS OF ARIZONA
, ,Address, ,1161 EL DORADO PL
, .... ,TUCSON, AZ 85715
, .... ,, .... ,, ...Phone Number, ,(520) 748-7108
, .... ,Fax: (520) 570-1395
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TINKEY, JANET M RNP *
, ,Practice, ,PATHWAYS OF ARIZONA
, ,Address, ,1161 N EL DORADO PL
, .... ,TUCSON, AZ 85715-4607
, .... ,, .... ,, ...Phone Number, ,(520) 748-7108
, .... ,Fax: (520) 745-0638
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BABA, ABDUL N RNP *
, ,Practice, ,CONNECTION AZ
, ,Address, ,1135 N JONES BLVD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 448-0670
, .... ,Fax: (520) 263-0486
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BLODGETT, MARIAH RNP *
, ,Practice, ,CONNECTION AZ
, ,Address, ,1135 N JONES BLVD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 448-0670
, .... ,Fax: (520) 263-0486
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ETORI, CATHERINE M RNP *
, ,Practice, ,CONNECTION AZ
, ,Address, ,1135 N JONES BLVD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 448-0670
, .... ,Fax: (520) 263-0486
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,LOYOLA, GLADYS RNP *
, ,Practice, ,CONNECTION AZ
, ,Address, ,1135 N JONES BLVD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 448-0670
, .... ,Fax: (520) 263-0486
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LOZIER, TERRY RNP *
, ,Practice, ,CONNECTION AZ
, ,Address, ,1135 N JONES BLVD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 448-0670
, .... ,Fax: (520) 263-0486
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MARROTT-WARE, ANU RNP *
, ,Practice, ,CONNECTION AZ
, ,Address, ,1135 N JONES BLVD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 448-0670
, .... ,Fax: (520) 263-0486
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BURLEY, CHERYL L RNP *
, ,Practice, ,CONNECTIONS ACCESS
, ,Address, ,1135 N JONES BLVD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 448-0670
, .... ,Fax: (520) 263-0486
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GATZ, LAURA A RNP *
, ,Practice, ,CONNECTIONS ACCESS
, ,Address, ,1135 N JONES BLVD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 448-0670
, .... ,Fax: (520) 263-0486
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GOEN, DAVID R RNP *
, ,Practice, ,CONNECTIONS ACCESS
, ,Address, ,1135 N JONES BLVD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 448-0670
, .... ,Fax: (520) 263-0486
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,ROSIN, LINA A RNP *
, ,Practice, ,CODAC BH SERVICES
, ,Address, ,1075 E FORT LOWELL RD
, .... ,TUCSON, AZ 85719-2159
, .... ,, .... ,, ...Phone Number, ,(520) 202-1960
, .... ,Fax: (520) 202-1707
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DANKER, LORI A RNP
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,8050 E LAKESIDE PKWY
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 584-5820
, .... ,Fax: (520) 514-1514
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MAMO, SHELMITH RNP *
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,8050 E LAKESIDE PKWY
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 205-4732
, .... ,Fax: (520) 747-3260
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VANDEN HEUVEL, AIMEE RNP *
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,8050 E LAKESIDE PKWY
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 205-4732
, .... ,Fax: (520) 798-3791
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VELO, JAMIE R RNP
, ,Practice, ,EL RIO SANTA CRUZ
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730-1017
, .... ,, .... ,, ...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, ,PATTERSON, DENISE M RNP *
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,8050 E LAKESIDE PKWY
, .... ,TUCSON, AZ 85730-1254
, .... ,, .... ,, ...Phone Number, ,(520) 519-8560
, .... ,Fax: (520) 747-3260
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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PIMA COUNTY
NURSE PRACTITIONER

, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider,,Not Accepting New Patients, ,DORSETT, ANDREW RNP *
, ,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,,Not Accepting New Patients, ,PATTERSON, DENISE M RNP *
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,5840 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741-3537
, .... ,, .... ,, ...Phone Number, ,(520) 519-8560
, .... ,Fax: (520) 747-3260
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCKENNA, BRENDA K RNP *
, ,Practice, ,SIA EL RIO HEALTH CENTER
, ,Address, ,1701 W SAINT MARYS RD
SUITE 160
, .... ,TUCSON, AZ 85745-2621
, .... ,, .... ,, ...Phone Number, ,(520) 628-8287
, .... ,Fax: (520) 628-8749
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STEJSKAL, BETTY N RNP *
, ,Practice, ,BRIDGES GEROPSYCHIATRIC CENTER
, ,Address, ,1601 W SAINT MARYS RD
, .... ,TUCSON, AZ 85745-2623
, .... ,, .... ,, ...Phone Number, ,(520) 872-2058
, .... ,Fax: (520) 872-2049
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VELO, JAMIE R RNP
, ,Practice, ,EL RIO SANTA CRUZ
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745-2819
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DANKER, LORI A RNP
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,1501 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 741-3180
, .... ,Fax: (520) 807-2383
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,STOWERS, LARRY M RNP *
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,1501 W COMMERCE CT
, .... ,TUCSON, AZ 85746
, .... ,, .... ,, ...Phone Number, ,(520) 205-4732
, .... ,Fax: (520) 798-3791
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PATTERSON, DENISE M RNP *
, ,Practice, ,COPE COMMUNITY SERVICES
, ,Address, ,1501 W COMMERCE CT
, .... ,TUCSON, AZ 85746-6016
, .... ,, .... ,, ...Phone Number, ,(520) 205-4732
, .... ,Fax: (520) 747-3260
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VELO, JAMIE R RNP
, ,Practice, ,EL RIO SANTA CRUZ
, ,Address, ,1500 W COMMERCE CT
BLDG 1
, .... ,TUCSON, AZ 85746-6031
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN WOMEN'S HEALTHCARE
OB/GYN NURSE
, ,,Provider,,Not Accepting New Patients, ,THOMAS, LORI E RNP *
, ,Practice, ,UNIVERSITY PHYSICIANS HLTHCARE
, ,Address, ,1141 S LA CANADA DR
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 874-2778
, .... ,Fax: (520) 874-3560
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BOHRMUELLER, KRISTINE A RNP *
, ,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, ,BOHRMUELLER, KRISTINE A RNP *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,2055 W HOSPITAL DR
SUITE 115
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 797-0011
, .... ,Fax: (520) 797-7550
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Northwest Hospital
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,VARGAS, JENNIFER A RNP *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2070 W RUDASILL RD
SUITE 130
, .... ,TUCSON, AZ 85704-7891
, .... ,, .... ,, ...Phone Number, ,(520) 797-4468
, .... ,Fax: (520) 797-4502
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RAMIREZ, ELIZABETH A RNP *
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHLOTEC, KATHLEEN A RNP *
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,333 W FORT LOWELL RD
SUITE 120
, .... ,TUCSON, AZ 85705
, .... ,, .... ,, ...Phone Number, ,(520) 622-6200
, .... ,Fax: (520) 622-6218
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KISER, LISA H RNP
, ,Practice, ,ST. 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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CRAVENS, KARRIE A RNP *
, ,Practice, ,SAINT ELIZABETH'S HEALTH CENTER
, ,Address, ,140 W SPEEDWAY BLVD
SUITE 100
, .... ,TUCSON, AZ 85705-7687
, .... ,, .... ,, ...Phone Number, ,(520) 628-7871
, .... ,Fax: (520) 770-8528
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAMILTON, REBECCA RNP
, ,Practice, ,GENESIS OB/GYN
, ,Address, ,6565 E CARONDELET DR
SUITE 310
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 323-0333
, .... ,Fax: (520) 323-5036
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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PIMA COUNTY
NURSE PRACTITIONER

, Specialty ,RN WOMEN'S HEALTHCARE
OB/GYN NURSE
, ,,Provider, ,HAMILTON, REBECCA RNP
, ,Practice, ,GENESIS OB/GYN
, ,Address, ,6565 E CARONDELET DR
SUITE 300
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 323-0333
, .... ,Fax: (520) 323-5036
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DALESSANDRO, JENNIFER A RNP *
, ,Practice, ,GENESIS OB/GYN
, ,Address, ,4881 E GRANT RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 795-0354
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARRISON, SUZANNA B RNP
, ,Practice, ,GENESIS OB/GYN
, ,Address, ,4881 E GRANT RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 795-0354
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MARTIN, KRISTA H RNP *
, ,Practice, ,GENESIS OB/GYN
, ,Address, ,4881 E GRANT RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 795-0294
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VON RUEDEN, ARACELIS M RNP
, ,Practice, ,OBSTETRIX MEDICAL GROUP
OF ARIZONA
, ,Address, ,5170 E GLENN ST
SUITE 110
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 290-0088
, .... ,Fax: (520) 325-0809
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider, ,KAISER, MARISA J RNP
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,2300 N ROSEMONT BLVD
, .... ,TUCSON, AZ 85712-2139
, .... ,, .... ,, ...Phone Number, ,(520) 881-1977
, .... ,Fax: (520) 881-1979
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,GARCIA, ROSA A RNP *
, ,Practice, ,PIMIENTA MEDICAL DIAGNOSTICS
, ,Address, ,2330 N ROSEMONT BLVD
SUITE B
, .... ,TUCSON, AZ 85712-2159
, .... ,, .... ,, ...Phone Number, ,(520) 323-2073
, .... ,Fax: (520) 323-1166
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DALESSANDRO, JENNIFER A RNP *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2625 N CRAYCROFT RD
SUITE 201
, .... ,TUCSON, AZ 85712-2254
, .... ,, .... ,, ...Phone Number, ,(520) 416-5602
, .... ,Fax: (520) 323-0076
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NARUM, KAREN L RNP
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,2625 N CRAYCROFT RD
SUITE 201
, .... ,TUCSON, AZ 85712-2254
, .... ,, .... ,, ...Phone Number, ,(520) 324-2778
, .... ,Fax: (520) 324-2204
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DALESSANDRO, JENNIFER A RNP *
, ,Practice, ,GENESIS OB/GYN
, ,Address, ,2424 N WYATT DR
FLOOR 2
, .... ,TUCSON, AZ 85712-6115
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HARRISON, SUZANNA B RNP *
, ,Practice, ,GENESIS OB/GYN
, ,Address, ,2424 N WYATT DR
FLOOR 2
, .... ,TUCSON, AZ 85712-6115
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MARTIN, KRISTA H RNP *
, ,Practice, ,GENESIS OB/GYN
, ,Address, ,2424 N WYATT DR
FLOOR 2
, .... ,TUCSON, AZ 85712-6115
, .... ,, .... ,, ...Phone Number, ,(520) 795-8080
, .... ,Fax: (520) 323-6237
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SCHLOTEC, KATHLEEN A RNP *
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,344 W AJO WAY
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 624-6260
, .... ,Fax: (520) 624-6269
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BOHRMUELLER, KRISTINE A RNP *
, ,Practice, ,MARANA HEALTH CENTER
, ,Address, ,3690 S PARK AVE
SUITE 805
, .... ,TUCSON, AZ 85713-5069
, .... ,, .... ,, ...Phone Number, ,(520) 616-6760
, .... ,Fax: (520) 616-6799
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , HODOVANEC-RING, KATHLEEN H
 RNP
, ,Practice, ,GENESIS OB/GYN
, ,Address, ,344 W AJO WAY
, .... ,TUCSON, AZ 85713-6039
, .... ,, .... ,, ...Phone Number, ,(520) 544-0906
, .... ,Fax: (520) 544-5690
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RAMIREZ, ELIZABETH A RNP *
, ,Practice, ,EL RIO OB/GYN ASSOCIATES
, ,Address, ,225 W IRVINGTON RD
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 884-7304
, .... ,Fax: (520) 623-0992
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VON RUEDEN, ARACELIS RNP *
, ,Practice, ,FRANK J LAUDONIO MD PC
, ,Address, ,4600 S PARK AVE
SUITE 6-B
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 323-5577
, .... ,Fax: (520) 323-5547
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VON RUEDEN, ARACELIS RNP *
, ,Practice, ,FRANK J LAUDONIO MD PC
, ,Address, ,523 N TUCSON BLVD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 323-5577
, .... ,Fax: (520) 323-5547
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RN WOMEN'S HEALTHCARE
OB/GYN NURSE
, ,,Provider,,Not Accepting New Patients, ,RAMIREZ, ELIZABETH A RNP *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6950 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 623-0992
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHLOTEC, KATHLEEN A RNP *
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,7494 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 544-0906
, .... ,Fax: (520) 544-5690
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, , HODOVANEC-RING, KATHLEEN H
 RNP
, ,Practice, ,GENESIS OB/GYN PC
, ,Address, ,5940 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741-3535
, .... ,, .... ,, ...Phone Number, ,(520) 219-5779
, .... ,Fax: (520) 219-5780
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RAMIREZ, ELIZABETH A RNP *
, ,Practice, ,EL RIO H
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 670-3870
, .... ,Fax: (520) 309-2563
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RAMIREZ, ELIZABETH A RNP *
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1500 W COMMERCE CT
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 806-2606
, .... ,Fax: (520) 623-0992
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RAMIREZ, ELIZABETH A RNP *
, ,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: N/A
Board Certification: N/A

, ,,Provider, ,KAISER, MARISA J RNP
, ,Practice, ,GENESIS OB/GYN
, ,Address, ,10350 E DREXEL RD
SUITE 120
, .... ,TUCSON, AZ 85747-9405
, .... ,, .... ,, ...Phone Number, ,(520) 881-1977
, .... ,Fax: (520) 881-1979
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

PINAL
, Specialty ,ACUTE CARE NURSE
PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,SALCEDO, RACHEL M RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WESLEY, JENNIFER D RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,FAMILY PRACTICE
, ,,Provider, ,SANG, NOAH K RNP
, ,Practice, ,HEAVENS MEDICAL
, ,Address, ,95 S IDAHO RD
SUITE 140
, .... ,APACHE JUNCTION, AZ 85119-0006
, .... ,, .... ,, ...Phone Number, ,(480) 646-1001
, .... ,Fax: (480) 646-1002
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KEYS, KELLY A RNP
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,625 N PLAZA DR
, .... ,APACHE JUNCTION, AZ 85120-5501
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-0896
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ROMO, CLAUDIA I RNP
, ,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: Tempe St. Lukes
Board Certification: N/A
, ,,Provider, ,BRUMFIELD, EMILY W RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,865 NORTH ARIZOLA ROAD
, .... ,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
, ,,Provider, ,NIX, JESSICA R RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,865 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85122-6011
, .... ,, .... ,, ...Phone Number, ,(520) 836-3446
, .... ,Fax: (520) 836-2305
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAYLOR, KIMBERLY RNP
, ,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
, ,,Provider, ,TAYLOR, KIMBERLY RNP
, ,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, ,KUHN, GRESHEENE D RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5095
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,FAMILY PRACTICE
, ,,Provider, ,DEEM, KIARA S RNP
, ,Practice, ,MY DR 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
, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,NORTH, MICHELLE E RNP *
, ,Practice, ,BUILDING BLOCKS COUNSELING
, ,Address, ,150 N OCOTILLO DR
BLDG 1
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(602) 626-1112
, .... ,Fax: (602) 612-6910
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORENO, ABIGAIL L RNP
, ,Practice, ,HEAVENS MEDICAL
, ,Address, ,105 S DELAWARE DR
SUITE 2
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 646-1001
, .... ,Fax: (480) 646-1002
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICHARDSON, JAMIE L RNP
, ,Practice, ,HEAVENS MEDICAL
, ,Address, ,105 S DELAWARE DR
SUITE 2
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 646-1001
, .... ,Fax: (480) 646-1002
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STINSKI, MELINDA M RNP
, ,Practice, ,HEAVENS MEDICAL
, ,Address, ,105 S DELAWARE DR
SUITE 2
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 646-1001
, .... ,Fax: (480) 646-1002
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FEDOR, DANIELLE RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SHUTE, JULIE M RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COOK, DANA L RNP
, ,Practice, ,REDDY GI ASSOCIATES
, ,Address, ,750 S IRONWOOD DR
SUITE 101
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 393-0575
, .... ,Fax: (480) 704-4019
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARZANO, CRISTIA RNP
, ,Practice, ,REDDY GI ASSOCIATES
, ,Address, ,750 S IRONWOOD DR
SUITE 101
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 393-0575
, .... ,Fax: (480) 704-4019
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CATERIAL, SHARON C RNP
, ,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, ,HUSZTI, KIMBERLY D RNP
, ,Practice, ,SUN LIFE CENTER FOR WOMEN
, ,Address, ,2080 W SOUTHERN AVE
SUITE B10
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (480) 351-2851
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BECK, KEIKO K RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,2080 W SOUTHERN AVE
SUITE B10
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (480) 351-2851
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,DARDY, SANDRA K RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,2080 W SOUTHERN AVE
SUITE B10
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (480) 351-2851
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DIAZ, CYNTHIA D RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,2080 W SOUTHERN AVE
SUITE B10
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (480) 351-2851
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MONSON, MELISSA RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,2080 W SOUTHERN AVE
BLDG 10
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (480) 351-2851
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PIERATT, PAULA J RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,2080 W SOUTHERN AVE
SUITE B10
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (480) 351-2851
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WILSON, ROBIN D RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,2080 W SOUTHERN AVE
B 10
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (480) 351-2851
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIXON, ROBERTA L RNP
, ,Practice, ,STRIPES PRIMARY CARE
, ,Address, ,750 S IRONWOOD DR
SUITE 101
, .... ,APACHE JUNCTION, AZ 85120-5047
, .... ,, .... ,, ...Phone Number, ,(480) 982-1265
, .... ,Fax: (480) 984-8447
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,NORIEGA, VINCENT M RNP
, ,Practice, ,STRIPES PRIMARY CARE
, ,Address, ,750 S IRONWOOD DR
SUITE 101
, .... ,APACHE JUNCTION, AZ 85120-5047
, .... ,, .... ,, ...Phone Number, ,(480) 982-1265
, .... ,Fax: (480) 984-8447
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOSHY, STEJI RNP
, ,Practice, ,MOUNTAIN HEALTH AND WELLNESS
, ,Address, ,625 N PLAZA DR
, .... ,APACHE JUNCTION, AZ 85120-5119
, .... ,, .... ,, ...Phone Number, ,(480) 474-5668
, .... ,Fax: (480) 671-5869
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRUMFIELD, EMILY W RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIX, JESSICA R RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OCHIENG, JUDITH M RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OPARA, ROSEMARY I RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PHILIP, SELIN RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,2080 W SOUTHERN AVE
BLDG 10
, .... ,APACHE JUNCTION, AZ 85120-7455
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (480) 351-2851
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEPPALA, RUTH L RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,2080 W SOUTHERN AVE
SUITE B10
, .... ,APACHE JUNCTION, AZ 85120-7455
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (480) 351-2851
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAYLOR, KIMBERLY RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,2080 W SOUTHERN AVE
BLDG 10
, .... ,APACHE JUNCTION, AZ 85120-7455
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (480) 351-2851
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WIEBERDINK, SHARAN L RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,XIE, BING RNP
, ,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: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARMENTA, KELLY L RNP
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1545 W BROADWAY AVE
SUITE 101
, .... ,APACHE JUNCTION, AZ 85120-7658
, .... ,, .... ,, ...Phone Number, ,(480) 444-7480
, .... ,Fax: (480) 899-2199
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KENT, MARK R RNP
, ,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: N/A
, ,,Provider, ,STINSKI, MELINDA M RNP
, ,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: N/A
, ,,Provider, ,HOFFSTEN, PILAR M RNP
, ,Practice, ,SUMMIT MEDICAL GROUP ARIZONA
, ,Address, ,2440 S IRONWOOD DR
, .... ,APACHE JUNCTION, AZ 85120-7663
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SAUER, JOHN C RNP
, ,Practice, ,AJO COMMUNITY HEALTH
CENTER
, ,Address, ,13060 S SUNLAND GIN RD
, .... ,ARIZONA CITY, AZ 85123
, .... ,, .... ,, ...Phone Number, ,(520) 466-5774
, .... ,Fax: (520) 494-0319
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARRIS, KELLY R RNP
, ,Practice, ,A TO Z DERMATOLOGY
, ,Address, ,1821 N TREKELL RD
SUITE 2
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 374-2462
, .... ,Fax: (520) 374-2467
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TRAFELET, KRISTINA M RNP *
, ,Practice, ,ALLIANCE ONCOLOGY OF ARIZONA
, ,Address, ,1876 E SABIN DR
SUITE 10
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-9800
, .... ,Fax: (520) 836-1510
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,ECKHARDT, JODY A RNP *
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MURPHY, JACQUELINE L RNP *
, ,Practice, ,BRAIN AND SPINE CENTER
, ,Address, ,1760 E FLORENCE BLVD
SUITE 250
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(480) 917-3766
, .... ,Fax: (480) 353-2065
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MONTENEGRO, FREDDY L RNP
, ,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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAAG, JENNY M RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SAHA, DEEPA J RNP
, ,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: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DIAZ, CHARLENE S RNP
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,210 E COTTONWOOD LN
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-1688
, .... ,Fax: (520) 421-2708
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GARCIA, BRANDI R RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROLLER, NICHOLE RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHUTE, JULIE M RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CASTILLO, PINKY R RNP *
, ,Practice, ,INTERMOUNTAIN CENTERS FOR
HUMAN DEVELOPMENT
, ,Address, ,1821 N TREKELL RD
SUITE 1
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 426-4289
, .... ,Fax: (520) 421-0792
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BONNER, COLLEEN K RNP
, ,Practice, ,OLD PUEBLO HEALTHCARE
, ,Address, ,560 N CAMINO MERCADO
SUITE 7
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(623) 877-0100
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIVERA, RUTH K RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SNYDER, ONDREA D RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,560 N CAMINO MERCADO
SUITE 7
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(623) 877-0100
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical, Casa Grande Regional Medic
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ZIVANOV, MILIJAN RNP *
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,275 E COTTONWOOD LN
SUITE 3
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(480) 444-7480
, .... ,Fax: (480) 899-2199
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLEVELAND, BRITTANY RNP
, ,Practice, ,SOUTHWEST KIDNEY INSTITUTE
, ,Address, ,803 N SALK DR
BLDG B
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(480) 610-6100
, .... ,Fax: (480) 464-0189
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUSZTI, KIMBERLY D RNP
, ,Practice, ,SUN LIFE CENTER FOR WOMEN
, ,Address, ,865 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-3446
, .... ,Fax: (520) 836-8807
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUSZTI, KIMBERLY D RNP
, ,Practice, ,SUN LIFE CENTER FOR WOMEN
, ,Address, ,1864 E FLORENCE
SUITE 2
, .... ,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, ,BECK, KEIKO K RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,BECK, KEIKO K RNP
, ,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, ,BECK, KEIKO K RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1864 E FLORENCE BLVD
SUITE 2
, .... ,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,,Not Accepting New Patients, ,DARDY, SANDRA K RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1856 E FLORENCE RD
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,,Not Accepting New Patients, ,DARDY, SANDRA K RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1864 E FLORENCE RD
SUITE 2
, .... ,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,,Not Accepting New Patients, ,DIAZ, CYNTHIA D RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DIAZ, CYNTHIA D RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1856 E FLORENCE RD
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,,Not Accepting New Patients, ,DIAZ, CYNTHIA D RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1864 E FLORENCE RD
SUITE 2
, .... ,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,,Not Accepting New Patients, ,PIERATT, PAULA J RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1856 E FLORENCE
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, ,SALINAS, CLAUDIA I RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WILSON, ROBIN D RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1856 E FLORENCE
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,,Not Accepting New Patients, ,WILSON, ROBIN D RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1864 E FLORENCE
SUITE 2
, .... ,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,,Not Accepting New Patients, ,WILSON, ROBIN D RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NDAMBASHA, VICTORIA L RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MULLINS, KELLY L RNP
, ,Practice, ,COMMUNITY INTERVENTION ASSOC
, ,Address, ,1923 N TREKELL RD
, .... ,CASA GRANDE, AZ 85122-1706
, .... ,, .... ,, ...Phone Number, ,(520) 284-7782
, .... ,Fax: (520) 836-5436
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PATEL, SANGITA B RNP *
, ,Practice, ,HELPING ASSOCIATES
, ,Address, ,1901 N TREKELL RD
, .... ,CASA GRANDE, AZ 85122-1770
, .... ,, .... ,, ...Phone Number, ,(520) 836-1029
, .... ,Fax: (520) 836-6733
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ARMENTA, KELLY L RNP
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1968 N PEART RD
SUITE 3
, .... ,CASA GRANDE, AZ 85122-2495
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KENT, MARK R RNP
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1968 N PEART RD
SUITE 3
, .... ,CASA GRANDE, AZ 85122-2496
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALL, BLAIR A RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,RUIZ ESCAMILLA, CELINA R RNP
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,301 E COTTONWOOD LN
SUITE 1 AND 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, ,DIAZ, CHARLENE S RNP
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,115 W 2ND ST
, .... ,CASA GRANDE, AZ 85122-4406
, .... ,, .... ,, ...Phone Number, ,(520) 836-3633
, .... ,Fax: (520) 836-3085
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHELTON, KAREN R RNP *
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,115 W 2ND ST
, .... ,CASA GRANDE, AZ 85122-4406
, .... ,, .... ,, ...Phone Number, ,(520) 836-3633
, .... ,Fax: (520) 836-3085
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEBB, ANGELA M RNP
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,115 W 2ND ST
, .... ,CASA GRANDE, AZ 85122-4406
, .... ,, .... ,, ...Phone Number, ,(520) 836-5980
, .... ,Fax: (520) 204-5394
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BRADFORD, CAROL S RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1856 E FLORENCE BLVD
, .... ,CASA GRANDE, AZ 85122-5303
, .... ,, .... ,, ...Phone Number, ,(520) 831-0380
, .... ,Fax: (520) 836-1826
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRUMFIELD, EMILY W RNP
, ,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, ,NIX, JESSICA R RNP
, ,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,,Not Accepting New Patients, ,OCHIENG, JUDITH M RNP *
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OPARA, ROSEMARY I RNP *
, ,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, ,PHILIP, SELIN RNP
, ,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: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,QUIJAS, ELVIRA RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RODGERS HERINGTON,
DEBRA A RNP *
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SEPPALA, RUTH L RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAYLOR, KIMBERLY RNP
, ,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, ,WIEBERDINK, SHARAN L RNP
, ,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, ,XIE, BING RNP
, ,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: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRUMFIELD, EMILY W RNP
, ,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, ,NIX, JESSICA R RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,OCHIENG, JUDITH M RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OPARA, ROSEMARY I RNP *
, ,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, ,PHILIP, SELIN RNP
, ,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: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,QUIJAS, ELVIRA RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEPPALA, RUTH L RNP
, ,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, ,TAYLOR, KIMBERLY RNP
, ,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, ,WIEBERDINK, SHARAN L RNP
, ,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, ,XIE, BING RNP
, ,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: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOMES, LORRAINE RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MARANDO, ANTONETTE M RNP *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,440 N CAMINO MERCADO
SUITE 2
, .... ,CASA GRANDE, AZ 85122-5750
, .... ,, .... ,, ...Phone Number, ,(520) 424-7390
, .... ,Fax: (520) 509-1287
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARR, CATHERINE RNP
, ,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
, ,,Provider, ,HOEFT, CYNTHIA M RNP
, ,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

, ,,Provider, ,RIVERA, RUTH K RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHOOLEY, CAROLYN B RNP
, ,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
, ,,Provider, ,SMITH, DUSTIN A RNP
, ,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, ,CANNON, KIMBERLY RNP
, ,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
, ,,Provider, ,CROVEDI, BERNADETTE M RNP
, ,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
, ,,Provider, ,CURRY, IRENE S RNP
, ,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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PINAL COUNTY
NURSE PRACTITIONER

, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,DARDY, SANDRA K RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,865 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85122-6011
, .... ,, .... ,, ...Phone Number, ,(520) 836-3466
, .... ,Fax: (520) 836-8807
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRAY, SHANNON M RNP
, ,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
, ,,Provider, ,HOFFSTEN, PILAR M RNP
, ,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
, ,,Provider,,Not Accepting New Patients, ,PHILIP, SELIN RNP *
, ,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: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PIERATT, PAULA J RNP *
, ,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
, ,,Provider, ,QUIJAS, ELVIRA RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,865 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85122-6011
, .... ,, .... ,, ...Phone Number, ,(520) 836-3446
, .... ,Fax: (520) 836-2305
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ROBERTS, JANNA T RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,865 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85122-6011
, .... ,, .... ,, ...Phone Number, ,(520) 536-3446
, .... ,Fax: (520) 836-8807
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEPPALA, RUTH L RNP
, ,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
, ,,Provider, ,WIEBERDINK, SHARAN L RNP
, ,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
, ,,Provider, ,XIE, BING RNP
, ,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: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BONSAVER, MICHAEL R RNP
, ,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, ,MASSARO, SARA E RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,865 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85130
, .... ,, .... ,, ...Phone Number, ,(520) 836-3446
, .... ,Fax: (520) 836-8807
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BEUS, LINDSEY RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,655 S DOBSON RD
SUITE 201
, .... ,CASA GRANDE, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 307-9477
, .... ,Fax: (480) 389-1700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLFORD, JENNYFER N RNP
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,301 E COTTONWOOD LN
, .... ,CASA GRANDE, AZ 85353
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, KURTIS R RNP
, ,Practice, ,COOLIDGE PEDIATRICS
, ,Address, ,299 W CENTRAL AVE
SUITE B
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 723-1939
, .... ,Fax: (520) 723-1889
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATEL, CHETAN S RNP
, ,Practice, ,SONORAN FAMILY PRACTICE
, ,Address, ,171 W CENTRAL AVE
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 723-7726
, .... ,Fax: (520) 723-4513
, .... ,Languages: East Indian,English,Gujarati
Hindi,Indian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUSZTI, KIMBERLY D RNP
, ,Practice, ,SUN LIFE CENTER FOR WOMEN
, ,Address, ,1284 N ARIZONA RD
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 723-9131
, .... ,Fax: (520) 723-7974
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BECK, KEIKO K RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1284 N ARIZONA RD
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 723-9131
, .... ,Fax: (520) 723-7974
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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PINAL COUNTY
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,DARDY, SANDRA K RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1284 N ARIZONA RD
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 723-9131
, .... ,Fax: (520) 723-7974
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DIAZ, CYNTHIA D RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1284 N ARIZONA RD
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 723-9131
, .... ,Fax: (520) 723-7974
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PIERATT, PAULA J RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1284 N ARIZONA RD
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 723-9131
, .... ,Fax: (520) 723-7974
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SALINAS, CLAUDIA I RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1284 NORTH ARIZONA RD
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 723-9131
, .... ,Fax: (520) 723-7974
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEARING, MICHELLE S RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1284 N ARIZONA RD
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 723-9131
, .... ,Fax: (520) 723-7974
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WILSON, ROBIN D RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1284 N ARIZONA RD
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 723-9131
, .... ,Fax: (520) 723-7974
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,QUIJAS, ELVIRA RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1284 N ARIZONA RD
, .... ,COOLIDGE, AZ 85128-2507
, .... ,, .... ,, ...Phone Number, ,(520) 723-9131
, .... ,Fax: (520) 723-7974
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRUMFIELD, EMILY W RNP
, ,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, ,NIX, JESSICA R RNP
, ,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,,Not Accepting New Patients, ,OCHIENG, JUDITH M RNP *
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OPARA, ROSEMARY I RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1284 N ARIZONA BLVD
, .... ,COOLIDGE, AZ 85128-3206
, .... ,, .... ,, ...Phone Number, ,(520) 723-9131
, .... ,Fax: (520) 836-2305
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PHILIP, SELIN RNP *
, ,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: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SEPPALA, RUTH L RNP
, ,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, ,TAYLOR, KIMBERLY RNP
, ,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, ,WIEBERDINK, SHARAN L RNP
, ,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, ,XIE, BING RNP
, ,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: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUNOZ, CECILIA A RNP
, ,Practice, ,COOLIDGE PEDIATRICS
, ,Address, ,299 W CENTRAL AVE
SUITE B
, .... ,COOLIDGE, AZ 85128-4724
, .... ,, .... ,, ...Phone Number, ,(520) 723-1939
, .... ,Fax: (520) 723-1889
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUSZTI, KIMBERLY D RNP
, ,Practice, ,SUN LIFE CENTER FOR WOMEN
, ,Address, ,205 N STUART BLVD
, .... ,ELOY, AZ 85131
, .... ,, .... ,, ...Phone Number, ,(520) 466-7883
, .... ,Fax: (520) 466-3946
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,BECK, KEIKO K RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,205 N STUART BLVD
, .... ,ELOY, AZ 85131
, .... ,, .... ,, ...Phone Number, ,(520) 466-7883
, .... ,Fax: (520) 466-3946
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DARDY, SANDRA K RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,205 N STUART BLVD
, .... ,ELOY, AZ 85131
, .... ,, .... ,, ...Phone Number, ,(520) 466-7883
, .... ,Fax: (520) 466-3946
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DIAZ, CYNTHIA D RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,205 N STUART BLVD
, .... ,ELOY, AZ 85131
, .... ,, .... ,, ...Phone Number, ,(520) 466-7883
, .... ,Fax: (520) 466-3946
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OPARA, ROSEMARY I RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,205 N STUART BLVD
, .... ,ELOY, AZ 85131
, .... ,, .... ,, ...Phone Number, ,(520) 466-7883
, .... ,Fax: (520) 466-3946
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PIERATT, PAULA J RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,205 N STUART BLVD
, .... ,ELOY, AZ 85131
, .... ,, .... ,, ...Phone Number, ,(520) 466-7883
, .... ,Fax: (520) 466-3946
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SALINAS, CLAUDIA I RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,205 N STUART BLVD
, .... ,ELOY, AZ 85131
, .... ,, .... ,, ...Phone Number, ,(520) 466-7883
, .... ,Fax: (520) 466-3946
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,WILSON, ROBIN D RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,205 N STUART BLVD
, .... ,ELOY, AZ 85131
, .... ,, .... ,, ...Phone Number, ,(520) 466-7883
, .... ,Fax: (520) 466-3946
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRUMFIELD, EMILY W RNP
, ,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, ,NIX, JESSICA R RNP
, ,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,,Not Accepting New Patients, ,OCHIENG, JUDITH M RNP *
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PHILIP, SELIN RNP *
, ,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: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RODGERS HERINGTON,
DEBRA A RNP *
, ,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, ,SEPPALA, RUTH L RNP
, ,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, ,TAYLOR, KIMBERLY RNP
, ,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, ,WIEBERDINK, SHARAN L RNP
, ,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, ,XIE, BING RNP
, ,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: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,QUIJAS, ELVIRA RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,205 N STUART BLVD
, .... ,ELOY, AZ 85131-3206
, .... ,, .... ,, ...Phone Number, ,(520) 466-7883
, .... ,Fax: (520) 466-3946
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MONSON, MELISSA RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,205 N STUART
, .... ,ELOY, AZ 85231
, .... ,, .... ,, ...Phone Number, ,(520) 466-7883
, .... ,Fax: (520) 466-3946
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,SHUTE, JULIE M RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUSZTI, KIMBERLY D RNP
, ,Practice, ,SUN LIFE CENTER FOR WOMEN
, ,Address, ,174 W HWY 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, ,BECK, KEIKO K RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,174 W HWY 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, ,BRUMFIELD, EMILY W RNP
, ,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,,Not Accepting New Patients, ,DARDY, SANDRA K RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,174 W HWY 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,,Not Accepting New Patients, ,DIAZ, CYNTHIA D RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,174 W HWY 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, ,NIX, JESSICA R RNP
, ,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,,Not Accepting New Patients, ,OCHIENG, JUDITH M RNP *
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PACKER, SUSAN M RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,174 W HWY 287
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(520) 858-5811
, .... ,Fax: (520) 868-1223
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PIERATT, PAULA J RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,174 W HWY 287
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(520) 868-5811
, .... ,Fax: (520) 868-1233
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,QUIJAS, ELVIRA RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RODGERS HERINGTON, DEBRA RNP
, ,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, ,WIEBERDINK, SHARAN L RNP
, ,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,,Not Accepting New Patients, ,WILSON, ROBIN D RNP *
, ,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, ,XIE, BING RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,174 W HIGHWAY 287
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(520) 868-5811
, .... ,Fax: (520) 868-1223
, .... ,Languages: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CURRIER, SAMANTHA L RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,174 W HIGHWAY 287
, .... ,FLORENCE, AZ 85132-8170
, .... ,, .... ,, ...Phone Number, ,(520) 868-5811
, .... ,Fax: (520) 868-1223
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OPARA, ROSEMARY I RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,174 W HIGHWAY 287
, .... ,FLORENCE, AZ 85132-8170
, .... ,, .... ,, ...Phone Number, ,(520) 868-3811
, .... ,Fax: (520) 868-1223
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PHILIP, SELIN RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,174 W HIGHWAY 287
, .... ,FLORENCE, AZ 85132-8170
, .... ,, .... ,, ...Phone Number, ,(520) 868-5811
, .... ,Fax: (520) 868-1223
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,SEPPALA, RUTH L RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,174 W HIGHWAY 287
, .... ,FLORENCE, AZ 85132-8170
, .... ,, .... ,, ...Phone Number, ,(520) 868-5811
, .... ,Fax: (520) 868-1223
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CATERIAL, SHARON C RNP
, ,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, ,NAIR, AJITHA RNP
, ,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, ,NIXON, ROBERTA L RNP
, ,Practice, ,STRIPES PRIMARY CARE
, ,Address, ,6820 S KINGS RANCH RD
SUITE 130
, .... ,GOLD CANYON, AZ 85118-2935
, .... ,, .... ,, ...Phone Number, ,(480) 246-3411
, .... ,Fax: (480) 984-5447
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NORIEGA, VINCENT M RNP
, ,Practice, ,STRIPES PRIMARY CARE
, ,Address, ,6820 S KINGS RANCH RD
, .... ,GOLD CANYON, AZ 85118-2935
, .... ,, .... ,, ...Phone Number, ,(480) 246-3411
, .... ,Fax: (480) 984-5447
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SERRONE, CHRISTOPHER RNP
, ,Practice, ,STRIPES PRIMARY CARE
, ,Address, ,6820 S KINGS RANCH RD
SUITE 130
, .... ,GOLD CANYON, AZ 85118-2935
, .... ,, .... ,, ...Phone Number, ,(480) 246-3411
, .... ,Fax: (480) 984-5447
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CROVEDI, BERNADETTE M RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44572 W BOWLIN ROAD
, .... ,MARICOPA, AZ 85138
, .... ,, .... ,, ...Phone Number, ,(520) 568-2245
, .... ,Fax: (520) 568-2316
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GREENE, RITA M RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44572 W BOWLIN RD
, .... ,MARICOPA, AZ 85138
, .... ,, .... ,, ...Phone Number, ,(520) 568-2245
, .... ,Fax: (520) 568-2316
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOFFSTEN, PILAR M RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44572 W BOWLIN RD
, .... ,MARICOPA, AZ 85138
, .... ,, .... ,, ...Phone Number, ,(520) 568-2245
, .... ,Fax: (520) 468-2316
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NAIR, LEKHA M RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44572 W BOWLIN RD
, .... ,MARICOPA, AZ 85138
, .... ,, .... ,, ...Phone Number, ,(520) 568-2245
, .... ,Fax: (520) 568-2316
, .... ,Languages: East Indian,English,Hindi
Indian,Tamil
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BRADFORD, CAROL S RNP *
, ,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, ,BRUMFIELD, EMILY W RNP
, ,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,,Not Accepting New Patients, ,MONTANO, GILBERT J RNP *
, ,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, ,NIX, JESSICA R RNP
, ,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,,Not Accepting New Patients, ,OCHIENG, JUDITH M RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OPARA, ROSEMARY I RNP *
, ,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,,Not Accepting New Patients, ,PHILIP, SELIN RNP *
, ,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: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,QUIJAS, ELVIRA RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44572 W BOWLIN RD
, .... ,MARICOPA, AZ 85138-4558
, .... ,, .... ,, ...Phone Number, ,(520) 568-2245
, .... ,Fax: (520) 368-2316
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,RODGERS HERINGTON,
DEBRA A RNP *
, ,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, ,SEPPALA, RUTH L RNP
, ,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, ,TAYLOR, KIMBERLY RNP
, ,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, ,WIEBERDINK, SHARAN L RNP
, ,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, ,XIE, BING RNP
, ,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: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBERTS, JANNA T RNP
, ,Practice, ,AMERICAN MEDICAL ASSOCIATES
, ,Address, ,20928 N JOHN WAYNE PKWY
SUITE C4
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(480) 306-5151
, .... ,Fax: (520) 217-3238
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ADERO, CAROLYN FNP
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,20046 N JOHN WAYNE PKWY
SUITE 102
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 381-0048
, .... ,Fax: (520) 568-0057
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHERARD, KIMBERLY C RNP
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,20046 N JOHN WAYNE PKWY
SUITE 102
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 381-0048
, .... ,Fax: (520) 568-0057
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUSZTI, KIMBERLY D RNP
, ,Practice, ,SUN LIFE CENTER FOR WOMEN
, ,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, ,HUSZTI, KIMBERLY D RNP
, ,Practice, ,SUN LIFE CENTER FOR WOMEN
, ,Address, ,44572 W BOWLIN RD
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 568-2245
, .... ,Fax: (520) 568-2316
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCDEVITT, KYLE RNP
, ,Practice, ,SUN LIFE CENTER FOR WOMEN
, ,Address, ,44765 W HATHAWAY RD
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 788-6188
, .... ,Fax: (520) 788-6140
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BECK, KEIKO K RNP
, ,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, ,BECK, KEIKO K RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44572 W BOWLIN RD
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 568-2245
, .... ,Fax: (520) 568-2316
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRUMFIELD, EMILY W RNP
, ,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,,Not Accepting New Patients, ,DARDY, SANDRA K RNP *
, ,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,,Not Accepting New Patients, ,DARDY, SANDRA K RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44572 W BOWLIN RD
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 568-2245
, .... ,Fax: (520) 568-2316
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DIAZ, CYNTHIA D RNP *
, ,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,,Not Accepting New Patients, ,DIAZ, CYNTHIA D RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44572 W BOWLIN RD
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 568-2245
, .... ,Fax: (520) 568-2316
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,NIX, JESSICA R RNP
, ,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,,Not Accepting New Patients, ,OCHIENG, JUDITH M RNP *
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PHILIP, SELIN RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44765 W HATHAWAY AVE
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 788-6100
, .... ,Fax: (520) 788-6140
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PIERATT, PAULA J RNP *
, ,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,,Not Accepting New Patients, ,PIERATT, PAULA J RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44572 W BOWLIN RD
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 568-2245
, .... ,Fax: (520) 568-2316
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,QUIJAS, ELVIRA RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,RODGERS HERINGTON,
DEBRA A RNP *
, ,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, ,SALINAS, CLAUDIA I RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SALINAS, CLAUDIA I RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44572 W BOWLIN RD
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 568-2245
, .... ,Fax: (520) 568-2316
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEPPALA, RUTH L RNP
, ,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, ,TAYLOR, KIMBERLY RNP
, ,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, ,WIEBERDINK, SHARAN L RNP
, ,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, ,WILSON, ROBIN D RNP
, ,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,,Not Accepting New Patients, ,WILSON, ROBIN D RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44572 W BOWLIN RD
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 568-2245
, .... ,Fax: (520) 568-2316
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,XIE, BING RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44765 W HATHAWAY AVE
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 788-6100
, .... ,Fax: (520) 788-6140
, .... ,Languages: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WELLS, TANGECA E RNP
, ,Practice, , SUNSHINE FAMILY HEALTHCARE
, ,Address, ,19756 N JOHN WAYNE PKWY
SUITE 111
, .... ,MARICOPA, AZ 85139-2926
, .... ,, .... ,, ...Phone Number, ,(520) 510-9486
, .... ,Fax: (520) 252-4362
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VITIELLO, JOANN H RNP
, ,Practice, ,SOUTHWESTERN PEDIATRICS
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 112
, .... ,MARICOPA, AZ 85139-8964
, .... ,, .... ,, ...Phone Number, ,(520) 568-9500
, .... ,Fax: (520) 568-9533
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BESS, THERESA L RNP
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,BOYD, JOANNE P RNP
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIMURA, ALICIA M RNP
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NORIEGA, CARISSA C RNP
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8979
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHUTE, JULIE M RNP
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,980 E MT LEMMON RD
, .... ,ORACLE, AZ 85623
, .... ,, .... ,, ...Phone Number, ,(520) 896-6019
, .... ,Fax: (520) 896-2035
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUSZTI, KIMBERLY D RNP
, ,Practice, ,SUN LIFE CENTER FOR WOMEN
, ,Address, ,1040 W AMERICAN WAY
, .... ,ORACLE, AZ 85623
, .... ,, .... ,, ...Phone Number, ,(520) 896-2092
, .... ,Fax: (520) 896-2449
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BECK, KEIKO K RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1040 W AMERICAN WY
, .... ,ORACLE, AZ 85623
, .... ,, .... ,, ...Phone Number, ,(520) 896-2092
, .... ,Fax: (520) 896-2449
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CARTER, LEAH R RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1040 E AMERICAN WAY
, .... ,ORACLE, AZ 85623
, .... ,, .... ,, ...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, ,DARDY, SANDRA K RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1040 W AMERICAN WAY
, .... ,ORACLE, AZ 85623
, .... ,, .... ,, ...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, ,DIAZ, CYNTHIA D RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1040 W AMERICAN WAY
, .... ,ORACLE, AZ 85623
, .... ,, .... ,, ...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, ,PIERATT, PAULA J RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1040 W AMERICAN WAY
, .... ,ORACLE, AZ 85623
, .... ,, .... ,, ...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, ,WILSON, ROBIN D RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1040 W AMERICAN WAY
, .... ,ORACLE, AZ 85623
, .... ,, .... ,, ...Phone Number, ,(520) 896-2092
, .... ,Fax: (520) 896-2449
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRUMFIELD, EMILY W RNP
, ,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

, ,,Provider, ,NIX, JESSICA R RNP
, ,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
, ,,Provider,,Not Accepting New Patients, ,OCHIENG, JUDITH M RNP *
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OPARA, ROSEMARY I RNP *
, ,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
, ,,Provider,,Not Accepting New Patients, ,PHILIP, SELIN RNP *
, ,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: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,QUIJAS, ELVIRA RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RODGERS HERINGTON,
DEBRA A RNP *
, ,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 ,NURSE PRACTITIONER
, ,,Provider, ,TAYLOR, KIMBERLY RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1040 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
, ,,Provider, ,WIEBERDINK, SHARAN L RNP
, ,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
, ,,Provider, ,XIE, BING RNP
, ,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: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUSZTI, KIMBERLY D RNP
, ,Practice, ,SUN LIFE CENTER FOR WOMEN
, ,Address, ,23 MCNAB PARKWAY
, .... ,SAN MANUEL, AZ 85631
, .... ,, .... ,, ...Phone Number, ,(520) 385-2234
, .... ,Fax: (520) 381-3209
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BECK, KEIKO K RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,23 MCNAB PKWY
, .... ,SAN MANUEL, AZ 85631
, .... ,, .... ,, ...Phone Number, ,(520) 385-2234
, .... ,Fax: (520) 381-3209
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DARDY, SANDRA K RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,23 MCNAB PKWY
, .... ,SAN MANUEL, AZ 85631
, .... ,, .... ,, ...Phone Number, ,(520) 385-2234
, .... ,Fax: (520) 381-3209
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,PIERATT, PAULA J RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,23 MCNAB PARKWAY
, .... ,SAN MANUEL, AZ 85631
, .... ,, .... ,, ...Phone Number, ,(520) 385-2234
, .... ,Fax: (520) 381-3209
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WILSON, ROBIN D RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,23 MCNAB PARKWAY
, .... ,SAN MANUEL, AZ 85631
, .... ,, .... ,, ...Phone Number, ,(520) 385-2234
, .... ,Fax: (480) 389-1700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRUMFIELD, EMILY W RNP
, ,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, ,DIAZ, CYNTHIA D RNP
, ,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, ,NIX, JESSICA R RNP
, ,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,,Not Accepting New Patients, ,OCHIENG, JUDITH M RNP *
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,PHILIP, SELIN RNP *
, ,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: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,QUIJAS, ELVIRA RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RODGERS HERINGTON,
DEBRA A RNP *
, ,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, ,TAYLOR, KIMBERLY RNP
, ,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, ,XIE, BING RNP
, ,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: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLOUSE, MARY A RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,HENDERSON-POWER, FIONA I RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCLEOD, CONNIE S RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NORIEGA, CARISSA C RNP
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7349
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BESS, THERESA L RNP
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOYD, JOANNE P RNP
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 821-3616
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIMURA, ALICIA M RNP
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LARSON, LAURA RNP
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,37100 N GANTZEL RD
, .... ,SAN TAN VALLEY, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BABB, LAURA I RNP
, ,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, ,BUIE, YOSHIE RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARVER, JEANNE E RNP
, ,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,,Not Accepting New Patients, ,EASTERLING, RENEE L RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ERICSON, TAMMY L RNP
, ,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, ,GAINES-DILLARD, NANCY L RNP
, ,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: Spanish
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,HINMAN, JULIE D RNP
, ,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: Female
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider, ,MCCARTHY, MEGAN M RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEWMAN, MELINDA E RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RACZKA, TARA S RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHALABI, DANIEL RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,TEMPLE, SHIRLEY L RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
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, ,THINNES, MONICA RNP
, ,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, ,ANGULO, CLAUDIA M RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5095
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GETTENS, CHRISTINA A RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5095
, .... ,, .... ,, ...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, ,HAYDEN, HELEN M RNP *
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5095
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCELROY, CRYSTAL L RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5095
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MOORE, TAMARA L RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5095
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OMONDI, CAREN A RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
, .... ,SAN TAN VALLEY, AZ 85143-5095
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAY, JESSICA T RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5095
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIGRISH, CRISTY LOU L RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5095
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSS, CHRISTINA N RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5095
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RUIZ, ELIZABETH A RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5095
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (480) 677-8283
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SOMERA, WILHELMINA C RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5095
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Spanish,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TANGAP, SOLANCH A RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5095
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADERO, CAROLYNE RNP
, ,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, ,AKHIMIEN, PATIENCE R RNP
, ,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, ,ALI, MICHELE RNP
, ,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, ,ALTEN, KIMBERLY B RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,BINKS, CAMILLA RNP
, ,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, ,BRATHWAITE, MICHAEL U RNP
, ,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, ,CHAVEZ, DENNIS R RNP
, ,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, ,CHURCH, PAIGE F RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5096
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (480) 677-8283
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLOUS, VICKIE J RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELKAN, JASON RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT KWY
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, ,EVANS, DEAYRIE B RNP
, ,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, ,GONZALEZ, NADINE R RNP
, ,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, ,GRONBACK, KANE D RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5096
, .... ,, .... ,, ...Phone Number, ,(480) 677-2828
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARRIS, CARA L RNP
, ,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, ,JAMISON, KAREN M RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HIGHWAY
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, ,JAZAYERI, NASRIN RNP
, ,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, ,KOMOLAFE, OLUBUKOLA RNP
, ,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, ,LOEBIG, CYNTHIA RNP
, ,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, ,MASON, ARLYN R RNP
, ,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,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCCARLEY, CAMILLE RNP
, ,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, ,MCCLAIN, DENISE M RNP
, ,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, ,MCELVAIN, KERSTIN A RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,MILES, SHANNON R RNP
, ,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, ,NORIEGA, HEATHER D RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NYOKWOYO, EUPHRASE M RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5096
, .... ,, .... ,, ...Phone Number, ,(480) 677-8283
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ODANGO, MARIBETH RNP
, ,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, ,OLEA-DEL RIO, DIANE M RNP
, ,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, ,OMWANCHA, CAROLINE B RNP
, ,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, ,PASSMORE, TROY L RNP
, ,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, ,POLLOCK, ANNE E RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5096
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (480) 677-8283
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSE, MARISSA L RNP
, ,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, ,RUIZ ESCAMILLA, CELINA R RNP
, ,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, ,SCHMIDT, ROSEMARIE RNP
, ,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, ,SCHROEDER, BETHANY L RNP
, ,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, ,SHARON, TONI D RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5096
, .... ,, .... ,, ...Phone Number, ,(480) 667-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHIN, YE JI RNP
, ,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,Korean
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHIPP, SHANTELL L RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5096
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, YOLANDA A RNP
, ,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, ,VILLANUEVA, CAROLYN V RNP
, ,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, ,WALTON, SAMANTHA R RNP
, ,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
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, Specialty ,PSYCHIATRY
, ,,Provider,,Not Accepting New Patients, ,UNDERWOOD, STACY L RNP *
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,625 N PLAZA DR
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 288-5339
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN ADULT NURSE
PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,HARJES, KATIE RNP *
, ,Practice, ,VASCULAR HEART AND LUNG ASSOC
, ,Address, ,750 S IRONWOOD DR
SUITE 102
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 722-7589
, .... ,Fax: (480) 857-8313
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BURK, BESSIE L RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,2080 W SOUTHERN AVE
, .... ,APACHE JUNCTION, AZ 85120-7455
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (520) 836-8807
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OBLAS, AGNES E RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FAWCETT, JANICE L RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARSON, MARA D RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,560 N CAMINO MERCADO
SUITE 7
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 452-0388
, .... ,Fax: (520) 452-0379
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LEFEVER, LAURA L RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,560 N CAMINO MERCADO
SUITE 7
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-5538
, .... ,Fax: (520) 836-6998
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OBLAS, AGNES E RNP *
, ,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, ,BURK, BESSIE L RNP
, ,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) 836-8807
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OBLAS, AGNES E RNP *
, ,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, ,FRANCO, KRISTIN V RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BURK, BESSIE L RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,865 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85122-6011
, .... ,, .... ,, ...Phone Number, ,(520) 836-3446
, .... ,Fax: (520) 836-2305
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,OBLAS, AGNES E RNP *
, ,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, ,BURK, BESSIE L RNP
, ,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,,Not Accepting New Patients, ,OBLAS, AGNES E RNP *
, ,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, ,BURK, BESSIE L RNP
, ,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,,Not Accepting New Patients, ,OBLAS, AGNES E RNP *
, ,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,,Not Accepting New Patients, ,OBLAS, AGNES E RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44765 W HATHAWAY AVE
, .... ,MARICOPA, AZ 85138
, .... ,, .... ,, ...Phone Number, ,(520) 788-6100
, .... ,Fax: (520) 788-6140
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RN ADULT NURSE
PRACTITIONER
, ,,Provider, ,BURK, BESSIE L RNP
, ,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,,Not Accepting New Patients, ,OBLAS, AGNES E RNP *
, ,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,,Not Accepting New Patients, ,MCGEE, MICHELLE E RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BURK, BESSIE L RNP
, ,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
, ,,Provider,,Not Accepting New Patients, ,OBLAS, AGNES E RNP *
, ,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
, ,,Provider, ,BURK, BESSIE L RNP
, ,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, ,NAVARRETE, SILVIA R RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OBLAS, AGNES E RNP *
, ,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, ,CHRISTIANSON, NICOLE L RNP
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5096
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (480) 677-8283
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUKE, TARA L RNP
, ,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
, Specialty ,RN GERIATRIC NURSE
, ,,Provider,,Not Accepting New Patients, ,PARKINSON, NIKKI L RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHOTT, SHANNON M RNP
, ,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, ,ZOKVIC, DOREEN L RNP
, ,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
, Specialty ,RN PEDIATRIC NURSE
PRACTITIONER
, ,,Provider, ,BOONE, ALYSON L RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,2080 W SOUTHERN AVE
BLDG 10
, .... ,APACHE JUNCTION, AZ 85120-7455
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (480) 351-2851
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOONE, ALYSON L RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1856 E FLORENCE BLVD
, .... ,CASA GRANDE, AZ 85122-5303
, .... ,, .... ,, ...Phone Number, ,(520) 381-0380
, .... ,Fax: (520) 836-1826
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOONE, ALYSON L RNP
, ,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, ,BOONE, ALYSON L RNP
, ,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
, ,,Provider, ,BROWN, REBECCA L RNP
, ,Practice, ,COOLIDGE PEDIATRICS
, ,Address, ,299 W CENTRAL AVE
SUITE B
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 723-1939
, .... ,Fax: (520) 723-1889
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RN PEDIATRIC NURSE
PRACTITIONER
, ,,Provider, ,CABRERA, ANGELA J RNP
, ,Practice, ,COOLIDGE PEDIATRICS
, ,Address, ,299 W CENTRAL AVE
SUITE B
, .... ,COOLIDGE, AZ 85128
, .... ,, .... ,, ...Phone Number, ,(520) 723-1939
, .... ,Fax: (520) 723-1889
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOONE, ALYSON L RNP
, ,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, ,BOONE, ALYSON L RNP
, ,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, ,BOONE, ALYSON L RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,174 W HIGHWAY 287
, .... ,FLORENCE, AZ 85132-8170
, .... ,, .... ,, ...Phone Number, ,(520) 868-5811
, .... ,Fax: (520) 868-1223
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOONE, ALYSON L RNP
, ,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, ,BOONE, ALYSON L RNP
, ,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, ,BOONE, ALYSON L RNP
, ,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
, ,,Provider, ,BOONE, ALYSON L RNP
, ,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
, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider,,Not Accepting New Patients, ,HARPE, KARISA T RNP *
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,477 E BROADWAY AVE
, .... ,APACHE JUNCTION, AZ 85119
, .... ,, .... ,, ...Phone Number, ,(480) 474-5630
, .... ,Fax: (480) 982-3142
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KENNEDY, PATRICIA K RNP *
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,564 N IDAHO RD
SUITE 6-9
, .... ,APACHE JUNCTION, AZ 85119
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-3676
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KENNEDY, PATRICIA K RNP *
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,525 E BROADWAY AVE
, .... ,APACHE JUNCTION, AZ 85119
, .... ,, .... ,, ...Phone Number, ,(480) 983-0562
, .... ,Fax: (480) 983-1755
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KENNEDY, PATRICIA K RNP *
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,477 E BROADWAY AVE
, .... ,APACHE JUNCTION, AZ 85119
, .... ,, .... ,, ...Phone Number, ,(480) 983-0562
, .... ,Fax: (480) 983-0635
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,KENNEDY, PATRICIA K RNP *
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,507 E BROADWAY AVE
, .... ,APACHE JUNCTION, AZ 85119
, .... ,, .... ,, ...Phone Number, ,(480) 983-0562
, .... ,Fax: (480) 983-0635
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GETIC, KEITH RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,2066 W APACHE TRAIL RD
SUITE 101
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 503-8530
, .... ,Fax: (602) 253-1631
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RYAN, ERIN C RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,2066 W APACHE TRAIL RD
SUITE 101
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 503-8530
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHEPHERD, ROBIN M RNP
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,2066 W APACHE TRAIL
SUITE 101
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 503-8530
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SINGER, TONI A RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,2066 W APACHE TRAIL RD
SUITE 101
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 503-8530
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ERSPAMER, MARIA A RNP
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,11518 E APACHE TRAIL
SUITE 129
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 317-2214
, .... ,Fax: (480) 986-1211
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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PINAL COUNTY
NURSE PRACTITIONER

, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider,,Not Accepting New Patients, ,FLINT, JAMES W RNP *
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,11518 E APACHE TRL
SUITE 129
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 317-2214
, .... ,Fax: (480) 986-1211
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAMIREZ, RICHELLE M RNP
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,11518 E APACHE TRAIL
SUITE 129
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 317-2214
, .... ,Fax: (480) 986-1211
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HARPE, KARISA T RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HENDRICKSON, LINDSAY D RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KENNEDY, PATRICIA K RNP *
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,879 N PLAZA DR
SUITE A
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 671-4501
, .... ,Fax: (480) 671-4541
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KENNEDY, PATRICIA K RNP
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,150 N OCOTILLO DR
BLDG 2
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 983-0571
, .... ,Fax: (480) 983-0896
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FINEGAN, RACHEL A RNP *
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,11518 E APACHE TRL
SUITE 129
, .... ,APACHE JUNCTION, AZ 85120-3572
, .... ,, .... ,, ...Phone Number, ,(480) 317-2214
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAWLESS, DENISE DRAKE RNP
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,11518 E APACHE TRL
SUITE 129
, .... ,APACHE JUNCTION, AZ 85120-3572
, .... ,, .... ,, ...Phone Number, ,(480) 317-2214
, .... ,Fax: (480) 986-1211
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PHILLIPS, JOSEFINA M RNP
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,11518 E APACHE TRL
SUITE 129
, .... ,APACHE JUNCTION, AZ 85120-3572
, .... ,, .... ,, ...Phone Number, ,(480) 317-2214
, .... ,Fax: (480) 986-1211
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHILLER, ZITA RNP *
, ,Practice, ,ARIZONA CHILDREN'S ASSOCIATION
, ,Address, ,2066 W APACHE TRAIL RD
SUITE 101
, .... ,APACHE JUNCTION, AZ 85120-3733
, .... ,, .... ,, ...Phone Number, ,(480) 503-8530
, .... ,Fax: (800) 944-7611
, .... ,Languages: English,French,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOSTES, SUSAN K RNP
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,150 N OCOTILLO DR
BLDG 1 2
, .... ,APACHE JUNCTION, AZ 85120-3740
, .... ,, .... ,, ...Phone Number, ,(480) 474-5561
, .... ,Fax: (480) 983-0996
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SCIACCA, JOANNE RNP *
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,150 N OCOTILLO DR
, .... ,APACHE JUNCTION, AZ 85120-3740
, .... ,, .... ,, ...Phone Number, ,(480) 474-5561
, .... ,Fax: (480) 983-0996
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GARDNER, SHARON R RNP *
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,625 N PLAZA DR
, .... ,APACHE JUNCTION, AZ 85120-5501
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-0635
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VOJTKOFSKY, JOAN C RNP *
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,625 N PLAZA DR
, .... ,APACHE JUNCTION, AZ 85120-5501
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-0635
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CASEY, KATHLEEN M RNP *
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,625 N PLAZA DR
, .... ,APACHE JUNCTION, AZ 85120-5502
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 671-5869
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MICHAEL, JONQUIL L RNP
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,625 N PLAZA DR
, .... ,APACHE JUNCTION, AZ 85120-5502
, .... ,, .... ,, ...Phone Number, ,(480) 983-0065
, .... ,Fax: (480) 983-0635
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SYMS, NANCY A RNP *
, ,Practice, ,PARK PLACE
OUTREACH AND COUNSELING
, ,Address, ,9373 W BATTAGLIA DR
, .... ,ARIZONA CITY, AZ 85123-5340
, .... ,, .... ,, ...Phone Number, ,(520) 466-8850
, .... ,Fax: (520) 466-8851
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider,,Not Accepting New Patients, ,SCHILLER, ZITA RNP *
, ,Practice, ,ARIZONA CHILDREN'S ASSOCIATION
, ,Address, ,2028 N TREKELL RD
SUITE 102
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 381-3010
, .... ,Fax: (800) 944-7611
, .... ,Languages: English,French,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RYAN, ERIN C RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,2028 N TREKELL RD
SUITE 102
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 381-3010
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SINGER, TONI A RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,2028 N TREKELL RD
SUITE 102
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 381-3010
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCOTT, ALLISON C RNP *
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,675 E COTTONWOOD
SUITE 140
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 426-0088
, .... ,Fax: (480) 775-2420
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PORTER, AMY M RNP *
, ,Practice, ,COMMUNITY HEALTH ASSOCIATES
, ,Address, ,1923 N TREKELL RD
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 284-7782
, .... ,Fax: (520) 836-5436
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HARPE, KARISA T RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,ZAK, SVETLANA V RNP *
, ,Practice, ,HORIZON HUMAN SERVICES
, ,Address, ,210 E COTTONWOOD LN
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 836-1688
, .... ,Fax: (520) 876-1796
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,YURGEL, JUDITH T RNP *
, ,Practice, ,PINAL HISPANIC COUNCIL
, ,Address, ,330 N PICHACHO ST
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 876-5833
, .... ,Fax: (520) 836-9702
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OLLIS, JACKIE M RNP *
, ,Practice, ,ARIZONA CHILDREN'S ASSOCIATION
, ,Address, ,2028 N TREKELL RD
, .... ,CASA GRANDE, AZ 85122-1326
, .... ,, .... ,, ...Phone Number, ,(520) 381-3010
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MITCHELL, KAMESHA R RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,2028 N TREKELL RD
SUITE 102
, .... ,CASA GRANDE, AZ 85122-1326
, .... ,, .... ,, ...Phone Number, ,(520) 381-3010
, .... ,Fax: (602) 253-1631
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHARP, TAMARA D RNP *
, ,Practice, ,ARIZONAS CHILDREN'S ASSOCIATION
, ,Address, ,2028 N TREKELL RD
, .... ,CASA GRANDE, AZ 85122-1326
, .... ,, .... ,, ...Phone Number, ,(520) 381-3010
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROMO, MELANIE V RNP
, ,Practice, ,PINAL HISPANIC COUNCIL
, ,Address, ,330 N PICACHO STREET
, .... ,CASA GRANDE, AZ 85122-5249
, .... ,, .... ,, ...Phone Number, ,(520) 876-5833
, .... ,Fax: (520) 836-9702
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,BACHELIER, GAYLE RNP *
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,210 E COTTONWOOD LN
, .... ,CASA GRANDE, AZ 85222
, .... ,, .... ,, ...Phone Number, ,(520) 836-1688
, .... ,Fax: (520) 876-1796
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROMO, MELANIE V RNP
, ,Practice, ,PINAL HISPANIC COUNCIL
, ,Address, ,556 S ARIZONA BLVD
, .... ,COOLIDGE, AZ 85128-5106
, .... ,, .... ,, ...Phone Number, ,(520) 723-7405
, .... ,Fax: (520) 723-7410
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROMO, MELANIE V RNP
, ,Practice, ,PINAL HISPANIC COUNCIL
, ,Address, ,107 E 4TH STREET
, .... ,ELOY, AZ 85131
, .... ,, .... ,, ...Phone Number, ,(520) 466-7765
, .... ,Fax: (520) 466-4475
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,YURGEL, JUDITH T RNP *
, ,Practice, ,PINAL HISPANIC COUNCIL
, ,Address, ,107 E 4TH ST
, .... ,ELOY, AZ 85131-2506
, .... ,, .... ,, ...Phone Number, ,(520) 466-7765
, .... ,Fax: (520) 466-4475
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AZODE, CHRISTIAN M RNP *
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,450 W ADAMSVILLE RD
, .... ,FLORENCE, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(520) 635-6300
, .... ,Fax: (520) 868-8159
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHILLER, ZITA RNP *
, ,Practice, ,ARIZONA CHILDREN'S ASSOCIATION
, ,Address, ,225 S ORLANDO ST
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(520) 723-6893
, .... ,Fax: (800) 944-7611
, .... ,Languages: English,French,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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NURSE PRACTITIONER

, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider,,Not Accepting New Patients, ,RYAN, ERIN C RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,225 S ORLANDO ST
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(520) 723-6893
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SINGER, TONI A RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,225 S ORLANDO ST
, .... ,FLORENCE, AZ 85132
, .... ,, .... ,, ...Phone Number, ,(520) 723-6893
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GETIC, KEITH RNP *
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,450 W ADAMSVILLE RD
SUITE A 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,,Not Accepting New Patients, ,HARPE, KARISA T RNP *
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,450 W ADAMSVILLE RD
, .... ,FLORENCE, AZ 85132-8582
, .... ,, .... ,, ...Phone Number, ,(520) 635-6300
, .... ,Fax: (520) 868-8159
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCCARVELL, KATHLEEN A RNP *
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,450 W ADAMSVILLE RD
, .... ,FLORENCE, AZ 85132-8582
, .... ,, .... ,, ...Phone Number, ,(520) 653-6300
, .... ,Fax: (520) 868-8159
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCNEIL, KATHRYN L RNP *
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,450 W ADAMSVILLE RD
, .... ,FLORENCE, AZ 85132-8582
, .... ,, .... ,, ...Phone Number, ,(520) 635-6300
, .... ,Fax: (480) 288-5339
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,PITOCCHELLI, GINA M RNP *
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,450 W ADAMSVILLE RD
, .... ,FLORENCE, AZ 85132-8582
, .... ,, .... ,, ...Phone Number, ,(520) 635-6300
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KENNEDY, PATRICIA K RNP *
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,100 S TILBURY DR
, .... ,KEARNY, AZ 85137-1218
, .... ,, .... ,, ...Phone Number, ,(520) 363-9578
, .... ,Fax: (520) 363-9592
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,O'BRIEN, DENISE A RNP *
, ,Practice, ,ASSURANCE HEALTH AND WELLNESS
, ,Address, ,20046 N JOHN WAYNE PKWY
SUITE 106-A
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(928) 376-0220
, .... ,Fax: (928) 783-9262
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BISH, RACHEL R RNP
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,20046 N JOHN WAYNE PKWY
SUITE 102
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 381-0048
, .... ,Fax: (520) 568-0057
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARDUNO, ROSEMARIE RNP
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,21476 N JOHN WAYNE PKWY
SUITE C101
, .... ,MARICOPA, AZ 85139-8984
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (480) 967-3528
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILLESPIE, LEONA M RNP
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,21476 N JOHN WAYNE PKWY
SUITE C101
, .... ,MARICOPA, AZ 85139-8984
, .... ,, .... ,, ...Phone Number, ,(520) 316-6068
, .... ,Fax: (520) 568-6289
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PIGEON, GAIL M RNP
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,21476 N JOHN WAYNE PKWY
SUITE C101
, .... ,MARICOPA, AZ 85139-8984
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (480) 967-3528
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HORTON, BARBARA A RNP *
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,21476 N JOHN WAYNE PKWY
SUITE C 101
, .... ,MARICOPA, AZ 85239
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (480) 967-3528
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARSHALL, KRISTEN RNP
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,21476 N JOHN WAYNE PKWY
SUITE C 101
, .... ,MARICOPA, AZ 85239
, .... ,, .... ,, ...Phone Number, ,(520) 316-6068
, .... ,Fax: (520) 568-6289
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HARPE, KARISA T RNP *
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,980 E MT LEMMON RD
, .... ,ORACLE, AZ 85623
, .... ,, .... ,, ...Phone Number, ,(520) 896-6019
, .... ,Fax: (520) 896-2035
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KENNEDY, PATRICIA K RNP *
, ,Practice, ,SAN PEDRO VALLEY BEHAVIORAL
, ,Address, ,980 E MT LEMMON RD
, .... ,ORACLE, AZ 85623
, .... ,, .... ,, ...Phone Number, ,(520) 896-9240
, .... ,Fax: (520) 896-2035
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KENNEDY, PATRICIA K RNP *
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,23 S MCNAB PKWY
, .... ,SAN MANUEL, AZ 85631-1156
, .... ,, .... ,, ...Phone Number, ,(520) 385-1156
, .... ,Fax: (520) 385-2113
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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PINAL COUNTY
NURSE PRACTITIONER

, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider, ,ERSPAMER, MARIA A RNP
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,2474 E HUNT HWY
SUITE 100
, .... ,SAN TAN VALLEY, AZ 85143
, .... ,, .... ,, ...Phone Number, ,(480) 317-2213
, .... ,Fax: (480) 783-3408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FINEGAN, RACHEL A RNP *
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,2474 E HUNT HWY
SUITE 100
, .... ,SAN TAN VALLEY, AZ 85143
, .... ,, .... ,, ...Phone Number, ,(480) 317-2213
, .... ,Fax: (480) 783-3408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FLINT, JAMES W RNP *
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,2474 E HUNT HWY
SUITE 100
, .... ,SAN TAN VALLEY, AZ 85143
, .... ,, .... ,, ...Phone Number, ,(480) 317-2213
, .... ,Fax: (480) 783-3408
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PHILLIPS, JOSEFINA M RNP
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,2474 E HUNT HWY
SUITE A100
, .... ,SAN TAN VALLEY, AZ 85143
, .... ,, .... ,, ...Phone Number, ,(480) 317-2213
, .... ,Fax: (480) 783-3408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OSAWARU, LUCY C RNP
, ,Practice, ,GOOD HEALTH MEDICAL PC
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5096
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MUNTEANU, OLTEA RNP *
, ,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,,Not Accepting New Patients, ,CLINE, JAMI A RNP *
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,2474 E HUNT HWY
SUITE 100
, .... ,SAN TAN VALLEY, AZ 85143-5210
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (480) 967-3528
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,COOPER, ARLEN D RNP *
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,2474 E HUNT HWY
SUITE 100
, .... ,SAN TAN VALLEY, AZ 85143-5210
, .... ,, .... ,, ...Phone Number, ,(480) 784-1514
, .... ,Fax: (480) 967-3528
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MITCHELL, KAMESHA R RNP *
, ,Practice, ,EMPACT SUICIDE PREVENTION
CENTER
, ,Address, ,2474 E HUNT HWY
SUITE 100
, .... ,SAN TAN VALLEY, AZ 85143-5210
, .... ,, .... ,, ...Phone Number, ,(480) 317-2213
, .... ,Fax: (480) 783-3408
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KENNEDY, PATRICIA K RNP *
, ,Practice, , SMMHC DBA MTN HEALTH &
, ,Address, ,400 W MAIN ST
, .... ,SUPERIOR, AZ 85173
, .... ,, .... ,, ...Phone Number, ,(520) 689-2457
, .... ,Fax: (520) 689-2745
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,RN WOMEN'S HEALTHCARE
OB/GYN NURSE
, ,,Provider, ,GUTTILLA, DEANNA R RNP
, ,Practice, ,PINAL COUNTY
, ,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, ,PATRICK, DANIELLE M RNP
, ,Practice, ,PINAL COUNTY
, ,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, ,CAREY, KAREN L RNP
, ,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,,Not Accepting New Patients, ,MCBRIDE, VINNOLIA A RNP *
, ,Practice, ,SUN LIFE CENTER FOR WOMEN
, ,Address, ,2080 W SOUTHERN AVE
BLDG B10
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (480) 361-2851
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KELMAN, SANDRA K RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,2080 W SOUTHERN AVE
BLDG 10
, .... ,APACHE JUNCTION, AZ 85120-7455
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (480) 351-2851
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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PINAL COUNTY
NURSE PRACTITIONER

, Specialty ,RN WOMEN'S HEALTHCARE
OB/GYN NURSE
, ,,Provider, ,MCDEVITT, KYLE RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,2080 W SOUTHERN AVE
SUITE B 10
, .... ,APACHE JUNCTION, AZ 85120-7455
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (480) 351-2851
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCBRIDE, VINNOLIA A RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1856 E FLORENCE BLVD
, .... ,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, ,PATRICK, DANIELLE M RNP
, ,Practice, ,PINAL COUNTY
, ,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, ,SEALS, MARY C RNP
, ,Practice, ,SALUD FOR WOMEN AND FAMILY
, ,Address, ,275 E COTTONWOOD LN
SUITE 2
, .... ,CASA GRANDE, AZ 85122-2557
, .... ,, .... ,, ...Phone Number, ,(520) 316-9690
, .... ,Fax: (520) 836-0256
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, DEANDRA L RNP
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1187 E COTTONWOOD LN
SUITE B AND 1
, .... ,CASA GRANDE, AZ 85122-2957
, .... ,, .... ,, ...Phone Number, ,(520) 836-1000
, .... ,Fax: (520) 836-6515
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, , PERRY-NAGAMOTO, MARSHA A
 RNP
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1187 E COTTONWOOD LN
SUITE B
, .... ,CASA GRANDE, AZ 85122-2957
, .... ,, .... ,, ...Phone Number, ,(520) 836-1000
, .... ,Fax: (520) 836-6515
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KELMAN, SANDRA K RNP
, ,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, ,MCDEVITT, KYLE RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KELMAN, SANDRA K RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1864 E FLORENCE BLVD
, .... ,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, ,MCBRIDE, VINNOLIA A RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1864 E FLORENCE BLVD
SUITE 2
, .... ,CASA GRANDE, AZ 85122-5504
, .... ,, .... ,, ...Phone Number, ,(520) 381-0380
, .... ,Fax: (520) 836-1826
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCDEVITT, KYLE RNP
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1864 E FLORENCE BLVD
SUITE 2
, .... ,CASA GRANDE, AZ 85122-5504
, .... ,, .... ,, ...Phone Number, ,(520) 381-0380
, .... ,Fax: (520) 836-1826
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KELMAN, SANDRA K RNP
, ,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
, ,,Provider, ,MCDEVITT, KYLE RNP
, ,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
, ,,Provider, ,WILLIAMS, PAMELA N RNP
, ,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
, ,,Provider, ,KELMAN, SANDRA K RNP
, ,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,,Not Accepting New Patients, ,MCBRIDE, VINNOLIA A RNP *
, ,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, ,MCDEVITT, KYLE RNP
, ,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
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PINAL COUNTY
NURSE PRACTITIONER

, Specialty ,RN WOMEN'S HEALTHCARE
OB/GYN NURSE
, ,,Provider, ,PATRICK, DANIELLE M RNP
, ,Practice, ,PINAL COUNTY
, ,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, ,SHELDON, SINDY L RNP
, ,Practice, ,PINAL COUNTY
, ,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, ,PATRICK, DANIELLE M RNP
, ,Practice, ,PINAL COUNTY
, ,Address, ,302 E 5TH ST
, .... ,ELOY, AZ 85131-2111
, .... ,, .... ,, ...Phone Number, ,(520) 866-7320
, .... ,Fax: (520) 866-7066
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KELMAN, SANDRA K RNP
, ,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,,Not Accepting New Patients, ,MCBRIDE, VINNOLIA A RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,205 N STUART BLVD
, .... ,ELOY, AZ 85131-2507
, .... ,, .... ,, ...Phone Number, ,(520) 466-7883
, .... ,Fax: (520) 836-1826
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCDEVITT, KYLE RNP
, ,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, ,KELMAN, SANDRA K RNP
, ,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,,Not Accepting New Patients, ,MCBRIDE, VINNOLIA A RNP *
, ,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, ,MCDEVITT, KYLE RNP
, ,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, ,PATRICK, DANIELLE M RNP
, ,Practice, ,PINAL COUNTY
, ,Address, ,355 W ALDEN RD
, .... ,KEARNY, AZ 85137-1208
, .... ,, .... ,, ...Phone Number, ,(520) 866-7320
, .... ,Fax: (520) 866-7066
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATRICK, DANIELLE M RNP
, ,Practice, ,PINAL COUNTY
, ,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, ,MCBRIDE, VINNOLIA A RNP *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44765 W HATHAWAY AVE
, .... ,MARICOPA, AZ 85138
, .... ,, .... ,, ...Phone Number, ,(520) 788-6100
, .... ,Fax: (520) 788-6140
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PATRICK, DANIELLE M RNP
, ,Practice, ,PINAL COUNTY
, ,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, ,KELMAN, SANDRA K RNP
, ,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,,Not Accepting New Patients, ,MCBRIDE, VINNOLIA A RNP *
, ,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, ,MCDEVITT, KYLE RNP
, ,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, ,COTTEN, LISA M RNP
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LARKIN, TERRI L RNP
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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PINAL COUNTY
NURSE PRACTITIONER

, Specialty ,RN WOMEN'S HEALTHCARE
OB/GYN NURSE
, ,,Provider, ,KELMAN, SANDRA K RNP
, ,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, ,AMPARAN, KELI C RNP
, ,Practice, ,DRS GOODMAN AND PARTRIDGE
OB/GYN
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ANTHONY, LUCIANA G RNP *
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ORR, ROCHELLE R RNP
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOTIP, RACHEL RNP
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KELMAN, SANDRA K RNP
, ,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

, ,,Provider,,Not Accepting New Patients, ,MCBRIDE, VINNOLIA A RNP *
, ,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
, ,,Provider, ,MCDEVITT, KYLE RNP
, ,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
, ,,Provider, ,KELMAN, SANDRA K RNP
, ,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,,Not Accepting New Patients, ,MCBRIDE, VINNOLIA A RNP *
, ,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, ,MCDEVITT, KYLE RNP
, ,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, ,LARKIN, TERRI L RNP
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PATRICK, DANIELLE M RNP
, ,Practice, ,PINAL COUNTY
, ,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,,Not Accepting New Patients, ,HARVEY, ANGELA N RNP *
, ,Practice, ,ARIZONA WOMEN'S HEALTH
, ,Address, ,36375 N GANTZEL RD
SUITE 103
, .... ,SAN TAN VALLEY, AZ 85140-7333
, .... ,, .... ,, ...Phone Number, ,(480) 987-5500
, .... ,Fax: (480) 987-5017
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ORR, ROCHELLE R RNP
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7349
, .... ,, .... ,, ...Phone Number, ,(480) 821-3616
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMPARAN, KELI C RNP
, ,Practice, ,MOM DOC MIDWIVES
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ANTHONY, LUCIANA G RNP *
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COTTEN, LISA M RNP
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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PINAL COUNTY
NURSE PRACTITIONER

, Specialty ,RN WOMEN'S HEALTHCARE
OB/GYN NURSE
, ,,Provider, ,GOTIP, RACHEL RNP
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARRISON, SUZANNA B RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATRICK, DANIELLE M RNP
, ,Practice, ,PINAL COUNTY
, ,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
, County ,

SANTA CRUZ
, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,MARANDO, ANTONETTE M RNP *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,274 W VIEWPOINT AVE
, .... ,NOGALES, AZ 85621-4114
, .... ,, .... ,, ...Phone Number, ,(520) 924-8900
, .... ,Fax: (520) 281-1421
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN ADULT NURSE
PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,CIFFONE, NICOLE A RNP *
, ,Practice, ,SANTIAGO C RAMIREZ MD
, ,Address, ,507 N WESTERN AVE
, .... ,NOGALES, AZ 85621-2060
, .... ,, .... ,, ...Phone Number, ,(520) 415-1026
, .... ,Fax: (520) 287-2276
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: St Josephs Tucson,
Oro Valley Hospital, St. Mary's Hospital,
Northwest Hospital, Tucson Medical
Center
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,CONFINO, JUSTINE R RNP *
, ,Practice, ,PINAL HISPANIC COUNCIL
, ,Address, ,275 N GRAND COURT PLZ
, .... ,NOGALES, AZ 85621-2744
, .... ,, .... ,, ...Phone Number, ,(520) 287-0015
, .... ,Fax: (520) 287-0180
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider,,Not Accepting New Patients, ,RYAN, ERIN C RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,1860 N STATE DR
SUITE 6
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 377-0843
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHILLER, ZITA RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,1860 N STATE DR
SUITE 6
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 377-0843
, .... ,Fax: (800) 944-7611
, .... ,Languages: English,French,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SINGER, TONI A RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,1860 N STATE DR
SUITE 6
, .... ,NOGALES, AZ 85621
, .... ,, .... ,, ...Phone Number, ,(520) 377-0843
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROMO, MELANIE V RNP
, ,Practice, ,PINAL HISPANIC COUNCIL
, ,Address, ,275 N GRAND COURT PLAZA
, .... ,NOGALES, AZ 85621-2744
, .... ,, .... ,, ...Phone Number, ,(520) 287-0015
, .... ,Fax: (520) 287-0180
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, County ,

YAVAPAI
, Specialty ,ACUTE CARE NURSE
PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,MONCIBAEZ, JULIE L RNP *
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,340 S WILLARD ST
, .... ,COTTONWOOD, AZ 86326-4126
, .... ,, .... ,, ...Phone Number, ,(928) 639-6025
, .... ,Fax: (928) 649-7936
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ANDERSON, TOMMIE K RNP *
, ,Practice, ,PRESCOTT CARDIOLOGY
, ,Address, ,804 AINSWORTH DR
SUITE 102
, .... ,PRESCOTT, AZ 86301-1624
, .... ,, .... ,, ...Phone Number, ,(928) 776-0601
, .... ,Fax: (928) 776-0620
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KRUGMAN, CLARKE C RNP
, ,Practice, ,VITALITY CARE CENTER
, ,Address, ,1003 DIVISION ST
SUITE 8
, .... ,PRESCOTT, AZ 86301-1657
, .... ,, .... ,, ...Phone Number, ,(928) 632-0730
, .... ,Fax: (602) 603-5699
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,FAMILY PRACTICE
, ,,Provider, ,BENNETT, RENEALLIA RNP
, ,Practice, ,YAVAPAI PRIMARY CARE
, ,Address, ,3075 N WINDSONG DR
SUITE A
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 350-8780
, .... ,Fax: (888) 674-1228
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARSHALL, KELLY L RNP
, ,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
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YAVAPAI COUNTY
NURSE PRACTITIONER

, Specialty ,FAMILY PRACTICE
, ,,Provider, ,WADE, LAURA RNP
, ,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
, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,HATCH, TANYA RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,112 PARK AVE
, .... ,ASH FORK, AZ 86320-5300
, .... ,, .... ,, ...Phone Number, ,(928) 637-2000
, .... ,Fax: (928) 637-2343
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARZA, CHRISTAL M RNP
, ,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, ,NIDA-HUFF, HEIDI RNP
, ,Practice, ,BLACK CANYON COMMUNITY HC
, ,Address, ,19251 E OASIS DR
, .... ,BLACK CANYON CITY, AZ 85324
, .... ,, .... ,, ...Phone Number, ,(623) 374-0200
, .... ,Fax: (623) 374-5576
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAUMAN, LOUELLA D RNP
, ,Practice, ,BLACK CANYON COMMUNITY HC
, ,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, ,KIRSHNER, ALLISON M RNP
, ,Practice, ,COPPER CANYON FAMILY HEALTH
, ,Address, ,348 S MAIN STREET
SUITE 1A
, .... ,CAMP VERDE, AZ 86322
, .... ,, .... ,, ...Phone Number, ,(928) 649-6477
, .... ,Fax: (928) 325-0445
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,NASCH, DELYTE L RNP *
, ,Practice, , FAMILY HEALTH PROVIDERS NRTHN
, ,Address, ,460 FINNEY FLATS RD
, .... ,CAMP VERDE, AZ 86322
, .... ,, .... ,, ...Phone Number, ,(928) 639-5555
, .... ,Fax: (928) 639-5554
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Verde Valley
Hospital
Board Certification: N/A
, ,,Provider, ,LITZINGER, JASON S RNP
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1298 W FINNIE FLAT RD
, .... ,CAMP VERDE, AZ 86322
, .... ,, .... ,, ...Phone Number, ,(928) 639-5555
, .... ,Fax: (928) 639-5554
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOO, DANIELLE L RNP
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,1298 FINNIE FLAT RD
, .... ,CAMP VERDE, AZ 86322
, .... ,, .... ,, ...Phone Number, ,(928) 639-5555
, .... ,Fax: (928) 639-5554
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LORENZ, ELLEN V RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REESE, JESSICA RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,452 W FINNIE FLAT RD
, .... ,CAMP VERDE, AZ 86322
, .... ,, .... ,, ...Phone Number, ,(877) 634-7333
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADJOVU, JULIANA RNP
, ,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, ,DORN, JENNIFER RNP
, ,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, ,MATTEO, ROBIN RNP
, ,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, ,NISSEN, ELAINE A RNP
, ,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, ,HUGHES, MARK J RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,452 W FINNIE FLAT RD
, .... ,CAMP VERDE, AZ 86322-7298
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PETERS, JESSIE J RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,452 W FINNIE FLAT RD
, .... ,CAMP VERDE, AZ 86322-7298
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWN, LAURIE J RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,1934 N HIGHWAY 89
, .... ,CHINO VALLEY, AZ 86323
, .... ,, .... ,, ...Phone Number, ,(928) 404-1488
, .... ,Fax: (928) 363-3099
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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YAVAPAI COUNTY
NURSE PRACTITIONER

, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,GARCIA, BRANYAN D RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,1934 N HIGHWAY 89
, .... ,CHINO VALLEY, AZ 86323
, .... ,, .... ,, ...Phone Number, ,(928) 404-1488
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MICKLE, TINA R RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OSBORN, SUSAN M RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,1934 STATE HWY 89
, .... ,CHINO VALLEY, AZ 86323
, .... ,, .... ,, ...Phone Number, ,(928) 404-1488
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITE, MICHELLE A RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JARAMILLO, SHANNON K RNP
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
, ,Address, ,1934 N STATE ROUTE 89
, .... ,CHINO VALLEY, AZ 86323-5643
, .... ,, .... ,, ...Phone Number, ,(928) 404-1488
, .... ,Fax: (877) 319-6131
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HENDERSON-POWER, FIONA I RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MICKLE, TINA R RNP
, ,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: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WALLS, THOMAS E RNP *
, ,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, ,WHITEHILL, KIMBERLY A RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LOBIK, JENNIFER A RNP *
, ,Practice, ,PRESCOTT HEALTHCARE SOLUTIONS
, ,Address, ,1934 N STATE ROUTE 89
, .... ,CHINO VALLEY, AZ 86323-5643
, .... ,, .... ,, ...Phone Number, ,(928) 404-1488
, .... ,Fax: (928) 636-3099
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BENARD-WALLS, PATRICIA RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,1778 N STATE ROUTE 89
, .... ,CHINO VALLEY, AZ 86323-5695
, .... ,, .... ,, ...Phone Number, ,(928) 404-1488
, .... ,Fax: (928) 636-3099
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JARAMILLO, SHANNON K RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,1778 N STATE ROUTE 89
, .... ,CHINO VALLEY, AZ 86323-5695
, .... ,, .... ,, ...Phone Number, ,(928) 404-1488
, .... ,Fax: (928) 636-3099
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MICKLE, TINA R RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,1778 N STATE ROUTE 89
, .... ,CHINO VALLEY, AZ 86323-5695
, .... ,, .... ,, ...Phone Number, ,(928) 404-1488
, .... ,Fax: (928) 636-3099
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,OSBORN, SUSAN M RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,1778 N STATE ROUTE 89
, .... ,CHINO VALLEY, AZ 86323-5695
, .... ,, .... ,, ...Phone Number, ,(928) 404-1488
, .... ,Fax: (928) 636-3099
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WALLS, THOMAS E RNP *
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,1778 N STATE ROUTE 89
, .... ,CHINO VALLEY, AZ 86323-5695
, .... ,, .... ,, ...Phone Number, ,(928) 404-1488
, .... ,Fax: (928) 636-3099
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITEHILL, KIMBERLY A RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,1778 N STATE ROUTE 89
, .... ,CHINO VALLEY, AZ 86323-5695
, .... ,, .... ,, ...Phone Number, ,(928) 404-1488
, .... ,Fax: (928) 636-3099
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LOBIK, JENNIFER A RNP *
, ,Practice, ,PRESCOTT HEALTHCARE SOLUTIONS
, ,Address, ,1778 N STATE ROUTE 89
, .... ,CHINO VALLEY, AZ 86323-5695
, .... ,, .... ,, ...Phone Number, ,(928) 404-1488
, .... ,Fax: (928) 636-3099
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCCLAIN, DENISE M RNP *
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,HECKEL HICKS, KATHLEEN M RNP
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,474 N STATE ROUTE 89
, .... ,CHINO VALLEY, AZ 86323-5993
, .... ,, .... ,, ...Phone Number, ,(928) 636-5680
, .... ,Fax: (928) 636-5653
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOHANNAN, CHRISTINE RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,901 S STATE ROUTE 89
, .... ,CHINO VALLEY, AZ 86323-6337
, .... ,, .... ,, ...Phone Number, ,(928) 404-1488
, .... ,Fax: (928) 363-3099
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GINGO, JOSEPH RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,901 S STATE HIGHWAY 89
, .... ,CHINO VALLEY, AZ 86323-6337
, .... ,, .... ,, ...Phone Number, ,(928) 404-1488
, .... ,Fax: (928) 363-3099
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRIJALVA, YVETTE RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,901 S STATE ROUTE 89
, .... ,CHINO VALLEY, AZ 86323-6337
, .... ,, .... ,, ...Phone Number, ,(928) 404-1488
, .... ,Fax: (928) 363-3099
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BENARD-WALLS, PATRICIA RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,1934 HWY 89
, .... ,CHINO VALLEY, AZ 86333-8633
, .... ,, .... ,, ...Phone Number, ,(928) 404-1488
, .... ,Fax: (928) 636-3099
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOUCHER, AMIE RNP
, ,Practice, ,WICKENBURG COMMUNITY HOSPITAL
, ,Address, ,26750 S SANTA FE RD
, .... ,CONGRESS, AZ 85332
, .... ,, .... ,, ...Phone Number, ,(928) 668-1833
, .... ,Fax: (928) 684-7457
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,OSBORN, SUSAN M RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,20172 E STAGECOACH TRL
, .... ,CORDES LAKES, AZ 86333-2357
, .... ,, .... ,, ...Phone Number, ,(928) 632-4399
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WALLS, THOMAS E RNP *
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,20172 E STAGECOACH TRL
, .... ,CORDES LAKES, AZ 86333-2357
, .... ,, .... ,, ...Phone Number, ,(928) 632-4399
, .... ,Fax: (877) 319-6131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITEHILL, KIMBERLY A RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,20172 E STAGECOACH TRL
, .... ,CORDES LAKES, AZ 86333-2357
, .... ,, .... ,, ...Phone Number, ,(928) 632-4399
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIRSTEN, DENNIS W RNP
, ,Practice, ,A BETTER LIFE PAIN TREATMENT
, ,Address, ,203 S CANDY LANE
SUITE 9A
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 852-0995
, .... ,Fax: (928) 565-4172
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COIL, ANGIE RNP
, ,Practice, ,ANGIE COIL FNP
, ,Address, ,203 S CANDY LN
SUITE 13AB
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 649-1389
, .... ,Fax: (928) 634-5314
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MONSON, ERNEST S RNP
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,480 SOUTH WILLARD ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English,Portuguese,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,OGDEN, MELISSA L RNP
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,480 SOUTH WILLARD ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADJOVU, JULIANA RNP
, ,Practice, ,HUMANITY HEALTH PROVIDERS
, ,Address, ,649 E COTTONWOOD STREET
SUITE 9
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 649-6557
, .... ,Fax: (928) 649-0228
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Verde Valley
Hospital
Board Certification: N/A
, ,,Provider, ,ADJOVU, JULIANA RNP
, ,Practice, ,HUMANITY HEALTH PROVIDERS
, ,Address, ,401 S CALVARY WAY
SUITE B
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-6369
, .... ,Fax: (928) 634-6389
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Verde Valley
Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCGARVEY, SHAWN M RNP *
, ,Practice, ,ROBERT J BROWNSBERGER MD PC
, ,Address, ,55 S 6TH ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 458-7343
, .... ,Fax: (928) 491-4424
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LORENZ, ELLEN V RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,651 W MINGUS AVE
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REESE, JESSICA RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,8 E COTTONWOOD ST
BLDG A B C
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,REESE, JESSICA RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,651 W MINGUS AVE
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(877) 634-7333
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REESE, JESSICA RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,636 N MAIN ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(877) 634-7333
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROGERS, MILDA H RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,651 W MINGUS AVE
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEBB, CHERYL L RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,651 W MINGUS AVE
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALBRIGHT, SUSAN M RNP
, ,Practice, ,SUSAN ALBRIGHT RNP
, ,Address, ,203 S CANDY LN
SUITE 13AB
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 649-1389
, .... ,Fax: (928) 634-5314
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAHM, AMBER M RNP
, ,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,,Not Accepting New Patients, ,BUCHANAN, KATHLEEN L RNP *
, ,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, ,GREEN-REID, LOLEITA L RNP
, ,Practice, ,COMMUNITY HEALTH CENTER OF
YAVAPAI
, ,Address, ,51 BRIAN MICKELSEN PKWY
, .... ,COTTONWOOD, AZ 86326-3610
, .... ,, .... ,, ...Phone Number, ,(928) 639-8132
, .... ,Fax: (866) 279-8919
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,HENDERSON-POWER, FIONA I RNP
, ,Practice, ,COMMUNITY HEALTH CENTER OF
YAVAPAI
, ,Address, ,51 S BRIAN MICKELSEN PKWY
, .... ,COTTONWOOD, AZ 86326-3610
, .... ,, .... ,, ...Phone Number, ,(928) 639-8132
, .... ,Fax: (928) 639-8132
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEDSOME, CHERI L RNP
, ,Practice, , COMMUNITY HEALTH CENTER OF
, ,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, ,JOCHIM, CATHLEEN M RNP
, ,Practice, ,ROBERT JOCHIM MD
, ,Address, ,696 E MINGUS AVE
SUITE 106
, .... ,COTTONWOOD, AZ 86326-3759
, .... ,, .... ,, ...Phone Number, ,(928) 634-5513
, .... ,Fax: (928) 634-0056
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RISI, JOHN E RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,1 N MAIN ST
, .... ,COTTONWOOD, AZ 86326-3864
, .... ,, .... ,, ...Phone Number, ,(928) 777-9600
, .... ,Fax: (928) 777-9797
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PIERCE, NANCY A RNP
, ,Practice, ,MINGUS MEDICAL CARE
, ,Address, ,214 S MAIN ST
, .... ,COTTONWOOD, AZ 86326-3907
, .... ,, .... ,, ...Phone Number, ,(928) 649-8250
, .... ,Fax: (928) 649-8255
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Verde Valley
Hospital
Board Certification: N/A
, ,,Provider, ,KEREKES, JULIA RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,651 W MINGUS AVE
, .... ,COTTONWOOD, AZ 86326-4006
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English,Romanian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WINCHESTER, JUSTINE RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,651 W MINGUS AVE
, .... ,COTTONWOOD, AZ 86326-4006
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 635-8960
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CONVERSE, CLAUDIA G RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,651 W MINGUS AVE
SUITE 2A
, .... ,COTTONWOOD, AZ 86326-4017
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUGHES, MARK J RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,651 W MINGUS AVE
SUITE 2A
, .... ,COTTONWOOD, AZ 86326-4017
, .... ,, .... ,, ...Phone Number, ,(928) 634-7534
, .... ,Fax: (928) 634-9642
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GOULD, KIMBERLY R RNP *
, ,Practice, ,BELLA VITA HEALTHCARE
, ,Address, ,18 BEECH STREET
, .... ,COTTONWOOD, AZ 86326-4120
, .... ,, .... ,, ...Phone Number, ,(928) 634-0391
, .... ,Fax: (928) 634-6145
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,EBLIN, THERESA A RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,203 S CANDY LN
SUITE 3A
, .... ,COTTONWOOD, AZ 86326-4120
, .... ,, .... ,, ...Phone Number, ,(928) 634-9573
, .... ,Fax: (928) 634-0135
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAILEY-STEPHENS, LISA R RNP
, ,Practice, ,ARIZONA GRAND MEDICAL
CENTER
, ,Address, ,13175 E HWY 169
, .... ,DEWEY, AZ 86327
, .... ,, .... ,, ...Phone Number, ,(928) 632-1155
, .... ,Fax: (928) 632-5580
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWN, LAURIE J RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,12075 E STATE ROUTE 69
, .... ,DEWEY, AZ 86327
, .... ,, .... ,, ...Phone Number, ,(928) 772-1673
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DURNAN, DANIELLE M RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,12075 E STATE ROUTE 69
, .... ,DEWEY, AZ 86327
, .... ,, .... ,, ...Phone Number, ,(928) 772-1673
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARCIA, BRANYAN D RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,12075 E STATE ROUTE 69
, .... ,DEWEY, AZ 86327
, .... ,, .... ,, ...Phone Number, ,(928) 772-1673
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RISI, JOHN E RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,12075 E STATE ROUTE 69
, .... ,DEWEY, AZ 86327
, .... ,, .... ,, ...Phone Number, ,(928) 772-1673
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WHITEHILL, KIMBERLY A RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,12075 E STATE ROUTE 69
, .... ,DEWEY, AZ 86327
, .... ,, .... ,, ...Phone Number, ,(928) 772-1673
, .... ,Fax: (877) 319-6131
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALTON, HEIDI L RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,12075 E STATE ROUTE 69
, .... ,DEWEY, AZ 86327-4517
, .... ,, .... ,, ...Phone Number, ,(928) 772-1673
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARBARO, DANIELLE RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,12075 E STATE ROUTE 69
, .... ,DEWEY, AZ 86327-4517
, .... ,, .... ,, ...Phone Number, ,(928) 772-1673
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BENARD-WALLS, PATRICIA RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,12075 E STATE ROUTE 69
, .... ,DEWEY, AZ 86327-4517
, .... ,, .... ,, ...Phone Number, ,(928) 772-1673
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GRIJALVA, YVETTE RNP *
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,12075 E STATE ROUTE 69
, .... ,DEWEY, AZ 86327-4517
, .... ,, .... ,, ...Phone Number, ,(928) 772-1673
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HENDERSON-POWER, FIONA I RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,12075 E STATE ROUTE 69
, .... ,DEWEY, AZ 86327-4517
, .... ,, .... ,, ...Phone Number, ,(928) 772-1673
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ROBERTO, SARABETH Z RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,12075 E STATE ROUTE 69
, .... ,DEWEY, AZ 86327-4517
, .... ,, .... ,, ...Phone Number, ,(928) 772-1673
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHEU, VANESSA M RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,12075 E STATE ROUTE 69
, .... ,DEWEY, AZ 86327-4517
, .... ,, .... ,, ...Phone Number, ,(928) 772-1673
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WALLS, THOMAS E RNP *
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,12075 E STATE ROUTE 69
, .... ,DEWEY, AZ 86327-4517
, .... ,, .... ,, ...Phone Number, ,(928) 772-1673
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LOBIK, JENNIFER A RNP *
, ,Practice, ,PRESCOTT HEALTHCARE SOLUTIONS
, ,Address, ,12075 E STATE ROUTE 69
, .... ,DEWEY, AZ 86327-4517
, .... ,, .... ,, ...Phone Number, ,(928) 772-1673
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BENARD-WALLS, PATRICIA RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,12262 E BRADSHAW MOUNTAIN
, .... ,DEWEY, AZ 86327-6032
, .... ,, .... ,, ...Phone Number, ,(928) 772-1673
, .... ,Fax: (877) 319-6131
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WALLS, THOMAS E RNP *
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,12262 E BRADSHAW MOUNTAIN
, .... ,DEWEY, AZ 86327-6032
, .... ,, .... ,, ...Phone Number, ,(928) 772-1673
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,LOBIK, JENNIFER A RNP *
, ,Practice, ,PRESCOTT HEALTHCARE SOLUTIONS
, ,Address, ,12262 E BRADSHAW MOUNTAIN
SUITE 2
, .... ,DEWEY, AZ 86327-6032
, .... ,, .... ,, ...Phone Number, ,(928) 772-1673
, .... ,Fax: (877) 319-6131
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRAY, LAURA D RNP
, ,Practice, ,CARELOCK
, ,Address, ,20172 E STAGE COACH TRAIL
, .... ,MAYER, AZ 86333
, .... ,, .... ,, ...Phone Number, ,(800) 288-6206
, .... ,Fax: (877) 319-6131
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MEYER, MARLEY L RNP
, ,Practice, ,CARELOCK
, ,Address, ,20172 E STAGECOACH TRL
, .... ,MAYER, AZ 86333
, .... ,, .... ,, ...Phone Number, ,(928) 632-4399
, .... ,Fax: (866) 205-4076
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BENARD-WALLS, PATRICIA RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,20172 E STAGECOACH TRL
, .... ,MAYER, AZ 86333
, .... ,, .... ,, ...Phone Number, ,(928) 632-4399
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LOBIK, JENNIFER A RNP *
, ,Practice, ,PRESCOTT HEALTHCARE SOLUTIONS
, ,Address, ,20172 E STAGECOACH TRL
, .... ,MAYER, AZ 86333
, .... ,, .... ,, ...Phone Number, ,(928) 632-4399
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARBARO, DANIELLE RNP
, ,Practice, ,CARELOCK
, ,Address, ,20172 E STAGE COACH TRL
, .... ,MAYER, AZ 86333-2357
, .... ,, .... ,, ...Phone Number, ,(800) 288-6206
, .... ,Fax: (877) 319-6131
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BROWN, CINDY M RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARONE, MELISSA L RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,20172 E STAGECOACH TRL
, .... ,MAYER, AZ 86333-2357
, .... ,, .... ,, ...Phone Number, ,(928) 632-4399
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FRANZ, SHELLY L RNP *
, ,Practice, ,ARIZONA DERMATOLOGY
GROUP
, ,Address, ,830 AINSWORTH DR
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 776-0325
, .... ,Fax: (928) 776-0405
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRIANT, DAVID R RNP
, ,Practice, ,MORE MD
, ,Address, ,2286 CROSSWINDS DR
SUITE C
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 216-3160
, .... ,Fax: (623) 227-2000
, .... ,Languages: East Indian,Hindi,Indian
Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANTHONY, THRESIAMMA S RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,743 MILLER VALLEY RD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 458-7583
, .... ,Fax: (602) 218-4443
, .... ,Languages: Arabic,East Indian,English
Hindi,Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VARELA, ARMANDO RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,743 MILLER VALLEY RD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 777-9600
, .... ,Fax: (928) 777-9797
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,WHITEHILL, KIMBERLY A RNP *
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,425 E GURLEY ST
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 458-7583
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LOBIK, JENNIFER A RNP *
, ,Practice, ,PRESCOTT HEALTHCARE SOLUTIONS
, ,Address, ,999 DIVISION ST
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 632-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LOBIK, JENNIFER A RNP *
, ,Practice, ,PRESCOTT HEALTHCARE SOLUTIONS
, ,Address, ,743 MILLER VALLEY RD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 632-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REESE, JESSICA RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,990 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(877) 634-7333
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NASCH, DELYTE L RNP *
, ,Practice, ,YAVAPAI REGIONAL MEDICAL
CENTER
, ,Address, ,811 AINSWORTH DR
SUITE 106
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 771-5256
, .... ,Fax: (928) 771-5254
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NASCH, DELYTE L RNP *
, ,Practice, ,YAVAPAI REGIONAL MEDICAL
CENTER
, ,Address, ,802 AINSWORTH DR
SUITE A
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 445-6025
, .... ,Fax: (928) 777-2423
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,ETUDOR, UTIBE J RNP
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,810 AINSWORTH DR
SUITE A
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 771-5548
, .... ,Fax: (928) 771-5549
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCLAUGHLIN, KELLI RNP *
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,1001 DIVISION ST
, .... ,PRESCOTT, AZ 86301-1601
, .... ,, .... ,, ...Phone Number, ,(928) 445-4818
, .... ,Fax: (928) 445-4837
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LYNOTT, MICHELLE H RNP *
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,810 AINSWORTH DR
SUITE A
, .... ,PRESCOTT, AZ 86301-1612
, .... ,, .... ,, ...Phone Number, ,(928) 771-5548
, .... ,Fax: (928) 771-5549
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTIN-STOMEL, ELAINE A RNP
, ,Practice, ,PRESCOTT CARDIOLOGY
, ,Address, ,804 AINSWORTH DR
SUITE 102
, .... ,PRESCOTT, AZ 86301-1624
, .... ,, .... ,, ...Phone Number, ,(928) 776-0601
, .... ,Fax: (928) 776-0620
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANTHONY, THRESIAMMA S RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,999 DIVISION ST
, .... ,PRESCOTT, AZ 86301-1654
, .... ,, .... ,, ...Phone Number, ,(928) 777-9600
, .... ,Fax: (928) 777-9797
, .... ,Languages: Arabic,East Indian,English
Hindi,Indian
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,BENARD-WALLS, PATRICIA RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,999 DIVISION ST
, .... ,PRESCOTT, AZ 86301-1654
, .... ,, .... ,, ...Phone Number, ,(928) 632-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NOVACK, CHRISTOPHER RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,999 DIVISION ST
, .... ,PRESCOTT, AZ 86301-1654
, .... ,, .... ,, ...Phone Number, ,(928) 777-9600
, .... ,Fax: (928) 777-9797
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OSBORN, SUSAN M RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,999 DIVISION ST
, .... ,PRESCOTT, AZ 86301-1654
, .... ,, .... ,, ...Phone Number, ,(928) 237-5588
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITEHILL, KIMBERLY A RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,999 DIVISION ST
, .... ,PRESCOTT, AZ 86301-1654
, .... ,, .... ,, ...Phone Number, ,(928) 777-9600
, .... ,Fax: (928) 777-9797
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRETZ, LANA K RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,743 MILLER VALLEY RD
, .... ,PRESCOTT, AZ 86301-1813
, .... ,, .... ,, ...Phone Number, ,(928) 458-7583
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NOVACK, CHRISTOPHER RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,743 MILLER VALLEY RD
, .... ,PRESCOTT, AZ 86301-1813
, .... ,, .... ,, ...Phone Number, ,(928) 777-9600
, .... ,Fax: (928) 777-9797
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITEHILL, KIMBERLY A RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,743 MILLER VALLEY RD
, .... ,PRESCOTT, AZ 86301-1813
, .... ,, .... ,, ...Phone Number, ,(928) 458-7583
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BARBARO, DANIELLE RNP
, ,Practice, ,CARELOCK
, ,Address, ,425 E GURLEY STREET
, .... ,PRESCOTT, AZ 86301-3805
, .... ,, .... ,, ...Phone Number, ,(928) 288-5330
, .... ,Fax: (866) 205-4076
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRAY, LAURA D RNP
, ,Practice, ,CARELOCK
, ,Address, ,425 E GURLEY STREET
, .... ,PRESCOTT, AZ 86301-3805
, .... ,, .... ,, ...Phone Number, ,(928) 288-5330
, .... ,Fax: (866) 205-4076
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALTON, HEIDI L RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,743 MILLER VALLEY ROAD
, .... ,PRESCOTT, AZ 86301-3805
, .... ,, .... ,, ...Phone Number, ,(928) 458-7583
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARCIA, BRANYAN D RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,743 MILLER VALLEY RD
, .... ,PRESCOTT, AZ 86301-3805
, .... ,, .... ,, ...Phone Number, ,(928) 458-7583
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OSBORN, SUSAN M RNP *
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,425 E GURLEY ST
, .... ,PRESCOTT, AZ 86301-3805
, .... ,, .... ,, ...Phone Number, ,(928) 458-7583
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LOBIK, JENNIFER A RNP *
, ,Practice, ,PRESCOTT HEALTHCARE SOLUTIONS
, ,Address, ,425 E GURLEY ST
, .... ,PRESCOTT, AZ 86301-3805
, .... ,, .... ,, ...Phone Number, ,(928) 458-7583
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,PASLAY, HELEN B RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIRSTEN, DENNIS W RNP
, ,Practice, ,A BETTER LIFE PAIN TREATMENT
, ,Address, ,3124 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301-6610
, .... ,, .... ,, ...Phone Number, ,(928) 565-7390
, .... ,Fax: (928) 565-4172
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARRERA, DIANE RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COPELAND, MICHELLE M RNP
, ,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, ,HENDERSON-POWER, FIONA I RNP
, ,Practice, ,COMMUNITY HEALTH CENTER OF
YAVAPAI
, ,Address, ,1090 COMMERCE DRIVE
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 583-1000
, .... ,Fax: (866) 323-8458
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VIAUD, SUZIE A RNP
, ,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, ,LEDSOME, CHERI L RNP
, ,Practice, , COMMUNITY HEALTH CENTER OF
, ,Address, ,1090 COMMERCE DR
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 583-1000
, .... ,Fax: (866) 323-8458
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Verde Valley
Hospital, Yavapai Regional Medical
Board Certification: N/A
, ,,Provider, ,BUSCH, SHEILA K RNP
, ,Practice, ,INFINITY FAMILY WELLNESS
, ,Address, ,1672 OAKLAWN DR
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 445-5339
, .... ,Fax: (928) 445-3644
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REESE, JESSICA RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,3633 CROSSINGS DR
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(877) 634-7333
, .... ,Fax: (866) 984-3891
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SERRATO, KRISTIN RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,3633 CROSSING DRIVE
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SWEGINNIS, TERI A RNP
, ,Practice, ,TERI A SWEGINNIS
, ,Address, ,1672 OAKLAWN DR
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 445-5339
, .... ,Fax: (928) 445-3644
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAMAGLINO, JAMES A RNP
, ,Practice, ,THE PAIN CENTER OF ARIZ
, ,Address, ,3110 CLEARWATER DR
SUITE B
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(623) 516-8252
, .... ,Fax: (623) 516-8253
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PASLAY, HELEN B RNP
, ,Practice, ,WHITNEY JAMES MD PC
, ,Address, ,3191 STILLWATER DR
SUITE B
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 212-1479
, .... ,Fax: (844) 380-3489
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NASCH, DELYTE L RNP *
, ,Practice, ,YAVAPAI REGIONAL MEDICAL
CENTER
, ,Address, ,726 GAIL GARDNER WAY
SUITE B
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 778-0309
, .... ,Fax: (928) 778-2678
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COLELLA, FRANK J RNP
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,1050 GAIL GARDNER WAY
SUITE 100
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 777-0700
, .... ,Fax: (928) 778-5507
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIRSTEN, DENNIS W RNP
, ,Practice, ,A BETTER LIFE PAIN TREATMENT
, ,Address, ,1000 AINSWORTH DR
SUITE A220
, .... ,PRESCOTT, AZ 86305-1667
, .... ,, .... ,, ...Phone Number, ,(928) 565-7390
, .... ,Fax: (928) 565-4172
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAHM, AMBER M RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LORENZ, ELLEN V RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,3633 CROSSINGS DR
, .... ,PRESCOTT, AZ 86305-7101
, .... ,, .... ,, ...Phone Number, ,(928) 778-0330
, .... ,Fax: (928) 778-1146
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,PETERS, JESSIE J RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,3633 CROSSINGS DR
, .... ,PRESCOTT, AZ 86305-7101
, .... ,, .... ,, ...Phone Number, ,(928) 778-0330
, .... ,Fax: (928) 778-1146
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROGERS, MILDA H RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,3633 CROSSINGS DR
, .... ,PRESCOTT, AZ 86305-7101
, .... ,, .... ,, ...Phone Number, ,(928) 778-0330
, .... ,Fax: (928) 778-1146
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PARENT, ALLISON RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,3769 CROSSINGS DR
, .... ,PRESCOTT, AZ 86305-7121
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITE, MICHELLE A RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PASLAY, HELEN B RNP *
, ,Practice, ,THE PAIN CENTER OF ARIZ
, ,Address, ,3110 CLEARWATER DR
SUITE B
, .... ,PRESCOTT, AZ 86305-7177
, .... ,, .... ,, ...Phone Number, ,(928) 237-9312
, .... ,Fax: (623) 869-9692
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARRON, KATHRYN P RNP
, ,Practice, ,NORTHLAND CARES
, ,Address, ,3112 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, ,BAILEY-STEPHENS, LISA R RNP
, ,Practice, ,ARIZONA GRAND MEDICAL
CENTER
, ,Address, ,7900 E FLORENTINE RD
, .... ,PRESCOTT, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 632-1155
, .... ,Fax: (928) 632-5580
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SERRATO, KRISTIN RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,990 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITE, MICHELLE A RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,12075 E STATE ROUTE 69
, .... ,PRESCOTT, AZ 86327
, .... ,, .... ,, ...Phone Number, ,(928) 772-1673
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAHM, AMBER M RNP
, ,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, ,BARRERA, DIANE RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GREEN-REID, LOLEITA L RNP
, ,Practice, ,COMMUNITY HEALTH CENTER OF
YAVAPAI
, ,Address, ,3212 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 583-1000
, .... ,Fax: (866) 751-4157
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A

, ,,Provider, ,VIAUD, SUZIE A RNP
, ,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: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,LAROCCA, ANNA M RNP
, ,Practice, ,CORNERSTONE PEDIATRICS
, ,Address, ,7875 E FLORENTINE RD
SUITE A
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 443-5599
, .... ,Fax: (928) 443-5376
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,BUSCH, SHEILA K RNP
, ,Practice, ,INFINITY FAMILY WELLNESS
, ,Address, ,7875 E FLORENTINE
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 443-5599
, .... ,Fax: (928) 443-5376
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRIANT, DAVID R RNP
, ,Practice, ,MORE MD
, ,Address, ,8046 E YAVAPAI RD
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 216-3160
, .... ,Fax: (623) 227-2000
, .... ,Languages: East Indian,Hindi,Indian
Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JARAMILLO, SHANNON K RNP
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
, ,Address, ,3075 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 350-8780
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PENUNURI, JOHN A RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,RIVERA, RUTH K RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHOOLEY, CAROLYN B RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, DUSTIN A RNP
, ,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, ,BENARD-WALLS, PATRICIA RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,3151 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, ,BRETZ, LANA K RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,3151 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, ,BROWN, LAURIE J RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,3251 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 772-2582
, .... ,Fax: (928) 772-2383
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CARONE, MELISSA L RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,3151 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, ,DIGIAMMARINO, KATHRYN RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,3151 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, ,EBLIN, THERESA A RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,3251 N WINDSONG DRIVE
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 772-2582
, .... ,Fax: (877) 319-1729
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARCIA, BRANYAN D RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,3151 N WINDSONG DR
, .... ,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, ,GINGO, JOSEPH RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,3251 N WINDSON DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 772-2582
, .... ,Fax: (928) 772-2383
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MASSIEU, MARY E RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,3151 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, ,SCHEU, VANESSA M RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,3151 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, ,SNYDER, ONDREA D RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,3151 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, ,TAYLOR, VICKEY S RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,3251 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 772-2582
, .... ,Fax: (928) 772-2383
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TAYLOR, VICKEY S RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,3151 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, ,VARELA, ARMANDO RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,8046 E YAVAPAI RD
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 778-4711
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VARELA, ARMANDO RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,3257 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 778-4711
, .... ,Fax: (888) 832-8013
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,WHITEHILL, KIMBERLY A RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,3151 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,,Not Accepting New Patients, ,LOBIK, JENNIFER A RNP *
, ,Practice, ,PRESCOTT HEALTHCARE SOLUTIONS
, ,Address, ,3151 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, ,LEE, SHARON S RNP
, ,Practice, ,YAVAPAI PHYSICIAN CARE
, ,Address, ,7700 E FLORENTINE RD
SUITE 202
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 442-8710
, .... ,Fax: (928) 442-8742
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JARAMILLO, SHANNON K RNP
, ,Practice, ,YAVAPAI PRIMARY CARE
, ,Address, ,3075 N WINDSONG DR
SUITE A
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 350-8780
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EPPENS, MEGAN D RNP
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,7880 E FLORENTINE RD
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 775-5567
, .... ,Fax: (928) 772-1522
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FINKBEINER, LAURA RNP
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,7700 E FLORENTINE RD
SUITE 101
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 442-8710
, .... ,Fax: (928) 442-8742
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BENARD-WALLS, PATRICIA RNP
, ,Practice, ,PRESCOTT QUICK CARE
, ,Address, ,3075 N WINDSONG DR
SUITE A
, .... ,PRESCOTT VALLEY, AZ 86314-1208
, .... ,, .... ,, ...Phone Number, ,(928) 350-8780
, .... ,Fax: (888) 674-1228
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALLS, THOMAS E RNP
, ,Practice, ,PRESCOTT QUICK CARE
, ,Address, ,3075 N WINDSONG DR
SUITE A
, .... ,PRESCOTT VALLEY, AZ 86314-1208
, .... ,, .... ,, ...Phone Number, ,(928) 350-8780
, .... ,Fax: (888) 674-1228
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GLENNAN, CHRISTEN RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOHANNAN, CHRISTINE RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,3251 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-1222
, .... ,, .... ,, ...Phone Number, ,(928) 772-2582
, .... ,Fax: (928) 772-2383
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MASSIEU, MARY E RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,3251 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-1222
, .... ,, .... ,, ...Phone Number, ,(928) 772-2582
, .... ,Fax: (928) 772-2383
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CONLEY, DOUGLAS K RNP
, ,Practice, ,SLEEP DISORDERS CENTER
, ,Address, ,3259 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-1222
, .... ,, .... ,, ...Phone Number, ,(928) 772-6422
, .... ,Fax: (928) 772-6425
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GONZALEZ, ANGELA M RNP
, ,Practice, ,SOUTHWEST ID AND MEDICAL CLINIC
, ,Address, ,3235 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-1222
, .... ,, .... ,, ...Phone Number, ,(928) 772-3340
, .... ,Fax: (928) 759-9611
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OSBORN, SUSAN M RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,3151 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-2240
, .... ,, .... ,, ...Phone Number, ,(928) 778-4711
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WALLS, THOMAS E RNP *
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,3151 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-2240
, .... ,, .... ,, ...Phone Number, ,(928) 778-4711
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EPPENS, MEGAN D RNP
, ,Practice, ,YAVAPAI REGIONAL MEDICAL
CENTER
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HENDERSON-POWER, FIONA I RNP
, ,Practice, ,COMMUNITY HEALTH CENTER OF
YAVAPAI
, ,Address, ,3212 N WINDSONG DR
SUITE 200
, .... ,PRESCOTT VALLEY, AZ 86314-2255
, .... ,, .... ,, ...Phone Number, ,(928) 583-1000
, .... ,Fax: (866) 751-4157
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEDSOME, CHERI L RNP
, ,Practice, , COMMUNITY HEALTH CENTER OF
, ,Address, ,3212 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-2255
, .... ,, .... ,, ...Phone Number, ,(928) 583-1000
, .... ,Fax: (866) 751-4157
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,HUGGINS, ELIZABETH L RNP *
, ,Practice, ,WEST YAVAPAI GUIDANCE CLINIC
, ,Address, ,3347 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-2283
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Fax: (928) 775-9231
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUSCH, SHEILA K RNP
, ,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,,Not Accepting New Patients, ,PASLAY, HELEN B RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARCELO-ADAIR, SANDRA A RNP
, ,Practice, ,HUMANITY HEALTH PROVIDERS
, ,Address, ,95 SOLDIERS PASS RD
SUITE B
, .... ,SEDONA, AZ 86336
, .... ,, .... ,, ...Phone Number, ,(928) 203-4484
, .... ,Fax: (928) 203-4497
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LORENZ, ELLEN V RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,2880 HOPI DR
, .... ,SEDONA, AZ 86336
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 674-8960
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PETERS, JESSIE J RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,2880 HOPI DR
, .... ,SEDONA, AZ 86336
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DIAMOND, MARIAN S RNP
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,61 BELL ROCK PLAZA
, .... ,SEDONA, AZ 86351
, .... ,, .... ,, ...Phone Number, ,(928) 204-4999
, .... ,Fax: (928) 204-4990
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAPLAN, LINDA S RNP
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,61 BELL ROCK PLAZA
, .... ,SEDONA, AZ 86351-8810
, .... ,, .... ,, ...Phone Number, ,(928) 204-4999
, .... ,Fax: (928) 204-4990
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FINCH, GLENN M RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,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, ,HOLDER, KAREN V RNP
, ,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: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, , HOWARD-GURLEY, SHEILKEELA
 RNP
, ,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, ,BAWCOM, CHARLES RNP
, ,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, ,HATCH, TANYA RNP
, ,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, ,HOADLEY, ROBERT N RNP
, ,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, ,JONES, SHAWN M RNP
, ,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, ,KISER, JEFFREY RNP
, ,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, ,MAXWELL, KRISSIE RNP
, ,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, ,MCNAMARA, COLIN J RNP
, ,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
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, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,MCWEENEY, COLLEEN M RNP
, ,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, ,MILLER, ELIZABETH G RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,22585 W OAK
, .... ,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, ,RHODES, MELODY K RNP
, ,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, ,SHANAH, SARA T RNP
, ,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, ,VALDES, RICHARD R RNP
, ,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, ,ZMRZEL, SARA C RNP
, ,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

, Specialty ,RN ADULT NURSE
PRACTITIONER
, ,,Provider, ,FIGG, LYNETTE K RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KLING, LYNN M RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FIGG, LYNETTE K RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,651 W MINGUS AVE
, .... ,COTTONWOOD, AZ 86326-4006
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KLING, LYNN M RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,203 S CANDY LN
SUITE 3A
, .... ,COTTONWOOD, AZ 86326-8106
, .... ,, .... ,, ...Phone Number, ,(928) 634-9573
, .... ,Fax: (928) 634-0135
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DINWIDDIE, SANDRA N RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,12075 E STATE ROUTE 69
, .... ,DEWEY, AZ 86327-4517
, .... ,, .... ,, ...Phone Number, ,(928) 772-1673
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GETTENS, CHRISTINA A RNP
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,802 AINSWORTH DRIVE
SUITE B C
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 775-5567
, .... ,Fax: (928) 772-1522
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A

, ,,Provider, ,OLSON, KARLENE P RNP
, ,Practice, ,YAVAPAI REGIONAL MEDICAL
CENTER
, ,Address, ,802 AINSWORTH DR
SUITE A
, .... ,PRESCOTT, AZ 86301-1623
, .... ,, .... ,, ...Phone Number, ,(928) 445-6025
, .... ,Fax: (928) 778-3026
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BINGHAM, CAROLINE L RNP *
, ,Practice, ,GURLEY STREET CLINIC
, ,Address, ,425 E GURLEY STREET
, .... ,PRESCOTT, AZ 86301-3805
, .... ,, .... ,, ...Phone Number, ,(928) 632-4399
, .... ,Fax: (866) 205-4076
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PROIA, ALICE G RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,743 MILLER VALLEY RD
, .... ,PRESCOTT, AZ 86301-3805
, .... ,, .... ,, ...Phone Number, ,(928) 458-7583
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GROHMANN, SARAH RNP
, ,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, ,TUMBLESON, JAMIE L RNP
, ,Practice, ,MORE MD
, ,Address, ,2286 CROSSWIND DR
SUITE C
, .... ,PRESCOTT, AZ 86301-6100
, .... ,, .... ,, ...Phone Number, ,(928) 216-3160
, .... ,Fax: (623) 227-2000
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARNS, TERRY M RNP
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RN ADULT NURSE
PRACTITIONER
, ,,Provider, ,NORMAN, EMILY C RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SANTIAGO, LISA RNP *
, ,Practice, ,CENTRAL ARIZONA PAIN INSTITUTE
, ,Address, ,2100 CENTERPOINTE WEST DR
, .... ,PRESCOTT, AZ 86301-8487
, .... ,, .... ,, ...Phone Number, ,(928) 717-0788
, .... ,Fax: (928) 717-0748
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAZEVAGE, BETH A RNP
, ,Practice, ,COMMUNITY HEALTH CENTER OF
YAVAPAI
, ,Address, ,1090 COMMERCE DR
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 583-1000
, .... ,Fax: (866) 323-5458
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, REGINA RNP
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,1050 GAIL GARDNER WAY
SUITE 100
, .... ,PRESCOTT, AZ 86305-1631
, .... ,, .... ,, ...Phone Number, ,(928) 777-0700
, .... ,Fax: (928) 778-5507
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FIGG, LYNETTE K RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,3633 CROSSINGS DR
, .... ,PRESCOTT, AZ 86305-7101
, .... ,, .... ,, ...Phone Number, ,(928) 778-0330
, .... ,Fax: (928) 778-1146
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TUMBLESON, JAMIE L RNP *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,3769 CROSSINGS DR
, .... ,PRESCOTT, AZ 86305-7121
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GARNER, DANA M RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,12075 E STATE ROUTE 69
, .... ,PRESCOTT, AZ 86327-4517
, .... ,, .... ,, ...Phone Number, ,(928) 772-1673
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BINGHAM, CAROLINE L RNP *
, ,Practice, ,CARELOCK
, ,Address, ,3050 NAVAJO
SUITE 107
, .... ,PRESCOTT VALLEY, AZ 86301-3805
, .... ,, .... ,, ...Phone Number, ,(928) 923-3095
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FAWCETT, JANICE L RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TYD, KRISTEN RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,3251 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-1222
, .... ,, .... ,, ...Phone Number, ,(928) 772-2582
, .... ,Fax: (928) 772-2383
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,TYD, KRISTEN RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,3257 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-1222
, .... ,, .... ,, ...Phone Number, ,(928) 778-4711
, .... ,Fax: (928) 772-2383
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, ,,Provider, ,JOHNSON, REGINA RNP
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,7880 E FLORENTINE RD
, .... ,PRESCOTT VALLEY, AZ 86314-2216
, .... ,, .... ,, ...Phone Number, ,(928) 792-1665
, .... ,Fax: (928) 772-1321
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,DAVIS, TAMIKA RNP *
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,7880 E FLORENTINE RD
, .... ,PRESCOTT VALLEY, AZ 86314-2216
, .... ,, .... ,, ...Phone Number, ,(928) 775-5567
, .... ,Fax: (928) 771-5603
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARNS, TERRY M RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FIGG, LYNETTE K RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,2880 HOPI DR
, .... ,SEDONA, AZ 86336
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GELPI, EMILIE RNP
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,22585 W OAK ST
, .... ,SELIGMAN, AZ 86337-0776
, .... ,, .... ,, ...Phone Number, ,(928) 422-4017
, .... ,Fax: (928) 224-018
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN GERIATRIC NURSE
, ,,Provider, ,FIGG, LYNETTE K RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FIGG, LYNETTE K RNP
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,1778 N STATE ROUTE 89
, .... ,CHINO VALLEY, AZ 86323-5695
, .... ,, .... ,, ...Phone Number, ,(928) 404-1488
, .... ,Fax: (928) 636-3099
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,RN GERIATRIC NURSE
, ,,Provider,,Not Accepting New Patients, ,MCCORMICK, MICHELE A RNP *
, ,Practice, ,ROBERT J BROWNSBERGER MD PC
, ,Address, ,55 S 6TH ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 458-7343
, .... ,Fax: (928) 491-4424
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, Specialty ,RN PEDIATRIC NURSE
PRACTITIONER
, ,,Provider, ,GIBIAN, JEANNE M RNP
, ,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, ,EARNHART, CHELSEY RNP
, ,Practice, ,CORNERSTONE PEDIATRICS
, ,Address, ,7875 E FLORENTINE RD
SUITE A
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 443-5599
, .... ,Fax: (928) 443-5376
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOUGHAMIAN, JILL V RNP
, ,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
, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider, ,HENRY, KRISTIN RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,651 W MINGUS AVE
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SAMPSON, CRISTAL A RNP *
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,651 W MINGUS AVE
, .... ,COTTONWOOD, AZ 86326-4006
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WAMPLER, DENA RNP *
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,8 E COTTONWOOD ST
, .... ,COTTONWOOD, AZ 86326-4382
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JOHNSON, JUDITH M RNP
, ,Practice, ,POLARA HEALTH
, ,Address, ,625 HILLSIDE AVENUE
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Fax: (928) 772-8483
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARNETT, EVE G RNP
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,990 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 634-2236
, .... ,Fax: (928) 634-8960
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROUTSON, COURTNEY K RNP *
, ,Practice, ,WEST YAVAPAI GUIDANCE CLINIC
, ,Address, ,642 HILLSIDE AVE
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Fax: (928) 771-8483
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GREGORY, STACEY B RNP *
, ,Practice, ,POLARA HEALTH
, ,Address, ,625 W HILLSIDE AVE
, .... ,PRESCOTT, AZ 86301-1936
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Fax: (928) 776-8031
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SPEAR, SUSAN E RNP
, ,Practice, ,POLARA HEALTH
, ,Address, ,625 W HILLSIDE AVE
, .... ,PRESCOTT, AZ 86301-1936
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Fax: (928) 771-8483
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HEWITT, JENNIFER RNP *
, ,Practice, ,POLARA HEALTH
, ,Address, ,505 S CORTEZ ST
, .... ,PRESCOTT, AZ 86303
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Fax: (928) 445-9522
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WHITE, PATRICIA RNP *
, ,Practice, ,PSYCHOLOGICAL PATHWAYS
, ,Address, ,1000 AINSWORTH DR
SUITE C320
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 775-7885
, .... ,Fax: (928) 445-0914
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AIELLO, STEPHEN M RNP *
, ,Practice, ,SPECTRUM HEALTHCARE GROUP
, ,Address, ,3633 CROSSINGS DR
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(877) 634-7333
, .... ,Fax: (866) 984-3891
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROSENFELD, MURIEL E RNP *
, ,Practice, , CHILD AND FAMILY SUPPORT
, ,Address, ,8652 E EASTRIDGE DR
SUITE 103
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 775-2500
, .... ,Fax: (928) 775-2800
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BENNETT, JARED L RNP
, ,Practice, ,CHILD FAMILY SUPPORT SERVICES
, ,Address, ,8652 E EASTRIDGE DR
SUITE 103
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 775-2500
, .... ,Fax: (928) 775-2800
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

YAVAPAI COUNTY

Page 1060*Not accepting new patients



YAVAPAI COUNTY
NURSE PRACTITIONER

, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider,,Not Accepting New Patients, ,FROST, SUSAN L RNP *
, ,Practice, ,POLARA HEALTH
, ,Address, ,3345 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 583-6411
, .... ,Fax: (928) 772-5445
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DIXON, CHYLLIA D RNP *
, ,Practice, ,WEST YAVAPAI GUIDANCE CLINIC
, ,Address, ,3345 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Fax: (928) 772-5445
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WILCHER, CHERIE F RNP *
, ,Practice, ,POLARA HEALTH
, ,Address, ,3345 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-1213
, .... ,, .... ,, ...Phone Number, ,(928) 583-6411
, .... ,Fax: (928) 772-5445
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WAGNER, CHERYL A RNP *
, ,Practice, ,SOUTHWEST BEHAVIORAL HEALTH
SERVICES
, ,Address, ,7600 E FLORENTINE RD
SUITE 201
, .... ,PRESCOTT VALLEY, AZ 86314-1295
, .... ,, .... ,, ...Phone Number, ,(928) 772-1610
, .... ,Fax: (928) 772-1631
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MORGAN, BRANDI D RNP *
, ,Practice, ,POLARA HEALTH
, ,Address, ,3345 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-2283
, .... ,, .... ,, ...Phone Number, ,(928) 445-5211
, .... ,Fax: (928) 772-5445
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BLAIR, RUTH RNP *
, ,Practice, ,CHILD FAMILY SUPPORT SERVICES
, ,Address, ,8652 E EASTRIDGE RD
SUITE 103
, .... ,PRESCOTT VALLEY, AZ 86314-9463
, .... ,, .... ,, ...Phone Number, ,(928) 775-2500
, .... ,Fax: (928) 775-2800
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,DEMOSS, ANGELA M RNP *
, ,Practice, ,CHILD FAMILY SUPPORT SERVICES
, ,Address, ,8652 E EASTRIDGE RD
SUITE 103
, .... ,PRESCOTT VALLEY, AZ 86314-9463
, .... ,, .... ,, ...Phone Number, ,(928) 775-2500
, .... ,Fax: (928) 775-2800
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOFFMAN, SARAH RNP *
, ,Practice, ,CHILD FAMILY SUPPORT SERVICES
, ,Address, ,8652 E EASTRIDGE RD
SUITE 103
, .... ,PRESCOTT VALLEY, AZ 86314-9463
, .... ,, .... ,, ...Phone Number, ,(928) 775-2500
, .... ,Fax: (928) 775-2800
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN WOMEN'S HEALTHCARE
OB/GYN NURSE
, ,,Provider, ,HESSE, BRITTANY N RNP
, ,Practice, ,WOMEN'S MEDICAL CARE PC
, ,Address, ,1005 DIVISION ST
, .... ,PRESCOTT, AZ 86303
, .... ,, .... ,, ...Phone Number, ,(928) 776-8428
, .... ,Fax: (928) 776-8057
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MORGAN, EDIE J RNP
, ,Practice, ,BELLEZZA WOMEN'S HEALTH
, ,Address, ,3105 CLEARWATER DR
SUITE A
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 237-4422
, .... ,Fax: (866) 320-8733
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOCKART, KIM A RNP
, ,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

, County ,

YUMA
, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,BEVERICK, CRISELLE F RNP *
, ,Practice, ,5 MINUTE WALK-IN CLINIC
, ,Address, ,1962 E JUAN SANCHEZ BLVD
SUITE C-2
, .... ,SAN LUIS, AZ 85349
, .... ,, .... ,, ...Phone Number, ,(928) 627-4825
, .... ,Fax: (928) 627-9105
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VALENZUELA, RODOLFO RNP
, ,Practice, ,CAMILLUS HEALTH CENTER
, ,Address, ,1914 E JUAN SANCHEZ BLVD
, .... ,SAN LUIS, AZ 85349
, .... ,, .... ,, ...Phone Number, ,(928) 627-2055
, .... ,Fax: (928) 627-2456
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCNAIR, WILLIAM R RNP *
, ,Practice, ,SAN LUIS WALK-IN CLINIC
, ,Address, ,1896 E BABBIT LN
SUITE D
, .... ,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, ,MCNAIR, LEAH K RNP
, ,Practice, ,SAN LUIS WALK-IN CLINIC
, ,Address, ,1896 E BABBIT LN
SUITE D
, .... ,SAN LUIS, AZ 85349-0375
, .... ,, .... ,, ...Phone Number, ,(928) 722-6112
, .... ,Fax: (928) 722-6113
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCNAIR, LEAH K RNP
, ,Practice, ,SAN LUIS WALK-IN CLINIC
, ,Address, ,214 W MAIN ST
, .... ,SOMERTON, AZ 85350
, .... ,, .... ,, ...Phone Number, ,(928) 627-1120
, .... ,Fax: (928) 627-8773
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCNAIR, WILLIAM R RNP *
, ,Practice, ,SAN LUIS WALK-IN CLINIC
, ,Address, ,214 W MAIN ST
, .... ,SOMERTON, AZ 85350
, .... ,, .... ,, ...Phone Number, ,(928) 627-9222
, .... ,Fax: (928) 627-8773
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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YUMA COUNTY
NURSE PRACTITIONER

, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,SHUTE, JULIE M RNP
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,791 S 4TH AVE
SUITE B
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 783-3986
, .... ,Fax: (928) 783-0253
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRIANT, DAVID R RNP
, ,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,Hindi,Indian
Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GROHMANN, SARAH RNP
, ,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, ,PASLAY, HELEN B RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SPINDOLA, LAURA C RNP *
, ,Practice, ,PRIMECARE CLINICS
, ,Address, ,1581 S 6TH AVE
BLDG A
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 343-0488
, .... ,Fax: (928) 782-0401
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SPINDOLA, LAURA C RNP *
, ,Practice, ,PRIMECARE CLINICS
, ,Address, ,284 W 32ND ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 341-4563
, .... ,Fax: (928) 344-2055
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MCNAIR, LEAH K RNP
, ,Practice, ,SAN LUIS WALK-IN CLINIC
, ,Address, ,791 S 4TH AVE
SUITE B
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 722-6112
, .... ,Fax: (928) 722-6113
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCNAIR, LEAH K RNP
, ,Practice, ,SAN LUIS WALK-IN CLINIC
, ,Address, ,2573 S ARIZONA AVE
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 722-6112
, .... ,Fax: (928) 722-6113
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCNAIR, LEAH K RNP
, ,Practice, ,SAN LUIS WALK-IN CLINIC
, ,Address, ,1290 W 8TH PL
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 722-6112
, .... ,Fax: (928) 722-6113
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCNAIR, WILLIAM R RNP *
, ,Practice, ,SAN LUIS WALK-IN CLINIC
, ,Address, ,791 S 4TH AVE
SUITE B
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...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, ,MCNAIR, WILLIAM R RNP *
, ,Practice, ,SAN LUIS WALK-IN CLINIC
, ,Address, ,2573 S ARIZONA AVE
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...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, ,MCNAIR, WILLIAM R RNP *
, ,Practice, ,SAN LUIS WALK-IN CLINIC
, ,Address, ,1290 W 8TH PL
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...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, ,MARTIN, SUEZANNE K RNP *
, ,Practice, ,YUMA CARDIOLOGY ASSOCIATES
, ,Address, ,1975 W 24TH ST
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 341-9522
, .... ,Fax: (928) 341-8492
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCNAIR, LEAH K RNP
, ,Practice, ,SAN LUIS WALK-IN CLINIC
, ,Address, ,944 S ARIZONA AVE
, .... ,YUMA, AZ 85364-3947
, .... ,, .... ,, ...Phone Number, ,(928) 722-6112
, .... ,Fax: (928) 722-6113
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCNAIR, WILLIAM R RNP *
, ,Practice, ,SAN LUIS WALK-IN CLINIC
, ,Address, ,944 S ARIZONA AVE
, .... ,YUMA, AZ 85364-3947
, .... ,, .... ,, ...Phone Number, ,(928) 722-6112
, .... ,Fax: (928) 722-6113
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMEEN, JAMEELA M RNP
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,2545 S ARIZONA AVE
, .... ,YUMA, AZ 85364-7364
, .... ,, .... ,, ...Phone Number, ,(928) 376-0220
, .... ,Fax: (928) 783-9262
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WATTS, KAREN A RNP
, ,Practice, ,KAREN A WATTS NP
, ,Address, ,3970 W 24TH ST
SUITE 214
, .... ,YUMA, AZ 85364-9255
, .... ,, .... ,, ...Phone Number, ,(928) 341-0058
, .... ,Fax: (928) 341-0138
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: Yuma Rehab
Hospital
Board Certification: N/A
, ,,Provider, ,SHUTE, JULIE M RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

YUMA COUNTY
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YUMA COUNTY
NURSE PRACTITIONER

, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,HEMENWAY, CHAROLETTE RNP
, ,Practice, ,LIGHTHOUSE
, ,Address, ,3250 E 40TH ST
ROOM B
, .... ,YUMA, AZ 85365
, .... ,, .... ,, ...Phone Number, ,(928) 341-4220
, .... ,Fax: (928) 344-4457
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Osbo
Board Certification: N/A
, ,,Provider, ,BANCROFT, TAMMI L RNP
, ,Practice, ,YUMA OUTPATIENT SERVICE CENTER
, ,Address, ,3250 E 40TH ST
SUITE C
, .... ,YUMA, AZ 85365
, .... ,, .... ,, ...Phone Number, ,(928) 373-6743
, .... ,Fax: (480) 775-2452
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OCHIENG, JUDITH M RNP
, ,Practice, ,COMMUNITY BRIDGES
, ,Address, ,3250 E 40TH ST
BLDG C
, .... ,YUMA, AZ 85365-7994
, .... ,, .... ,, ...Phone Number, ,(928) 737-6743
, .... ,Fax: (480) 775-2452
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN ADULT NURSE
PRACTITIONER
, ,,Provider, ,TUMBLESON, JAMIE L RNP
, ,Practice, ,MORE MD
, ,Address, ,3970 W 24TH ST
SUITE 201
, .... ,YUMA, AZ 85364-9255
, .... ,, .... ,, ...Phone Number, ,(928) 208-4598
, .... ,Fax: (623) 227-2000
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider,,Not Accepting New Patients, ,YATES, REBECCA J RNP *
, ,Practice, ,AZ COUNSELING & TX SERVICES
, ,Address, ,679 N 1ST ST
SUITE E
, .... ,SAN LUIS, AZ 85349-0377
, .... ,, .... ,, ...Phone Number, ,(928) 271-5161
, .... ,Fax: (928) 722-6593
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,YATES, REBECCA J RNP *
, ,Practice, ,AZ COUNSELING & TX SERVICES
, ,Address, ,10318 WILLIAM ST
, .... ,WELLTON, AZ 85356
, .... ,, .... ,, ...Phone Number, ,(928) 271-5133
, .... ,Fax: (928) 785-4226
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RYAN, ERIN C RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,1940 S 3RD AVE
SUITE 2
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 217-1035
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SINGER, TONI A RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,1940 S 3RD AVE
SUITE 2
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 217-1035
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JAMES, REBECCA L RNP *
, ,Practice, ,AZ COUNSELING & TX SERVICES
, ,Address, ,2573 S ARIZONA AVE
SUITE G
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 376-0220
, .... ,Fax: (928) 344-2861
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'BRIEN, DENISE A RNP
, ,Practice, ,AZ COUNSELING & TX SERVICES
, ,Address, ,2545 S ARIZONA AVE
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 376-0220
, .... ,Fax: (928) 783-9262
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,YATES, REBECCA J RNP *
, ,Practice, ,AZ COUNSELING & TX SERVICES
, ,Address, ,2573 S ARIZONA AVE
SUITE G
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 376-0220
, .... ,Fax: (928) 344-2861
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,AKINTUNDE, FUNMILAYO O RNP *
, ,Practice, ,COMMUNITY INTERVENTION ASSOC
, ,Address, ,410 S MAIDEN LN
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 376-0026
, .... ,Fax: (928) 782-2298
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AMON, FOLASHADE A RNP *
, ,Practice, ,COMMUNITY INTERVENTION ASSOC
, ,Address, ,2851 S AVE B
BLDG 29A SUITE 2902
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 304-7729
, .... ,Fax: (928) 344-5577
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KOHNKEN, CHARLES RNP *
, ,Practice, ,COMMUNITY INTERVENTION ASSOC
, ,Address, ,2851 SOUTH AVE B
BLDG 29 A SUITE 2902
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 304-7729
, .... ,Fax: (928) 344-5577
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RAHMAN, BARBARA A RNP *
, ,Practice, ,COMMUNITY INTERVENTION ASSOC
, ,Address, ,2851 S AVE B
BLDG 29 A SUITE 2902
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 304-7729
, .... ,Fax: (928) 344-5577
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WALKER, DELORES A RNP *
, ,Practice, ,COMMUNITY INTERVENTION ASSOC
, ,Address, ,2851 S AVE B
BLDG 29 A SUITE 2902
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 304-7729
, .... ,Fax: (928) 344-5577
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STOKES, SHARON RNP *
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,2545 S ARIZONA AVE
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 376-0220
, .... ,Fax: (928) 344-2861
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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YUMA COUNTY
NURSE PRACTITIONER

, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider, ,VILLEGAS, JOANNE H RNP
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,2545 S ARIZONA AVE
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 376-0220
, .... ,Fax: (928) 783-9262
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WATSON, DEBORAH L RNP
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,2545 S ARIZONA AVE
BLDG A D
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 376-0220
, .... ,Fax: (928) 344-2861
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HARPE, KARISA T RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHILLER, ZITA RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,275 W 17TH PL
, .... ,YUMA, AZ 85364-5705
, .... ,, .... ,, ...Phone Number, ,(928) 217-1035
, .... ,Fax: (800) 944-7611
, .... ,Languages: English,French,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PLEMONS, PHILLIP W RNP *
, ,Practice, ,ARIZONA COUNSELING & TREATMENT
, ,Address, ,2545 S ARIZONA AVE
, .... ,YUMA, AZ 85364-7364
, .... ,, .... ,, ...Phone Number, ,(928) 376-0220
, .... ,Fax: (928) 783-9262
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,OSINLOYE, OLAYINKA O RNP
, ,Practice, , AZ COUNSELING & TREATMENT
, ,Address, ,2545 S ARIZONA AVE
, .... ,YUMA, AZ 85364-7364
, .... ,, .... ,, ...Phone Number, ,(928) 376-0220
, .... ,Fax: (928) 783-9262
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CAYGOZ, ERKAN A RNP
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,2545 S ARIZONA AVE
BLDG A B C D
, .... ,YUMA, AZ 85364-7364
, .... ,, .... ,, ...Phone Number, ,(928) 376-0220
, .... ,Fax: (928) 344-2861
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GRINE, LISA M RNP *
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,2545 S ARIZONA AVE
BLDG A B C D
, .... ,YUMA, AZ 85364-7364
, .... ,, .... ,, ...Phone Number, ,(928) 376-0220
, .... ,Fax: (928) 344-2861
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROMO, MELANIE V RNP
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,2545 S ARIZONA AVE
SUITE D
, .... ,YUMA, AZ 85364-7364
, .... ,, .... ,, ...Phone Number, ,(928) 376-0220
, .... ,Fax: (928) 344-2861
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RYAN, ERIN C RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,3780 S 4TH AVE
SUITE J K
, .... ,YUMA, AZ 85365
, .... ,, .... ,, ...Phone Number, ,(928) 344-8800
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SCHILLER, ZITA RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,3780 S 4TH AVE
SUITE J K
, .... ,YUMA, AZ 85365
, .... ,, .... ,, ...Phone Number, ,(928) 344-8800
, .... ,Fax: (800) 944-7611
, .... ,Languages: English,French,German
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SINGER, TONI A RNP *
, ,Practice, ,ARIZONA'S CHILDREN
ASSOCIATION
, ,Address, ,3780 S 4TH AVE
SUITE J K
, .... ,YUMA, AZ 85365
, .... ,, .... ,, ...Phone Number, ,(928) 344-8800
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWDER, BARBARA A RNP
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,3180 E 40TH ST
, .... ,YUMA, AZ 85365
, .... ,, .... ,, ...Phone Number, ,(928) 373-6753
, .... ,Fax: (928) 344-8950
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HARPE, KARISA T RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STILES, KELLEEN J RNP
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,3180 E 40TH ST
, .... ,YUMA, AZ 85365
, .... ,, .... ,, ...Phone Number, ,(928) 373-6763
, .... ,Fax: (928) 344-8950
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MGENI-BARUTI, VIOLET M RNP
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,3180 E 40TH ST
, .... ,YUMA, AZ 85365-7772
, .... ,, .... ,, ...Phone Number, ,(928) 344-9490
, .... ,Fax: (928) 344-8950
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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YUMA COUNTY
NURSE PRACTITIONER

, Specialty ,RN PSYCH/MENTAL HEALTH
NURSE
, ,,Provider, ,MORGAN, BRANDI D RNP
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,3180 E 40TH ST
, .... ,YUMA, AZ 85365-7772
, .... ,, .... ,, ...Phone Number, ,(928) 344-9490
, .... ,Fax: (928) 344-8950
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OLLIS, JACKIE M RNP
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,3180 E 40TH ST
, .... ,YUMA, AZ 85365-7772
, .... ,, .... ,, ...Phone Number, ,(928) 344-9490
, .... ,Fax: (928) 344-8950
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STOKES, SHARON RNP *
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,3180 E 40TH ST
, .... ,YUMA, AZ 85365-7772
, .... ,, .... ,, ...Phone Number, ,(928) 344-9490
, .... ,Fax: (928) 344-8950
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VAN TASSELL, MARLA J RNP *
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,3180 E 40TH ST
, .... ,YUMA, AZ 85365-7772
, .... ,, .... ,, ...Phone Number, ,(928) 344-9490
, .... ,Fax: (928) 344-8950
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZUPKE, TORRY D RNP
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,3180 E 40TH ST
, .... ,YUMA, AZ 86365
, .... ,, .... ,, ...Phone Number, ,(928) 344-9490
, .... ,Fax: (928) 344-8950
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN WOMEN'S HEALTHCARE
OB/GYN NURSE
, ,,Provider,,Not Accepting New Patients, ,KIRKLAND, STACEY L RNP *
, ,Practice, ,YUMA GASTRO LLLP
, ,Address, ,1390 W 16TH ST
, .... ,YUMA, AZ 85364-4430
, .... ,, .... ,, ...Phone Number, ,(928) 726-5151
, .... ,Fax: (928) 344-3084
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, County ,

OUT OF STATE
, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,HILL, TERESA M RNP
, ,Practice, ,HEALTHY LIFE CORPORATION
, ,Address, ,4338 W THOMAS RD
SUITE 116
, .... ,PHOENIX, AK 85031
, .... ,, .... ,, ...Phone Number, ,(623) 385-7900
, .... ,Fax: (623) 385-7950
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAMIREZ, RUPERT M RNP
, ,Practice, ,TRI STATE COMMUNITY HEALTHCARE
, ,Address, ,1402 BAILEY AVE
, .... ,NEEDLES, CA 92363
, .... ,, .... ,, ...Phone Number, ,(760) 326-0222
, .... ,Fax: (760) 326-0221
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WINKELJOHN, DEBRA L RNP *
, ,Practice, , NEW MEXICO ONCOLOGY
CONSULTANTS
, ,Address, ,4901 LANG AVE NE
, .... ,ALBURQUERQUE, NM 87109
, .... ,, .... ,, ...Phone Number, ,(505) 842-8171
, .... ,Fax: (505) 246-0684
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,O'NEILL, GLORIA M RNP
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN ADULT NURSE
PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,VERGEER, JENNIFER RNP *
, ,Practice, , NEW MEXICO ONCOLOGY
CONSULTANTS
, ,Address, ,4901 LANG AVE NE
, .... ,ALBUQUERQUE, NM 87109
, .... ,, .... ,, ...Phone Number, ,(505) 842-8171
, .... ,Fax: (505) 246-0684
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,RN PEDIATRIC NURSE
PRACTITIONER
, ,,Provider, ,HERNANDEZ, ANTONIA RNP
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,2111 COLLEGE DRIVE
, .... ,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, ,HERR, HOLLY J RNP
, ,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, ,MOTLEY, JANET R RNP
, ,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, ,HOOVER, NANCY RNP
, ,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: N/A
, Specialty ,ACUTE CARE NURSE
PRACTITIONER
, ,,Provider, ,HUGHSON, DEBORAH A RNP
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,1955 S CASINO DR
SUITE 118
, .... ,LAUGHLIN, NV 89029-1549
, .... ,, .... ,, ...Phone Number, ,(928) 704-4712
, .... ,Fax: (928) 704-6072
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

OUT OF STATE
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OUT OF STATE
NURSE PRACTITIONER

, Specialty ,FAMILY PRACTICE
, ,,Provider,,Not Accepting New Patients, ,REITER, LISA L RNP *
, ,Practice, ,ALLISON CURTIS KINGSLEY MEOZ,
, ,Address, ,3150 N TENAYA WAY
SUITE 125
, .... ,LAS VEGAS, NV 89128-0443
, .... ,, .... ,, ...Phone Number, ,(702) 869-0855
, .... ,Fax: (702) 869-0859
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KOSSOL, LORRAINE RNP *
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,9280 W SUNSET RD
SUITE 312
, .... ,LAS VEGAS, NV 89148-4862
, .... ,, .... ,, ...Phone Number, ,(702) 737-5864
, .... ,Fax: (702) 737-6885
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,HUNT, MICHELLE R RNP *
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,10001 S EASTERN AVE
SUITE 108
, .... ,HENDERSON, NV 89052
, .... ,, .... ,, ...Phone Number, ,(702) 952-3444
, .... ,Fax: (702) 952-3494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ATIJERA, KATELYNE M RNP *
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,10001 S EASTERN AVE
SUITE 108
, .... ,HENDERSON, NV 89052-3908
, .... ,, .... ,, ...Phone Number, ,(702) 952-3444
, .... ,Fax: (702) 952-3494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RUIZ, LINDA B RNP *
, ,Practice, ,SUNRISE HOSPITAL IP
, ,Address, ,3186 S MARYLAND PKWY
, .... ,LAS VEGAS, NV 89109-2317
, .... ,, .... ,, ...Phone Number, ,(706) 863-9595
, .... ,Fax: (706) 868-8375
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Sunrise Hospital
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,HORVATH, DENISE M RNP *
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,3150 N TENAYA WAY
SUITE 125
, .... ,LAS VEGAS, NV 89128
, .... ,, .... ,, ...Phone Number, ,(702) 869-0855
, .... ,Fax: (702) 869-0859
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MILES, SHELLEY RNP *
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,7445 PEAK DR
, .... ,LAS VEGAS, NV 89128-9011
, .... ,, .... ,, ...Phone Number, ,(702) 952-2140
, .... ,Fax: (702) 952-2179
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MANALILI, ANA K RNP *
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,655 TOWN CENTER DRIVE
, .... ,LAS VEGAS, NV 89144
, .... ,, .... ,, ...Phone Number, ,(702) 233-2200
, .... ,Fax: (702) 233-2210
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NOVAKOVIC, DULCE RNP *
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,653 N TOWN CENTER DR
SUITE 402
, .... ,LAS VEGAS, NV 89144-0518
, .... ,, .... ,, ...Phone Number, ,(702) 243-7200
, .... ,Fax: (702) 228-9410
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ANDERSON, KRISTEN E RNP
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,9280 W SUNSET RD
SUITE 312
, .... ,LAS VEGAS, NV 89148
, .... ,, .... ,, ...Phone Number, ,(702) 737-5864
, .... ,Fax: (702) 737-6885
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,CUPP, KATIE A RNP *
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,9280 W SUNSET RD
SUITE 312
, .... ,LAS VEGAS, NV 89148-4860
, .... ,, .... ,, ...Phone Number, ,(702) 737-5864
, .... ,Fax: (702) 737-6885
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIM, VIDA R RNP
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,9280 W SUNSET RD
SUITE 312
, .... ,LAS VEGAS, NV 89148-4860
, .... ,, .... ,, ...Phone Number, ,(702) 737-5864
, .... ,Fax: (702) 737-6885
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GYEPI-ATTEE, AGNES N RNP
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,1955 S CASINO DR
, .... ,LAUGHLIN, NV 89029
, .... ,, .... ,, ...Phone Number, ,(702) 299-7203
, .... ,Fax: (702) 299-7212
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VOIGT, CRYSTAL L RNP
, ,Practice, , LIVE OAK FAMILY MEDICINE OF
, ,Address, ,3650 SOUTH POINTE CIR
SUITE 101
, .... ,LAUGHLIN, NV 89029-0422
, .... ,, .... ,, ...Phone Number, ,(702) 299-1190
, .... ,Fax: (702) 299-1193
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LIPINSKI, ANGELA M RNP
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,1955 S CASINO DR
, .... ,LAUGHLIN, NV 89029-1549
, .... ,, .... ,, ...Phone Number, ,(702) 299-7203
, .... ,Fax: (928) 763-7628
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VOIGT, CRYSTAL L RNP
, ,Practice, ,BULLHEAD CITY CLINIC
, ,Address, ,1955 S CASINO DR
SUITE 118
, .... ,LAUGHLIN, NV 89029-1549
, .... ,, .... ,, ...Phone Number, ,(702) 299-7203
, .... ,Fax: (702) 299-7212
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

OUT OF STATE
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OUT OF STATE
NURSE PRACTITIONER

, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,SHOULTES, RASCHELLE D RNP
, ,Practice, ,REVERE HEALTH
, ,Address, ,1301 BERTHA HOWE AVE
SUITE 6
, .... ,MESQUITE, NV 89027
, .... ,, .... ,, ...Phone Number, ,(435) 251-2900
, .... ,Fax: (435) 251-2901
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BUNKER, JOCELYN RNP *
, ,Practice, ,REVERE HEALTH
, ,Address, ,1301 BERTHA HOWE AVE
SUITE 1
, .... ,MESQUITE, NV 89027-7502
, .... ,, .... ,, ...Phone Number, ,(435) 251-2900
, .... ,Fax: (435) 251-2901
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN ADULT NURSE
PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,KODANDAPANI, KESHAVAN RNP *
, ,Practice, , COMPREHENSIVE CANCER CENTER OF
, ,Address, ,3150 N TENAYA WAY
SUITE 125
, .... ,LAS VEGAS, NV 89128-0443
, .... ,, .... ,, ...Phone Number, ,(702) 869-0855
, .... ,Fax: (702) 869-0859
, .... ,Languages: Arabic,East Indian,English
Hindi,Indian,Tamil
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SOUTHWICK, SHANNON K RNP
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,9280 W SUNSET RD
SUITE 10
, .... ,LAS VEGAS, NV 89148-4860
, .... ,, .... ,, ...Phone Number, ,(702) 952-1251
, .... ,Fax: (702) 952-1241
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,GURLEY, MINDY R RNP *
, ,Practice, ,REVERE HEALTH
, ,Address, ,1059 N 100 W
, .... ,BEAVER, UT 84713
, .... ,, .... ,, ...Phone Number, ,(435) 383-9009
, .... ,Fax: (435) 383-9010
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,COOKE JR, THIEL L RNP
, ,Practice, ,HOMETOWN WELLNESS
, ,Address, ,1070 N HILDALE ST
SUITE 750
, .... ,HILDALE, UT 84784
, .... ,, .... ,, ...Phone Number, ,(435) 216-5488
, .... ,Fax: (435) 216-5969
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHOULTES, RASCHELLE D RNP
, ,Practice, ,REVERE HEALTH
, ,Address, ,355 N MAIN ST
, .... ,KANAB, UT 84741-3260
, .... ,, .... ,, ...Phone Number, ,(435) 251-2900
, .... ,Fax: (435) 251-2901
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,COATS-WEAVER, CARLA C RNP *
, ,Practice, ,FOOT AND ANKLE INSTITUTE
, ,Address, ,754 S MAIN ST
SUITE 3
, .... ,SAINT GEORGE, UT 84770-5505
, .... ,, .... ,, ...Phone Number, ,(435) 628-2671
, .... ,Fax: (435) 634-1601
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARTON, DEBORAH D RNP
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,1380 E MEDICAL CENTER DR
SUITE 4100
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 251-2900
, .... ,Fax: (435) 251-2901
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,BECK, SARA S RNP
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,1380 E MEDICAL CENTER DR
SUITE 4100
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 251-2900
, .... ,Fax: (435) 251-2901
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,BRINKERHOFF, TRAVIS B RNP
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,1380 E MEDICAL CENTER DR
SUITE 4100
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 251-2900
, .... ,Fax: (435) 251-2901
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,BRADBURY, ALANA J RNP *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OLSEN, BRADLEY RNP
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,WINGER, JEFFREY B RNP
, ,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,,Not Accepting New Patients, ,GURLEY, MINDY R RNP *
, ,Practice, ,REVERE HEALTH
, ,Address, ,1380 E MEDICAL CENTER DR
SUITE 4100
, .... ,SAINT GEORGE, UT 84790-2156
, .... ,, .... ,, ...Phone Number, ,(435) 251-2900
, .... ,Fax: (435) 251-2901
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KRAUSE, LONNY D RNP *
, ,Practice, ,REVERE HEALTH
, ,Address, ,1380 E MEDICAL CENTER DR
SUITE 4100
, .... ,SAINT GEORGE, UT 84790-2156
, .... ,, .... ,, ...Phone Number, ,(435) 251-2900
, .... ,Fax: (435) 251-2901
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARRY, AMI RNP
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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OUT OF STATE
NURSE PRACTITIONER

, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,HEATON, REX RNP *
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,2019 E RIVERSIDE DR
SUITE A 200
, .... ,SAINT GEORGE, UT 84790-8134
, .... ,, .... ,, ...Phone Number, ,(435) 628-9298
, .... ,Fax: (435) 628-9655
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STEVENS, KAMI S RNP *
, ,Practice, ,SOUTHWEST SPINE AND PAIN CARE
, ,Address, ,1490 E FOREMASTER DR
SUITE 220
, .... ,SAINT GEORGE, UT 84791
, .... ,, .... ,, ...Phone Number, ,(435) 215-0228
, .... ,Fax: (435) 251-3735
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN ADULT NURSE
PRACTITIONER
, ,,Provider, ,WELLS, BRENNA M RNP
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,2019 E RIVERSIDE DR
SUITE A200
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 628-9298
, .... ,Fax: (435) 628-9655
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,RN WOMEN'S HEALTHCARE
OB/GYN NURSE
, ,,Provider, ,DUCKETT, BRITTANY RNP
, ,Practice, ,SOUTHERN UTAH WOMEN'S HEALTH
, ,Address, ,295 S 1470 E
SUITE 200
, .... ,SAINT GEORGE, UT 84790-1762
, .... ,, .... ,, ...Phone Number, ,(435) 628-1662
, .... ,Fax: (435) 628-1722
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, County ,

APACHE
, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider,,Not Accepting New Patients, ,EICH, JOSEPH PA *
, ,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, ,JESSOP, SOPHIE S PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HADLOCK, REECE K PA
, ,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, ,HEAP, LARRY T PA
, ,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, ,EICH, JOSEPH PA
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,625 N 13TH W
, .... ,SAINT JOHNS, AZ 85936
, .... ,, .... ,, ...Phone Number, ,(928) 337-3000
, .... ,Fax: (928) 532-3561
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JESSOP, SOPHIE S PA
, ,Practice, , SUMMIT HEALTHCARE FAMILY
, ,Address, ,625 N 13TH W
, .... ,SAINT JOHNS, AZ 86025
, .... ,, .... ,, ...Phone Number, ,(928) 337-3000
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FLAKE, LESLIE B PA
, ,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
, ,,Provider, ,NICHOLS, CAMERON L PA
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,QUEIOR, PAUL A PA
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

COCHISE
, Specialty ,FAMILY PRACTICE
, ,,Provider, ,HAMMRICH, KATELYN PA
, ,Practice, ,OLD PUEBLO HEALTHCARE
, ,Address, ,286 S LENZER AVE
SUITE A
, .... ,SIERRA VISTA, AZ 85635
, .... ,, .... ,, ...Phone Number, ,(520) 452-0388
, .... ,Fax: (877) 281-8622
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider,,Not Accepting New Patients, ,PATTON, AARON J PA *
, ,Practice, ,SOUTHEASTERN AZ BHS
, ,Address, ,470 S OCOTILLO AVE
, .... ,BENSON, AZ 85602
, .... ,, .... ,, ...Phone Number, ,(520) 586-7737
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOORE, JAMIANNE PA *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,302 EL CAMINO REAL
BLDG 10 SUITE C D
, .... ,SIERRA VISTA, AZ 85635-2860
, .... ,, .... ,, ...Phone Number, ,(520) 894-6300
, .... ,Fax: (520) 263-4594
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, County ,

COCONINO
, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider,,Not Accepting New Patients, ,ZIEGLER, RYAN C PA *
, ,Practice, ,FLAGSTAFF CENTER FOR
BONE AND JOINT
, ,Address, ,77 W FOREST AVE
SUITE 301
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRACE, AUSTIN PA
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KIENHOLZ, JACQUELINE M PA *
, ,Practice, ,FLAGSTAFF MEDICAL CENTER
, ,Address, ,1215 N BEAVER ST
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2434
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ENLOW, ERIN M PA
, ,Practice, ,FLAGSTAFF SURGICAL ASSOCIATES
, ,Address, ,77 W FOREST AVE
SUITE 201
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 773-2222
, .... ,Fax: (928) 773-2598
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,DUNOVAN, MEGAN PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

COCONINO COUNTY

Page 1069*Not accepting new patients



COCONINO COUNTY
PHYSICIAN ASSISTANT

, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,QUEIOR, PAUL A PA
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,1501 S YALE ST
SUITE 252
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-1811
, .... ,Fax: (928) 774-2001
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SALPAS, ELENA E PA *
, ,Practice, ,NORTHERN ARIZONA
DERMATOLOGY CENTER
, ,Address, ,1490 N TURQUOISE DR
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-5074
, .... ,Fax: (928) 779-0884
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LATTOMUS, KYLEE PA *
, ,Practice, ,NORTHERN ARIZONA ORTHOPAEDICS
, ,Address, ,1485 N TURQUOISE DR
SUITE 200
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 226-2900
, .... ,Fax: (928) 226-3071
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEWTON, JESSICA K PA
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,1100 N SAN FRANCISCO ST
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-3318
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CRADER, EDWARD PA
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1485 N TURQUOISE DR
SUITE 200
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 226-2900
, .... ,Fax: (928) 226-3071
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,MCPHERSON, KERI S PA
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1485 N TURQUOISE DR
SUITE 200
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 226-2900
, .... ,Fax: (928) 226-3071
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,RHYNER, MEGAN PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1485 N TURQUOISE DR
SUITE 200
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 226-2900
, .... ,Fax: (928) 226-3071
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SUCH, ALLAN PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1485 N TURQUOISE DR
SUITE 200
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 226-2900
, .... ,Fax: (928) 226-3071
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,CZARNECKI, KELLY M PA
, ,Practice, ,NORTHERN ARIZONA
DERMATOLOGY CENTER
, ,Address, ,1490 N TURQUOISE DR
, .... ,FLAGSTAFF, AZ 86001-1383
, .... ,, .... ,, ...Phone Number, ,(800) 469-5074
, .... ,Fax: (928) 779-0884
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DOERING, TAMMY A PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1485 N TURQUOISE DR
, .... ,FLAGSTAFF, AZ 86001-1398
, .... ,, .... ,, ...Phone Number, ,(928) 226-2900
, .... ,Fax: (928) 226-3071
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HARRIS, GREG E PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1485 N TURQUOISE DR
, .... ,FLAGSTAFF, AZ 86001-1398
, .... ,, .... ,, ...Phone Number, ,(928) 226-2900
, .... ,Fax: (928) 226-3071
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PEARSON, JAMIE M PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1485 N TURQUOISE DR
SUITE 200
, .... ,FLAGSTAFF, AZ 86001-1398
, .... ,, .... ,, ...Phone Number, ,(928) 226-2900
, .... ,Fax: (928) 226-3071
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DEPHILLIPS, JENNIFER R PA
, ,Practice, ,FLAGSTAFF CENTER FOR
BONE AND JOINT
, ,Address, ,77 W FOREST AVE
SUITE 301
, .... ,FLAGSTAFF, AZ 86001-1479
, .... ,, .... ,, ...Phone Number, ,(928) 773-2534
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KELLETT, SANDRA T PA *
, ,Practice, ,NORTHERN ARIZONA
GASTROENTEROLOGY
, ,Address, ,77 W FOREST AVE
SUITE 210
, .... ,FLAGSTAFF, AZ 86001-1481
, .... ,, .... ,, ...Phone Number, ,(928) 773-2547
, .... ,Fax: (928) 773-2548
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TEVIS, BRIGET D PA *
, ,Practice, ,NORTHERN AZ GASTROENTROLOGY
, ,Address, ,77 W FOREST AVE
SUITE 210
, .... ,FLAGSTAFF, AZ 86001-1481
, .... ,, .... ,, ...Phone Number, ,(928) 773-2547
, .... ,Fax: (928) 773-2548
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PARTEN, PATRICK S PA *
, ,Practice, ,FLAGSTAFF CENTER FOR
BONE AND JOINT
, ,Address, ,77 W FOREST AVE
SUITE 301
, .... ,FLAGSTAFF, AZ 86001-1483
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALATORRE, MEGAN M PA
, ,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
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider,,Not Accepting New Patients, ,TOWNSEND, CHELSEA L PA *
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,107 E OAK AVE
, .... ,FLAGSTAFF, AZ 86001-1818
, .... ,, .... ,, ...Phone Number, ,(928) 779-7880
, .... ,Fax: (928) 779-7895
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLAKE, LESLIE B PA
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,QUEIOR, PAUL A PA
, ,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,,Not Accepting New Patients, ,HERRON, JODY B PA *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PATTERSON, KELLY E PA
, ,Practice, , PLASTIC SURGEONS OF NORTHERN
, ,Address, ,1020 N SAN FRANCISCO ST
SUITE 200
, .... ,FLAGSTAFF, AZ 86001-3281
, .... ,, .... ,, ...Phone Number, ,(928) 774-2300
, .... ,Fax: (928) 214-2136
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Flagstaff Regional
Medical
Board Certification: N/A
, ,,Provider, ,WHITE, SHARI J PA
, ,Practice, ,NEXTCARE PRIMARY CARE ARIZONA
, ,Address, ,399 S MALPAIS LN
SUITE 100
, .... ,FLAGSTAFF, AZ 86001-6269
, .... ,, .... ,, ...Phone Number, ,(928) 636-4355
, .... ,Fax: (928) 636-0754
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FLAKE, LESLIE B PA
, ,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, ,SMALL, ELYSIA PA
, ,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, ,KRANKKALA, SCOTT L PA
, ,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, ,KIENHOLZ, JACQUELINE M PA *
, ,Practice, ,FLAGSTAFF MEDICAL CENTER
, ,Address, ,5130 N HWY 89
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 773-2054
, .... ,Fax: (928) 773-2434
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ACCOMANDO, ELAINE M PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOYER, MICHELLE PA
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 522-9400
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DUNOVAN, MEGAN PA
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004
, .... ,, .... ,, ...Phone Number, ,(928) 522-9400
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLAKE, LESLIE B PA
, ,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, ,QUEIOR, PAUL A PA
, ,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, ,NICHOLS, CAMERON L PA
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2920 N 4TH ST
, .... ,FLAGSTAFF, AZ 86004-6100
, .... ,, .... ,, ...Phone Number, ,(928) 213-6100
, .... ,Fax: (928) 774-4808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLAKE, LESLIE B PA
, ,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, ,QUEIOR, PAUL A PA
, ,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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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,GLICK, NITZA L PA
, ,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, ,FLAKE, LESLIE B PA
, ,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, ,QUEIOR, PAUL A PA
, ,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, ,ANDERSON, PHAN T PA
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,440 N NAVAJO DR
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-1700
, .... ,Fax: (928) 645-1701
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BEENFIELD, SCOTT J PA
, ,Practice, ,CANYONLANDS COMMUNITY
HEALTHCARE
, ,Address, ,440 N NAVAJO DR
, .... ,PAGE, AZ 86040
, .... ,, .... ,, ...Phone Number, ,(928) 645-1700
, .... ,Fax: (928) 645-1701
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LUCK, RUTH W PA *
, ,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: N/A
Board Certification: N/A

, ,,Provider, ,JACKSON, TIMOTHY L PA
, ,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, ,QUEIOR, PAUL A PA
, ,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: Havasu Regional
Medical Ct, Flagstaff Regional Medical
Board Certification: N/A
, ,,Provider, ,FLAKE, LESLIE B PA
, ,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: N/A
Board Certification: N/A
, County ,

GILA
, Specialty ,FAMILY PRACTICE
, ,,Provider, ,SMITH, MICHAEL C PA
, ,Practice, ,KEARNEY CLINIC
, ,Address, ,100 TILBURY DR
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(520) 363-5573
, .... ,Fax: (520) 363-5611
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Cobre Valley
Community Hos
Board Certification: N/A
, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,JENSEN, BLAINE S PA
, ,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, ,JENSEN, BLAINE S PA
, ,Practice, ,COBRE VALLEY SURGICAL SERVICES
, ,Address, ,5880 S HOSPITAL DR
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 425-3246
, .... ,Fax: (928) 425-3859
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BRADLEY, RYAN B PA
, ,Practice, ,CV FAMILY PRACTICE
, ,Address, ,5994 S HOSPITAL DR
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 425-3247
, .... ,Fax: (928) 425-3859
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JENSEN, BLAINE S PA
, ,Practice, ,CV FAMILY PRACTICE
, ,Address, ,5994 S HOSPITAL DR
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 425-3246
, .... ,Fax: (928) 425-3859
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Cobre Valley
Community Hos
Board Certification: N/A
, ,,Provider, ,WYMA, MARK A PA
, ,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, ,CARLSON, TANNER B PA
, ,Practice, ,CV SURGICAL SERVICES
, ,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, ,CAMPBELL, CHAD M PA
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARLSON, TANNER B PA
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,WATSON, JOY M PA
, ,Practice, ,PALO VERDE FAMILY CARE
, ,Address, ,108 S BROAD ST
, .... ,GLOBE, AZ 85501
, .... ,, .... ,, ...Phone Number, ,(928) 425-6592
, .... ,Fax: (928) 436-8735
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARLSON, TANNER B PA
, ,Practice, ,CV SURGICAL SERVICES
, ,Address, ,5880 S HOSPITAL DR
, .... ,GLOBE, AZ 85501-9447
, .... ,, .... ,, ...Phone Number, ,(928) 425-3246
, .... ,Fax: (928) 425-3859
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ULLAL, HIMANSHU R PA *
, ,Practice, ,ABDUL MEMON MD
, ,Address, ,5882 S HOSPITAL DR
SUITE 1
, .... ,GLOBE, AZ 85501-9455
, .... ,, .... ,, ...Phone Number, ,(928) 793-3365
, .... ,Fax: (928) 452-3745
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FOULGER, JORDAN T PA
, ,Practice, ,CV FAMILY PRACTICE
, ,Address, ,5994 S HOSPITAL DR
, .... ,GLOBE, AZ 85501-9462
, .... ,, .... ,, ...Phone Number, ,(928) 425-7108
, .... ,Fax: (928) 425-7925
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCBRIDE, ZACHARIAH J PA
, ,Practice, ,CV FAMILY PRACTICE
, ,Address, ,5994 S HOSPITAL DR
, .... ,GLOBE, AZ 85501-9462
, .... ,, .... ,, ...Phone Number, ,(928) 425-7108
, .... ,Fax: (928) 425-7925
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CAGNOLA III, JOHN PA
, ,Practice, , BANNER PRIMARY CARE PHYSICIANS
, ,Address, ,117 E MAIN ST
SUITE A 100
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 596-4500
, .... ,Fax: (928) 596-4545
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,QUEIOR, PAUL A PA
, ,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, ,PARKER, JESSICA R PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ALEXANDER, ROBERTO B PA *
, ,Practice, ,BANNER PHYSICIAN SPECIALISTS
ARIZONA
, ,Address, ,126 E MAIN ST
SUITE D
, .... ,PAYSON, AZ 85541-5488
, .... ,, .... ,, ...Phone Number, ,(928) 472-5260
, .... ,Fax: (928) 472-3444
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCOTT, DIANE M PA *
, ,Practice, ,BANNER PHYSICIANS SPECL AZ
, ,Address, ,126 E MAIN ST
SUITE D
, .... ,PAYSON, AZ 85541-5488
, .... ,, .... ,, ...Phone Number, ,(928) 596-4700
, .... ,Fax: (928) 596-4819
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLAKE, LESLIE B PA
, ,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,,Not Accepting New Patients, ,FREEBURG, DOMINIC D PA *
, ,Practice, ,BANNER PHYSICIAN SPECIALISTS
ARIZONA
, ,Address, ,122 E MAIN ST
, .... ,PAYSON, AZ 85541-5574
, .... ,, .... ,, ...Phone Number, ,(928) 596-4600
, .... ,Fax: (928) 596-4620
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MCLEOD, ROBERT J PA *
, ,Practice, ,BANNER PHYSICIAN SPECIALISTS
ARIZONA
, ,Address, ,122 E MAIN ST
, .... ,PAYSON, AZ 85541-5574
, .... ,, .... ,, ...Phone Number, ,(928) 596-4600
, .... ,Fax: (928) 596-4620
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KNEISLEY, STEPHANIE A PA *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MURPHY, KEVIN PA *
, ,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: N/A
, ,,Provider,,Not Accepting New Patients, ,NING, AMILEE PA *
, ,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: Female
Hospital Affiliation: St Josephs Hospital
Phoeni, University Medical Center,
Arizona Heart Hospital
Board Certification: N/A
, ,,Provider, ,BRADLEY, RYAN B PA
, ,Practice, ,TONTO BASIN CLINIC
, ,Address, ,186 E STEPHENS WAY
, .... ,TONTO BASIN, AZ 85553
, .... ,, .... ,, ...Phone Number, ,(928) 479-2871
, .... ,Fax: (928) 479-3200
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARLSON, TANNER B PA
, ,Practice, ,TONTO BASIN CLINIC
, ,Address, ,186 E STEPHENS WAY
, .... ,TONTO BASIN, AZ 85553
, .... ,, .... ,, ...Phone Number, ,(928) 479-2871
, .... ,Fax: (928) 479-3200
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,FOULGER, JORDAN T PA
, ,Practice, ,TONTO BASIN CLINIC
, ,Address, ,186 E STEPHENS WAY
, .... ,TONTO BASIN, AZ 85553
, .... ,, .... ,, ...Phone Number, ,(928) 479-2871
, .... ,Fax: (928) 479-3200
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JENSEN, BLAINE S PA
, ,Practice, ,TONTO BASIN CLINIC
, ,Address, ,186 E STEPHENS WAY
, .... ,TONTO BASIN, AZ 85553
, .... ,, .... ,, ...Phone Number, ,(928) 479-2871
, .... ,Fax: (928) 479-3200
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WYMA, MARK A PA
, ,Practice, ,TONTO BASIN CLINIC
, ,Address, ,186 E STEPHENS WAY
, .... ,TONTO BASIN, AZ 85553
, .... ,, .... ,, ...Phone Number, ,(928) 479-2871
, .... ,Fax: (928) 479-3200
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARLSON, TANNER B PA
, ,Practice, , PLEASANT VALLEY COM MEDICAL
, ,Address, ,124 N TEWKSBURY BLVD
, .... ,YOUNG, AZ 85554
, .... ,, .... ,, ...Phone Number, ,(928) 462-3435
, .... ,Fax: (928) 462-6644
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRADLEY, RYAN B PA
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,FOULGER, JORDAN T PA
, ,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: N/A
Board Certification: N/A

, ,,Provider, ,JENSEN, BLAINE S PA
, ,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
, County ,

GRAHAM
, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider,,Not Accepting New Patients, ,MOORE, JAMIANNE PA *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,102 E MAIN ST
, .... ,SAFFORD, AZ 85546-2050
, .... ,, .... ,, ...Phone Number, ,(928) 985-2700
, .... ,Fax: (928) 792-2829
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

LA PAZ
, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,HIGBEE, MICHAEL J PA
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,375 N JOSHUA AVE
, .... ,QUARTZSITE, AZ 85346-9999
, .... ,, .... ,, ...Phone Number, ,(928) 927-4060
, .... ,Fax: (928) 927-4062
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

MARICOPA
, Specialty ,CARDIOLOGY
, ,,Provider, , SHANNON-MCCONAUGHY, AMY L
 PA
, ,Practice, ,GILBERT CARDIOLOGY CLINIC
, ,Address, ,3420 S MERCY RD
SUITE 312
, .... ,GILBERT, AZ 85297-0419
, .... ,, .... ,, ...Phone Number, ,(480) 728-6400
, .... ,Fax: (480) 728-6440
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CYRUS, SOPHIA A PA *
, ,Practice, ,ARIZONA ARRHYTHMIA
CONSULTANTS
, ,Address, ,3225 N CIVIC CENTER PLZ
SUITE 1
, .... ,SCOTTSDALE, AZ 85251-6919
, .... ,, .... ,, ...Phone Number, ,(480) 246-3000
, .... ,Fax: (480) 246-3100
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,CARDIOVASCULAR DISEASES
, ,,Provider,,Not Accepting New Patients, ,SCHIPPER, DANIEL L PA *
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13128 N 94TH DR
SUITE 100
, .... ,PEORIA, AZ 85381-4254
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 768-3885
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Estrella Hospital,
Banner Boswell Hospital, Banner Del E
Webb Hosp
Board Certification: N/A
, Specialty ,CLINICAL PHARMACOLOGY
, ,,Provider, ,ROMERO, JAMIE PA
, ,Practice, ,FELIZ CARE CENTER
, ,Address, ,1345 E MAIN ST
SUITE 100
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 264-3711
, .... ,Fax: (480) 272-7580
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROMERO, JAMIE PA
, ,Practice, ,FELIZ CARE CENTER
, ,Address, ,1311 E THOMAS RD
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 975-6600
, .... ,Fax: (602) 907-3912
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,FAMILY PRACTICE
, ,,Provider, ,PARKER, NORAH PA
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VANDERWILP, JESSICA A PA
, ,Practice, ,DIGNITY HEALTH MEDICAL GROUP
CENTER FOR TRANSITIONAL CARE
, ,Address, ,500 W THOMAS RD
SUITE 680
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-1140
, .... ,Fax: (602) 406-1149
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
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, Specialty ,NEUROLOGY
, ,,Provider, ,MYSORE, PRARTHANA N PA
, ,Practice, ,NEUROLOGY AND SLEEP MEDICINE
, ,Address, ,2919 S ELLSWORTH RD
SUITE 135
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 967-6888
, .... ,Fax: (480) 967-6887
, .... ,Languages: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,ORIEUKWU, MARILENA A PA
, ,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, ,ORIEUKWU, MARILENA A PA
, ,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, ,ORIEUKWU, MARILENA A PA
, ,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, ,ORIEUKWU, MARILENA A PA
, ,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, ,WILLIAMS, SUMMER T PA
, ,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, ,ORIEUKWU, MARILENA A PA
, ,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
, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider,,Not Accepting New Patients, ,KELLY, CORIE S PA *
, ,Practice, ,PALM VALLEY WOMEN'S CARE
, ,Address, ,10815 W MCDOWELL RD
SUITE 301
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 433-0107
, .... ,Fax: (623) 433-0107
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAYNOR, ABBEY P PA
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCINTYRE, JONI PA
, ,Practice, ,NEW HORIZONS WOMEN'S CARE
, ,Address, ,1950 W FRYE RD
BLDG B
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 895-9555
, .... ,Fax: (480) 802-7845
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider, ,RAYNOR, ABBEY P PA
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
137
, .... ,GILBERT, AZ 85295-8487
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,OPTOMETRY
, ,,Provider, ,PERKINS, JOSHUA S PA
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,1626 N LITCHFIELD RD
SUITE 110
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(602) 977-6183
, .... ,Fax: (602) 977-6181
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LEE, RALPH A PA
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PERKINS, JOSHUA S PA
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider,,Not Accepting New Patients, ,VERCAUTEREN, JACQUELINE E PA *
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,41810 N VENTURE DR
SUITE D136
, .... ,ANTHEM, AZ 85086
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (623) 209-7669
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CLAUDE, TYMOTHI PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,3618 W ANTHEM WAY
SUITE D114
, .... ,ANTHEM, AZ 85086-0419
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,NORDTVEDT, REBEKAH F PA
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,3618 W ANTHEM WAY
SUITE D114
, .... ,ANTHEM, AZ 85086-0419
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SPARGUR, COLLEEN R PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,3618 W ANTHEM WAY
SUITE D114
, .... ,ANTHEM, AZ 85086-0419
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCQUARIE, CAITLIN E PA
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOORE, JAMIANNE PA
, ,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, ,COBB, TYLER L PA
, ,Practice, , VALLEYWISE HEALTH CENTER
, ,Address, ,950 E VAN BUREN ST
, .... ,AVONDALE, AZ 85323
, .... ,, .... ,, ...Phone Number, ,(623) 344-6800
, .... ,Fax: (623) 344-6801
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DORMAN, SAMANTHA M PA
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,235 W WESTERN AVE
, .... ,AVONDALE, AZ 85323-1848
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (623) 230-3086
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,GREENE, LINDSEY L PA *
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,235 W WESTERN AVE
, .... ,AVONDALE, AZ 85323-1848
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (623) 230-3086
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITLOCK, RENATA E PA
, ,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, ,BUDHU, GLORY PA
, ,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, ,DETTRA, JESSICA PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LODGE, KARLA M PA
, ,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, ,MILITELLO, CHARLES PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,11435 W BASELINE 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, ,RICHTER, MEGAN PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, TERENCE D PA
, ,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,,Not Accepting New Patients, ,HOSCH, TIMOTHY D PA *
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,10815 W MCDOWELL RD
SUITE 202
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BELLE, CHRISTINA A PA
, ,Practice, ,METRO INFECTIOUS DISEASE
, ,Address, ,13055 W MCDOWELL RD
SUITE E109
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 328-7794
, .... ,Fax: (623) 328-7932
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TOMAZIN, JOHN E PA *
, ,Practice, ,NEURO DIAGNOSTIC LABORATORIES
, ,Address, ,10320 W MCDOWELL RD
SUITE F 6017
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(602) 424-4450
, .... ,Fax: (602) 424-4451
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCCLINE, LIANI K PA *
, ,Practice, ,PALM VALLEY WOMEN'S CARE
, ,Address, ,10815 W MCDOWELL RD
SUITE 301
, .... ,AVONDALE, AZ 85392-5007
, .... ,, .... ,, ...Phone Number, ,(623) 535-0740
, .... ,Fax: (623) 535-0741
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,CHAVEZ GARCIA, BRYAN R PA
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,10815 W MCDOWELL RD
SUITE 304
, .... ,AVONDALE, AZ 85392-5016
, .... ,, .... ,, ...Phone Number, ,(623) 433-0155
, .... ,Fax: (623) 433-0185
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DAVIS, ROBERT T PA *
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,13065 W MCDOWELL RD
SUITE A107
, .... ,AVONDALE, AZ 85392-6439
, .... ,, .... ,, ...Phone Number, ,(623) 907-8686
, .... ,Fax: (623) 907-8440
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOAN, ANGELA PA
, ,Practice, ,WESTVIEW FAMILY MEDICINE
, ,Address, ,13065 W MCDOWELL RD
SUITE A 105
, .... ,AVONDALE, AZ 85392-6439
, .... ,, .... ,, ...Phone Number, ,(623) 536-6788
, .... ,Fax: (623) 536-9288
, .... ,Languages: English,Vietnamese
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BRATCHER, PAUL W PA *
, ,Practice, ,WESTVIEW FAMILY MEDICINE
, ,Address, ,13065 W MCDOWELL RD
SUITE A105
, .... ,AVONDALE, AZ 85392-6440
, .... ,, .... ,, ...Phone Number, ,(480) 575-7137
, .... ,Fax: (623) 536-9288
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARCHBANKS, ALAN R PA
, ,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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LENHART, KATIE R PA
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,1500 S WATSON RD
SUITE C104
, .... ,BUCKEYE, AZ 85326
, .... ,, .... ,, ...Phone Number, ,(623) 251-7559
, .... ,Fax: (623) 266-4012
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MOORE, JAMIANNE PA *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,213 E MONROE AVE
, .... ,BUCKEYE, AZ 85326-2704
, .... ,, .... ,, ...Phone Number, ,(623) 233-1330
, .... ,Fax: (623) 234-9131
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FUENTES, JOEL PA
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,306 E MONROE
, .... ,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, ,MCINTOSH, BRIAN S PA *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,306 E MONROE AVE
, .... ,BUCKEYE, AZ 85326-2706
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 815-9253
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ZIMMERMAN, CHRISTINE P PA *
, ,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, ,ADAMSON, ROBIN S PA *
, ,Practice, ,BARROW BRAIN AND SPINE
, ,Address, ,1875 W FRYE RD
SUITE 300
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 917-5600
, .... ,Fax: (602) 294-4497
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAUFFMAN, DAVID S PA
, ,Practice, ,BARROW BRAIN AND SPINE
, ,Address, ,1875 W FRYE RD
SUITE 300
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 917-5600
, .... ,Fax: (602) 294-8289
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,OSBAUGH, KAILEY R PA
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,485 S DOBSON RD
SUITE 110
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-4470
, .... ,Fax: (480) 728-4499
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, St Josephs Hospital Phoeni,
Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,TROXEL, LORI PA
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,485 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 728-4700
, .... ,Fax: (480) 728-4747
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr
Board Certification: N/A
, ,,Provider, ,STEFFENSEN, AMANDA V PA
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FALLACARO, NICOLE C PA
, ,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, ,PARKER, NORAH PA
, ,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, ,RAPKOCH, NANCY M PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,3100 N ALMA SCHOOL RD
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider,,Not Accepting New Patients, ,SNYDER, NICOLAS D PA *
, ,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, ,EDMOND, JAMES E PA
, ,Practice, ,PACIFIC FAMILY MEDICINE
, ,Address, ,2360 W RAY RD
SUITE 2
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 361-4919
, .... ,Fax: (480) 361-5038
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TRIPLETT, MARK A PA *
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,1343 N ALMA SCHOOL RD
SUITE 125 & 135
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WRIGHT, GARY L PA
, ,Practice, ,VAL VISTA LAKES FAMILY MEDICINE
, ,Address, ,595 N DOBSON RD
SUITE D-65
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 545-1100
, .... ,Fax: (480) 545-7181
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AHMED, MEGAN E PA
, ,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, ,AMAYA, LISA PA
, ,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, ,BUDHU, GLORY PA
, ,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, ,CHACON, SHERI L PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,3100 N ALMA SCHOOL RD
, .... ,CHANDLER, AZ 85224-1468
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (480) 677-8283
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DETTRA, JESSICA PA
, ,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, ,HAWKINS, CARRIE PA
, ,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, ,KING, STEVEN J PA
, ,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, ,KOENIGS-GAPP, DEBRA PA
, ,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, ,LOPEZ, SARAH M PA
, ,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, ,MCLAUGHLIN, CASSANDRA J PA
, ,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, ,MILITELLO, CHARLES PA
, ,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, ,MURUGESAN, MANI PA
, ,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, ,RICHTER, MEGAN PA
, ,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, ,STEVENSON, JANE E PA
, ,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
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,STRONG, ROBERT J PA
, ,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, ,TUTTLE, ALBERT R PA
, ,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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, TERENCE D PA
, ,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, ,ZEH, BETSY L PA
, ,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, ,LIU, QINGWEI PA
, ,Practice, ,PACIFIC FAMILY MEDICINE
, ,Address, ,2360 W RAY RD
SUITE 2
, .... ,CHANDLER, AZ 85224-3634
, .... ,, .... ,, ...Phone Number, ,(480) 855-3770
, .... ,Fax: (480) 855-7906
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAMOS, DANIEL C PA
, ,Practice, ,NEWCO HATFIELD MEDICAL GROUP
, ,Address, ,595 N DOBSON RD
SUITE D65
, .... ,CHANDLER, AZ 85224-4233
, .... ,, .... ,, ...Phone Number, ,(480) 718-1300
, .... ,Fax: (480) 713-1301
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PIZZI, LARAINE A PA
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,485 S DOBSON
SUITE 200
, .... ,CHANDLER, AZ 85224-5602
, .... ,, .... ,, ...Phone Number, ,(480) 782-0993
, .... ,Fax: (855) 329-8939
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GORDON, VANESSA A PA *
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,485 S DOBSON RD
SUITE 110
, .... ,CHANDLER, AZ 85224-5602
, .... ,, .... ,, ...Phone Number, ,(480) 728-4470
, .... ,Fax: (480) 728-4499
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Chandler Regional
Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SURIANO, CAITLIN M PA *
, ,Practice, ,ARIZONA ALLERGY ASSOCIATES
, ,Address, ,705 S DOBSON RD
, .... ,CHANDLER, AZ 85224-5657
, .... ,, .... ,, ...Phone Number, ,(480) 897-6992
, .... ,Fax: (480) 839-1874
, .... ,Languages: Chinese,English,Gujarati
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,UNGS, ALISON PA *
, ,Practice, ,ARIZONA ALLERGY ASSOCIATES
, ,Address, ,705 S DOBSON RD
, .... ,CHANDLER, AZ 85224-5657
, .... ,, .... ,, ...Phone Number, ,(480) 897-6992
, .... ,Fax: (480) 839-1874
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARPENTER, DEREK B PA
, ,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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GRAFT, LINDSEY R PA *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,655 S DOBSON RD
SUITE 201
, .... ,CHANDLER, AZ 85224-5667
, .... ,, .... ,, ...Phone Number, ,(480) 307-9477
, .... ,Fax: (480) 389-1700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MERCADO-DE PAZ, DISNILDA L PA
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSENAU, BRIAN C PA
, ,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: N/A
, ,,Provider, ,SULLIVAN, KAYLA M PA
, ,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, ,SHARMA, JYOTI PA
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,1343 N ALMA SCHOOL RD
SUITE 205
, .... ,CHANDLER, AZ 85224-5941
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABRAMS, COLLEEN K PA
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3616
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AUCLAIR, CHRISTINA A PA
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,GARDNER, KRISTEN M PA
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEILMAN MOORE, JAYVEN S PA
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MIRACLE, ASHLEY PA
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OTT, STEPHANIE PA
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROBISON, BRIANNA K PA *
, ,Practice, ,MOMDOC
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICHTER, MEGAN PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VO, VICTORIA PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WASZAK, KELLIE PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,2055 W FRYE RD
SUITE 9
, .... ,CHANDLER, AZ 85224-6277
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCQUARIE, CAITLIN E PA
, ,Practice, ,CHANDLER FAMILY HEALTH CENTER
, ,Address, ,811 S HAMILTON ST
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 344-6100
, .... ,Fax: (480) 344-6101
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIOS, NABOR M PA
, ,Practice, ,FELIZ CARE CENTERS
, ,Address, ,1033 N ARIZONA AVE
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 855-8829
, .... ,Fax: (480) 207-1655
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FIGUEROA VEGA, EMILY M PA
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,1033 N ARIZONA AVE
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 855-8829
, .... ,Fax: (480) 207-1655
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAMOUS, RUBEN A PA
, ,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: N/A

, ,,Provider, ,LAI, CHIOU-YAN PA
, ,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: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KAPPES, JESSICA A PA
, ,Practice, ,PHOENICIAN PAIN REHAB CENTER
, ,Address, ,963 N MCQUEEN RD
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 398-1940
, .... ,Fax: (480) 782-1453
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FLADEN, JESSICA PA *
, ,Practice, ,SAHAI SURGICAL SPECIALISTS
, ,Address, ,963 N MCQUEEN RD
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 646-8440
, .... ,Fax: (480) 646-8441
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan, Banner Gateway Medical Ctr,
Chandler Regional Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEBRANC, TAYLOR PA *
, ,Practice, ,SAHAI SURGICAL SPECIALISTS
, ,Address, ,963 N MCQUEEN RD
, .... ,CHANDLER, AZ 85225
, .... ,, .... ,, ...Phone Number, ,(480) 646-8440
, .... ,Fax: (480) 646-8441
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHARMA, JYOTI PA
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,604 W WARNER RD
SUITE E 201
, .... ,CHANDLER, AZ 85225-2906
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARTZ, RYAN K PA
, ,Practice, ,ARIZONA STATE ORTHOPAEDICS
, ,Address, ,2161 E PECOS RD
SUITE 1
, .... ,CHANDLER, AZ 85225-6131
, .... ,, .... ,, ...Phone Number, ,(602) 753-2663
, .... ,Fax: (480) 247-2479
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,STARKEY, LIZABETH ANN A PA
, ,Practice, , PAIN MANAGEMENT & REHAB
, ,Address, ,4025 W CHANDLER BLVD
SUITE 2
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 763-0333
, .... ,Fax: (480) 763-6007
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LINDSTROM, THERESA E PA *
, ,Practice, ,STEP BY STEP PEDIATRICS
, ,Address, ,5680 W CHANDLER BLVD
SUITE 3
, .... ,CHANDLER, AZ 85226
, .... ,, .... ,, ...Phone Number, ,(480) 776-0440
, .... ,Fax: (480) 776-0444
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MEWHINNEY, CURTIS R PA *
, ,Practice, ,PAIN MANAGEMENT AND
REHABILITATION MEDICAL CENTER
, ,Address, ,4025 W CHANDLER BLVD
SUITE 2
, .... ,CHANDLER, AZ 85226-3771
, .... ,, .... ,, ...Phone Number, ,(480) 763-0333
, .... ,Fax: (480) 763-6007
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GERVAIS, ROBERT P PA *
, ,Practice, ,PREMIER CARDIOVASCULAR CENTER
, ,Address, ,77 S DOBSON RD
SUITE 1
, .... ,CHANDLER, AZ 85244-1617
, .... ,, .... ,, ...Phone Number, ,(480) 814-0266
, .... ,Fax: (480) 814-0018
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MERCADO-DE PAZ, DISNILDA L PA
, ,Practice, ,SUMMIT MEDICAL GROUP ARIZONA
, ,Address, ,250 W CHANDLER HEIGHTS RD
SUITE 200
, .... ,CHANDLER, AZ 85248-5055
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HART, ANNIE C PA
, ,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: N/A
Board Certification: N/A

, ,,Provider, ,RAMAEKERS, DANIEL PA
, ,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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BYRNE, KYLE D PA *
, ,Practice, ,ADVANCED ORTHOPAEDICS
, ,Address, ,1100 S DOBSON RD
SUITE 203
, .... ,CHANDLER, AZ 85286-6160
, .... ,, .... ,, ...Phone Number, ,(480) 962-8485
, .... ,Fax: (480) 962-4210
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITE, ANDREW C PA
, ,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, ,MCQUARIE, CAITLIN E PA
, ,Practice, ,EL MIRAGE FAMILY HEALTH CENTER
, ,Address, ,12428 W THUNDERBIRD RD
, .... ,EL MIRAGE, AZ 85335
, .... ,, .... ,, ...Phone Number, ,(623) 344-6500
, .... ,Fax: (623) 344-6501
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FUENTES, JOEL PA
, ,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, ,MCINTOSH, BRIAN S PA *
, ,Practice, ,ADELANTE HEALTHCARE
, ,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

, ,,Provider,,Not Accepting New Patients, ,ZIMMERMAN, CHRISTINE P PA *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,100 N GILA BLVD
, .... ,GILA BEND, AZ 85337
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 932-5725
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEFFENSEN, AMANDA V PA
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 106
, .... ,GILBERT, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOLLER, DANIELLE L PA
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,1488 W ELLIOT RD
, .... ,GILBERT, AZ 85233
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GURGEL, MARTHA M PA *
, ,Practice, ,DESERT INTERVENTIONAL SPINE
, ,Address, ,1410 W GUADALUPE RD
SUITE 125
, .... ,GILBERT, AZ 85233-3041
, .... ,, .... ,, ...Phone Number, ,(480) 838-1914
, .... ,Fax: (480) 838-9434
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A
, ,,Provider, ,CLAUDE, TYMOTHI PA
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,1488 W ELLIOT RD
, .... ,GILBERT, AZ 85233-5196
, .... ,, .... ,, ...Phone Number, ,(480) 941-1211
, .... ,Fax: (480) 941-1368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GENCO, JASON A PA
, ,Practice, ,ARIZONA PAIN SPECIALISTS
, ,Address, ,875 N GREENFIELD RD
SUITE 110
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 563-6400
, .... ,Fax: (480) 563-8009
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,VEATCH, RACHAEL R PA
, ,Practice, ,ARIZONA PAIN SPECIALISTS
, ,Address, ,875 N GREENFIELD RD
SUITE 110
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 563-6400
, .... ,Fax: (480) 563-8009
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MONTOYA, NICOLE R PA *
, ,Practice, ,COMPREHENSIVE INTERVENTIONAL
CARE CENTERS
, ,Address, ,4001 E BASELINE RD
SUITE 107
, .... ,GILBERT, AZ 85234-2744
, .... ,, .... ,, ...Phone Number, ,(480) 374-7354
, .... ,Fax: (480) 371-1121
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HESSON, JOSHUA D PA *
, ,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: N/A
, ,,Provider, ,MARSH, KEATON PA
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2730 S VAL VISTA DR
BLDG 13 SUITE 177
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBINSON, JOHN M PA
, ,Practice, ,ARIZONA STATE
UROLOGICAL INSTITUTE
, ,Address, ,2730 S VAL VISTA DR
BLDG 13 SUITE 177
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 394-0200
, .... ,Fax: (480) 394-0202
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,STEVENSON, TRACY L PA
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,ABRAMS, COLLEEN K PA
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(480) 917-1221
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OSBAUGH, KAILEY R PA
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,2680 S VAL VISTA DR
BLDG 9 SUITE 146
, .... ,GILBERT, AZ 85295
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AHNER, JAMIE R PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,2680 S VAL VISTA DR
BLDG 9 SUITE 146
, .... ,GILBERT, AZ 85295-2152
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Estrella Hospital,
Banner Del E Webb Hosp
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CIALLELLA, ASHLEY N PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,2680 S VAL VISTA DR
BLDG 9 SUITE 146
, .... ,GILBERT, AZ 85295-2152
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DUKE, JOSEPH PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,2680 S VAL VISTA DR
BLDG 9 SUITE 146
, .... ,GILBERT, AZ 85295-2152
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SHANNON, MATTHEW P PA *
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,2680 S VAL VISTA DR
SUITE 116
, .... ,GILBERT, AZ 85295-2154
, .... ,, .... ,, ...Phone Number, ,(480) 507-5678
, .... ,Fax: (480) 507-5677
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABRAMS, COLLEEN K PA
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516
, .... ,GILBERT, AZ 85295-3200
, .... ,, .... ,, ...Phone Number, ,(480) 814-1910
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRAY, BRITTNEY L PA
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,1760 E PECOS RD
SUITE 102
, .... ,GILBERT, AZ 85295-3201
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AUCLAIR, CHRISTINA A PA
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARDNER, KRISTEN M PA
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MIRACLE, ASHLEY PA
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
PHYSICIAN ASSISTANT

, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,RAYNOR, ABBEY P PA
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBISON, BRIANNA K PA
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEFFENSEN, AMANDA V PA
, ,Practice, ,MOMDOC
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEILMAN MOORE, JAYVEN S PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,1760 E PECOS RD
SUITE 516
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICHTER, MEGAN PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,1760 E PECOS RD
SUITE 516
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VO, VICTORIA PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,1760 E PECOS RD
SUITE 516B
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WASZAK, KELLIE PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,1760 E PECOS RD
SUITE 516
, .... ,GILBERT, AZ 85295-3205
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOODRICH, AMANDA L PA
, ,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: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ORE, JOCELYN L PA
, ,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: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,METZ, KELLY J PA
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
137
, .... ,GILBERT, AZ 85295-8487
, .... ,, .... ,, ...Phone Number, ,(480) 821-3616
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OTT, STEPHANIE PA
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
137
, .... ,GILBERT, AZ 85295-8487
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROBERTS, LINDSEY M PA *
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8487
, .... ,, .... ,, ...Phone Number, ,(480) 917-1221
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BATES, IAN A PA
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,5656 S POWER RD
SUITE 126
, .... ,GILBERT, AZ 85295-8489
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AUCLAIR, CHRISTINA A PA
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8490
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARDNER, KRISTEN M PA
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8490
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MIRACLE, ASHLEY PA
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8490
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEFFENSEN, AMANDA V PA
, ,Practice, ,MOMDOC
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8490
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEILMAN MOORE, JAYVEN S PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8490
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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MARICOPA COUNTY
PHYSICIAN ASSISTANT

, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,RICHTER, MEGAN PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8490
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VO, VICTORIA PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8490
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WASZAK, KELLIE PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,5656 S POWER RD
SUITE 137
, .... ,GILBERT, AZ 85295-8490
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARRIS, JONATHAN V PA
, ,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: N/A
, ,,Provider, ,FALLACARO, NICOLE C PA
, ,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, ,PARKER, NORAH PA
, ,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,,Not Accepting New Patients, ,SNYDER, NICOLAS D PA *
, ,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, ,AHMED, MEGAN E PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296-2261
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMAYA, LISA PA
, ,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, ,BUDHU, GLORY PA
, ,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, ,CHACON, SHERI L PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
STE101
, .... ,GILBERT, AZ 85296-2261
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (480) 677-8283
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DETTRA, JESSICA PA
, ,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, ,HAWKINS, CARRIE PA
, ,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, ,KING, STEVEN J PA
, ,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, ,KOENIGS-GAPP, DEBRA PA
, ,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, ,LOPEZ, SARAH M PA
, ,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, ,MCLAUGHLIN, CASSANDRA J PA
, ,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, ,MILITELLO, CHARLES PA
, ,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
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MARICOPA COUNTY
PHYSICIAN ASSISTANT

, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,RAPKOCH, NANCY M PA
, ,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,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, TERENCE D PA
, ,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, ,ZEH, BETSY L PA
, ,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, ,MURUGESAN, MANI PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296-2263
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICHTER, MEGAN PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296-2263
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEVENSON, JANE E PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296-2263
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,STRONG, ROBERT J PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296-2263
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TUTTLE, ALBERT R PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,428 S GILBERT RD
SUITE 101
, .... ,GILBERT, AZ 85296-2263
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NASTERNAK, ABBY M PA
, ,Practice, ,AZ VISTA FAMILY MEDICINE
, ,Address, ,690 E WARNER RD
SUITE 133
, .... ,GILBERT, AZ 85296-3057
, .... ,, .... ,, ...Phone Number, ,(480) 892-1212
, .... ,Fax: (480) 892-4941
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROWE, PHOENICIA L PA
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,3303 S LINDSAY RD
SUITE 105
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(480) 776-2982
, .... ,Fax: (480) 917-7309
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROUSE, ALEXIS A PA
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3420 S MERCY RD
SUITE 200
, .... ,GILBERT, AZ 85297
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AHNER, JAMIE R PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3420 S MERCY RD
SUITE 200
, .... ,GILBERT, AZ 85297-0423
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Estrella Hospital,
Banner Del E Webb Hosp
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,CIALLELLA, ASHLEY N PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3420 S MERCY RD
SUITE 200
, .... ,GILBERT, AZ 85297-0423
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DUKE, JOSEPH PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3420 S MERCY RD
SUITE 200
, .... ,GILBERT, AZ 85297-0423
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OSBAUGH, KAILEY R PA
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,3420 S MERCY RD
SUITE 200
, .... ,GILBERT, AZ 85297-0423
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ALLEN, RICHARD W PA *
, ,Practice, ,THE PAIN CENTER OF ARIZ
, ,Address, ,3645 S ROME ST
SUITE 216
, .... ,GILBERT, AZ 85297-7338
, .... ,, .... ,, ...Phone Number, ,(623) 516-8252
, .... ,Fax: (623) 516-8253
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BANKS, NICOLE L PA *
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,3367 S MERCY RD
SUITE 210
, .... ,GILBERT, AZ 85297-7600
, .... ,, .... ,, ...Phone Number, ,(480) 969-4138
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan, Mercy Gilbert Medical Ctr,
Chandler Regional Hospital
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider,,Not Accepting New Patients, ,REED, LACEY PA *
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,3367 S MERCY RD
SUITE 210
, .... ,GILBERT, AZ 85297-7600
, .... ,, .... ,, ...Phone Number, ,(480) 969-4138
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Chandler Regional
Hospital, Mercy Gilbert Medical Ctr,
Banner Desert Samaritan
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BLAIR, ANSEN D PA *
, ,Practice, ,WALGREENS HEALTHCARE CLNC
, ,Address, ,4766 E QUEEN CREEK RD
, .... ,GILBERT, AZ 85297-8005
, .... ,, .... ,, ...Phone Number, ,(855) 925-4733
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RANDEL, CODY PA
, ,Practice, ,RESILIENT HEALTH
, ,Address, ,3271 E QUEEN CREEK RD
, .... ,GILBERT, AZ 85297-8508
, .... ,, .... ,, ...Phone Number, ,(480) 550-3193
, .... ,Fax: (602) 550-3194
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SQUIRE, KATELYN PA
, ,Practice, ,DESERT SHORES PEDIATRICS
, ,Address, ,6285 S HIGLEY RD
, .... ,GILBERT, AZ 85298-4262
, .... ,, .... ,, ...Phone Number, ,(480) 460-4949
, .... ,Fax: (480) 460-5858
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLAUDE, TYMOTHI PA
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,7410 N ZANJERO BLVD
, .... ,GLENDALE, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(602) 375-6230
, .... ,Fax: (602) 429-8171
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FUENTES, JOEL PA
, ,Practice, ,GLENDALE PEDIATRICS
, ,Address, ,5002 W GLENDALE AVE
SUITE 101-104
, .... ,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,,Not Accepting New Patients, ,MOORE, JAMIANNE PA *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,5002 W GLENDALE AVE
SUITE 101
, .... ,GLENDALE, AZ 85301-2756
, .... ,, .... ,, ...Phone Number, ,(623) 233-1099
, .... ,Fax: (623) 243-7224
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILLESPIE, SETH E PA
, ,Practice, ,CINICA 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, ,GUTIERREZ, LUIS C PA
, ,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, ,JENSEN, AARON J PA
, ,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, ,MORENO, LAUREN C PA
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,7734 N 59TH AVE
, .... ,GLENDALE, AZ 85301-7816
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHUMWAY, SAM F PA
, ,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, ,BRAULT, TRAVIS J PA
, ,Practice, ,TERROS
, ,Address, ,6153 W OLIVE AVE
, .... ,GLENDALE, AZ 85302-4564
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (623) 937-2589
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARCHBANKS, ALAN R PA
, ,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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SNOW, BRITTANY A PA
, ,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, ,ALVAREZ-REEDER, CELIA R PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIOS, NABOR M PA
, ,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, ,WEBB, KLINT L PA
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,6710 W CAMELBACK RD
, .... ,GLENDALE, AZ 85303-6307
, .... ,, .... ,, ...Phone Number, ,(480) 656-9696
, .... ,Fax: (480) 889-0081
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,CASTIGLIONE, JENNA PA
, ,Practice, ,NOAH COPPERWOOD
, ,Address, ,11851 N 51ST AVE
SUITE B110
, .... ,GLENDALE, AZ 85304
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (623) 773-2267
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLAUDE, TYMOTHI PA
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TOMAZIN, JOHN E PA *
, ,Practice, ,ARIZONA PREMIER PULMONARY
, ,Address, ,13606 N 59TH AVE
SUITE 1
, .... ,GLENDALE, AZ 85304-1271
, .... ,, .... ,, ...Phone Number, ,(602) 978-6100
, .... ,Fax: (602) 978-6555
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOLDMAN, JAMIE A PA
, ,Practice, ,DESERT WEST OB/GYN
, ,Address, ,6678 W THUNDERBIRD
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(602) 978-1500
, .... ,Fax: (602) 978-0409
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MERTINS, SHARON L PA *
, ,Practice, , EAST VALLEY FAMILY MEDICAL
, ,Address, ,6677 W THUNDERBIRD RD
SUITE C 142
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(480) 963-1853
, .... ,Fax: (480) 963-1854
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LIGHTFOOT, SCOTT E PA *
, ,Practice, ,IRONWOOD PHYSICIANS
, ,Address, ,5810 W BEVERLY LN
, .... ,GLENDALE, AZ 85306
, .... ,, .... ,, ...Phone Number, ,(623) 312-3000
, .... ,Fax: (623) 312-3060
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,CLEMENT, MEGAN J PA *
, ,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: Female
Hospital Affiliation: Maryvale Samaritan,
Arrowhead Community Hospit, Banner
Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,SMITH, KATARZYNA M PA
, ,Practice, ,PHOENIX MEDICAL GROUP
, ,Address, ,6677 W THUNDERBIRD RD
BLDG E
, .... ,GLENDALE, AZ 85306-3709
, .... ,, .... ,, ...Phone Number, ,(623) 815-7800
, .... ,Fax: (623) 815-7900
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MERTINS, SHARON PA
, ,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: John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CLAUDE, TYMOTHI PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,5310 W THUNDERBIRD RD
SUITE 28
, .... ,GLENDALE, AZ 85306-4712
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NORDTVEDT, REBEKAH F PA
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,5310 W THUNDERBIRD RD
SUITE 208
, .... ,GLENDALE, AZ 85306-4712
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SPARGUR, COLLEEN R PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,5310 W THUNDERBIRD RD
SUITE 208
, .... ,GLENDALE, AZ 85306-4712
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CROSBY, JEFFREY W PA
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EL-KARA, LEILA PA
, ,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, ,FODSTAD, TERRA M PA
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9980 W GLENDALE AVE
SUITE 130
, .... ,GLENDALE, AZ 85307
, .... ,, .... ,, ...Phone Number, ,(623) 776-7500
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LU, STEVEN PA
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9980 W GLENDALE AVE
SUITE 130
, .... ,GLENDALE, AZ 85307
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English,Mandarin,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NARDUCCI, TAYLOR L PA
, ,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
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,NORWIL, EVAN J PA
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOTL, JOSHUA E PA
, ,Practice, ,CANYON MEDICAL CLINIC GLENDALE
, ,Address, ,6808 N DYSART RD
SUITE 152
, .... ,GLENDALE, AZ 85307-2234
, .... ,, .... ,, ...Phone Number, ,(623) 374-5070
, .... ,Fax: (623) 244-7177
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARTUCCI II, FRANK A PA
, ,Practice, ,ARIZONA PAIN SPECIALISTS
, ,Address, ,18555 N 79TH AVE
SUITE D101
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(480) 563-6400
, .... ,Fax: (480) 563-8009
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEEN, SKEENA K PA
, ,Practice, ,ARIZONA PAIN SPECIALISTS
, ,Address, ,18555 N 79TH AVE
SUITE D101
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(480) 563-6400
, .... ,Fax: (480) 563-8009
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CASTIGLIONE, JENNA PA
, ,Practice, ,NOAH SIERRA HEALTH CENTER
, ,Address, ,6206 W BELL RD
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (623) 863-5851
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLAUDE, TYMOTHI PA
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,17560 N 75TH AVE
SUITE 440
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MOLLER, DANIELLE L PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,17560 N 75TH AVE
SUITE 440
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KISER, JENNIFER S PA *
, ,Practice, ,THE CENTER FOR PAIN & SUPP CARE
, ,Address, ,6320A W UNION HILLS DR
SUITE 270
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(480) 889-0180
, .... ,Fax: (480) 889-0186
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CUSHMAN, RACHEL MARIE PA
, ,Practice, ,MOMDOC
, ,Address, ,6320 W UNION HILLS DR
SUITE 100
, .... ,GLENDALE, AZ 85308-1096
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,METZ, KELLY J PA
, ,Practice, ,MOMDOC
, ,Address, ,6320 W UNION HILLS DR
SUITE 100
, .... ,GLENDALE, AZ 85308-1096
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OTT, STEPHANIE PA
, ,Practice, ,MOMDOC
, ,Address, ,6320 W UNION HILLS DR
SUITE 100
, .... ,GLENDALE, AZ 85308-1096
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAGET, MICKENSI PA
, ,Practice, ,MOMDOC
, ,Address, ,6320 W UNION HILLS DR
SUITE 100
, .... ,GLENDALE, AZ 85308-1096
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RANUM, STEPHANIE J PA
, ,Practice, ,MOMDOC
, ,Address, ,6320 W UNION HILLS DR
SUITE 100
, .... ,GLENDALE, AZ 85308-1096
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TEMPLETON, LIANNA C PA
, ,Practice, ,MOMDOC
, ,Address, ,6320 W UNION HILLS DR
SUITE 100
, .... ,GLENDALE, AZ 85308-1096
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEILMAN MOORE, JAYVEN S PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,6320 W UNION HILLS DR
SUITE 100
, .... ,GLENDALE, AZ 85308-1099
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICHTER, MEGAN PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,6320 W UNION HILLS DR
SUITE 100
, .... ,GLENDALE, AZ 85308-1099
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WASZAK, KELLIE PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,6320 W UNION HILLS DR
SUITE 100
, .... ,GLENDALE, AZ 85308-1099
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BENJAMIN, LINDA PA
, ,Practice, ,ARROWHEAD MEDICAL
, ,Address, ,17100 N 67TH AVE
SUITE 300
, .... ,GLENDALE, AZ 85308-3605
, .... ,, .... ,, ...Phone Number, ,(623) 878-8999
, .... ,Fax: (623) 878-4877
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider,,Not Accepting New Patients, ,HELGESON, DANA PA *
, ,Practice, , ADOBE EAR NOSE AND THROAT AND
, ,Address, ,20325 N 51ST AVE
BLDG 7 SUITE 154
, .... ,GLENDALE, AZ 85308-4622
, .... ,, .... ,, ...Phone Number, ,(623) 900-4740
, .... ,Fax: (623) 900-4741
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GOFF, CHANDRA M PA
, ,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: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KIM, MELISSA J PA
, ,Practice, ,4C MEDICAL GROUP
, ,Address, ,17218 N 72ND DR
SUITE 100
, .... ,GLENDALE, AZ 85308-8581
, .... ,, .... ,, ...Phone Number, ,(623) 334-8671
, .... ,Fax: (623) 344-8675
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CARTER, YISEL PA *
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,1170 N ESTRELLA PKWY
SUITE A107
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TURNER, ADAM C PA
, ,Practice, ,LA LASER CENTER
, ,Address, ,700 N ESTRELLA PARKWAY
SUITE 205
, .... ,GOODYEAR, AZ 85338
, .... ,, .... ,, ...Phone Number, ,(623) 265-6267
, .... ,Fax: (623) 265-6307
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BROWNE, JULIE J PA *
, ,Practice, ,HEALTHY LIFE FAMILY MEDICINE
, ,Address, ,750 N ESTRELLA PKWY
SUITE 40
, .... ,GOODYEAR, AZ 85338-9279
, .... ,, .... ,, ...Phone Number, ,(623) 889-3477
, .... ,Fax: (623) 889-3478
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,JASPERS, SARAH L PA
, ,Practice, ,HEALTHY LIFE FAMILY MEDICINE
, ,Address, ,750 N ESTRELLA PKWY
SUITE 40
, .... ,GOODYEAR, AZ 85338-9279
, .... ,, .... ,, ...Phone Number, ,(623) 889-3477
, .... ,Fax: (623) 889-3478
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,POWERS, AMANDA C PA
, ,Practice, ,HEALTHY LIFE FAMILY MEDICINE
, ,Address, ,750 N ESTRELLA PKWY
SUITE 40
, .... ,GOODYEAR, AZ 85338-9279
, .... ,, .... ,, ...Phone Number, ,(623) 889-3477
, .... ,Fax: (623) 889-3478
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AMSBAUGH, NICOLE L PA *
, ,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, ,FUENTES, JOEL PA
, ,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, ,MCINTOSH, BRIAN S PA
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 876-9559
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PATEL, URVI PA *
, ,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, ,RANDEL, CODY PA *
, ,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, ,ZIMMERMAN, CHRISTINE P PA *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,13471 W CORNERSTONE BLVD
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 876-9559
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SANTMYER, LINDSAY E PA *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,13555 W MCDOWELL RD
SUITE 206
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 487-4822
, .... ,Fax: (623) 334-9881
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHRECK, JESSICA K PA *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,13555 W MCDOWELL RD
SUITE 206
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 487-4822
, .... ,Fax: (623) 334-9881
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLAUDE, TYMOTHI PA
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13555 W MCDOWELL RD
SUITE 302
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RUMBA, KRISTEN F PA
, ,Practice, ,SOUTHWEST DIAGNOSTIC IMAGING
, ,Address, ,13555 W MCDOWELL RD
SUITE 106
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(623) 841-2000
, .... ,Fax: (480) 425-5033
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider,,Not Accepting New Patients, ,CHANG, RYAN PA *
, ,Practice, ,AZ DESERT EAR NOSE THROAT SPCL
, ,Address, ,13555 W MCDOWELL RD
SUITE 209
, .... ,GOODYEAR, AZ 85395-2624
, .... ,, .... ,, ...Phone Number, ,(623) 512-4199
, .... ,Fax: (623) 512-4176
, .... ,Languages: English,Mandarin,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAMBERT, ZAMYRA C PA
, ,Practice, ,PALM VALLEY WOMEN'S CARE
, ,Address, ,13555 W MCDOWELL RD
SUITE 205
, .... ,GOODYEAR, AZ 85395-2624
, .... ,, .... ,, ...Phone Number, ,(623) 535-0740
, .... ,Fax: (623) 535-0741
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SULLIVAN, PATRICIA PA *
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,13555 W MCDOWELL RD
SUITE 202
, .... ,GOODYEAR, AZ 85395-2626
, .... ,, .... ,, ...Phone Number, ,(623) 512-4100
, .... ,Fax: (623) 512-4107
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BARNWELL, MARIA E PA
, ,Practice, ,GUADALUPE FAMILY HEALTH CENTER
, ,Address, ,5825 E CALLE GUADALUPE
, .... ,GUADALUPE, AZ 85283-2664
, .... ,, .... ,, ...Phone Number, ,(480) 344-6001
, .... ,Fax: (480) 344-6001
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DETTRA, JESSICA PA
, ,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, ,FALLACARO, NICOLE C PA
, ,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, ,PARKER, NORAH PA
, ,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, ,JENSEN, BRIAN T PA
, ,Practice, ,WHISPERING PALMS MEDICAL
, ,Address, ,3552 W BASELINE RD
SUITE 140
, .... ,LAVEEN, AZ 85339
, .... ,, .... ,, ...Phone Number, ,(602) 635-6951
, .... ,Fax: (602) 635-6952
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRANNING, JAIMIE L PA
, ,Practice, ,PHOENIX FAMILY MEDICAL  CLINIC
, ,Address, ,3552 W BASELINE RD
SUITE 140
, .... ,LAVEEN, AZ 85339-3042
, .... ,, .... ,, ...Phone Number, ,(602) 635-6951
, .... ,Fax: (602) 635-6952
, .... ,Languages: Arabic,English,Pakistani
Urdu
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUNN, AMANDA A PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAYNE, NATHAN B PA
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AHMED, MEGAN E PA
, ,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, ,AMAYA, LISA PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,5045 W BASELINE RD
SUITE A 110
, .... ,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, ,CHACON, SHERI L PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,5045 W BASELINE RD
SUITE A 110
, .... ,LAVEEN, AZ 85339-7392
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (480) 677-8283
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAWKINS, CARRIE PA
, ,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, ,KING, STEVEN J PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,5045 W BASELINE RD
SUITE A 110
, .... ,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, ,KOENIGS-GAPP, DEBRA PA
, ,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, ,LOPEZ, SARAH M PA
, ,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
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,MCLAUGHLIN, CASSANDRA PA
, ,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, ,MURUGESAN, MANI PA
, ,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, ,RAPKOCH, NANCY M PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,5045 W BASELINE RD
SUITE A110
, .... ,LAVEEN, AZ 85339-7392
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-7686
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICHTER, MEGAN PA
, ,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,,Not Accepting New Patients, ,SNYDER, NICOLAS D PA *
, ,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, ,STEVENSON, JANE E PA
, ,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, ,STRONG, ROBERT J PA
, ,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, ,TUTTLE, ALBERT R PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,5045 W BASELINE RD
SUITE A110
, .... ,LAVEEN, AZ 85339-7392
, .... ,, .... ,, ...Phone Number, ,(928) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, TERENCE D PA
, ,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, ,ZEH, BETSY L PA
, ,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, ,MILITELLO, CHARLES PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,5045 W BASELINE RD
SUITE A110
, .... ,LEVEEN, 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,,Not Accepting New Patients, ,GRACE, AUSTIN R PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14044 W CAMELBACK RD
SUITE 118
, .... ,LITCHFIELD PARK, AZ 85340
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MCCORMICK, MARYKA M PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14044 W CAMELBACK RD
SUITE 118
, .... ,LITCHFIELD PARK, AZ 85340
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOO, MELISSA D PA
, ,Practice, ,PINNACLE FAMILLY MEDICINE
, ,Address, ,14044 W CAMELBACK RD
SUITE 204
, .... ,LITCHFIELD PARK, AZ 85340
, .... ,, .... ,, ...Phone Number, ,(623) 935-9600
, .... ,Fax: (623) 935-9602
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FAIRMAN, RACHEL E PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KITZMANN, MEGAN L PA
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,13014 W CAMELBACK RD
, .... ,LITCHFIELD PARK, AZ 85340-9401
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BACONG, AUSTIN M PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14044 W CAMELBACK RD
, .... ,LITCHFIELD PARK, AZ 85340-9428
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OZAN, LIN A PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14044 W CAMELBACK RD
SUITE 118
, .... ,LITCHFIELD PARK, AZ 85340-9428
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider,,Not Accepting New Patients, ,POWERS, KRISTIN E PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14044 W CAMELBACK RD
SUITE 118
, .... ,LITCHFIELD PARK, AZ 85340-9428
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,QURESHI, CRYSTAL M PA *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CLAUDE, TYMOTHI PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14044 W CAMELBACK RD
SUITE 118
, .... ,LITCHFIELD PARK, AZ 85340-9481
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NORDTVEDT, REBEKAH F PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14044 W CAMELBACK RD
SUITE 118
, .... ,LITCHFIELD PARK, AZ 85340-9481
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SULLIVAN, JOHN T PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,14044 W CAMELBACK RD
SUITE 118
, .... ,LITCHFIELD PARK, AZ 85340-9481
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,STOCKTON, CHRISTIAN P PA
, ,Practice, ,PINNACLE FAMILY MEDICINE
, ,Address, ,14044 W CAMELBACK RD
SUITE 204
, .... ,LITCHFIELD PARK, AZ 85340-9492
, .... ,, .... ,, ...Phone Number, ,(623) 935-9600
, .... ,Fax: (623) 935-9602
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LESLIE, JOSHUA J PA *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,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,,Not Accepting New Patients, ,MCINTOSH, BRIAN S PA *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 491-6239
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ZATT, DANIELLE J PA *
, ,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, ,FORESTER, BRANDON H PA
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,2111 W UNIVERSITY DR
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BLACK, FARRAH L PA *
, ,Practice, ,CENTRAL ARIZONA
MEDICAL ASSOCIATES
, ,Address, ,334 W 10TH PL
SUITE 100
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 834-0771
, .... ,Fax: (480) 834-1136
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FALLACARO, NICOLE C PA
, ,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, ,PARKER, NORAH PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 305-2888
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SNYDER, NICOLAS D PA *
, ,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,,Not Accepting New Patients, ,WIDGER, AARON M PA *
, ,Practice, ,PARTERNS IN RECOVERY
, ,Address, ,5222 E BASELLINE RD
SUITE 101
, .... ,MESA, AZ 85201
, .... ,, .... ,, ...Phone Number, ,(480) 659-0202
, .... ,Fax: (480) 625-3633
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AHMED, MEGAN E PA
, ,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, ,AMAYA, LISA PA
, ,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
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,CHACON, SHERI L PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201-6914
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (480) 677-8283
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAWKINS, CARRIE PA
, ,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, ,KING, STEVEN J PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201-6914
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KOENIGS-GAPP, DEBRA PA
, ,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, ,LOPEZ, SARAH M PA
, ,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, ,MCLAUGHLIN, CASSANDRA PA
, ,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, ,RAPKOCH, NANCY M PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201-6914
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-7686
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, TERENCE D PA
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ZEH, BETSY L PA
, ,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, ,MURUGESAN, MANI PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
, .... ,MESA, AZ 85201-6916
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICHTER, MEGAN PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201-6916
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEVENSON, JANE E PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201-6916
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,STRONG, ROBERT J PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201-6916
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TUTTLE, ALBERT R PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1982 W MAIN ST
SUITE 101
, .... ,MESA, AZ 85201-6916
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DETTRA, JESSICA PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MILITELLO, CHARLES PA
, ,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, ,CORTRIGHT, BARBARA E PA
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,1705 W MAIN ST
, .... ,MESA, AZ 85201-6920
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (480) 718-9477
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FUENTES, JOEL PA
, ,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
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, ,,Provider,,Not Accepting New Patients, ,ZIMMERMAN, CHRISTINE P PA *
, ,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, ,THAI, MAI T PA *
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,2204 S DOBSON RD
SUITE 102
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (480) 629-8577
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITLOCK, RENATA E PA
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,2204 S DOBSON RD
SUITE 102 201
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...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, ,TOMAZIN, JOHN E PA *
, ,Practice, ,NEURO DIAGNOSTIC LABORATORIES
, ,Address, ,2266 S DOBSON RD
SUITE 105
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(602) 424-4450
, .... ,Fax: (602) 424-4451
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TOMAZIN, JOHN E PA *
, ,Practice, ,NEURO DIAGNOSTIC LABORATORIES
, ,Address, ,6136 E BROWN RD
SUITE 103
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(602) 424-4450
, .... ,Fax: (602) 424-4451
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BARRETT, MELISSA A PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 949-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,CROCKER, CALEB PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOSMER, HEATHER PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KLEIN, KELLY PA
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OSBAUGH, KAILEY R PA
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1450 S DOBSON RD
SUITE B 122
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2676
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TRIPLETT, MARK A PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ALEXANDER, FRANCHESCA PA *
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,1450 S DOBSON RD
SUITE A200
, .... ,MESA, AZ 85202-4712
, .... ,, .... ,, ...Phone Number, ,(480) 629-5167
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,BAUER, JEFFREY PA *
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,1450 S DOBSON RD
SUITE A200
, .... ,MESA, AZ 85202-4712
, .... ,, .... ,, ...Phone Number, ,(480) 629-5167
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CALLISEN, HANNELISA E PA *
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,1450 S DOBSON RD
SUITE A200
, .... ,MESA, AZ 85202-4712
, .... ,, .... ,, ...Phone Number, ,(480) 629-5167
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DARROW, MEGAN J PA *
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,1450 S DOBSON RD
SUITE A200
, .... ,MESA, AZ 85202-4712
, .... ,, .... ,, ...Phone Number, ,(480) 629-5167
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GOLDHARDT, JAMES M PA *
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,1450 S DOBSON RD
SUITE A200
, .... ,MESA, AZ 85202-4712
, .... ,, .... ,, ...Phone Number, ,(480) 629-5167
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HAAKENSON, ANNA S PA *
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,1450 S DOBSON RD
SUITE A200
, .... ,MESA, AZ 85202-4712
, .... ,, .... ,, ...Phone Number, ,(480) 629-5167
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,MATHER, LAURA G PA *
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,1450 S DOBSON RD
SUITE A200
, .... ,MESA, AZ 85202-4712
, .... ,, .... ,, ...Phone Number, ,(480) 629-5167
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MINER, WHITNEY PA *
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,1450 S DOBSON RD
SUITE A200
, .... ,MESA, AZ 85202-4712
, .... ,, .... ,, ...Phone Number, ,(480) 629-5167
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCANLON, PETER PA *
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,1450 S DOBSON RD
SUITE A200
, .... ,MESA, AZ 85202-4712
, .... ,, .... ,, ...Phone Number, ,(480) 629-5167
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SOBHANIAN, SHAHAB PA *
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,1450 S DOBSON RD
SUITE A200
, .... ,MESA, AZ 85202-4712
, .... ,, .... ,, ...Phone Number, ,(480) 629-5167
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VAN HEEL, MARY A PA *
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,1450 S DOBSON RD
SUITE A200
, .... ,MESA, AZ 85202-4712
, .... ,, .... ,, ...Phone Number, ,(480) 629-5167
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,ZAFARI, LEEDAH PA *
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,1450 S DOBSON RD
SUITE A200
, .... ,MESA, AZ 85202-4712
, .... ,, .... ,, ...Phone Number, ,(480) 629-5167
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAGLEY, SARAH K PA
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202-4724
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BILSTAD, KRISTEN L PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202-4724
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (855) 650-7725
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CIALLELLA, ASHLEY N PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202-4724
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DUKE, JOSEPH PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1500 S DOBSON RD
SUITE 202
, .... ,MESA, AZ 85202-4724
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHULL, JOHN D PA *
, ,Practice, ,ARIZONA OTOLARYNGOLOGY
CONSULTANTS
, ,Address, ,1520 S DOBSON RD
SUITE 305
, .... ,MESA, AZ 85202-4725
, .... ,, .... ,, ...Phone Number, ,(480) 539-4000
, .... ,Fax: (480) 833-3040
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,AHNER, JAMIE R PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,1450 S DOBSON RD
SUITE B122
, .... ,MESA, AZ 85202-4741
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital, Banner Thunderbird Med Ctr,
Banner Del E Webb Hosp
Board Certification: N/A
, ,,Provider, ,DORMAN, SAMANTHA M PA
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,2204 S DOBSON RD
SUITE 102
, .... ,MESA, AZ 85202-6457
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 629-8577
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KALKBRENNER, KRISTEN A PA
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,2204 S DOBSON RD
SUITE 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: N/A
, ,,Provider,,Not Accepting New Patients, ,ARNCE, SARAH A PA *
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,2945 S DOBSON RD
, .... ,MESA, AZ 85202-7941
, .... ,, .... ,, ...Phone Number, ,(480) 969-4138
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital,
Banner Desert Samaritan
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SANDERS, RACHEL J PA *
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,2945 S DOBSON RD
, .... ,MESA, AZ 85202-7941
, .... ,, .... ,, ...Phone Number, ,(480) 969-4138
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Desert
Samaritan, Chandler Regional Hospital,
Mercy Gilbert Medical Ctr
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,WALKER, CAMILLE E PA *
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,2945 S DOBSON RD
, .... ,MESA, AZ 85202-7941
, .... ,, .... ,, ...Phone Number, ,(480) 969-4138
, .... ,Fax: (480) 969-0630
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Mercy Gilbert
Medical Ctr, Chandler Regional Hospital,
Banner Desert Samaritan
Board Certification: N/A
, ,,Provider, ,ALVAREZ-REEDER, CELIA R PA
, ,Practice, ,CANYON PEDIATRICS
, ,Address, ,815 E UNIVERSITY DR
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 507-2199
, .... ,Fax: (480) 649-3416
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALVAREZ, REBECCA PA
, ,Practice, ,CANYON PEDIATRICS
, ,Address, ,815 E UNIVERSITY DR
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 507-2199
, .... ,Fax: (480) 649-3416
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SNOW, BRITTANY A PA
, ,Practice, ,CANYON PEDIATRICS
, ,Address, ,815 E UNIVERSITY DR
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 507-2199
, .... ,Fax: (480) 649-3416
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIOS, NABOR M PA
, ,Practice, ,FELIZ CARE CENTERS
, ,Address, ,1345 E MAIN ST
SUITE 100
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 264-3711
, .... ,Fax: (480) 272-7580
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SNOW, BRITTANY A PA
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BATES, IAN A PA
, ,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, ,WRIGHT, GARY L PA
, ,Practice, ,VAL VISTA LAKES FAM 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, ,ALVAREZ-REEDER, CELIA R PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEBB, KLINT L PA
, ,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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HAGAN, CHRISTI L PA *
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIOS, NABOR M PA
, ,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, ,EISCHEN, ASHLEY PA
, ,Practice, ,CANYON PEDIATRICS
, ,Address, ,3130 E BASELINE RD
SUITE 103
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 539-7618
, .... ,Fax: (480) 900-8884
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HICKS, LAURA A PA
, ,Practice, ,CANYON PEDIATRICS
, ,Address, ,3130 E BASELINE RD
SUITE 103
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 539-7618
, .... ,Fax: (480) 900-8884
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRUAX, LAURA A PA
, ,Practice, ,CANYON PEDIATRICS
, ,Address, ,3130 E BASELINE RD
SUITE 103
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 539-7618
, .... ,Fax: (480) 980-8884
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEBB, KLINT L PA
, ,Practice, ,CANYON PEDIATRICS
, ,Address, ,3130 E BASELINE RD
SUITE 103
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 539-7618
, .... ,Fax: (480) 900-8884
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUCIANO, FRANCIS R PA
, ,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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITE, ANDREW C PA
, ,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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,GILLESPIE, SETH E PA
, ,Practice, ,CINICA 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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUTIERREZ, LUIS C PA
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUZMAN GARCIA, ALEX PA
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JENSEN, AARON J PA
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOPEZ, ELIZABETH PA
, ,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, ,MORALES, SANDY P PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MORENO, LAUREN C PA
, ,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, ,SHUMWAY, SAM F PA
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEILMAN MOORE, JAYVEN S PA
, ,Practice, ,MOMDOC MI DOCTORA
, ,Address, ,1142 E SOUTHERN AVE
SUITE 101
, .... ,MESA, AZ 85204-5056
, .... ,, .... ,, ...Phone Number, ,(480) 782-7381
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRAULT, TRAVIS J PA
, ,Practice, ,TERROS
, ,Address, ,1111 S STAPLEY DR
, .... ,MESA, AZ 85204-5059
, .... ,, .... ,, ...Phone Number, ,(602) 302-7900
, .... ,Fax: (480) 834-5703
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HOLLORAN, KRYSTINA M PA
, ,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: Female
Hospital Affiliation: Tempe St. Lukes,
Mountain Vista Medical Ctr, St Lukes
Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MILLS, LORA L PA *
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,5250 E SOUTHERN AVE
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,REA, ROXANNE PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KALMBACH, ROBERT J PA
, ,Practice, , EAST VALLEY ORTHO & SPORTS
, ,Address, ,4850 E BASELINE RD
SUITE 118
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 461-0047
, .... ,Fax: (480) 461-1103
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HAGAN, CHRISTI L PA *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIOS, NABOR M PA
, ,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, ,CORONADO, FELIPE PA
, ,Practice, ,LA LASER CENTER
, ,Address, ,4140 E BASELINE RD
SUITE 110
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(623) 267-5025
, .... ,Fax: (623) 267-5026
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELLIOTT, ALEXIS D PA
, ,Practice, ,LA LASER CENTER
, ,Address, ,4140 E BASELINE RD
SUITE 110
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(623) 267-5025
, .... ,Fax: (623) 267-5026
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,HARRIS, JONATHAN V PA
, ,Practice, ,LA LASER CENTER
, ,Address, ,4140 E BASELINE RD
SUITE 110
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(623) 267-5025
, .... ,Fax: (623) 267-5026
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TURNER, ADAM C PA
, ,Practice, ,LA LASER CENTER
, ,Address, ,4140 E BASELINE RD
SUITE 110
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(623) 267-5025
, .... ,Fax: (623) 267-5026
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MILLS, LORA L PA *
, ,Practice, ,SYED K MASOOD MD PA
, ,Address, ,215 S POWER RD
SUITE 104
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 924-2288
, .... ,Fax: (623) 245-5310
, .... ,Languages: East Indian,English,Hindi
Indian
, .... ,Gender: Female
Hospital Affiliation: Mountain Vista
Medical Ctr
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DAVIDSON, NICOLE PA *
, ,Practice, ,CHAN HEART RHYTHM INST
, ,Address, ,130 S 63RD ST
SUITE 106
, .... ,MESA, AZ 85206-1620
, .... ,, .... ,, ...Phone Number, ,(480) 773-2220
, .... ,Fax: (480) 452-0533
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HIGBEE, MICHAEL J PA
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,6644 E BASELINE RD
SUITE 102
, .... ,MESA, AZ 85206-4439
, .... ,, .... ,, ...Phone Number, ,(480) 844-0510
, .... ,Fax: (480) 844-1663
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,KWILOSZ, AMANDA H PA
, ,Practice, ,HOMEWOOD FAMILY MEDICINE
, ,Address, ,4540 E BASELINE RD
SUITE 113
, .... ,MESA, AZ 85206-4613
, .... ,, .... ,, ...Phone Number, ,(480) 558-4700
, .... ,Fax: (480) 558-1936
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DODD, HAVILAH C PA *
, ,Practice, ,A TO Z DERMATOLOGY
, ,Address, ,4540 E BASELINE RD
SUITE 109
, .... ,MESA, AZ 85206-4616
, .... ,, .... ,, ...Phone Number, ,(480) 982-3337
, .... ,Fax: (480) 497-4580
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAISON, AMBER L PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CABANAS, IDENISE PA *
, ,Practice, ,DESERET MEDICAL ASSOCIATES
, ,Address, ,1425 S GREENFIELD RD
SUITE 101
, .... ,MESA, AZ 85206-5505
, .... ,, .... ,, ...Phone Number, ,(480) 981-3000
, .... ,Fax: (480) 924-6339
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOORE, JAMIANNE PA *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,6116 E ARBOR AVE
, .... ,MESA, AZ 85206-6103
, .... ,, .... ,, ...Phone Number, ,(480) 499-4599
, .... ,Fax: (480) 656-5687
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DETTRA, JESSICA PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1035 N ELLSWORTH RD
SUITE 108
, .... ,MESA, AZ 85207-3144
, .... ,, .... ,, ...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, ,SHANNON, MATTHEW P PA *
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,8035 E BROWN RD
, .... ,MESA, AZ 85207-3902
, .... ,, .... ,, ...Phone Number, ,(480) 507-5678
, .... ,Fax: (480) 507-5677
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AHMED, MEGAN E PA
, ,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, ,AMAYA, LISA PA
, ,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, ,CHACON, SHERI L PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,1035 N ELLSWORTH RD
SUITE 108
, .... ,MESA, AZ 85207-5144
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (480) 677-8283
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FALLACARO, NICOLE C PA
, ,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, ,HAWKINS, CARRIE PA
, ,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
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,KING, STEVEN J PA
, ,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, ,KOENIGS-GAPP, DEBRA PA
, ,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, ,LOPEZ, SARAH M PA
, ,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, ,MCLAUGHLIN, CASSANDRA PA
, ,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, ,MILITELLO, CHARLES PA
, ,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, ,MURUGESAN, MANI PA
, ,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, ,RAPKOCH, NANCY M PA
, ,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,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICHTER, MEGAN PA
, ,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, ,SHIPP, JOHN C PA
, ,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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEVENSON, JANE E PA
, ,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, ,STRONG, ROBERT J PA
, ,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, ,TUTTLE, ALBERT R PA
, ,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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WILLIAMS, TERENCE D PA
, ,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, ,ZEH, BETSY L PA
, ,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, ,COOK, SHERRON S PA
, ,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
, .... ,Gender: Female
Hospital Affiliation: Banner Del E Webb
Hosp
Board Certification: N/A
, ,,Provider, ,TRETHEWEY, PETER L PA
, ,Practice, , ARTHRADIATION ONCOLOGISTS OF
, ,Address, ,7525 E BROADWAY RD
SUITE 11
, .... ,MESA, AZ 85208
, .... ,, .... ,, ...Phone Number, ,(480) 834-6576
, .... ,Fax: (480) 844-9237
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SNOW, BRITTANY A PA
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,1157 S CRISMON RD
SUITE 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, ,ALVAREZ-REEDER, CELIA R PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,RIOS, NABOR M PA
, ,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, ,WEBB, KLINT L PA
, ,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, ,CRANDELL, SAMUEL V PA
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RANKEL, BRIAN J PA
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SINGH, JAGPREET PA
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WOLFE-RUIZ, CHERYL A PA
, ,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, ,MOLLER, DANIELLE L PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,10230 W HAPPY VALLEY PKWY
SUITE 2
, .... ,MESA, AZ 85209
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BATES, IAN A PA
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,10238 E HAMPTON AVE
SUITE 406
, .... ,MESA, AZ 85209-3319
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Fax: (480) 833-8313
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BATES, IAN A PA
, ,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, ,CRANDELL, GARY D PA
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,8435 E BASELINE RD
, .... ,MESA, AZ 85209-4379
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HENDERSON, JACQUELYNN D PA
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,8435 E BASELINE RD
, .... ,MESA, AZ 85209-4379
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Fax: (602) 508-4700
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KING, STEVEN J PA
, ,Practice, ,STRIPES PRIMARY CARE
, ,Address, ,2919 S ELLSWORTH RD
SUITE 139
, .... ,MESA, AZ 85212
, .... ,, .... ,, ...Phone Number, ,(480) 984-5225
, .... ,Fax: (480) 984-5447
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MEWHINNEY, CURTIS R PA
, ,Practice, ,STRIPES PRIMARY CARE
, ,Address, ,2919 S ELLSWORTH RD
SUITE 139
, .... ,MESA, AZ 85212-2164
, .... ,, .... ,, ...Phone Number, ,(480) 984-5225
, .... ,Fax: (480) 984-5447
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOORE, JAMIANNE PA *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,2940 E MAIN ST
, .... ,MESA, AZ 85213-9305
, .... ,, .... ,, ...Phone Number, ,(480) 977-1500
, .... ,Fax: (480) 912-1309
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLOYD, LESLIE B PA
, ,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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CALL, MEAGAN S PA
, ,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, ,CROSBY, JEFFREY W PA
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9744 W NORTHERN AVE
SUITE 1310
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EL-KARA, LEILA PA
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9744 W NORTHERN AVE
SUITE 1310
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...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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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,LU, STEVEN PA
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9744 W NORTHERN AVE
SUITE 1310
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English,Mandarin,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NORWIL, EVAN J PA
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BAUMSTARK, SUMMER E PA
, ,Practice, ,VALLEYWISE COMMUNITY 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: N/A
, ,,Provider, ,MEADOWS, LYNN R PA
, ,Practice, ,VALLEYWISE COMPREHENSIVE
HEALTH CENTER
, ,Address, ,8088 W WHITNEY DR
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(602) 655-2000
, .... ,Fax: (602) 655-2202
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SOTIS, ALEXIS E PA
, ,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: N/A
, ,,Provider, ,WILEY, LARISSA D PA
, ,Practice, ,VALLEYWISE COMPREHENSIVE
HEALTH CENTER
, ,Address, ,8088 W WHITNEY DR
, .... ,PEORIA, AZ 85345
, .... ,, .... ,, ...Phone Number, ,(833) 855-9973
, .... ,Fax: (623) 344-6701
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HAMILTON, NICOLE H PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOORE, JAMIANNE PA *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,10689 N 99TH AVE
, .... ,PEORIA, AZ 85345-4202
, .... ,, .... ,, ...Phone Number, ,(623) 233-1333
, .... ,Fax: (623) 234-8333
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KLASSMAN, FATIMA M PA
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FODSTAD, TERRA M PA
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,9744 W NORTHERN AVE
SUITE 1310
, .... ,PEORIA, AZ 85345-4604
, .... ,, .... ,, ...Phone Number, ,(623) 776-7500
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOTL, JOSHUA E PA
, ,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, ,ALLBEE, ANNE E PA
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13460 N 94TH DRIVE
SUITE J1
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,BAIR, JAMIE R PA *
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13460 N 94TH DR
SUITE J 1
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 876-8835
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BARR, SARAH C PA *
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13460 N 94TH DR
SUITE J 1
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 876-8835
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,COLLINS, LINDSAY N PA *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DEBRY, WESTON M PA *
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13460 N 94TH DR
SUITE J 1
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DEMARCE, MELANIE Z PA *
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13460 N 94TH DR
SUITE J 1
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DICKINSON, SHARON M PA *
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13460 N 94TH DR
SUITE J 1
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,HUSTAD, MICHELLE A PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STRENKOWSKI, CATHERINE M PA *
, ,Practice, ,CARDIOVASCULAR CONSULTANTS
, ,Address, ,14155 N 83RD AVE
SUITE 136
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 847-3884
, .... ,Fax: (623) 404-3805
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PIERMARINI, CHARLES PA *
, ,Practice, ,PALO VERDE CANCER SPECIALISTS
, ,Address, ,13090 N 94TH DR
SUITE 212
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(833) 578-7246
, .... ,Fax: (602) 714-7176
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEYOUNG, ASHLEY N PA
, ,Practice, ,SMRITI RANA MD
, ,Address, ,13943 N 91ST AVE
BLDG F SUITE 101
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 900-2929
, .... ,Fax: (602) 429-8249
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CARRILLO, JANETTE PA *
, ,Practice, ,CARDIAC SOLUTIONS
, ,Address, ,13460 N 94TH DR
SUITE J1
, .... ,PEORIA, AZ 85381-4246
, .... ,, .... ,, ...Phone Number, ,(623) 876-8816
, .... ,Fax: (623) 298-0168
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PIERMARINI, CHARLES PA
, ,Practice, ,SONORAN PAIN CONSULTANTS
, ,Address, ,13090 N 94TH DRIVE
SUITE 212
, .... ,PEORIA, AZ 85381-4258
, .... ,, .... ,, ...Phone Number, ,(833) 578-7246
, .... ,Fax: (602) 714-7176
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Scottsdale
Healthcare Shea
Board Certification: N/A

, ,,Provider, ,MESCHER, DEBRA M PA
, ,Practice, ,PHOENIX MEDICAL GROUP
, ,Address, ,9171 W THUNDERBIRD RD
SUITE 101
, .... ,PEORIA, AZ 85381-4872
, .... ,, .... ,, ...Phone Number, ,(623) 815-7800
, .... ,Fax: (623) 815-7900
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,IVEY, NATASHA L PA
, ,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: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BENSON, HEATHER C PA *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15525 N 83RD AVE
SUITE 104
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 505-3272
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCINTOSH, BRIAN S PA
, ,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, ,LOO, MELISSA D PA
, ,Practice, ,PINNACLE FAMILLY MEDICINE
, ,Address, ,21753 N 77TH AVE
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(623) 935-9600
, .... ,Fax: (623) 935-9602
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FAIRMAN, RACHEL E PA
, ,Practice, ,PINNACLE FAMILY MEDICINE
, ,Address, ,21753 N 77TH AVE
, .... ,PEORIA, AZ 85382
, .... ,, .... ,, ...Phone Number, ,(623) 935-9600
, .... ,Fax: (623) 935-9602
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CROSBY, JEFFREY W PA
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EL-KARA, LEILA PA
, ,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, ,FODSTAD, TERRA M PA
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,LU, STEVEN PA
, ,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,Mandarin,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TOLMAN, ELIZABETH R PA
, ,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, ,ABRAMS, COLLEEN K PA
, ,Practice, ,MOMDOC
, ,Address, ,21755 N 77TH AVE
BLDG E SUITE 1200
, .... ,PEORIA, AZ 85382-2112
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,AUCLAIR, CHRISTINA A PA
, ,Practice, ,MOMDOC
, ,Address, ,21755 N 77TH AVE
SUITE E1200
, .... ,PEORIA, AZ 85382-2112
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PALMER, MADISON L PA
, ,Practice, ,MOMDOC
, ,Address, ,21755 N 77TH AVE
BLDG E SUITE 1200
, .... ,PEORIA, AZ 85382-2112
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARRISON, JACQUELINE PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,21755 N 77TH AVE
SUITE E1200
, .... ,PEORIA, AZ 85382-2112
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VO, VICTORIA PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,21755 N 77TH AVE
SUITE E1200
, .... ,PEORIA, AZ 85382-2112
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FUENTES, JOEL PA
, ,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, ,ZIMMERMAN, CHRISTINE P PA *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15525 N 83RD AVE
SUITE 104
, .... ,PEORIA, AZ 85382-5820
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 505-3127
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CALL, MEAGAN S PA
, ,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,,Not Accepting New Patients, ,HAJI, VIVIAN K PA *
, ,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, ,KLASSMAN, FATIMA M PA
, ,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, ,NARDUCCI, TAYLOR L PA
, ,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, ,CALL, MEAGAN S PA
, ,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, ,CROSBY, JEFFREY W PA
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LU, STEVEN PA
, ,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,Mandarin,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NARDUCCI, TAYLOR L PA
, ,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, ,EL-KARA, LEILA PA
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,10180 W HAPPY VALLEY PKWY
SUITE 100
, .... ,PEORIA, AZ 85383-2880
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRANNING, JAIMIE L PA
, ,Practice, ,PHOENIX FAMILY MEDICAL  CLINIC
, ,Address, ,301 W MCDOWELL RD
, .... ,PHOENIX, AZ 85003-1214
, .... ,, .... ,, ...Phone Number, ,(602) 773-5546
, .... ,Fax: (602) 773-5576
, .... ,Languages: Arabic,English,Pakistani
Urdu
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COLTER, LAKEISHA Y PA
, ,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, ,GUNN, AMANDA A PA
, ,Practice, ,WHISPERING PALMS MEDICAL
, ,Address, ,301 W MCDOWELL RD
, .... ,PHOENIX, AZ 85003-1214
, .... ,, .... ,, ...Phone Number, ,(602) 773-5546
, .... ,Fax: (623) 850-0027
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,PAYNE, NATHAN B PA
, ,Practice, ,WHISPERING PALMS MEDICAL
, ,Address, ,301 W MCDOWELL RD
SUITE B
, .... ,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,,Not Accepting New Patients, ,SULLIVAN, PATRICIA PA *
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,515 W BUCKEYE RD
SUITE 106
, .... ,PHOENIX, AZ 85003-2648
, .... ,, .... ,, ...Phone Number, ,(602) 258-0298
, .... ,Fax: (602) 254-8401
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OLSON, CAITLIN O PA *
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,2320 N 3RD ST
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 340-0201
, .... ,Fax: (602) 889-2926
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHAUL, SHERA M PA
, ,Practice, ,ARIZONA CENTER FOR
HAND SURGERY
, ,Address, ,370 E VIRGINIA AVE
SUITE 100
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VANDERBEEK, LINDA M PA
, ,Practice, ,ARIZONA EAR CENTER
, ,Address, ,2627 N 3RD ST
SUITE 201
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 307-9919
, .... ,Fax: (602) 307-5905
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RABAGO, MICHAEL T PA
, ,Practice, , STEWARD ORTHOPEDIC SPORTS
, ,Address, ,230 S 3RD ST
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 553-3113
, .... ,Fax: (602) 667-7991
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,WALKER, CAMILLE E PA *
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,370 E VIRGINIA AVE
SUITE 100
, .... ,PHOENIX, AZ 85004-1214
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCINTYRE, JONI PA *
, ,Practice, ,ARIZONA ADVANCED SURGERY
, ,Address, ,2320 N 3RD ST
, .... ,PHOENIX, AZ 85004-1303
, .... ,, .... ,, ...Phone Number, ,(602) 340-0201
, .... ,Fax: (602) 340-0367
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni, University Medical Center
Board Certification: N/A
, ,,Provider, ,JONES, KORTNI RUTH PA
, ,Practice, ,VALLEYWISE HEALTH
, ,Address, ,1101 N CENTRAL AVE
SUITE 204
, .... ,PHOENIX, AZ 85004-1844
, .... ,, .... ,, ...Phone Number, ,(602) 344-6550
, .... ,Fax: (602) 344-6551
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUZMAN GARCIA, ALEX PA
, ,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, ,WHITE, ANDREW C PA
, ,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, ,NEAL, ADAM M PA
, ,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: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VASOS, ALEXANDRA J PA
, ,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: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEVENSON, JANE E PA
, ,Practice, ,REYES FAMILY MEDICINE
, ,Address, ,926 E MCDOWELL RD
SUITE 125
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 466-2769
, .... ,Fax: (602) 626-5112
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MANANSALA, EMILE R PA *
, ,Practice, ,STEWARD SURGICAL SPECIALISTS
, ,Address, ,555 N 18TH ST
SUITE 300
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(602) 507-4458
, .... ,Fax: (602) 507-4459
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILLESPIE, SETH E PA
, ,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, ,GUTIERREZ, LUIS C PA
, ,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, ,JENSEN, AARON J PA
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,1533 E WILLETTA ST
, .... ,PHOENIX, AZ 85006-2935
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,LOPEZ, ELIZABETH PA
, ,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, ,MORENO, LAUREN C PA
, ,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, ,SHUMWAY, SAM F PA
, ,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,,Not Accepting New Patients, ,HENDRICKS, EDYTH Z PA *
, ,Practice, ,CONNECTION AZ
, ,Address, ,1201 S 7TH AVE
SUITE 150
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MALACARA, JANET M PA *
, ,Practice, ,CONNECTION AZ
, ,Address, ,1201 S 7TH AVE
SUITE 150A
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 882-4546
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMART, RICHELE L PA *
, ,Practice, ,CONNECTION AZ
, ,Address, ,1201 S 7TH AVE
SUITE 150
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,POWERS, KRISTIN E PA *
, ,Practice, ,CONNECTIONS AZ
, ,Address, ,1201 S 7TH AVE
SUITE 150A
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOORE, JAMIANNE PA *
, ,Practice, ,CONNECTIONSAZ
, ,Address, ,1201 N 7TH AVE
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 885-5456
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,THAYER, MARGARET G PA *
, ,Practice, ,URGENT PSYCHIATRIC CENTER
, ,Address, ,1201 S 7TH AVE
SUITE 150
, .... ,PHOENIX, AZ 85007
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HELTZEL, LAURIE PA *
, ,Practice, ,CONNECTION AZ
, ,Address, ,1201 S 7TH AVE
SUITE 150
, .... ,PHOENIX, AZ 85007-4075
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 885-5456
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VANDERLIN, MICHELE R PA *
, ,Practice, ,CONNECTION AZ
, ,Address, ,1201 S 7TH AVE
SUITE 150
, .... ,PHOENIX, AZ 85007-4075
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 885-5456
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AREVALO, COURTNEY PA *
, ,Practice, ,CONNECTIONSAZ LLC UPC CLINIC
, ,Address, ,1201 S 7TH AVE
SUITE 150
, .... ,PHOENIX, AZ 85007-4075
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,HAMILTON, DANIEL PA *
, ,Practice, ,CONNECTIONSAZ LLC UPC CLINIC
, ,Address, ,1201 S 7TH AVE
SUITE 150
, .... ,PHOENIX, AZ 85007-4075
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HENNINGER, DAVID G PA *
, ,Practice, ,CONNECTIONSAZ LLC UPC CLINIC
, ,Address, ,1201 S 7TH AVE
SUITE 150
, .... ,PHOENIX, AZ 85007-4075
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HIGBEE, MICHAEL J PA *
, ,Practice, ,CONNECTIONSAZ LLC UPC CLINIC
, ,Address, ,1201 S 7TH AVE
SUITE 150
, .... ,PHOENIX, AZ 85007-4075
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LOCKHART, BETH PA *
, ,Practice, ,UPC DIVERSION
, ,Address, ,1201 S 7TH AVE
SUITE 150
, .... ,PHOENIX, AZ 85007-4075
, .... ,, .... ,, ...Phone Number, ,(602) 416-7600
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CASTIGLIONE, JENNA PA
, ,Practice, ,NOAH BEACH
, ,Address, ,1300 N 48TH ST
, .... ,PHOENIX, AZ 85008
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (602) 845-4202
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TISDALE, ERIN K PA
, ,Practice, ,COMPREHENSIVE HEALTHCARE
CENTER
, ,Address, ,2525 E ROOSEVELT ST
, .... ,PHOENIX, AZ 85008-4948
, .... ,, .... ,, ...Phone Number, ,(602) 344-1015
, .... ,Fax: (602) 344-1112
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,CALLISTER, CORY A PA
, ,Practice, ,MOUNTAIN PARK HEALTH CENTER
, ,Address, ,3830 E VAN BUREN ST
, .... ,PHOENIX, AZ 85008-6936
, .... ,, .... ,, ...Phone Number, ,(602) 243-7277
, .... ,Fax: (623) 286-0808
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRAULT, TRAVIS J PA
, ,Practice, ,TERROS
, ,Address, ,4909 E MCDOWELL RD 85008
, .... ,PHOENIX, AZ 85008-7735
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 275-1355
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TRETHEWEY, PETER L PA
, ,Practice, , ARTHRADIATION ONCOLOGISTS OF
, ,Address, ,3330 N 2ND ST
SUITE 601
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 234-3444
, .... ,Fax: (602) 279-5437
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOORE, JAMIANNE PA
, ,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,,Not Accepting New Patients, ,PETERSON, NICOLE PA *
, ,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,,Not Accepting New Patients, ,SILVA, THOMAS PA *
, ,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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WHITLOCK, RENATA E PA
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,3033 N CENTRAL AVE
SUITE 700
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 230-5105
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITLOCK, RENATA E PA
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,3620 N 3RD ST
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 230-5105
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARSH, KEATON PA
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,5133 N CENTRAL AVE
SUITE 206
, .... ,PHOENIX, AZ 85012-1438
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SCHURMAN, RAYCHEL R PA *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,5133 N CENTRAL AVE
SUITE 206
, .... ,PHOENIX, AZ 85012-1438
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PHAM, HA L PA *
, ,Practice, ,PHOENIX SKIN II PC
, ,Address, ,5056 N CENTRAL AVE
, .... ,PHOENIX, AZ 85012-1521
, .... ,, .... ,, ...Phone Number, ,(602) 222-9111
, .... ,Fax: (602) 277-5111
, .... ,Languages: English,Vietnamese
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,THAYER, MARGARET G PA
, ,Practice, ,CIRCLE THE CITY
, ,Address, ,333 E INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85012-1820
, .... ,, .... ,, ...Phone Number, ,(602) 776-9000
, .... ,Fax: (602) 776-9001
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DALLAS, CASEY K PA
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,3620 N 3RD ST
, .... ,PHOENIX, AZ 85012-2020
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 230-5105
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DORMAN, SAMANTHA M PA
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,3620 N 3RD ST
, .... ,PHOENIX, AZ 85012-2020
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 230-5105
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GIN, LINDA PA *
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,3620 N 3RD ST
, .... ,PHOENIX, AZ 85012-2020
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 230-5105
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DORMAN, SAMANTHA M PA
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GREENE, LINDSEY L PA *
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COOK, SHERRON S PA
, ,Practice, ,NATIVE HEALTH
, ,Address, ,4041 N CENTRAL AVE
BLDG C
, .... ,PHOENIX, AZ 85012-3330
, .... ,, .... ,, ...Phone Number, ,(602) 279-5262
, .... ,Fax: (602) 279-5390
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,MCPHEETERS, LORETTA K PA
, ,Practice, ,NATIVE HEALTH
, ,Address, ,4041 N CENTRAL AVE
BLDG C
, .... ,PHOENIX, AZ 85012-3330
, .... ,, .... ,, ...Phone Number, ,(602) 279-5262
, .... ,Fax: (602) 626-1050
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Phoenix Baptist
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCINTOSH, BRIAN S PA *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,500 W THOMAS RD
SUITE 870
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 266-8358
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,COPLAN, BETTIE H PA *
, ,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, ,PATINO, MARLENE T PA
, ,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, ,AREVALO, COURTNEY PA *
, ,Practice, ,CONNECTIONS ACCESS
, ,Address, ,3333 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 753-3360
, .... ,Fax: (602) 783-1542
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HAMILTON, DANIEL PA *
, ,Practice, ,CONNECTIONS ACCESS
, ,Address, ,3333 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 753-3360
, .... ,Fax: (602) 783-1542
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,HELTZEL, LAURIE A PA *
, ,Practice, ,CONNECTIONS ACCESS
, ,Address, ,3333 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 753-3360
, .... ,Fax: (602) 783-1542
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HENNINGER, DAVID G PA *
, ,Practice, ,CONNECTIONS ACCESS
, ,Address, ,3333 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 753-3360
, .... ,Fax: (602) 783-1542
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HIGBEE, MICHAEL J PA *
, ,Practice, ,CONNECTIONS ACCESS
, ,Address, ,3333 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 753-3360
, .... ,Fax: (602) 783-1542
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JOHNSON-WO, AMANDA K PA *
, ,Practice, ,CONNECTIONS ACCESS
, ,Address, ,3333 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 753-3360
, .... ,Fax: (602) 783-1542
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KHENSOURI, STEFAN PA *
, ,Practice, ,CONNECTIONS ACCESS
, ,Address, ,3333 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 753-3360
, .... ,Fax: (866) 882-5456
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCCAHAN, CARRIE E PA *
, ,Practice, ,CONNECTIONS ACCESS
, ,Address, ,3333 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 753-3360
, .... ,Fax: (602) 783-1542
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MONTAGUE, DOMINIQUE N PA *
, ,Practice, ,CONNECTIONS ACCESS
, ,Address, ,3333 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 753-3360
, .... ,Fax: (602) 783-1542
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STOJAKOVIC, STACY A PA *
, ,Practice, ,CONNECTIONS ACCESS
, ,Address, ,3333 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 753-3360
, .... ,Fax: (602) 783-1542
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VARGA, MARIA PA *
, ,Practice, ,CONNECTIONS ACCESS
, ,Address, ,3333 N 7TH AVE
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 753-3360
, .... ,Fax: (602) 783-1542
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LYONS, ANNA M PA
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 800
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-1234
, .... ,Fax: (602) 406-6368
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ANDERSON, MATTHEW J PA *
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 800
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-1234
, .... ,Fax: (602) 406-6368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,APFEL, JASON S PA
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 800
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-1234
, .... ,Fax: (602) 406-6368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider,,Not Accepting New Patients, ,KNOTT II, PAUL D PA *
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 800
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-1234
, .... ,Fax: (602) 406-6368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Flagstaff Regional
Medical, St Josephs Hospital Phoeni
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PAYNE, MICHAEL E PA *
, ,Practice, , DIGNITY HEALTH MEDICAL GROUP
, ,Address, ,500 W THOMAS RD
SUITE 800
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-1234
, .... ,Fax: (602) 406-6368
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HUTCHISON, JAMES R PA *
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 460
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(623) 882-1292
, .... ,Fax: (623) 882-8184
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FUZFA, GEORGE A PA *
, ,Practice, ,INTENSIVE TREATMENT SYSTEMS
, ,Address, ,651 W COOLIDGE ST
, .... ,PHOENIX, AZ 85013-2718
, .... ,, .... ,, ...Phone Number, ,(602) 248-0500
, .... ,Fax: (602) 248-0557
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRANNING, JAIMIE L PA
, ,Practice, ,PHOENIX FAMILY MEDICAL CLINIC
, ,Address, ,1108 W INDIAN SCHOOL RD
SUITE B
, .... ,PHOENIX, AZ 85013-3107
, .... ,, .... ,, ...Phone Number, ,(602) 773-5600
, .... ,Fax: (602) 773-5601
, .... ,Languages: Arabic,English,Pakistani
Urdu
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WILL, KRISTEN K PA
, ,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: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,WILL, KRISTEN K PA
, ,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, ,CROLL, JANNE PA *
, ,Practice, ,PARSONS FAMILY HEALTH CENTER
, ,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, ,FUENTES, JOEL PA
, ,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,,Not Accepting New Patients, ,ZIMMERMAN, CHRISTINE P PA *
, ,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,,Not Accepting New Patients, ,BLACK, JAMIE Z PA *
, ,Practice, ,NORTON THORACIC INSTITUTE
, ,Address, ,500 W THOMAS RD
SUITE 500
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-4000
, .... ,Fax: (602) 406-6498
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,COLLINS, REBECCA N PA *
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
, ,Address, ,500 W THOMAS RD
SUITE 850
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-2663
, .... ,Fax: (602) 406-6889
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GREENE, REBECCA N PA
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
, ,Address, ,500 W THOMAS RD
SUITE 800
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-2663
, .... ,Fax: (602) 406-6368
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOSCH, TIMOTHY D PA *
, ,Practice, ,SJHMC HEART AND VASCULAR INST
, ,Address, ,500 W THOMAS RD
SUITE 750
, .... ,PHOENIX, AZ 85013-4224
, .... ,, .... ,, ...Phone Number, ,(602) 406-1150
, .... ,Fax: (602) 406-1159
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SALES, DIANNE F PA
, ,Practice, ,DMG
, ,Address, ,3141 N 3RD AVE
, .... ,PHOENIX, AZ 85013-4360
, .... ,, .... ,, ...Phone Number, ,(602) 914-1520
, .... ,Fax: (602) 266-0545
, .... ,Languages: English,Tagalog
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SECORA, KARISSA A PA
, ,Practice, ,BARROW NEUROLOGY CLINICS
, ,Address, ,240 W THOMAS RD
SUITE 400
, .... ,PHOENIX, AZ 85013-4407
, .... ,, .... ,, ...Phone Number, ,(602) 406-6262
, .... ,Fax: (602) 406-6261
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,,Provider, ,COLTER, LAKEISHA Y PA
, ,Practice, ,WHISPERING PALMS MEDICAL
, ,Address, ,1108 W INDIAN SCHOOL RD
SUITE B
, .... ,PHOENIX, AZ 85013-9998
, .... ,, .... ,, ...Phone Number, ,(602) 773-5600
, .... ,Fax: (602) 773-5600
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider, ,GUNN, AMANDA A PA
, ,Practice, ,WHISPERING PALMS MEDICAL
, ,Address, ,1108 W INDIAN SCHOOL RD
SUITE B
, .... ,PHOENIX, AZ 85013-9998
, .... ,, .... ,, ...Phone Number, ,(602) 773-5600
, .... ,Fax: (602) 773-5601
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MITCHELSON, ROBERT G PA *
, ,Practice, ,ACCESS2CARE FAMILY MEDICAL
CENTER
, ,Address, ,4607 N 12TH ST
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 222-8727
, .... ,Fax: (602) 222-8757
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIOS, NABOR M PA
, ,Practice, ,FELIZ CARE CENTERS
, ,Address, ,1311 E THOMAS RD
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 975-6600
, .... ,Fax: (602) 907-3912
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FIGUEROA VEGA, EMILY M PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SNOW, BRITTANY A PA
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,1311 E THOMAS RD
, .... ,PHOENIX, AZ 85014
, .... ,, .... ,, ...Phone Number, ,(602) 322-1315
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DERY-CHAFFIN, JUNIPER PA
, ,Practice, ,COMMUNITY PARTNERS
INTEGRATED
, ,Address, ,1515 E OSBORN RD
, .... ,PHOENIX, AZ 85014-5309
, .... ,, .... ,, ...Phone Number, ,(602) 604-0000
, .... ,Fax: (602) 604-5863
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ALVAREZ-REEDER, CELIA R PA
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,1311 E THOMAS RD
, .... ,PHOENIX, AZ 85014-5707
, .... ,, .... ,, ...Phone Number, ,(602) 322-1315
, .... ,Fax: (602) 322-1316
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIOS, NABOR M PA
, ,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, ,WEBB, KLINT L PA
, ,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,,Not Accepting New Patients, ,MITCHELSON, ROBERT G PA *
, ,Practice, ,ACCESS2CARE FAMILY MEDICAL
CENTER
, ,Address, ,1950 W HEATHERBRAE DR
SUITE 1
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 279-3319
, .... ,Fax: (602) 279-3349
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEBERNARDI, RAFAELLA PA
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEBERNARDI, RAFAELLA PA
, ,Practice, ,AMERICAN FAMILY MEDICINE
, ,Address, ,1514 W THOMAS RD
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 283-5732
, .... ,Fax: (602) 314-4579
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SANTOS-ROJO, MARIA PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANTOS-ROJO, MARIA PA
, ,Practice, ,AMERICAN FAMILY MEDICINE
, ,Address, ,5501 N 19TH AVE
SUITE 218
, .... ,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,,Not Accepting New Patients, ,SCHMIDT, HEIDI M PA *
, ,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
, ,,Provider, ,SNOW, BRITTANY A PA
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,6036 N 19TH AVE
SUITE 201
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 246-7462
, .... ,Fax: (602) 995-6800
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CLAUDE, TYMOTHI PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,6036 N 19TH AVE
SUITE 21
, .... ,PHOENIX, AZ 85015-2104
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NORDTVEDT, REBEKAH F PA
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,6036 N 19TH AVE
SUITE 202
, .... ,PHOENIX, AZ 85015-2104
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, ,,Provider,,Not Accepting New Patients, ,SPARGUR, COLLEEN R PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,6036 N 19TH AVE
SUITE 202
, .... ,PHOENIX, AZ 85015-2104
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALVAREZ-REEDER, CELIA R PA
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,6036 N 19TH AVE
SUITE 106
, .... ,PHOENIX, AZ 85015-2106
, .... ,, .... ,, ...Phone Number, ,(602) 246-7462
, .... ,Fax: (602) 995-6800
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIOS, NABOR M PA
, ,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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEBB, KLINT L PA
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JONES, BRITTANY M PA *
, ,Practice, ,SUN PAIN MANAGEMENT
, ,Address, ,5501 N 19TH AVE
SUITE 310
, .... ,PHOENIX, AZ 85015-2450
, .... ,, .... ,, ...Phone Number, ,(602) 589-0500
, .... ,Fax: (602) 314-4552
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARCHBANKS, ALAN R PA
, ,Practice, ,WESTVIEW FAMILY MEDICINE
, ,Address, ,5040 N 15TH AVE
SUITE 101
, .... ,PHOENIX, AZ 85015-3328
, .... ,, .... ,, ...Phone Number, ,(623) 536-6788
, .... ,Fax: (623) 536-9288
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MARSH, KEATON PA
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2222 E HIGHLAND AVE
SUITE 400
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CASTIGLIONE, JENNA PA
, ,Practice, ,NOAH MIDTOWN
, ,Address, ,4131 N 24TH ST
SUITE B102
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (602) 381-1341
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LAMBOURNE, DREW K PA *
, ,Practice, , STEWARD ORTHOPEDIC SPORTS
, ,Address, ,2122 E HIGHLAND AVE
SUITE 300
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 553-3113
, .... ,Fax: (602) 667-7991
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KISER, JENNIFER S PA *
, ,Practice, ,THE CENTER FOR PAIN & SUPP CARE
, ,Address, ,2222 E HIGHLAND AVE
SUITE 101C
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(480) 889-0180
, .... ,Fax: (480) 889-0186
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Jcl-north Mountain,
Banner Gateway Medical Ctr, Banner
Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,RAUCH, SUZANNE L PA
, ,Practice, ,ARIZONA OTOLARYNGOLOGY
CONSULTANTS
, ,Address, ,2222 E HIGHLAND AVE
SUITE 204
, .... ,PHOENIX, AZ 85016-4876
, .... ,, .... ,, ...Phone Number, ,(602) 257-4219
, .... ,Fax: (602) 254-5178
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,CLAUDE, TYMOTHI PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,2222 E HIGHLAND AVE
SUITE 225
, .... ,PHOENIX, AZ 85016-4877
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NORDTVEDT, REBEKAH F PA
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,2222 E HIGHLAND AVE
SUITE 225
, .... ,PHOENIX, AZ 85016-4877
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SPARGUR, COLLEEN R PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,2222 E HIGHLAND AVE
SUITE 225
, .... ,PHOENIX, AZ 85016-4877
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOORE, JAMIANNE PA *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,3825 N 24TH ST
, .... ,PHOENIX, AZ 85016-7317
, .... ,, .... ,, ...Phone Number, ,(602) 955-7997
, .... ,Fax: (602) 954-0980
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEBERNARDI, RAFAELLA PA
, ,Practice, ,AMERICAN FAMILY MEDICINE
, ,Address, ,6502 N 35TH AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 283-5732
, .... ,Fax: (602) 314-4579
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SANTOS-ROJO, MARIA PA
, ,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
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, ,,Provider, ,SULLIVAN, ANEESHA H PA
, ,Practice, ,AMERICAN FAMILY MEDICINE
, ,Address, ,6502 N 35TH AVE
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 283-5732
, .... ,Fax: (602) 314-4579
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EISCHEN, ASHLEY PA
, ,Practice, ,CANYON PEDIATRICS
, ,Address, ,6211 N 35TH AVE
SUITE 1
, .... ,PHOENIX, AZ 85017
, .... ,, .... ,, ...Phone Number, ,(602) 242-5000
, .... ,Fax: (480) 605-2291
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOORE, JAMIANNE PA *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,4527 N 27TH AVE
, .... ,PHOENIX, AZ 85017-3702
, .... ,, .... ,, ...Phone Number, ,(602) 775-5655
, .... ,Fax: (602) 314-6420
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRAULT, TRAVIS J PA
, ,Practice, ,TERROS
, ,Address, ,3864 N 27TH AVE
, .... ,PHOENIX, AZ 85017-4703
, .... ,, .... ,, ...Phone Number, ,(602) 685-6000
, .... ,Fax: (602) 995-8503
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KISELYK, ANGELA C PA *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SULLIVAN, PATRICIA PA
, ,Practice, ,BILTMORE EAR NOSE AND THROAT
, ,Address, ,4400 N 32ND ST
SUITE 220
, .... ,PHOENIX, AZ 85018-3965
, .... ,, .... ,, ...Phone Number, ,(602) 956-1250
, .... ,Fax: (602) 956-7466
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,JENSEN, KRISTEN A PA *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MURPHY, KEVIN PA *
, ,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: N/A
, ,,Provider,,Not Accepting New Patients, ,NING, AMILEE PA *
, ,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: Female
Hospital Affiliation: St Josephs Hospital
Phoeni, University Medical Center,
Arizona Heart Hospital
Board Certification: N/A
, ,,Provider, ,FRUMENTO, TANA L PA
, ,Practice, ,OMNI DERMATOLOGY
, ,Address, ,4840 E INDIAN SCHOOL RD
SUITE 102
, .... ,PHOENIX, AZ 85018-5500
, .... ,, .... ,, ...Phone Number, ,(602) 954-3919
, .... ,Fax: (602) 954-3670
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BENJAMIN, LINDA PA
, ,Practice, ,ARROWHEAD MEDICAL
, ,Address, ,3620 W BETHANY HOME RD
, .... ,PHOENIX, AZ 85019-1942
, .... ,, .... ,, ...Phone Number, ,(623) 500-2040
, .... ,Fax: (602) 559-4272
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCDANIEL, KATRINA PA *
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,50 E DUNLAP AVE
SUITE 105
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(602) 944-4628
, .... ,Fax: (602) 944-2805
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CASTIGLIONE, JENNA PA
, ,Practice, ,NOAH DESERT MISSION
, ,Address, ,9201 N 5TH ST
, .... ,PHOENIX, AZ 85020
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (480) 870-6348
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LESLIE, JOSHUA J PA *
, ,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, ,NAVARRO, JONATHAN PA
, ,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,,Not Accepting New Patients, ,TOMAZIN, JOHN E PA *
, ,Practice, ,NEURO DIAGNOSTIC LABORATORIES
, ,Address, ,2423 W DUNLAP AVE
SUITE 175
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 424-4450
, .... ,Fax: (602) 424-4451
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PORTER, LEVI PA
, ,Practice, ,RECOVIA
, ,Address, ,2411 W NORTHERN AVE
SUITE 201
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RANDEL, CODY PA
, ,Practice, ,RESILIENT HEALTH
, ,Address, ,8152 N 23RD AVE
SUITE A B
, .... ,PHOENIX, AZ 85021
, .... ,, .... ,, ...Phone Number, ,(602) 242-1238
, .... ,Fax: (602) 242-1264
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

MARICOPA COUNTY

Page 1111*Not accepting new patients



MARICOPA COUNTY
PHYSICIAN ASSISTANT

, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,COOK, SHERRON S PA
, ,Practice, ,NATIVE HEALTH
, ,Address, ,2423 W DUNLAP AVE
SUITE 120
, .... ,PHOENIX, AZ 85021-2830
, .... ,, .... ,, ...Phone Number, ,(602) 279-5351
, .... ,Fax: (602) 279-5361
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILLESPIE, BRITTNEY S PA
, ,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: N/A
, ,,Provider,,Not Accepting New Patients, ,MOORE, JAMIANNE PA *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,2301 W NORTHERN AVE
, .... ,PHOENIX, AZ 85021-4918
, .... ,, .... ,, ...Phone Number, ,(602) 866-9378
, .... ,Fax: (602) 866-9394
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,APOSTU, NADINE PA *
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,2226 W NORTHERN AVE
SUITE C 212
, .... ,PHOENIX, AZ 85021-4970
, .... ,, .... ,, ...Phone Number, ,(480) 444-7480
, .... ,Fax: (480) 899-2199
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HIGBEE, MICHAEL J PA
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,2224 W NORTHERN AVE
SUITE D300
, .... ,PHOENIX, AZ 85021-5099
, .... ,, .... ,, ...Phone Number, ,(602) 277-1449
, .... ,Fax: (602) 263-8523
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCPHEETERS, LORETTA K PA
, ,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: Female
Hospital Affiliation: Phoenix Baptist
Board Certification: N/A

, ,,Provider, ,EURE, ANN E PA
, ,Practice, ,AMERICAN MEDICAL DIAGNOSTICS
, ,Address, ,2423 W DUNLAP AVE
SUITE 175
, .... ,PHOENIX, AZ 85021-5823
, .... ,, .... ,, ...Phone Number, ,(602) 424-4450
, .... ,Fax: (602) 424-4451
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOORE, JAMIANNE PA *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,7830 N 23RD AVE
, .... ,PHOENIX, AZ 85021-6808
, .... ,, .... ,, ...Phone Number, ,(602) 775-5634
, .... ,Fax: (602) 237-5497
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DALLAS, CASEY K PA
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BURROWS, KALYNN M PA
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MUNNS, JONATHAN B PA
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VASOS, ALEXANDRA J PA
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,LYONS, ANNA M PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OSBAUGH, KAILEY R PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AHNER, JAMIE R PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023-1264
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Estrella
Hospital, Banner Del E Webb Hosp,
Banner Thunderbird Med Ctr
Board Certification: N/A
, ,,Provider, ,BOLLES, JONATHAN E PA
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023-1264
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BROUSE, ALEXIS A PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023-1264
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CIALLELLA, ASHLEY N PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023-1264
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider,,Not Accepting New Patients, ,DUKE, JOSEPH PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023-1264
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JAVECH, ASHLEY M PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023-1264
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TSAI, JAMIE PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,18444 N 25TH AVE
SUITE 210
, .... ,PHOENIX, AZ 85023-1264
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALLEN, LISA M PA
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,18433 N 19TH AVE
, .... ,PHOENIX, AZ 85023-1359
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ADLER, STEVEN PA
, ,Practice, ,ADVANCED SPINE AND PAIN
, ,Address, ,2525 W GREENWAY RD
SUITE 125
, .... ,PHOENIX, AZ 85023-4226
, .... ,, .... ,, ...Phone Number, ,(480) 640-0513
, .... ,Fax: (602) 532-7997
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALLEN, RICHARD W PA
, ,Practice, ,ADVANCED SPINE AND PAIN
, ,Address, ,2525 W GREENWAY RD
SUITE 125
, .... ,PHOENIX, AZ 85023-4226
, .... ,, .... ,, ...Phone Number, ,(480) 640-0513
, .... ,Fax: (602) 532-7997
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MCMURDIE, TODD K PA *
, ,Practice, ,ADVANCED SPINE AND PAIN
, ,Address, ,2525 W GREENWAY RD
SUITE 125
, .... ,PHOENIX, AZ 85023-4226
, .... ,, .... ,, ...Phone Number, ,(480) 573-0130
, .... ,Fax: (480) 573-0131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOAN, CARLA J PA
, ,Practice, ,NEIGHBORHOOD OUTREACH
ACCESS
, ,Address, ,20440 N 27TH AVE
, .... ,PHOENIX, AZ 85024
, .... ,, .... ,, ...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, ,DRAMARETSKA, VICKY PA *
, ,Practice, ,INTENSIVE TREATMENT SYSTEMS
, ,Address, ,19401 N CAVE CREEK RD
SUITE 18
, .... ,PHOENIX, AZ 85024-1801
, .... ,, .... ,, ...Phone Number, ,(602) 996-0099
, .... ,Fax: (602) 996-1915
, .... ,Languages: English,Russian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FUZFA, GEORGE A PA *
, ,Practice, ,INTENSIVE TREATMENT SYSTEMS
, ,Address, ,19401 N CAVE CREEK RD
SUITE 18
, .... ,PHOENIX, AZ 85024-1801
, .... ,, .... ,, ...Phone Number, ,(602) 996-0099
, .... ,Fax: (602) 996-1915
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GALE, AUDREY PA *
, ,Practice, ,INTENSIVE TREATMENT SYSTEMS
, ,Address, ,19401 N CAVE CREEK RD
SUITE 18
, .... ,PHOENIX, AZ 85024-1801
, .... ,, .... ,, ...Phone Number, ,(602) 996-0099
, .... ,Fax: (602) 996-1915
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUNT, TERESA D PA
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,19646 N 27TH AVE
SUITE 305
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CASTIGLIONE, JENNA PA
, ,Practice, , NOAH VENADO VALLEY HEALTH
, ,Address, ,20440 N 27TH AVE
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...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, ,YOUNG, SCOTT J PA *
, ,Practice, ,PHOENIX UROLOGICAL SURGEONS
, ,Address, ,19841 N 27TH AVE
SUITE 201
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 582-6420
, .... ,Fax: (623) 582-6720
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Gateway
Medical Ctr, Arrowhead Community
Hospit, John C Lincoln Deer Valley
Board Certification: N/A
, ,,Provider, ,CAZARES, SAMANTHA PA
, ,Practice, ,THE PAIN CENTER OF ARIZONA
, ,Address, ,20333 N 19TH AVE
SUITE 100
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(623) 516-8252
, .... ,Fax: (623) 516-8253
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BRATCHER, PAUL W PA *
, ,Practice, ,WESTVIEW FAMILY MEDICINE
, ,Address, ,19841 N 27TH AVE
SUITE 100
, .... ,PHOENIX, AZ 85027
, .... ,, .... ,, ...Phone Number, ,(480) 575-7137
, .... ,Fax: (623) 536-9288
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LUKAS, TAYLOR A PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARCHBANKS, ALAN R PA
, ,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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider,,Not Accepting New Patients, ,DONALDSON, KIMBERLY M PA *
, ,Practice, ,ENTICARE PC
, ,Address, ,19841 N 27TH AVE
SUITE 301
, .... ,PHOENIX, AZ 85027-4006
, .... ,, .... ,, ...Phone Number, ,(480) 214-9000
, .... ,Fax: (480) 214-9999
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CLAUDE, TYMOTHI PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,19636 N 27TH AVE
SUITE 22
, .... ,PHOENIX, AZ 85027-4015
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NORDTVEDT, REBEKAH F PA
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,19636 N 27TH AVE
SUITE 202
, .... ,PHOENIX, AZ 85027-4015
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SPARGUR, COLLEEN R PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,19636 N 27TH AVE
SUITE 202
, .... ,PHOENIX, AZ 85027-4015
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SULLIVAN, JOHN T PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,19636 N 27TH AVE
SUITE 202
, .... ,PHOENIX, AZ 85027-4015
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,ISAKOVA, ESTHER PA *
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,19646 N 27TH AVE
SUITE 305
, .... ,PHOENIX, AZ 85027-4027
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KISER, JENNIFER S PA *
, ,Practice, ,THE CENTER FOR PAIN & SUPP CARE
, ,Address, ,4611 E SHEA BLVD
SUITE 190 BLDG 3
, .... ,PHOENIX, AZ 85028-4259
, .... ,, .... ,, ...Phone Number, ,(480) 889-0180
, .... ,Fax: (480) 889-0186
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Gateway Medical Ctr,
Jcl-north Mountain
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROGGIERO, ALFONSO E PA *
, ,Practice, ,DESERT PAIN & REHAB SPECIALISTS
, ,Address, ,11047 N 19TH AVE
, .... ,PHOENIX, AZ 85029
, .... ,, .... ,, ...Phone Number, ,(602) 944-2222
, .... ,Fax: (602) 331-2499
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEIDEL, DONALD R PA
, ,Practice, ,DESERT PAIN & REHAB SPECIALISTS
, ,Address, ,11047 N 19TH AVE
, .... ,PHOENIX, AZ 85029
, .... ,, .... ,, ...Phone Number, ,(602) 944-2222
, .... ,Fax: (602) 331-2499
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PORTER, LEVI PA *
, ,Practice, ,DESERT PAIN & REHAB SPECIALISTS
, ,Address, ,11047 N 19TH AVE
, .... ,PHOENIX, AZ 85029-4816
, .... ,, .... ,, ...Phone Number, ,(602) 944-2222
, .... ,Fax: (602) 331-2499
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COOLEY, JESSICA PA
, ,Practice, ,GB FAMILY CARE
, ,Address, ,5251 W CAMPBELL AVE
SUITE 105
, .... ,PHOENIX, AZ 85031
, .... ,, .... ,, ...Phone Number, ,(623) 247-5700
, .... ,Fax: (623) 849-0717
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BRAULT, TRAVIS J PA
, ,Practice, ,TERROS
, ,Address, ,4616 N 51ST AVE
SUITE 108
, .... ,PHOENIX, AZ 85031-1720
, .... ,, .... ,, ...Phone Number, ,(602) 278-1414
, .... ,Fax: (602) 269-8410
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHITE, ANDREW C PA
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HUTCHISON, JAMES R PA *
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,3815 E BELL RD
SUITE 3200
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(623) 882-1292
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CASTIGLIONE, JENNA PA
, ,Practice, ,NOAH PALOMINO
, ,Address, ,16251 N CAVE CREEK RD
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (480) 882-4594
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRAMAN, KELLY A PA
, ,Practice, , NORTH VALLEY EAR NOSE AND
, ,Address, ,3805 E BELL ROAD
SUITE 5800
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(602) 688-6500
, .... ,Fax: (602) 867-3144
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLAUDE, TYMOTHI PA
, ,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
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,CLAUDE, TYMOTHI PA
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,3815 E BELL RD
SUITE 4200
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOLLER, DANIELLE L PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,3815 E BELL RD
SUITE 4200
, .... ,PHOENIX, AZ 85032
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROTH, HEATHER L PA
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,3805 E BELL RD
SUITE 4800
, .... ,PHOENIX, AZ 85032-2173
, .... ,, .... ,, ...Phone Number, ,(602) 992-3162
, .... ,Fax: (602) 992-4393
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FIGARO-SHEFFEY, DONZELLA PA *
, ,Practice, ,ETSRELLA WOMEN'S HEALTH CENTER
, ,Address, ,3805 E BELL RD
SUITE 4800
, .... ,PHOENIX, AZ 85032-2173
, .... ,, .... ,, ...Phone Number, ,(602) 992-3162
, .... ,Fax: (602) 994-4393
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HIGBEE, MICHAEL J PA
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,16620 N 40TH ST
SUITE C3
, .... ,PHOENIX, AZ 85032-3348
, .... ,, .... ,, ...Phone Number, ,(602) 485-3453
, .... ,Fax: (602) 485-7648
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HICKS, LAURA A PA
, ,Practice, ,CANYON PEDIATRICS
, ,Address, ,3305 E GREENWAY RD
SUITE 6
, .... ,PHOENIX, AZ 85032-4509
, .... ,, .... ,, ...Phone Number, ,(602) 867-1256
, .... ,Fax: (888) 846-8757
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILLESPIE, SETH E PA
, ,Practice, ,CINICA 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, ,GALLO PADILLA, J GUADALUPE PA
, ,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, ,GUTIERREZ, LUIS C PA
, ,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, ,JENSEN, AARON J PA
, ,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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LOPEZ, ELIZABETH PA
, ,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, ,MORENO, LAUREN C PA
, ,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, ,SHUMWAY, SAM F PA
, ,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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FUENTES, JOEL PA
, ,Practice, ,GLENDALE PEDIATRICS
, ,Address, ,2929 N 75TH AVE
SUITE 5
, .... ,PHOENIX, AZ 85033
, .... ,, .... ,, ...Phone Number, ,(623) 873-1200
, .... ,Fax: (623) 873-1300
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DRAMARETSKA, VICKY PA *
, ,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,Russian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FUZFA, GEORGE A PA *
, ,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: N/A
, ,,Provider,,Not Accepting New Patients, ,GALE, AUDREY PA *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider,,Not Accepting New Patients, ,HALL, ZAMYRA C PA *
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,9305 W THOMAS RD
SUITE 155
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 936-1780
, .... ,Fax: (623) 936-9113
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OVER, MARGARET A PA *
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,9930 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABRAMS, COLLEEN K PA
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROBERTS, LINDSEY M PA *
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
BLDG 3 SUITE 134
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 247-1100
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROBERTS, LINDSEY M PA
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BANNISTER, JEANETTE C PA *
, ,Practice, ,REGENCY RECONSTRUCTION
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 115
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 243-9077
, .... ,Fax: (623) 271-9826
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MUNOZ BALDERAS, KARLA M PA
, ,Practice, ,REGENCY SKIN INSTITUTE
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 115
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 243-9077
, .... ,Fax: (623) 271-9826
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BOLLES, JONATHAN E PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,COOLEY, BECKY R PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DELIS, HILARY PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HALLADAY, GRAYSON S PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,III SPETRINI, DANIEL F PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,OSBAUGH, KAILEY R PA
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9305 W THOMAS RD
SUITE 305 350
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,POPOVIC, NINA PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,THOMPSON, SUMMER N PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CAZARES, SAMANTHA PA
, ,Practice, ,THE PAIN CENTER OF ARIZONA
, ,Address, ,9250 W THOMAS RD
SUITE 200
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 516-8252
, .... ,Fax: (623) 516-8253
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NELSON, ALYSSA G PA
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,8301 W CAMELBACK RD
, .... ,PHOENIX, AZ 85037-1257
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SEXTON, CATHRYN A PA
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,8301 W CAMELBACK RD
, .... ,PHOENIX, AZ 85037-1257
, .... ,, .... ,, ...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 ,PHYSICIAN ASSISTANT
, ,,Provider, ,COOLEY, JESSICA PA
, ,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
, ,,Provider, ,MIYASHIRO, LYLE K PA
, ,Practice, ,TRINITY ADULT MEDICINE
, ,Address, ,9150 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85037-2384
, .... ,, .... ,, ...Phone Number, ,(623) 873-0112
, .... ,Fax: (623) 873-1370
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HARREL, SHAYE E PA *
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,9305 W THOMAS RD
SUITE 478
, .... ,PHOENIX, AZ 85037-3328
, .... ,, .... ,, ...Phone Number, ,(623) 236-8507
, .... ,Fax: (623) 236-8508
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARRISON, JACQUELINE PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3328
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABRAMS, COLLEEN K PA
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
BLDG 3
, .... ,PHOENIX, AZ 85037-3329
, .... ,, .... ,, ...Phone Number, ,(623) 247-1100
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PALMER, MADISON L PA
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3329
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RANUM, STEPHANIE J PA
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3329
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AHNER, JAMIE R PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9305 W THOMAS RD
SUITE 305 350
, .... ,PHOENIX, AZ 85037-3366
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Thunderbird Med Ctr,
Banner Estrella Hospital
Board Certification: N/A
, ,,Provider, ,AUCLAIR, CHRISTINA A PA
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3374
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CUSHMAN, RACHEL M PA
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3374
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,METZ, KELLY J PA
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3374
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OTT, STEPHANIE PA
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3374
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PAGET, MICKENSI PA
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3374
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TEMPLETON, LIANNA C PA
, ,Practice, ,MOMDOC
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3374
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEILMAN MOORE, JAYVEN S PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3374
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICHTER, MEGAN PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3374
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VO, VICTORIA PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3374
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WASZAK, KELLIE PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,8410 W THOMAS RD
SUITE 134
, .... ,PHOENIX, AZ 85037-3374
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,CLAUDE, TYMOTHI PA
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,9250 W THOMAS RD
SUITE 150
, .... ,PHOENIX, AZ 85037-3382
, .... ,, .... ,, ...Phone Number, ,(623) 478-8091
, .... ,Fax: (623) 478-8423
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCMURDIE, TODD K PA *
, ,Practice, ,THE PAIN CENTER OF ARIZ
, ,Address, ,9250 W THOMAS RD
SUITE 200
, .... ,PHOENIX, AZ 85037-3382
, .... ,, .... ,, ...Phone Number, ,(623) 516-8252
, .... ,Fax: (623) 516-8253
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CIALLELLA, ASHLEY N PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037-3392
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DUKE, JOSEPH PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037-3392
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MILLER, JOHN X PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,9321 W THOMAS RD
SUITE 205
, .... ,PHOENIX, AZ 85037-3392
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GOFF, CHANDRA M PA *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,CARTER, YISEL PA *
, ,Practice, ,ARIZONA OB/GYN AFFILIATES
, ,Address, ,9930 W INDIAN SCHOOL RD
, .... ,PHOENIX, AZ 85037-5902
, .... ,, .... ,, ...Phone Number, ,(623) 846-7558
, .... ,Fax: (623) 846-1674
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,APODACA, IVETTE PA
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAGET, MICKENSI PA
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5904
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PALMER, MADISON L PA
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5904
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RANUM, STEPHANIE J PA
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5904
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICHTER, MEGAN PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5904
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,AUCLAIR, CHRISTINA A PA
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5905
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CUSHMAN, RACHEL M PA
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5905
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,METZ, KELLY J PA
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5905
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OTT, STEPHANIE PA
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5905
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TEMPLETON, LIANNA C PA
, ,Practice, ,MOMDOC
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5905
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARRISON, JACQUELINE PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5905
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,HEILMAN MOORE, JAYVEN S PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5905
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VO, VICTORIA PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5905
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WASZAK, KELLIE PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 100
, .... ,PHOENIX, AZ 85037-5905
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MATATOVA, ADELINA PA
, ,Practice, ,REGENCY SKIN INSTITUTE
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 115
, .... ,PHOENIX, AZ 85037-5905
, .... ,, .... ,, ...Phone Number, ,(623) 243-9077
, .... ,Fax: (623) 271-9826
, .... ,Languages: English,Russian
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SILVERMAN, BRITTANY D PA *
, ,Practice, ,REGENCY SKIN INSTITUTE
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 115
, .... ,PHOENIX, AZ 85037-5905
, .... ,, .... ,, ...Phone Number, ,(623) 243-9077
, .... ,Fax: (623) 271-9826
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SPAHR, STEPHANIE PA
, ,Practice, ,REGENCY SKIN INSTITUTE
, ,Address, ,10240 W INDIAN SCHOOL RD
SUITE 115
, .... ,PHOENIX, AZ 85037-5905
, .... ,, .... ,, ...Phone Number, ,(623) 243-9077
, .... ,Fax: (623) 271-9826
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RIOS, NABOR M PA
, ,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,
Mountain Vista Medical Ctr
Board Certification: N/A
, ,,Provider, ,SNOW, BRITTANY A PA
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,825 W SOUTHERN AVE
SUITE 106
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 243-3429
, .... ,Fax: (602) 243-4108
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARKER, NORAH PA
, ,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,,Not Accepting New Patients, ,SNYDER, NICOLAS D PA *
, ,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, ,HARRIS, ANDREA L PA
, ,Practice, ,VALLEYWISE COMMUNITY HEALTH
, ,Address, ,5650 S 35TH AVE
, .... ,PHOENIX, AZ 85041
, .... ,, .... ,, ...Phone Number, ,(602) 655-6400
, .... ,Fax: (602) 655-6401
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Maricopa Medical
Center
Board Certification: N/A

, ,,Provider, ,ALTAMIRANO, CASSANDRA J PA
, ,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: Female
Hospital Affiliation: Scottsdale Memorial
North, Scottsdale Healthcare Osbo
Board Certification: N/A
, ,,Provider, ,HARBOTTLE, MICHELLE T PA
, ,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: Cantonese,English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SULLIVAN, HEATHER L PA
, ,Practice, ,VALLEYWISE COMMUNITY HEALTH
CENTER
, ,Address, ,5650 S 35TH AVE
, .... ,PHOENIX, AZ 85041-3531
, .... ,, .... ,, ...Phone Number, ,(602) 655-6400
, .... ,Fax: (602) 655-9640
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALVAREZ-REEDER, CELIA R PA
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEBB, KLINT L PA
, ,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, ,RIOS, NABOR M PA
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,825 W SOUTHERN AVE
SUITE 106
, .... ,PHOENIX, AZ 85041-4720
, .... ,, .... ,, ...Phone Number, ,(602) 243-3429
, .... ,Fax: (602) 243-4108
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,AHMED, MEGAN E PA
, ,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, ,AMAYA, LISA PA
, ,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, ,BUDHU, GLORY PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2640 W BASELINE RD
SUITE 111
, .... ,PHOENIX, AZ 85041-6492
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHACON, SHERI L PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2640 W BASELINE RD
SUITE 111
, .... ,PHOENIX, AZ 85041-6492
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 677-8283
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIDOV, ELLANA E PA
, ,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, ,DETTRA, JESSICA PA
, ,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, ,FALLACARO, NICOLE C PA
, ,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, ,HAWKINS, CARRIE PA
, ,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, ,KING, STEVEN J PA
, ,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, ,KOENIGS-GAPP, DEBRA PA
, ,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, ,LOPEZ, SARAH M PA
, ,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, ,MACCONNELL, LINDA S PA
, ,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, ,MCLAUGHLIN, CASSANDRA PA
, ,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, ,MILITELLO, CHARLES PA
, ,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, ,MURUGESAN, MANI PA
, ,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, ,RAPKOCH, NANCY M PA
, ,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,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICHTER, MEGAN PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2640 W BASELINE RD
SUITE 111
, .... ,PHOENIX, AZ 85041-6492
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEVENSON, JANE E PA
, ,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
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,STRONG, ROBERT J PA
, ,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, ,TUTTLE, ALBERT R PA
, ,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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, TERENCE D PA
, ,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, ,ZEH, BETSY L PA
, ,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, ,WHITLOCK, RENATA E PA
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,9014 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 682-7455
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARGRAVE, HEATHER D PA
, ,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, ,DORMAN, SAMANTHA M PA
, ,Practice, ,BAYLESS HEALTHCARE GROUP
, ,Address, ,9014 S CENTRAL AVE
, .... ,PHOENIX, AZ 85042-8304
, .... ,, .... ,, ...Phone Number, ,(602) 230-7373
, .... ,Fax: (602) 257-8029
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUESS, JENNIFER E PA
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,3540 E BASELINE RD
SUITE 130
, .... ,PHOENIX, AZ 85042-9629
, .... ,, .... ,, ...Phone Number, ,(623) 251-7559
, .... ,Fax: (480) 621-7043
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUDHU, GLORY PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2632 S 83RD AVE
SUITE 113
, .... ,PHOENIX, AZ 85043-7206
, .... ,, .... ,, ...Phone Number, ,(480) 667-8282
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DAVIDOV, ELLANA E PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,2632 S 83RD AVE
SUITE 113
, .... ,PHOENIX, AZ 85043-7206
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DETTRA, JESSICA PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MILITELLO, CHARLES PA
, ,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, ,RICHTER, MEGAN PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILLIAMS, TERENCE PA
, ,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, ,COLTER, LAKEISHA Y PA
, ,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, ,GUNN, AMANDA A PA
, ,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, ,PAYNE, NATHAN B PA
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHOEN, MEGAN M PA *
, ,Practice, ,ENGLISH DERMATOLOGY
, ,Address, ,15215 S 48TH ST
SUITE 120
, .... ,PHOENIX, AZ 85044-9142
, .... ,, .... ,, ...Phone Number, ,(480) 706-6580
, .... ,Fax: (480) 706-8157
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,EL-KARA, LEILA PA
, ,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, ,LU, STEVEN PA
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,15715 S 46TH ST
SUITE 102
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English,Mandarin,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NARDUCCI, TAYLOR L PA
, ,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, ,NORWIL, EVAN J PA
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,15715 S 46TH STREET
SUITE 102
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RAMAEKERS, DANIEL PA
, ,Practice, ,TLC PEDIATRICS
, ,Address, ,16611 S 40TH ST
SUITE 160
, .... ,PHOENIX, AZ 85048
, .... ,, .... ,, ...Phone Number, ,(480) 940-8527
, .... ,Fax: (480) 940-8530
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CROSBY, JEFFREY W PA
, ,Practice, ,PLEASANT PEDIATRICS
, ,Address, ,15715 S 46TH ST
SUITE 102
, .... ,PHOENIX, AZ 85048-0439
, .... ,, .... ,, ...Phone Number, ,(623) 322-3380
, .... ,Fax: (623) 322-4399
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SHANNON, MATTHEW P PA *
, ,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: N/A
, ,,Provider,,Not Accepting New Patients, ,ADAMSON, ROBIN S PA *
, ,Practice, ,BARROW BRAIN AND SPINE
, ,Address, ,4530 E MUIRWOOD DR
SUITE 100
, .... ,PHOENIX, AZ 85048-7639
, .... ,, .... ,, ...Phone Number, ,(480) 763-5808
, .... ,Fax: (480) 759-0647
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARSH, KEATON PA
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,20940 N TATUM BLVD
SUITE 125
, .... ,PHOENIX, AZ 85050-4265
, .... ,, .... ,, ...Phone Number, ,(602) 264-0608
, .... ,Fax: (602) 234-0417
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CLAUDE, TYMOTHI PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,20940 N TATUM BLVD
SUITE 35
, .... ,PHOENIX, AZ 85050-7244
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NORDTVEDT, REBEKAH F PA
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,20940 N TATUM BLVD
SUITE 350
, .... ,PHOENIX, AZ 85050-7244
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SPARGUR, COLLEEN R PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,20940 N TATUM BLVD
SUITE 350
, .... ,PHOENIX, AZ 85050-7244
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FUENTES, JOEL PA
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCINTOSH, BRIAN S PA *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,7725 N 43RD AVE
SUITE 510
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (602) 843-1560
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROMERO, JANELLE K PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIOS, NABOR M PA
, ,Practice, ,FELIZ CARE CENTERS
, ,Address, ,3415 W GLENDALE AVE
SUITE A32
, .... ,PHOENIX, AZ 85051
, .... ,, .... ,, ...Phone Number, ,(602) 559-4930
, .... ,Fax: (866) 205-4128
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ALBERTSON, MICHAEL PA *
, ,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,Polish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider,,Not Accepting New Patients, ,DAMOUS, RUBEN A PA *
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,LAI, CHIOU-YAN PA
, ,Practice, ,MB BEST MEDICAL GROUP
, ,Address, ,8618 N 35TH AVE
SUITE 3
, .... ,PHOENIX, AZ 85051-3800
, .... ,, .... ,, ...Phone Number, ,(602) 249-0999
, .... ,Fax: (602) 249-6020
, .... ,Languages: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ZIMMERMAN, CHRISTINE P PA *
, ,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, ,LEARY, KATHERINE H PA
, ,Practice, ,CLEARPATH FAMILY HEALTHCARE
, ,Address, ,7725 N 43RD AVE
SUITE 720
, .... ,PHOENIX, AZ 85051-5770
, .... ,, .... ,, ...Phone Number, ,(623) 207-5465
, .... ,Fax: (623) 207-5405
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,POHLE, MADISON PA
, ,Practice, ,CLEARPATH FAMILY HEALTHCARE
, ,Address, ,7725 N 43RD AVE
SUITE 720
, .... ,PHOENIX, AZ 85051-5770
, .... ,, .... ,, ...Phone Number, ,(623) 207-5465
, .... ,Fax: (623) 207-5405
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FORESTER, BRANDON H PA
, ,Practice, , ARIZONA CENTER FOR HAND
, ,Address, ,15830 N 35TH AVE
SUITE 1
, .... ,PHOENIX, AZ 85053
, .... ,, .... ,, ...Phone Number, ,(602) 258-4788
, .... ,Fax: (602) 258-5131
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SEILER, APRIL D PA
, ,Practice, , PINNACLE EAR NOSE AND THROAT
, ,Address, ,16841 N 31ST AVE
BLDG 2
, .... ,PHOENIX, AZ 85053-3029
, .... ,, .... ,, ...Phone Number, ,(602) 843-4844
, .... ,Fax: (602) 843-4846
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALVAREZ-REEDER, CELIA R PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIOS, NABOR M PA
, ,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, ,SNOW, BRITTANY A PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEBB, KLINT L PA
, ,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, ,BATES, IAN A PA
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,20928 E HERITAGE LOOP RD
SUITE 107
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 834-7546
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,STEVENSON, TRACY L PA
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,GIARRIZZO, KARI L PA
, ,Practice, ,DESERT WELLS FAMILY MEDICINE
, ,Address, ,20715 E OCOTILLO RD
SUITE 102
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 987-0987
, .... ,Fax: (480) 987-0940
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEE, KRISTEN K PA *
, ,Practice, ,PHOENIX NEUROLOGICAL INSTITUTE
, ,Address, ,22707 S ELLSWORTH RD
SUITE H103
, .... ,QUEEN CREEK, AZ 85142
, .... ,, .... ,, ...Phone Number, ,(480) 444-7480
, .... ,Fax: (480) 899-2199
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HEPBURN, JESSICA R PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,8952 E DESERT COVE AVE
SUITE 113
, .... ,SCOTTSDALE, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(623) 474-3247
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CIALLELLA, ASHLEY N PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,8952 E DESERT COVE AVE
SUITE 113
, .... ,SCOTTSDALE, AZ 85206-6776
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DUKE, JOSEPH PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,8952 E DESERT COVE AVE
SUITE 113
, .... ,SCOTTSDALE, AZ 85206-6776
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,STANCZAK, MACIEJ PA
, ,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,Polish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHANNON, MATTHEW P PA *
, ,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: N/A
, ,,Provider, ,ROBERTS, LINDSEY M PA
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VO, VICTORIA PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JAGOLINO, LEIANA L PA *
, ,Practice, ,SOUTHWEST DIAGNOSTIC IMAGING
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 130
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 425-5000
, .... ,Fax: (480) 425-5033
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEE, JOSHUA K PA *
, ,Practice, ,SOUTHWEST DIAGNOSTIC IMAGING
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 130
, .... ,SCOTTSDALE, AZ 85251
, .... ,, .... ,, ...Phone Number, ,(480) 425-5000
, .... ,Fax: (480) 425-5033
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CASTIGLIONE, JENNA PA
, ,Practice, ,NOAH HEUSER
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,REED, NICOLE C PA *
, ,Practice, ,ENTICARE PC
, ,Address, ,7301 E 2ND ST
SUITE 308
, .... ,SCOTTSDALE, AZ 85251-5627
, .... ,, .... ,, ...Phone Number, ,(480) 214-9000
, .... ,Fax: (480) 214-9999
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOOVER, MEGAN E PA *
, ,Practice, ,SOUTHWEST DIAGNOSTIC IMAGING
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 130
, .... ,SCOTTSDALE, AZ 85251-5648
, .... ,, .... ,, ...Phone Number, ,(480) 425-5000
, .... ,Fax: (480) 425-5033
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,O'DESKY, RACHEL M PA *
, ,Practice, ,SOUTHWEST DIAGNOSTIC IMAGING
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 130
, .... ,SCOTTSDALE, AZ 85251-5648
, .... ,, .... ,, ...Phone Number, ,(480) 425-5000
, .... ,Fax: (480) 425-5033
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ARNOLD, GINA M PA *
, ,Practice, ,SOUTHWEST DIAGNOSTIC IMAGING
, ,Address, ,3501 N SCOTTSDALE RD
SUITE 130
, .... ,SCOTTSDALE, AZ 85251-5649
, .... ,, .... ,, ...Phone Number, ,(480) 425-5000
, .... ,Fax: (480) 425-5033
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAGET, MICKENSI PA
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-7219
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RANUM, STEPHANIE J PA
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 1052
, .... ,SCOTTSDALE, AZ 85251-7219
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABRAMS, COLLEEN K PA
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-7243
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AUCLAIR, CHRISTINA A PA
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-7243
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CUSHMAN, RACHEL M PA
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-7243
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARB, AYA PA
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-7243
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,METZ, KELLY J PA
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-7243
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,OTT, STEPHANIE PA
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 100
, .... ,SCOTTSDALE, AZ 85251-7243
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PALMER, MADISON L PA
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-7243
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TEMPLETON, LIANNA C PA
, ,Practice, ,MOMDOC
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-7243
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARRISON, JACQUELINE PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-7243
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEILMAN MOORE, JAYVEN S PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-7243
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICHTER, MEGAN PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-7243
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WASZAK, KELLIE PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,7342 E THOMAS RD
SUITE 105
, .... ,SCOTTSDALE, AZ 85251-7243
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLAUDE, TYMOTHI PA
, ,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, ,KRAEMER, KAITLIN A PA
, ,Practice, ,THE MOLLEN CLINIC
, ,Address, ,16100 N 71ST ST
SUITE 100
, .... ,SCOTTSDALE, AZ 85254-2209
, .... ,, .... ,, ...Phone Number, ,(480) 656-0016
, .... ,Fax: (480) 634-1723
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HIGBEE, MICHAEL J PA
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,4835 E CACTUS RD
SUITE 155
, .... ,SCOTTSDALE, AZ 85254-4195
, .... ,, .... ,, ...Phone Number, ,(602) 996-3050
, .... ,Fax: (602) 494-0481
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCMURDIE, TODD K PA *
, ,Practice, ,INNOVATIVE PAIN AND WELLNESS
, ,Address, ,18511 N SCOTTSDALE RD
SUITE 202
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(480) 306-7242
, .... ,Fax: (480) 306-6246
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICHARDS, MICHAEL D PA
, ,Practice, ,PHOENIX SKIN MEDICAL SURGICAL
, ,Address, ,7312 E DEER VALLEY RD
SUITE 105 BLDG B
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(480) 473-9111
, .... ,Fax: (480) 751-6184
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MINTZ, ROSE PA *
, ,Practice, ,RECOVIA
, ,Address, ,8322 E HARTFORD DR
SUITE 100
, .... ,SCOTTSDALE, AZ 85255
, .... ,, .... ,, ...Phone Number, ,(480) 712-4600
, .... ,Fax: (602) 428-7045
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Scottsdale
Healthcare Shea
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HARTMAN, SARA L PA *
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,20401 N 73RD ST
SUITE 230
, .... ,SCOTTSDALE, AZ 85255-4107
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (480) 556-0447
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CLAUDE, TYMOTHI PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,20201 N SCOTTSDALE HEALTH
SUITE 27
, .... ,SCOTTSDALE, AZ 85255-4140
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NORDTVEDT, REBEKAH F PA
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,20201 N SCOTTSDALE HEALTH
SUITE 280
, .... ,SCOTTSDALE, AZ 85255-4140
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SPARGUR, COLLEEN R PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,20201 N SCOTTSDALE HEALTH
SUITE 280
, .... ,SCOTTSDALE, AZ 85255-4140
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,BACONG, AUSTIN M PA
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ADLER, STEVEN PA *
, ,Practice, ,INNOVATIVE PAIN AND WELLNESS
, ,Address, ,18511 N SCOTTSDALE RD
SUITE 202
, .... ,SCOTTSDALE, AZ 85255-9692
, .... ,, .... ,, ...Phone Number, ,(480) 306-7242
, .... ,Fax: (480) 306-6246
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ALLEN, RICHARD W PA *
, ,Practice, ,INNOVATIVE PAIN AND WELLNESS
, ,Address, ,18511 N SCOTTSDALE RD
SUITE 202
, .... ,SCOTTSDALE, AZ 85255-9692
, .... ,, .... ,, ...Phone Number, ,(480) 306-7242
, .... ,Fax: (480) 306-6246
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BACONG, AUSTIN M PA
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,9827 N 95TH AVE
SUITE 105
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 860-8488
, .... ,Fax: (480) 860-8498
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TOMAZIN, JOHN E PA *
, ,Practice, ,NEURO DIAGNOSTIC LABORATORIES
, ,Address, ,10250 N 92ND ST
SUITE 304
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(602) 424-4450
, .... ,Fax: (602) 424-4451
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CLAUDE, TYMOTHI PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,10290 N 92ND ST
BLDG 2 SUITE 27
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NORDTVEDT, REBEKAH F PA
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,10290 N 92ND ST
BLDG E SUITE 207
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SPARGUR, COLLEEN R PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,10290 N 92ND ST
BLDG E SUITE 207
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FARKAS, KYRA J PA
, ,Practice, ,QOL SERVICES
, ,Address, ,8415 N PIMA RD
SUITE 165
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 563-7648
, .... ,Fax: (480) 563-7746
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AHNER, JAMIE R PA *
, ,Practice, ,STEWARD ORTHOPEDICS SPORTS
, ,Address, ,10301 N 92ND ST
SUITE B201
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(602) 553-3113
, .... ,Fax: (602) 667-7991
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WILSON, BRITTANY A PA
, ,Practice, ,ARBOR MEDICAL GROUP
, ,Address, ,8573 E SAN ALBERTO DR
SUITE 100
, .... ,SCOTTSDALE, AZ 85258-4318
, .... ,, .... ,, ...Phone Number, ,(480) 778-1732
, .... ,Fax: (480) 778-1709
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CASTIGLIONE, JENNA PA
, ,Practice, ,NOAH CHOLLA
, ,Address, ,11130 E CHOLLA ST
, .... ,SCOTTSDALE, AZ 85259
, .... ,, .... ,, ...Phone Number, ,(480) 882-4545
, .... ,Fax: (480) 451-5270
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,COSTELLO, SHANNON PA
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,11250 E VIA LINDA
, .... ,SCOTTSDALE, AZ 85259-4072
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TREJO, FRANCISCO J PA
, ,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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HAHN, ZACHARY PA
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10484 W THUNDERBIRD BLVD
SUITE 100
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LICHTBLAU, DREW PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10484 W THUNDERBIRD BLVD
SUITE 100
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OSBAUGH, KAILEY R PA
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 262
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OSBAUGH, KAILEY R PA
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 108
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,OSBAUGH, KAILEY R PA
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PENCE, CARLOS S PA
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CLAUDE, TYMOTHI PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13050 N 103RD AVE
, .... ,SUN CITY, AZ 85351-3011
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NORDTVEDT, REBEKAH F PA
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13050 N 103RD AVE
, .... ,SUN CITY, AZ 85351-3011
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SPARGUR, COLLEEN R PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13050 N 103RD AVE
, .... ,SUN CITY, AZ 85351-3011
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SULLIVAN, JOHN T PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13050 N 103RD AVE
, .... ,SUN CITY, AZ 85351-3011
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MIILLER, LAUREN E PA
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351-3015
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (866) 939-2673
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,VILLA, NICOLE L PA *
, ,Practice, ,ARIZONA CENTER FOR
HEMATOLOGY AND ONCOLOGY
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 317
, .... ,SUN CITY, AZ 85351-3022
, .... ,, .... ,, ...Phone Number, ,(623) 546-1400
, .... ,Fax: (623) 546-0745
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AHNER, JAMIE R PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 262
, .... ,SUN CITY, AZ 85351-3022
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Thunderbird Med Ctr,
Banner Estrella Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CIALLELLA, ASHLEY N PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 262
, .... ,SUN CITY, AZ 85351-3048
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DUKE, JOSEPH PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10503 W THUNDERBIRD BLVD
SUITE 262
, .... ,SUN CITY, AZ 85351-3048
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,JANAC, MONICA R PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351-3058
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AHNER, JAMIE R PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 108
, .... ,SUN CITY, AZ 85351-6122
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Del E Webb Hosp,
Banner Estrella Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AHNER, JAMIE R PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102
, .... ,SUN CITY, AZ 85351-6122
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Thunderbird Med Ctr,
Banner Estrella Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CIALLELLA, ASHLEY N PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 102 108
, .... ,SUN CITY, AZ 85351-6122
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DUKE, JOSEPH PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10494 W THUNDERBIRD BLVD
SUITE 100 102 108
, .... ,SUN CITY, AZ 85351-6122
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider,,Not Accepting New Patients, ,PENCE, CARLOS S PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,10474 W THUNDERBIRD BLVD
SUITE 200
, .... ,SUN CITY, AZ 85351-6122
, .... ,, .... ,, ...Phone Number, ,(623) 537-5600
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Estrella
Hospital, Banner Del E Webb Hosp,
Banner Boswell Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WALSH, JOSEPH R PA *
, ,Practice, ,AZ CENTER FOR HEMA AND ONCO
, ,Address, ,13907 W CAMINO DEL SOL
SUITE 101
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(623) 584-4695
, .... ,Fax: (623) 546-4227
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LONSDALE, TAYLOR PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 210
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OSBAUGH, KAILEY R PA
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 210
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PENCE, CARLOS S PA
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 120
, .... ,SUN CITY WEST, AZ 85375
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,CLAUDE, TYMOTHI PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13802 W MEEKER BLVD
, .... ,SUN CITY WEST, AZ 85375-4422
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NORDTVEDT, REBEKAH F PA
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13802 W MEEKER BLVD
, .... ,SUN CITY WEST, AZ 85375-4422
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SULLIVAN, JOHN T PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13802 W MEEKER AVE
, .... ,SUN CITY WEST, AZ 85375-4422
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AHNER, JAMIE R PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 210
, .... ,SUN CITY WEST, AZ 85375-5796
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Thunderbird
Med Ctr, Banner Del E Webb Hosp,
Banner Estrella Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CIALLELLA, ASHLEY N PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 120 210
, .... ,SUN CITY WEST, AZ 85375-5796
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DUKE, JOSEPH PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 120 210
, .... ,SUN CITY WEST, AZ 85375-5796
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,BOLLES, JONATHAN E PA *
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LEFFLER, KYLIE PA *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LOGGINS, JOSHUA PA *
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PERLMAN, VIVIAN V PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,14520 W GRANITE VALLEY DR
SUITE 120
, .... ,SUN CITY WEST, AZ 85375-5855
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,POPOVIC, NINA PA *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WHITESIDE, AMANDA R PA *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,MCINTOSH, BRIAN S PA
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15351 W BELL RD
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 544-5119
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCINTOSH, BRIAN S PA *
, ,Practice, ,ADELANTE HEALTHCARE
, ,Address, ,15317 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(877) 809-5092
, .... ,Fax: (623) 214-4891
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SHEPHERD, HANNAH S PA
, ,Practice, ,AFFILIATED DERMATOLOGY
, ,Address, ,13995 W STATLER BLVD
SUITE 150
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(480) 556-0446
, .... ,Fax: (623) 209-7669
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SORENSEN, BETHANIE B PA
, ,Practice, ,INTEGRATED MEDICAL SERVICES
CARDIOLOGY
, ,Address, ,14973 W BELL RD
SUITE 100
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 433-0202
, .... ,Fax: (623) 433-0204
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: West Valley Hospital
Board Certification: N/A
, ,,Provider, ,OSBAUGH, KAILEY R PA
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,13995 W STATLER BLVD
SUITE 165
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHOLLEY, MARIAH E PA
, ,Practice, ,SURPRISE PEDIATRICS
, ,Address, ,14239 W BELL RD
SUITE 112
, .... ,SURPRISE, AZ 85374-2469
, .... ,, .... ,, ...Phone Number, ,(623) 876-9983
, .... ,Fax: (623) 876-9984
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,ZIMMERMAN, CHRISTINE P PA *
, ,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, ,FUENTES, JOEL PA
, ,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, ,FUENTES, JOEL PA
, ,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, ,ZIMMERMAN, CHRISTINE P PA
, ,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, ,AHNER, JAMIE R PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,13995 W STATLER BLVD
SUITE 165
, .... ,SURPRISE, AZ 85374-5501
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Banner Del E Webb
Hosp, Banner Thunderbird Med Ctr,
Banner Estrella Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CIALLELLA, ASHLEY N PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,13995 W STATLER BLVD
SUITE 165
, .... ,SURPRISE, AZ 85374-5501
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,DUKE, JOSEPH PA *
, ,Practice, ,THE CORE INSTITUTE
, ,Address, ,13995 W STATLER BLVD
SUITE 165
, .... ,SURPRISE, AZ 85374-5501
, .... ,, .... ,, ...Phone Number, ,(866) 974-2673
, .... ,Fax: (866) 939-2673
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GOFF, CHANDRA M PA *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MESCHER, DEBRA M PA
, ,Practice, ,PHOENIX MEDICAL GROUP
, ,Address, ,14873 W BELL RD
SUITE 110
, .... ,SURPRISE, AZ 85374-7609
, .... ,, .... ,, ...Phone Number, ,(623) 815-7800
, .... ,Fax: (623) 815-7900
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUNN, AMANDA A PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAYNE, NATHAN B PA
, ,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, ,ROBINSON, RUSSELL S PA
, ,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
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,PECKHAM, JONATHAN D PA
, ,Practice, ,PEAK HEART AND VASCULAR
, ,Address, ,12361 W BOLA DR
SUITE 100
, .... ,SURPRISE, AZ 85378
, .... ,, .... ,, ...Phone Number, ,(602) 641-9486
, .... ,Fax: (480) 500-8430
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Banner Thunderbird
Med Ctr
Board Certification: N/A
, ,,Provider, ,MERTINS, SHARON PA
, ,Practice, ,VMD PRIMARY PROVIDERS CNTRL AZ
, ,Address, ,13723 N LITCHFIELD RD
SUITE 110
, .... ,SURPRISE, AZ 85379-4268
, .... ,, .... ,, ...Phone Number, ,(888) 698-6727
, .... ,Fax: (602) 560-2721
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: John C Lincoln Deer
Valley
Board Certification: N/A
, ,,Provider, ,ABRAMS, COLLEEN K PA
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
BLDG 3 SUITE 101
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AUCLAIR, CHRISTINA A PA
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DEGOMEZ, CHELSEY PA *
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
BLDG 3 SUITE 101
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,VO, VICTORIA PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,1634 S PRIEST DR
SUITE 101
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEVENSON, JANE E PA
, ,Practice, ,REYES FAMILY MEDICINE
, ,Address, ,910 S PRIEST RD
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(480) 967-7821
, .... ,Fax: (480) 967-1247
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LAMBOURNE, DREW K PA
, ,Practice, , STEWARD ORTHOPEDIC SPORTS
, ,Address, ,1492 S MILL AVE
SUITE 113
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(602) 553-3113
, .... ,Fax: (602) 667-7991
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RABAGO, MICHAEL T PA
, ,Practice, , STEWARD ORTHOPEDIC SPORTS
, ,Address, ,1492 S MILL AVE
SUITE 113
, .... ,TEMPE, AZ 85281
, .... ,, .... ,, ...Phone Number, ,(602) 553-3113
, .... ,Fax: (602) 667-7991
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BATES, IAN A PA
, ,Practice, ,DESERT GROVE FAMILY MEDICAL
, ,Address, ,1492 S MILL AVE
SUITE 114
, .... ,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, ,CUSHMAN, RACHEL M PA
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
BLDG 3 SUITE 101
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HARB, AYA PA
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
SUITE 101
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PALMER, MADISON L PA
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
BLDG 3 SUITE 101
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TEMPLETON, LIANNA C PA
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
BLDG 3 SUITE 101
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HARRISON, JACQUELINE PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,1634 S PRIEST DR
SUITE 101
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEILMAN MOORE, JAYVEN S PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,1634 S PRIEST DR
SUITE 101
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICHTER, MEGAN PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,1634 S PRIEST DR
SUITE 101
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,WASZAK, KELLIE PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,1634 S PRIEST DR
SUITE 101
, .... ,TEMPE, AZ 85281-6204
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OTT, STEPHANIE PA
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
BLDG 3 SUITE 101
, .... ,TEMPE, AZ 85281-6499
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,METZ, KELLY J PA
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
BLDG 3
, .... ,TEMPE, AZ 85281-6592
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PAGET, MICKENSI PA
, ,Practice, ,MOMDOC
, ,Address, ,1634 S PRIEST DR
BLDG 3 SUITE 101
, .... ,TEMPE, AZ 85281-6592
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MITCHELSON, ROBERT G PA *
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,LUCIANO, FRANCIS R PA
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,1315 W SOUTHERN AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WHITE, ANDREW C PA
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,1315 W SOUTHERN AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TEMPLE, EPHRAIM E PA
, ,Practice, ,GILA INTERNAL MEDICINE
, ,Address, ,1315 W SOUTHERN AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 656-5261
, .... ,Fax: (480) 656-5285
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WRIGHT, GARY L PA
, ,Practice, ,VAL VISTA LAKES FAM MEDICINE
, ,Address, ,1315 W SOUTHERN AVE
, .... ,TEMPE, AZ 85282
, .... ,, .... ,, ...Phone Number, ,(480) 545-1100
, .... ,Fax: (480) 545-7181
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NIETO, JULIA PA
, ,Practice, ,CLINICA LA FAMILIA
, ,Address, ,1315 W SOUTHERN AVE
, .... ,TEMPE, AZ 85282-4519
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SCHOOSE, SAVANNAH M PA
, ,Practice, ,GILA INTERNAL MEDICINE
, ,Address, ,2727 W BASELINE RD
SUITE 8
, .... ,TEMPE, AZ 85283-1068
, .... ,, .... ,, ...Phone Number, ,(602) 323-0904
, .... ,Fax: (602) 812-3559
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TEMPLE, EPHRAIM E PA
, ,Practice, ,GILA INTERNAL MEDICINE
, ,Address, ,2727 W BASELINE RD
SUITE 8
, .... ,TEMPE, AZ 85283-1068
, .... ,, .... ,, ...Phone Number, ,(602) 323-0904
, .... ,Fax: (602) 812-3559
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,HAGAN, CHRISTI L PA *
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SNOW, BRITTANY A PA
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,2033 E WARNER RD
SUITE 109
, .... ,TEMPE, AZ 85284
, .... ,, .... ,, ...Phone Number, ,(602) 246-7462
, .... ,Fax: (602) 995-6800
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALVAREZ-REEDER, CELIA R PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RIOS, NABOR M PA
, ,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, ,WEBB, KLINT L PA
, ,Practice, ,HAPPY KIDS PEDIATRICS
, ,Address, ,2033 E WARNER RD
SUITE 109
, .... ,TEMPE, AZ 85284-3417
, .... ,, .... ,, ...Phone Number, ,(480) 223-0290
, .... ,Fax: (480) 831-6755
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEBERNARDI, RAFAELLA PA
, ,Practice, ,AMERICAN FAMILY MEDICINE
, ,Address, ,9169 W VAN BUREN ST
, .... ,TOLLESON, AZ 85353
, .... ,, .... ,, ...Phone Number, ,(602) 569-3999
, .... ,Fax: (602) 569-3887
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,SANTOS-ROJO, MARIA PA
, ,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
, ,,Provider, ,SULLIVAN, ANEESHA H PA
, ,Practice, ,AMERICAN FAMILY MEDICINE
, ,Address, ,9169 W VAN BUREN ST
, .... ,TOLLESON, AZ 85353
, .... ,, .... ,, ...Phone Number, ,(623) 233-6676
, .... ,Fax: (602) 314-4579
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEILMAN MOORE, JAYVEN S PA
, ,Practice, ,MOMDOC MIDWIVES
, ,Address, ,9897 W MCDOWELL RD
SUITE 320
, .... ,TOLLESON, AZ 85353-1625
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICHTER, MEGAN PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,9897 W MCDOWELL RD
SUITE 320
, .... ,TOLLESON, AZ 85353-1625
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WASZAK, KELLIE PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,9897 W MCDOWELL RD
SUITE 320
, .... ,TOLLESON, AZ 85353-1625
, .... ,, .... ,, ...Phone Number, ,(623) 907-2377
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SAVAGE, JENA PA
, ,Practice, ,COMMUNITY HOSPITAL CLINIC
, ,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,,Not Accepting New Patients, ,CLAUDE, TYMOTHI PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,519 ROSE LN
, .... ,WICKENBURG, AZ 85390-1448
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NORDTVEDT, REBEKAH F PA
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,519 ROSE LN
, .... ,WICKENBURG, AZ 85390-1448
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SPARGUR, COLLEEN R PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,519 ROSE LN
, .... ,WICKENBURG, AZ 85390-1448
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ZIMMERMAN, CHRISTINE P PA *
, ,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, ,FUENTES, JOEL PA
, ,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
, ,,Provider,,Not Accepting New Patients, ,MCINTOSH, BRIAN S PA *
, ,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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,UROLOGY
, ,,Provider, ,MOLLER, DANIELLE L PA
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,13555 W MCDOWELL RD
SUITE 302
, .... ,GOODYEAR, AZ 85395-2624
, .... ,, .... ,, ...Phone Number, ,(623) 512-4390
, .... ,Fax: (623) 512-4391
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

MOHAVE
, Specialty ,NURSE PRACTITIONER
, ,,Provider,,Not Accepting New Patients, ,DELFINO BRILES, RACHEL R PA *
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1739 E BEVERLY AVE
SUITE 203
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 757-3133
, .... ,Fax: (928) 757-3136
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,LEFLER, BRIAN D PA
, ,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,,Not Accepting New Patients, ,GILLETTE, JAMIE L PA *
, ,Practice, ,LA LASER CENTER
, ,Address, ,2585 MIRACLE MILE
SUITE 120
, .... ,BULLHEAD CITY, AZ 86422
, .... ,, .... ,, ...Phone Number, ,(928) 514-2231
, .... ,Fax: (928) 719-8402
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARPENTER, KITRIN L PA
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,2020 SILVER CREEK RD
BLDG A SUITE 103
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 758-0135
, .... ,Fax: (928) 758-0175
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Valley View Medical,
Western Az Regional Med
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,TURNER, ADAM C PA
, ,Practice, ,DERMATOLOGY AND SKIN CANCER
, ,Address, ,2585 MIRACLE MILE
SUITE 120
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 514-2231
, .... ,Fax: (928) 719-8402
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GIVENS, THOMAS G PA *
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,ELLIOTT, ALEXIS D PA
, ,Practice, ,LA LASER CENTER
, ,Address, ,2585 MIRACLE MILE 120
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 514-2231
, .... ,Fax: (928) 719-8402
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SHERPA, DADIKI PA *
, ,Practice, ,WESTERN MOUNTAIN
MEDICAL CENTER
, ,Address, ,3015 HWY 95
SUITE 170B-B
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-0433
, .... ,Fax: (928) 763-0639
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MCPHERSON, SHAWNCEY PA
, ,Practice, ,WESTERN MOUNTAIN
MEDICAL CENTER
, ,Address, ,3015 HIGHWAY 95
SUITE 107B
, .... ,BULLHEAD CITY, AZ 86442-4339
, .... ,, .... ,, ...Phone Number, ,(928) 763-0433
, .... ,Fax: (928) 763-0839
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DEXTER, BENJAMIN B PA
, ,Practice, ,TRI-STATE ORTHOPEDIC INSTITUTE
, ,Address, ,2000 HIGHWAY 95
SUITE 200
, .... ,BULLHEAD CITY, AZ 86442-6057
, .... ,, .... ,, ...Phone Number, ,(928) 758-1175
, .... ,Fax: (928) 758-5191
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MARTIN, CLINTON R PA
, ,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,,Not Accepting New Patients, ,ELLIOTT, ALEXIS D PA *
, ,Practice, ,MOHAVE SKIN AND CANCER
, ,Address, ,2350 MIRACLE MILE
SUITE 600
, .... ,BULLHEAD CITY, AZ 86442-7516
, .... ,, .... ,, ...Phone Number, ,(928) 758-9362
, .... ,Fax: (928) 758-1677
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLAKE, LESLIE B PA
, ,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, ,QUEIOR, PAUL A PA
, ,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,,Not Accepting New Patients, ,HENDERSON, MARGOT D PA *
, ,Practice, ,DR HAMDY MOHTASEB
, ,Address, ,5225 S HIGHWAY 95
SUITE 6
, .... ,FORT MOHAVE, AZ 86426-9111
, .... ,, .... ,, ...Phone Number, ,(928) 770-4560
, .... ,Fax: (928) 770-4561
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WISE, PATRICIA D PA *
, ,Practice, ,CHARLES R LINDSAY DO
, ,Address, ,4263 US HIGHWAY 68
SUITE C
, .... ,GOLDEN VALLEY, AZ 86413
, .... ,, .... ,, ...Phone Number, ,(928) 565-3939
, .... ,Fax: (928) 565-5386
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,STARK, BRIAN W PA
, ,Practice, ,MORGAN FAMILY PRACTICE
, ,Address, ,4995 US HIGHWAY 68
SUITE C
, .... ,GOLDEN VALLEY, AZ 86413-5500
, .... ,, .... ,, ...Phone Number, ,(928) 718-5200
, .... ,Fax: (928) 263-4798
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,,Provider, ,BALLENTINE, NICOLE PA
, ,Practice, ,DERMATOLOGY AND SKIN CANCER
, ,Address, ,2116 STOCKTON HILL RD
SUITE F
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 662-9302
, .... ,Fax: (928) 719-8402
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TURNER, ADAM C PA
, ,Practice, ,DERMATOLOGY AND SKIN CANCER
, ,Address, ,3939 STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 662-9302
, .... ,Fax: (928) 719-8402
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALMENDAREZ, JENNIFER M PA
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,2331 HUALAPAI MTN RD
SUITE A
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWN, DAVID S PA
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,2331 HUALAPAI MTN RD
SUITE A
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PARTEN, PATRICK S PA
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,2331 HUALAPAI MTN RD
SUITE A
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 733-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,PATTERSON, KELLY E PA
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,2331 HUALAPAI MTN RD
SUITE A
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MANLEY, KURTIS A PA *
, ,Practice, ,KINGMAN PRIMARY CARE
, ,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,,Not Accepting New Patients, ,GILLETTE, JAMIE L PA *
, ,Practice, ,LA LASER CENTER
, ,Address, ,3939 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401
, .... ,, .... ,, ...Phone Number, ,(928) 662-9302
, .... ,Fax: (928) 719-8402
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NICHOLS, CAMERON L PA
, ,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, ,HERRERO, KAYLEE M PA
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,3801 SANTA ROSA DR
, .... ,KINGMAN, AZ 86401-2311
, .... ,, .... ,, ...Phone Number, ,(928) 681-8693
, .... ,Fax: (928) 681-8694
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LYBRAND, SARAH J PA
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,3801 SANTA ROSA DR
, .... ,KINGMAN, AZ 86401-2311
, .... ,, .... ,, ...Phone Number, ,(928) 263-3516
, .... ,Fax: (928) 263-5298
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MARTIN, CLINTON R PA
, ,Practice, ,MOHAVE SKIN AND CANCER
, ,Address, ,1815 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86401-4667
, .... ,, .... ,, ...Phone Number, ,(928) 681-2100
, .... ,Fax: (928) 681-2101
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLAKE, LESLIE B PA
, ,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, ,QUEIOR, PAUL A PA
, ,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, ,MOORE, JAMIANNE PA *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,1115 N STOCKTON HILL RD
SUITE 104
, .... ,KINGMAN, AZ 86401-6232
, .... ,, .... ,, ...Phone Number, ,(928) 565-6599
, .... ,Fax: (928) 529-5180
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARIBALDI, ANN M PA
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
URGENT CARE
, ,Address, ,2226 HUALAPAI MOUNTAIN RD
SUITE 101
, .... ,KINGMAN, AZ 86401-8374
, .... ,, .... ,, ...Phone Number, ,(928) 681-8530
, .... ,Fax: (928) 263-4794
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HERRERO, KAYLEE M PA *
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1739 E BEVERLY AVE
SUITE 102
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 681-8693
, .... ,Fax: (928) 681-8694
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,DAVISON, TROY A PA
, ,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, ,WEAVER-MILLER, KRISTINE A PA
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,1739 E BEVERLY AVE
SUITE 221
, .... ,KINGMAN, AZ 86409
, .... ,, .... ,, ...Phone Number, ,(928) 771-5595
, .... ,Fax: (928) 771-5596
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,INMAN, HANNAH PA *
, ,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, ,ALMENDAREZ, JENNIFER M PA
, ,Practice, ,DEERING PHYSICAL THERAPY
, ,Address, ,1841 E MORROW AVE
, .... ,KINGMAN, AZ 86409-3026
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLAKE, LESLIE B PA
, ,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, ,QUEIOR, PAUL A PA
, ,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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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider,,Not Accepting New Patients, ,ELLIOTT, ALEXIS D PA *
, ,Practice, ,DERMATOLOGY AND SKIN CANCER
, ,Address, ,3939 STOCKTON HILL ROAD
SUITE A
, .... ,KINGMAN, AZ 86409-3247
, .... ,, .... ,, ...Phone Number, ,(928) 662-9302
, .... ,Fax: (928) 662-9302
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STARK, BRIAN W PA
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
URGENT CARE
, ,Address, ,1726 E BEVERLY AVE
SUITE 103
, .... ,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,,Not Accepting New Patients, ,BIRD, JEREMY D PA *
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1739 BEVERLY AVENUE
SUITE 203
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 757-3133
, .... ,Fax: (928) 757-3136
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARIBALDI, ANN M PA
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1739 E BEVERLY AVE
SUITE 118
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 757-0613
, .... ,Fax: (928) 692-2714
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MIDDAUGH, LOUISE PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SCHUIERER, CANDACE P PA *
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,1739 E BEVERLY AVE
SUITE 217
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8520
, .... ,Fax: (928) 263-4794
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LYBRAND, SARAH J PA
, ,Practice, ,KINGMAN ORTHOPEDIC
, ,Address, ,1739 E BEVERLY AVE
SUITE 102
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 681-8693
, .... ,Fax: (928) 681-8694
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ALLSHOUSE, BRIAN PA *
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,1739 E BEVERLY AVE
SUITE 221
, .... ,KINGMAN, AZ 86409-3593
, .... ,, .... ,, ...Phone Number, ,(928) 771-5595
, .... ,Fax: (928) 771-5596
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HENDERSON, MARGOT D PA
, ,Practice, ,AZ CANCER CENTER
, ,Address, ,1755 AIRWAY AVE
, .... ,KINGMAN, AZ 86409-3620
, .... ,, .... ,, ...Phone Number, ,(928) 681-1234
, .... ,Fax: (928) 681-1811
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GILLETTE, JAMIE L PA *
, ,Practice, ,LA LASER CENTER
, ,Address, ,1840 MESQUITE AVE
SUITE G10
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 719-8400
, .... ,Fax: (928) 719-8402
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TURNER, ADAM C PA
, ,Practice, ,LAKE HAVASU DERMATOLOGY
, ,Address, ,1840 MESQUITE AVE
SUITE G102
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 719-8400
, .... ,Fax: (928) 719-8402
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,BLOMENKAMP, MELAINA Z PA *
, ,Practice, ,TRUECARE URGENT CARE
, ,Address, ,2035 MESQUITE AVE
SUITE A
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 846-4343
, .... ,Fax: (928) 846-4353
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DOCKINS, N LEE PA *
, ,Practice, ,TRUECARE URGENT CARE
, ,Address, ,2035 MESQUITE AVE
SUITE A
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 846-4343
, .... ,Fax: (928) 846-4353
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PELLERIN, MICHELLE R PA *
, ,Practice, ,TRUECARE URGENT CARE
, ,Address, ,2035 MESQUITE AVE
SUITE A
, .... ,LAKE HAVASU CITY, AZ 86403
, .... ,, .... ,, ...Phone Number, ,(928) 846-4343
, .... ,Fax: (928) 846-4353
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NICHOLS, CAMERON L PA
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2090 N SMOKETREE AVE
, .... ,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, ,QUEIOR, PAUL A PA
, ,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,,Not Accepting New Patients, ,TAYLOR, JOHN D PA *
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,40 CAPRI BLVD
SUITE 102
, .... ,LAKE HAVASU CITY, AZ 86403-5661
, .... ,, .... ,, ...Phone Number, ,(928) 855-9477
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,MARTIN, CLINTON R PA
, ,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,,Not Accepting New Patients, ,WALKER, NORMAN L PA *
, ,Practice, ,SPECIALTY ASSOCIATES
, ,Address, ,1851 MESQUITE AVE
SUITE 210
, .... ,LAKE HAVASU CITY, AZ 86403-5681
, .... ,, .... ,, ...Phone Number, ,(928) 854-7540
, .... ,Fax: (928) 854-2405
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLAKE, LESLIE B PA
, ,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,,Not Accepting New Patients, ,SMITH II, JOSEPH PA *
, ,Practice, ,TRUECARE URGENT CARE
, ,Address, ,2035 MESQUITE AVE
SUITE A
, .... ,LAKE HAVASU CITY, AZ 86403-5894
, .... ,, .... ,, ...Phone Number, ,(928) 846-4343
, .... ,Fax: (928) 846-4353
, .... ,Languages: English
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRANDELL, CHRISTIAN L PA
, ,Practice, ,FPS MEDICAL CENTER
, ,Address, ,297 S LAKE HAVASU AVE
SUITE 204
, .... ,LAKE HAVASU CITY, AZ 86403-6526
, .... ,, .... ,, ...Phone Number, ,(928) 453-1970
, .... ,Fax: (928) 855-7229
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOORE, JAMIANNE PA *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,329 LAKE HAVASU AVE S
, .... ,LAKE HAVASU CITY, AZ 86403-9368
, .... ,, .... ,, ...Phone Number, ,(928) 764-7266
, .... ,Fax: (928) 302-3615
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,BECKWITH, MORGAN T PA
, ,Practice, ,TRI STATE COMMUNITY HEALTHCARE
, ,Address, ,8700 S HIGHWAY 95
, .... ,MOHAVE VALLEY, AZ 86440
, .... ,, .... ,, ...Phone Number, ,(928) 768-7113
, .... ,Fax: (928) 768-9334
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

NAVAJO
, Specialty ,OPTOMETRY
, ,,Provider, ,LEE, RALPH A PA
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,20 E WHITE MOUNTAIN BLVD
SUITE B4
, .... ,LAKESIDE, AZ 85929-6883
, .... ,, .... ,, ...Phone Number, ,(928) 367-3967
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,IACONO, TARA M PA
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,103 N 1ST AVE
, .... ,HOLBROOK, AZ 86025
, .... ,, .... ,, ...Phone Number, ,(928) 524-6126
, .... ,Fax: (928) 892-5828
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WYLER, JOSHUA H PA *
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,103 N 1ST AVE
, .... ,HOLBROOK, AZ 86025
, .... ,, .... ,, ...Phone Number, ,(928) 524-6126
, .... ,Fax: (928) 892-5828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLAKE, LESLIE B PA
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2109 NAVAJO BLVD
, .... ,HOLBROOK, AZ 86025
, .... ,, .... ,, ...Phone Number, ,(928) 534-2851
, .... ,Fax: (928) 534-2171
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BIRDNO, CURTIS V PA
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,1401 W FLORIDA ST
, .... ,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, ,QUEIOR, PAUL A PA
, ,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, ,EICH, JOSEPH PA
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,1401 W FLORIDA ST
, .... ,HOLBROOK, AZ 86025-2218
, .... ,, .... ,, ...Phone Number, ,(928) 524-3751
, .... ,Fax: (928) 524-3755
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WYLER, JOSHUA H PA *
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,1920 COMMERCE DR
, .... ,LAKESIDE, AZ 85929
, .... ,, .... ,, ...Phone Number, ,(928) 368-4110
, .... ,Fax: (928) 892-5828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STRUTHERS, STEVEN PA
, ,Practice, ,JEFFREY M REAGAN MD
, ,Address, ,4830 HWY 260
SUITE 103
, .... ,LAKESIDE, AZ 85929
, .... ,, .... ,, ...Phone Number, ,(928) 537-8777
, .... ,Fax: (928) 537-1914
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WORD, CHELSIE M PA *
, ,Practice, ,JEFFREY M REAGAN MD
, ,Address, ,4830 HIGHWAY 260
SUITE 103
, .... ,LAKESIDE, AZ 85929-5851
, .... ,, .... ,, ...Phone Number, ,(928) 537-8777
, .... ,Fax: (928) 537-1914
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SASSMANN, MICHAEL J PA
, ,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: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,REEVES, DORIS V PA
, ,Practice, ,SUMMIT HEALTHCARE FAMILY MEDIC
, ,Address, ,2352 QUARTER HORSE TRAIL
, .... ,OVERGAARD, AZ 85933
, .... ,, .... ,, ...Phone Number, ,(928) 535-3616
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BIRDNO, CURTIS V PA
, ,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
, ,,Provider, ,EICH, JOSEPH PA
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,2352 QUARTER HORSE TRAIL
, .... ,OVERGAARD, AZ 85933
, .... ,, .... ,, ...Phone Number, ,(928) 535-3616
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JESSOP, SOPHIE S PA
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,2352 QUARTER HORSE TRAIL
, .... ,OVERGAARD, AZ 85933
, .... ,, .... ,, ...Phone Number, ,(928) 535-3616
, .... ,Fax: (928) 535-3615
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PORTER, DEVIN L PA
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,2352 QUARTER HORSE TRAIL
, .... ,OVERGAARD, AZ 85933
, .... ,, .... ,, ...Phone Number, ,(928) 535-3616
, .... ,Fax: (928) 535-3615
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HALCOMB, CHASEN K PA
, ,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: N/A
Board Certification: N/A

, ,,Provider, ,HANSON, SCOTT A PA
, ,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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,REEVES, DORIS V PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, SHANE M PA
, ,Practice, ,SUMMIT HEALTHCARE
, ,Address, ,728 E WHITE MOUNTAIN BLVD
SUITE A
, .... ,PINETOP, AZ 85935-8460
, .... ,, .... ,, ...Phone Number, ,(928) 367-6688
, .... ,Fax: (928) 367-4916
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELLSWORTH, CORWIN R PA
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,728 E WHITE MOUNTAIN BLVD
SUITE A
, .... ,PINETOP, AZ 85935-8460
, .... ,, .... ,, ...Phone Number, ,(928) 367-6688
, .... ,Fax: (928) 367-4916
, .... ,Languages: English,Portuguese,Spanish
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
, ,,Provider, ,FLAKE, CHRISTOPHER J PA
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,728 E WHITE MOUNTAIN BLVD
SUITE A
, .... ,PINETOP, AZ 85935-8460
, .... ,, .... ,, ...Phone Number, ,(928) 367-6688
, .... ,Fax: (928) 367-4916
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Summit Hosp
Southeast Az
Board Certification: N/A

, ,,Provider, ,PRICE, MAGGIE B PA
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,728 E WHITE MOUNTAIN BLVD
SUITE A
, .... ,PINETOP, AZ 85935-8460
, .... ,, .... ,, ...Phone Number, ,(928) 367-6688
, .... ,Fax: (928) 367-4916
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLAKE, LESLIE B PA
, ,Practice, ,NORTH COUNTRY HEALTHCARE
, ,Address, ,2650 E SHOW LOW LAKE RD
SUITE 1
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-4300
, .... ,Fax: (928) 532-6901
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BIRDNO, CURTIS V PA
, ,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, ,EICH, JOSEPH PA
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,4951 S WHITE MOUNTAIN RD
BLDG A
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-6700
, .... ,Fax: (928) 532-1580
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ELLSWORTH, CORWIN R PA
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,320 E DEUCE OF CLUBS
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 532-3926
, .... ,Fax: (928) 537-9634
, .... ,Languages: English,Portuguese,Spanish
, .... ,Gender: Male
Hospital Affiliation: Summitt Healthcare
Reg Med
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,HOSCH, TIMOTHY D PA
, ,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,,Not Accepting New Patients, ,JESSOP, SOPHIE S PA *
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,4951 S WHITE MOUNTAIN RD
BLDG A
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-6700
, .... ,Fax: (928) 537-9581
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LIPETZ, ALLISON V PA *
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,5171 CUB LAKE RD
SUITE B230
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-4111
, .... ,Fax: (928) 532-1123
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PRICE, MAGGIE B PA
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,320 E DEUCE OF CLUBS
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 532-3926
, .... ,Fax: (928) 537-9634
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RADEL, AMBER L PA *
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,4951 S WHITE MOUNTAIN RD
BLDG A
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 532-2200
, .... ,Fax: (928) 537-9581
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SMITH, SHANE M PA
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,2200 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-6371
, .... ,Fax: (928) 537-2538
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,THELEN, NICOLE L PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLAKE, CHRISTOPHER J PA
, ,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,Spanish
, .... ,Gender: Male
Hospital Affiliation: Summit Hosp
Southeast Az
Board Certification: N/A
, ,,Provider, ,HALCOMB, CHASEN K PA
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,320 E DEUCE OF CLUBS
, .... ,SHOW LOW, AZ 85901-4808
, .... ,, .... ,, ...Phone Number, ,(928) 532-3626
, .... ,Fax: (928) 537-9634
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SMITH, SHANE M PA
, ,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: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MOORE, JAMIANNE PA *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,1500 E WOOLFORD RD
SUITE 101
, .... ,SHOW LOW, AZ 85901-7105
, .... ,, .... ,, ...Phone Number, ,(928) 251-2030
, .... ,Fax: (928) 892-5103
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HIGBEE, MICHAEL J PA
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,1500 S WHITE MOUNTAIN RD
SUITE 401
, .... ,SHOW LOW, AZ 85901-7111
, .... ,, .... ,, ...Phone Number, ,(928) 537-2550
, .... ,Fax: (928) 537-1266
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLAKE, CHRISTOPHER J PA
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,4951 S WHITE MOUNTAIN RD
, .... ,SHOW LOW, AZ 85901-7827
, .... ,, .... ,, ...Phone Number, ,(928) 537-6700
, .... ,Fax: (928) 532-2159
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KITCHEN, DALLON R PA *
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,2051 EVERGREEN LN
SUITE A
, .... ,SHOW LOW, AZ 85901-7928
, .... ,, .... ,, ...Phone Number, ,(928) 537-7557
, .... ,Fax: (928) 537-7594
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DIDOMINICK, BRANDI L PA *
, ,Practice, ,SUMMIT HEALTHCARE ASSOC
, ,Address, ,2500 E HUNT DR
SUITE H I J
, .... ,SHOW LOW, AZ 85901-7954
, .... ,, .... ,, ...Phone Number, ,(928) 537-6937
, .... ,Fax: (928) 537-8798
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,QUEIOR, PAUL A PA
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BELNAP, NEWELL D PA
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,1500 S WHITE MNT RD
, .... ,SHOW LOW, AZ 85901-7994
, .... ,, .... ,, ...Phone Number, ,(928) 532-5838
, .... ,Fax: (928) 892-5828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,IACONO, TARA M PA
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,2500 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901-7994
, .... ,, .... ,, ...Phone Number, ,(928) 537-5315
, .... ,Fax: (928) 892-5828
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,LINDSEY, HEATH A PA
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,2500 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901-7994
, .... ,, .... ,, ...Phone Number, ,(928) 537-5315
, .... ,Fax: (928) 892-5828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PRESLER, ALEXANDRA PA *
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,2500 E SHOW LOW LAKE RD
, .... ,SHOW LOW, AZ 85901-7994
, .... ,, .... ,, ...Phone Number, ,(928) 537-2951
, .... ,Fax: (928) 892-5828
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WYLER, JOSHUA H PA *
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,2500 E SHOW LOW LAKE RD
BLDG A B
, .... ,SHOW LOW, AZ 85901-7994
, .... ,, .... ,, ...Phone Number, ,(928) 537-5315
, .... ,Fax: (928) 892-5828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,IACONO, TARA M PA
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,423 S MAIN STREET
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-6869
, .... ,Fax: (928) 892-5828
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PRESLER, ALEXANDRA PA *
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,423 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-6869
, .... ,Fax: (928) 892-5828
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WYLER, JOSHUA H PA *
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,423 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-6869
, .... ,Fax: (928) 892-5828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CROCKETT, RANDALL PA
, ,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, ,FLAKE, CHRISTOPHER J PA
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,590 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937
, .... ,, .... ,, ...Phone Number, ,(928) 536-7519
, .... ,Fax: (928) 536-7305
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HALL, QUEZIA C PA *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PRICE, MAGGIE B PA
, ,Practice, ,SUMMIT HEALTHCARE MEDICAL
ASSOCIATION
, ,Address, ,1121 S MAIN ST
, .... ,SNOWFLAKE, AZ 85937-5645
, .... ,, .... ,, ...Phone Number, ,(928) 536-5858
, .... ,Fax: (928) 536-5843
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WYLER, JOSHUA H PA *
, ,Practice, ,CHANGEPOINT INTEGRATED HEALTH
, ,Address, ,1015 E 2ND ST
, .... ,WINSLOW, AZ 85939
, .... ,, .... ,, ...Phone Number, ,(928) 289-4658
, .... ,Fax: (928) 892-5828
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FLAKE, LESLIE B PA
, ,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,,Not Accepting New Patients, ,KOREY, NICOLE A PA *
, ,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, ,NICHOLS, CAMERON L PA
, ,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, ,QUEIOR, PAUL A PA
, ,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
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, County ,

PIMA
, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider,,Not Accepting New Patients, ,INNES, DONALD T PA *
, ,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, ,EGURROLA-GRADILLAS,
ANA MARTINA PA
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1295 W DUVAL MINE RD
SUITE 131
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 399-2027
, .... ,Fax: (520) 625-9508
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROBINSON, NATHAN PA *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1930 N LA CANADA DR
SUITE 2
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 545-0592
, .... ,Fax: (520) 545-0593
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,LOZANO, LUIS PA *
, ,Practice, ,UNITED COMMUNITY
HEALTH CENTER
, ,Address, ,1260 S CAMPBELL RD
BLDG 2
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 407-5400
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,French
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROWLETTE, WESLEY J PA *
, ,Practice, ,UNITED COMMUNITY
HEALTH CENTER
, ,Address, ,4475 S I19 FRONTAGE RD
SUITE 139
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 407-5910
, .... ,Fax: (520) 407-5990
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SMITH, ERICA A PA *
, ,Practice, ,UNITED COMMUNITY
HEALTH CENTER
, ,Address, ,1260 S CAMPBELL AVE
BLDG 2
, .... ,GREEN VALLEY, AZ 85614-0502
, .... ,, .... ,, ...Phone Number, ,(520) 407-5400
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FERGUSON, KIMBERLY M PA *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,1315 S LA CANADA DR
, .... ,GREEN VALLEY, AZ 85622
, .... ,, .... ,, ...Phone Number, ,(520) 625-9850
, .... ,Fax: (520) 625-8467
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BERG, AMANDA PA *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,3630 W TANGERINE RD
SUITE 100
, .... ,MARANA, AZ 85658-5062
, .... ,, .... ,, ...Phone Number, ,(520) 744-3206
, .... ,Fax: (520) 744-3207
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GRUENWALD, BRIANNA PA *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GRUENWALD, BRIANNA PA *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1521 E TANGERINE RD
SUITE 315
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 544-4100
, .... ,Fax: (520) 544-0011
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOY, ROBERT D PA *
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,1521 E TANGERINE RD
SUITE 209
, .... ,ORO VALLEY, AZ 85755
, .... ,, .... ,, ...Phone Number, ,(520) 618-1010
, .... ,Fax: (520) 784-7040
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,OLARTE, ELIZABETH L PA *
, ,Practice, ,TUCSON  ORTHOPEDIC INSTITUTE
, ,Address, ,12315 N VISTOSO PARK RD
, .... ,ORO VALLEY, AZ 85755-5819
, .... ,, .... ,, ...Phone Number, ,(520) 544-9700
, .... ,Fax: (520) 618-6060
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RUKASIN, STEPHANIE K PA *
, ,Practice, ,TANGERINE SOUTHERN ARIZONA URG
, ,Address, ,1880 E TANGERINE RD
SUITE 131
, .... ,ORO VALLEY, AZ 85755-6238
, .... ,, .... ,, ...Phone Number, ,(520) 544-2273
, .... ,Fax: (520) 544-4227
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WHEELWRIGHT, MOLLY M PA
, ,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, ,HUANG, EDEN PA
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,1 W BROADWAY BLVD
, .... ,TUCSON, AZ 85701-3029
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OLONA, PHILIP M PA *
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,HOY, ROBERT D PA *
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,5670 N PROFESSIONAL PARK
SUITE 100
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 618-1010
, .... ,Fax: (520) 784-7040
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

PIMA COUNTY

Page 1140*Not accepting new patients



PIMA COUNTY
PHYSICIAN ASSISTANT

, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider,,Not Accepting New Patients, ,LUCIA, ADRIANA PA *
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,5670 N PROFESSIONAL PARK
SUITE 100
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 618-1010
, .... ,Fax: (520) 784-7040
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SULLIVAN, JOHN T PA *
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,5670 N PROFESSIONAL PARK
SUITE 100
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 618-1010
, .... ,Fax: (520) 784-7040
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOORE, JAMIANNE PA *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,2001 W ORANGE GROVE RD
SUITE 202
, .... ,TUCSON, AZ 85704-1139
, .... ,, .... ,, ...Phone Number, ,(520) 775-3500
, .... ,Fax: (520) 742-4764
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRINER, JENNIFER M PA
, ,Practice, ,SPECIALISTS IN DERMATOLOGY
, ,Address, ,1845 W ORANGE GROVE RD
SUITE 105
, .... ,TUCSON, AZ 85704-1196
, .... ,, .... ,, ...Phone Number, ,(520) 382-3330
, .... ,Fax: (520) 618-0250
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ROBINSON, NATHAN PA *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1871 W ORANGE GROVE RD
SUITE 135
, .... ,TUCSON, AZ 85704-1289
, .... ,, .... ,, ...Phone Number, ,(520) 382-3050
, .... ,Fax: (520) 382-3055
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RUKASIN, STEPHANIE K PA *
, ,Practice, ,SOUTHERN ARIZONA URGENT CARE
, ,Address, ,90 W RIVER RD
, .... ,TUCSON, AZ 85704-5130
, .... ,, .... ,, ...Phone Number, ,(520) 912-4200
, .... ,Fax: (520) 505-4055
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SEIDEL, DONALD R PA
, ,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, ,GUSEK, BENJAMIN PA *
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,698 E WETMORE RD
SUITE 120
, .... ,TUCSON, AZ 85705-1752
, .... ,, .... ,, ...Phone Number, ,(520) 955-1000
, .... ,Fax: (602) 508-4830
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUANG, EDEN PA
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,320 W PRINCE RD
, .... ,TUCSON, AZ 85705-3526
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PORTER, LEVI PA *
, ,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
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,POLO-ZISA, MARLA L PA *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHEVES, TIMOTHY PA
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 305
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 881-8400
, .... ,Fax: (520) 829-7521
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,GLISSON, MARIE C PA *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 305
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 881-8400
, .... ,Fax: (520) 829-7521
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCNALLY, CHELSEA L PA *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 305
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 881-8400
, .... ,Fax: (520) 829-7521
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MILTENBERGER, AMY PA *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 305
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 881-8400
, .... ,Fax: (520) 829-7521
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WARD, TAYLOR PA *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 305
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 881-8400
, .... ,Fax: (520) 829-7521
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WEATHERS, ASHLEY R PA *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 305
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 881-8400
, .... ,Fax: (520) 881-6563
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CASTANEDA, ERIC A PA *
, ,Practice, ,CMG SAINT JOSEPH'S PLAZA
, ,Address, ,6565 E CARONDELET DR
SUITE 155
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 849-8900
, .... ,Fax: (520) 849-7137
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider,,Not Accepting New Patients, ,PAULEY, CLAIRE PA *
, ,Practice, ,SAGUARO SURGICAL PC
, ,Address, ,6422 E SPEEDWAY
SUITE 150
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 318-3004
, .... ,Fax: (520) 318-3061
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,TAYLOR, AHMAD A PA *
, ,Practice, ,CONCENTRA URGENT CARE
, ,Address, ,7119 E BROADWAY BLVD
, .... ,TUCSON, AZ 85710-1404
, .... ,, .... ,, ...Phone Number, ,(520) 881-0050
, .... ,Fax: (520) 795-8515
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Univeristy Phys At
Kino, University Medical Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOORE, JAMIANNE PA *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,6802 E BROADWAY BLVD
, .... ,TUCSON, AZ 85710-2809
, .... ,, .... ,, ...Phone Number, ,(520) 314-1400
, .... ,Fax: (520) 203-7539
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DIAMOND, AYLA R PA *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
, .... ,TUCSON, AZ 85710-6152
, .... ,, .... ,, ...Phone Number, ,(520) 881-8400
, .... ,Fax: (520) 829-7521
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WILLIAMS, JUSTIN M PA *
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 305
, .... ,TUCSON, AZ 85710-6152
, .... ,, .... ,, ...Phone Number, ,(520) 881-8400
, .... ,Fax: (520) 829-7521
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NOONAN, KAROLYN S PA
, ,Practice, ,CARONDELET MEDICAL GROUP
, ,Address, ,6567 E CARONDELET DR
SUITE 305
, .... ,TUCSON, AZ 85710-6160
, .... ,, .... ,, ...Phone Number, ,(520) 881-8400
, .... ,Fax: (520) 829-7521
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,HUANG, EDEN PA
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,630 N ALVERNON WAY
, .... ,TUCSON, AZ 85711-1843
, .... ,, .... ,, ...Phone Number, ,(520) 202-1800
, .... ,Fax: (520) 309-2560
, .... ,Languages: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CLARKE, MARTIN J PA *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,603 N WILMOT RD
SUITE 151
, .... ,TUCSON, AZ 85711-3587
, .... ,, .... ,, ...Phone Number, ,(520) 886-0206
, .... ,Fax: (520) 886-0829
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EGURROLA-GRADILLAS,
ANA MARTINA PA
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1622 N SWAN RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 323-5925
, .... ,Fax: (520) 323-5926
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRENNAN, WILLIAM M PA
, ,Practice, ,SPECIALISTS IN DERMATOLOGY
, ,Address, ,2732 N ALVERNON WAY
, .... ,TUCSON, AZ 85712-1804
, .... ,, .... ,, ...Phone Number, ,(520) 319-1100
, .... ,Fax: (520) 382-3340
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRINER, JENNIFER M PA
, ,Practice, ,SPECIALISTS IN DERMATOLOGY
, ,Address, ,2732 N ALVERNON WAY
, .... ,TUCSON, AZ 85712-1804
, .... ,, .... ,, ...Phone Number, ,(520) 319-1100
, .... ,Fax: (520) 382-3340
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MYERS, KARIN A PA
, ,Practice, ,SPECIALISTS IN DERMATOLOGY ALV
, ,Address, ,2732 N ALVERNON WAY
, .... ,TUCSON, AZ 85712-1804
, .... ,, .... ,, ...Phone Number, ,(520) 319-1100
, .... ,Fax: (520) 382-3340
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,THOMAS, JEREMY R PA *
, ,Practice, ,INFECTIOUS DISEASE OF ARIZONA
, ,Address, ,5230 E FARNESS DR
SUITE 100
, .... ,TUCSON, AZ 85712-2141
, .... ,, .... ,, ...Phone Number, ,(520) 318-9681
, .... ,Fax: (520) 325-6774
, .... ,Languages: English,German,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CLARKE, MARTIN J PA *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2625 N CRAYCROFT RD
SUITE 200
, .... ,TUCSON, AZ 85712-2268
, .... ,, .... ,, ...Phone Number, ,(520) 324-2409
, .... ,Fax: (520) 324-2454
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FERGUSON, KIMBERLY M PA *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,2625 N CRAYCROFT RD
SUITE 200
, .... ,TUCSON, AZ 85712-2268
, .... ,, .... ,, ...Phone Number, ,(520) 324-2409
, .... ,Fax: (520) 324-2454
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GARCIA, DAWN A PA *
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,5981 E GRANT RD
SUITE 115
, .... ,TUCSON, AZ 85712-2363
, .... ,, .... ,, ...Phone Number, ,(520) 886-5315
, .... ,Fax: (520) 298-8201
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GILBERTSON, KIMBERLY PA
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,5301 E GRANT RD
ORTHO BLDG FL 1
, .... ,TUCSON, AZ 85712-2805
, .... ,, .... ,, ...Phone Number, ,(520) 784-6200
, .... ,Fax: (520) 784-6109
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OLONA, PHILIP M PA *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,2800 E AJO WAY
BLDG 200
, .... ,TUCSON, AZ 85713
, .... ,, .... ,, ...Phone Number, ,(520) 694-8000
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,DAVIA, PHILIP C PA
, ,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, ,CHAN, DEVA M PA
, ,Practice, ,CMG IRVINGTON
, ,Address, ,4790 S CALLE SANTA CRUZ
, .... ,TUCSON, AZ 85714
, .... ,, .... ,, ...Phone Number, ,(520) 777-2277
, .... ,Fax: (520) 777-2280
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,,Provider, ,HUANG, EDEN PA
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,101 W IRVINGTON RD
, .... ,TUCSON, AZ 85714-3050
, .... ,, .... ,, ...Phone Number, ,(520) 573-0096
, .... ,Fax: (520) 309-2560
, .... ,Languages: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MALACARA, JANET M PA *
, ,Practice, ,CONNECTION AZ
, ,Address, ,1135 N JONES BLVD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 448-0670
, .... ,Fax: (520) 263-0486
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,RUKASIN, STEPHANIE PA *
, ,Practice, ,CONNECTION AZ
, ,Address, ,1135 N JONES BLVD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 448-0670
, .... ,Fax: (520) 263-0486
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,YANG, THOMAS M PA *
, ,Practice, ,CONNECTION AZ
, ,Address, ,1135 N JONES BLVD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 448-0670
, .... ,Fax: (520) 263-0486
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,LOCKHART, BETH PA *
, ,Practice, ,CONNECTIONS ACCESS
, ,Address, ,1135 N JONES BLVD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 448-0670
, .... ,Fax: (520) 263-0486
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,POWERS, KRISTIN E PA *
, ,Practice, ,CONNECTIONS AZ
, ,Address, ,1135 N JONES BLVD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 448-0670
, .... ,Fax: (520) 263-0486
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,AGUAYO, MARISELA PA *
, ,Practice, ,CENTER FOR NEUROSCIENCES
, ,Address, ,2450 E RIVER RD
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 795-7750
, .... ,Fax: (520) 320-2155
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BERG, AMANDA PA
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,4001 E SUNRISE DR
SUITE 181
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 797-6894
, .... ,Fax: (520) 797-5694
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EGURROLA-GRADILLAS,
ANA MARTINA PA
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WIESEL, CHARLES D PA *
, ,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, ,MCDEVITT, KATHLEEN E PA
, ,Practice, ,SHEFTEL & ASSOCIATES DERMA
, ,Address, ,1595 E RIVER RD
SUITE 201
, .... ,TUCSON, AZ 85718
, .... ,, .... ,, ...Phone Number, ,(520) 293-5757
, .... ,Fax: (520) 293-7358
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MARTINEZ, TIMOTHY A PA
, ,Practice, ,AZ COMMUNITY SURGEONS
, ,Address, ,1555 E RIVER RD
, .... ,TUCSON, AZ 85718-5831
, .... ,, .... ,, ...Phone Number, ,(520) 321-9850
, .... ,Fax: (520) 321-9005
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital,
Oro Valley Hospital, St Josephs Tucson
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CLARK, JENNIFER PA *
, ,Practice, ,PIMA HEART PHYSICIANS
, ,Address, ,2404 E RIVER RD
BLDG 2 SUITE 270
, .... ,TUCSON, AZ 85718-6523
, .... ,, .... ,, ...Phone Number, ,(520) 838-3540
, .... ,Fax: (520) 325-3526
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KEEHN, DAINA C PA *
, ,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,,Not Accepting New Patients, ,SCANLAN, JAMES PA *
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ANDREWS, CLAYTON H PA *
, ,Practice, ,BANNER UNIVERSITY
MEDICAL GROUP
, ,Address, ,3838 N CAMPBELL AVE
BLDG 2
, .... ,TUCSON, AZ 85719-1454
, .... ,, .... ,, ...Phone Number, ,(520) 694-8888
, .... ,Fax: (520) 694-0502
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: University Medical
Center
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,ANUNDSON, BRITTANY L PA
, ,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, ,CAMPOS, ANDREA R PA
, ,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, ,DAVIA, PHILIP C PA
, ,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, ,DATLOW, MATTHEW G PA *
, ,Practice, ,BANNER UNIVERSITY MEDICAL GR
, ,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, ,DAVIA, PHILIP C PA
, ,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, ,POWELL, ELISABETH A PA *
, ,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, ,HUANG, EDEN PA
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,6590 E GOLF LINKS RD
, .... ,TUCSON, AZ 85730-1043
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SMITH, ERICA A PA *
, ,Practice, ,UNITED COMMUNITY
HEALTH CENTER
, ,Address, ,15921 W AJO WAY
, .... ,TUCSON, AZ 85735
, .... ,, .... ,, ...Phone Number, ,(520) 407-5700
, .... ,Fax: (520) 407-5990
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EGURROLA-GRADILLAS,
ANA MARTINA PA
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,3870 W RIVER RD
SUITE 126
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 219-6616
, .... ,Fax: (520) 742-6187
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KNOLL, MALLERY PA
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 300
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 545-0953
, .... ,Fax: (520) 545-0954
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,QLARTE, ELIZABETH L PA *
, ,Practice, ,TUCSON  ORTHOPEDIC INSTITUTE
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 297-3505
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MAURICE, ARLENE E PA *
, ,Practice, , UROLOGICAL ASSOCIATES OF
, ,Address, ,2260 W ORANGE GROVE RD
SUITE 160
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 795-5830
, .... ,Fax: (520) 297-3183
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,FROST, MARTINA PA *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 300
, .... ,TUCSON, AZ 85741-3548
, .... ,, .... ,, ...Phone Number, ,(520) 545-0953
, .... ,Fax: (520) 545-0954
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DUBY, MITCHELL J PA *
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,6320 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741-3548
, .... ,, .... ,, ...Phone Number, ,(520) 382-8200
, .... ,Fax: (520) 297-3505
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,KNOLL, MALLERY PA *
, ,Practice, ,NORTHWEST CARDIOLOGY
, ,Address, ,6080 N LA CHOLLA BLVD
SUITE 200
, .... ,TUCSON, AZ 85741-3554
, .... ,, .... ,, ...Phone Number, ,(520) 797-8550
, .... ,Fax: (520) 797-8537
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EGURROLA-GRADILLAS,
ANA MARTINA PA
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,8333 N SILVERBELL RD
, .... ,TUCSON, AZ 85743
, .... ,, .... ,, ...Phone Number, ,(520) 202-7700
, .... ,Fax: (520) 202-7778
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,EGURROLA-GRADILLAS,
ANA MARTINA PA
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,1370 N SILVERBELL RD
SUITE 170
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 202-8950
, .... ,Fax: (520) 205-8968
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GILBERTSON, KIMBERLY PA *
, ,Practice, ,TUCSON ORTHOPAEDIC INSTITUTE
, ,Address, ,395 N SILVERBELL RD
SUITE 101
, .... ,TUCSON, AZ 85745
, .... ,, .... ,, ...Phone Number, ,(520) 882-0696
, .... ,Fax: (520) 624-0024
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SERMONS, ELIZABETH A PA *
, ,Practice, ,ARIZONA ONCOLOGY ASSOCIATES
, ,Address, ,1620 W SAINT MARYS RD
, .... ,TUCSON, AZ 85745-2624
, .... ,, .... ,, ...Phone Number, ,(520) 624-7445
, .... ,Fax: (520) 623-6145
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUANG, EDEN PA
, ,Practice, ,EL RIO HEALTH CENTER
, ,Address, ,839 W CONGRESS ST
, .... ,TUCSON, AZ 85745-2819
, .... ,, .... ,, ...Phone Number, ,(520) 670-3909
, .... ,Fax: (520) 309-2560
, .... ,Languages: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HUANG, EDEN PA
, ,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: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,EGURROLA-GRADILLAS,
ANA MARTINA PA
, ,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: N/A
Board Certification: N/A

, ,,Provider, ,HUANG, EDEN PA
, ,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: Chinese,English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,WARREN, ZOE E PA *
, ,Practice, ,NORTHWEST ALLIED PHYSICIANS
, ,Address, ,10120 E OLD VAIL RD
SUITE 100
, .... ,TUCSON, AZ 85747-9414
, .... ,, .... ,, ...Phone Number, ,(520) 989-5012
, .... ,Fax: (520) 989-8014
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

PINAL
, Specialty ,FAMILY PRACTICE
, ,,Provider, ,SMITH, MICHAEL C PA
, ,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 ,NURSE PRACTITIONER
, ,,Provider, ,ORIEUKWU, MARILENA A PA
, ,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
, Specialty ,OBSTETRICS AND
GYNECOLOGY
, ,,Provider, ,RAYNOR, ABBEY P PA
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,RAYNOR, ABBEY P PA
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140
, .... ,, .... ,, ...Phone Number, ,(480) 821-3600
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,RAPKOCH, NANCY M PA
, ,Practice, ,REDDY GI ASSOCIATES
, ,Address, ,750 S IRONWOOD DR
SUITE 101
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 393-0575
, .... ,Fax: (480) 704-4019
, .... ,Languages: English,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KING, STEVEN J PA
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SULLIVAN, KAYLA M PA *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,2080 W SOUTHERN AVE
BLDG 10
, .... ,APACHE JUNCTION, AZ 85120
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (480) 351-2851
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HIGBEE, MICHAEL J PA
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,2430 W APACHE TRL
SUITE 5
, .... ,APACHE JUNCTION, AZ 85120-3830
, .... ,, .... ,, ...Phone Number, ,(480) 671-4086
, .... ,Fax: (480) 671-4105
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARPENTER, DEREK B PA
, ,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
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider,,Not Accepting New Patients, ,GRAFT, LINDSEY R PA *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,2080 W SOUTHERN AVE
SUITE B10
, .... ,APACHE JUNCTION, AZ 85120-7455
, .... ,, .... ,, ...Phone Number, ,(480) 351-2850
, .... ,Fax: (480) 351-2851
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSENAU, BRIAN C PA
, ,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: N/A
, ,,Provider, ,TREJO, FRANCISCO J PA
, ,Practice, ,A TO Z DERMATOLOGY
, ,Address, ,1821 N TREKELL ROAD
SUITE 2
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 374-2462
, .... ,Fax: (520) 374-2467
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,BYRNE, KYLE D PA *
, ,Practice, ,ADVANCED ORTHOPAEDICS
, ,Address, ,1760 E FLORENCE BLVD
SUITE 140
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 426-1000
, .... ,Fax: (520) 426-1395
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GUZMAN GARCIA, ALEX PA
, ,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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GROSEK, JAMES PA
, ,Practice, ,ENTICARE
, ,Address, ,1968 N PEART RD
SUITE 20
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 209-1331
, .... ,Fax: (520) 509-1417
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WALKER, ELAINE M PA
, ,Practice, ,OLD PUEBLO HEALTHCARE
, ,Address, ,560 N CAMINO MERCADO
SUITE 7
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 452-0388
, .... ,Fax: (520) 452-0379
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SILVERMAN, BRITTANY D PA *
, ,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, ,GILLESPIE, SETH E PA
, ,Practice, ,CINICA 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, ,GALLO PADILLA, J GUADALUPE PA
, ,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, ,GUTIERREZ, LUIS C PA
, ,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, ,JENSEN, AARON J PA
, ,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, ,LOPEZ, ELIZABETH PA
, ,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, ,MORENO, LAUREN C PA
, ,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, ,SHUMWAY, SAM F PA
, ,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, ,SEALS, ROBERT J PA
, ,Practice, ,SALUD FOR WOMEN AND FAMILY
, ,Address, ,275 E COTTONWOOD LN
SUITE 3
, .... ,CASA GRANDE, AZ 85122-2557
, .... ,, .... ,, ...Phone Number, ,(520) 316-9690
, .... ,Fax: (520) 836-0256
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CREED, JORDAN M PA *
, ,Practice, ,ALLIANCE ONCOLOGY OF ARIZONA
, ,Address, ,1281 E COTTONWOOD LN
, .... ,CASA GRANDE, AZ 85122-2949
, .... ,, .... ,, ...Phone Number, ,(520) 876-0416
, .... ,Fax: (520) 421-3474
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Casa Grande
Regional Medic
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,NELSON, THOMAS J PA *
, ,Practice, ,HORIZON HEALTH AND WELLNESS
, ,Address, ,115 W 2ND ST
, .... ,CASA GRANDE, AZ 85122-4406
, .... ,, .... ,, ...Phone Number, ,(520) 836-3633
, .... ,Fax: (520) 836-3085
, .... ,Languages: English,Russian
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,CARPENTER, DEREK B PA
, ,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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GRAFT, LINDSEY R PA *
, ,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
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MERCADO-DE PAZ, DISNILDA L PA
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSENAU, BRIAN C PA
, ,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: N/A
, ,,Provider, ,SULLIVAN, KAYLA M PA
, ,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, ,CARPENTER, DEREK B PA
, ,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,,Not Accepting New Patients, ,GRAFT, LINDSEY R PA *
, ,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, ,MERCADO-DE PAZ, DISNILDA L PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSENAU, BRIAN C PA
, ,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: N/A
, ,,Provider, ,SULLIVAN, KAYLA M PA
, ,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, ,JENSEN, KRISTEN A PA *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MURPHY, KEVIN PA *
, ,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: N/A

, ,,Provider,,Not Accepting New Patients, ,PINCHERA, STEPHANIE A PA *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOORE, JAMIANNE PA *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,440 N CAMINO MERCADO
SUITE 2
, .... ,CASA GRANDE, AZ 85122-5750
, .... ,, .... ,, ...Phone Number, ,(520) 424-7390
, .... ,Fax: (520) 509-1287
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CONNOR, CRAIG W PA
, ,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, ,DE VILLIERS, ROBERT PA
, ,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, ,HALL, KEVIN G PA
, ,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, ,GARCIA, DAWN A PA
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,560 N CAMINO MERCADO
SUITE 7
, .... ,CASA GRANDE, AZ 85122-5759
, .... ,, .... ,, ...Phone Number, ,(520) 452-0388
, .... ,Fax: (520) 452-0379
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,CARPENTER, DEREK B PA
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,865 N ARIZOLA RD
, .... ,CASA GRANDE, AZ 85122-6011
, .... ,, .... ,, ...Phone Number, ,(520) 836-3446
, .... ,Fax: (520) 836-2305
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GRAFT, LINDSEY R PA *
, ,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
, ,,Provider, ,MERCADO-DE PAZ, DISNILDA L PA
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSENAU, BRIAN C PA
, ,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: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SULLIVAN, KAYLA M PA
, ,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
, ,,Provider, ,CARPENTER, DEREK B PA
, ,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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,GRAFT, LINDSEY R PA *
, ,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, ,MERCADO-DE PAZ, DISNILDA L PA
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSENAU, BRIAN C PA
, ,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: N/A
, ,,Provider,,Not Accepting New Patients, ,SULLIVAN, KAYLA M PA *
, ,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, ,HIGBEE, MICHAEL J PA
, ,Practice, ,ARIZONA SKIN AND LASER THERAPY
INSTITUTE
, ,Address, ,153 N COOLIDGE AVE
, .... ,COOLIDGE, AZ 85128-4405
, .... ,, .... ,, ...Phone Number, ,(520) 723-8182
, .... ,Fax: (520) 723-9172
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SULLIVAN, KAYLA M PA *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,205 N STUART BLVD
, .... ,ELOY, AZ 85131
, .... ,, .... ,, ...Phone Number, ,(520) 466-7883
, .... ,Fax: (520) 466-3946
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,CARPENTER, DEREK B PA
, ,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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GRAFT, LINDSEY R PA *
, ,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, ,MERCADO-DE PAZ, DISNILDA L PA
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARPENTER, DEREK B PA
, ,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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MERCADO-DE PAZ, DISNILDA L PA
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSENAU, BRIAN C PA
, ,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: N/A
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, ,,Provider,,Not Accepting New Patients, ,SULLIVAN, KAYLA M PA *
, ,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,,Not Accepting New Patients, ,GRAFT, LINDSEY R PA *
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,174 W HIGHWAY 287
, .... ,FLORENCE, AZ 85132-8170
, .... ,, .... ,, ...Phone Number, ,(520) 868-5811
, .... ,Fax: (520) 868-1223
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KING, STEVEN J PA
, ,Practice, ,STRIPES PRIMARY CARE
, ,Address, ,6820 S KINGS RANCH RD
SUITE 139
, .... ,GOLD CANYON, AZ 85118
, .... ,, .... ,, ...Phone Number, ,(480) 246-3411
, .... ,Fax: (480) 984-5447
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MEWHINNEY, CURTIS R PA
, ,Practice, ,STRIPES PRIMARY CARE
, ,Address, ,6820 S KINGS RANCH RD
SUITE 130
, .... ,GOLD CANYON, AZ 85118-2935
, .... ,, .... ,, ...Phone Number, ,(480) 246-3411
, .... ,Fax: (480) 984-5447
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KING, STEVEN J PA
, ,Practice, ,GOLDFIELD CARDIOVASCULAR
INSTITUTE
, ,Address, ,6820 S KINGS RANCH RD
SUITE 130
, .... ,GOLD CANYON, AZ 85118-2959
, .... ,, .... ,, ...Phone Number, ,(480) 246-3441
, .... ,Fax: (480) 984-5447
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,REA, ROXANNE PA *
, ,Practice, ,DESERET MEDICAL ASSOCIATES
, ,Address, ,6410 S KINGS RANCH RD
SUITE 1
, .... ,GOLD CANYON, AZ 85118-7352
, .... ,, .... ,, ...Phone Number, ,(480) 981-3000
, .... ,Fax: (480) 288-2879
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,FOULGER, JORDAN T PA
, ,Practice, ,KEARNEY CLINIC
, ,Address, ,100 S TILBURY DR
, .... ,KEARNY, AZ 85137
, .... ,, .... ,, ...Phone Number, ,(520) 363-5573
, .... ,Fax: (520) 363-5611
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARLSON, TANNER B PA
, ,Practice, ,KEARNY CLINIC
, ,Address, ,100 S TILBURY DR
, .... ,KEARNY, AZ 85137
, .... ,, .... ,, ...Phone Number, ,(520) 363-5573
, .... ,Fax: (520) 363-5611
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ULLAL, HIMANSHU R PA *
, ,Practice, ,KEARNY CLINIC
, ,Address, ,100 TILBURY DR
, .... ,KEARNY, AZ 85137
, .... ,, .... ,, ...Phone Number, ,(520) 363-5573
, .... ,Fax: (520) 363-5611
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,JENSEN, BLAINE S PA
, ,Practice, ,KEARNEY CLINIC
, ,Address, ,100 S TILBURY DR
, .... ,KEARNY, AZ 85137-1218
, .... ,, .... ,, ...Phone Number, ,(520) 363-5573
, .... ,Fax: (520) 363-5611
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Cobre Valley
Community Hos
Board Certification: N/A
, ,,Provider, ,BRADLEY, RYAN B PA
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,MERCADO-DE PAZ, DISNILDA L PA
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44572 W BOWLIN RD
, .... ,MARICOPA, AZ 85138
, .... ,, .... ,, ...Phone Number, ,(520) 568-2245
, .... ,Fax: (520) 568-2316
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ROSENAU, BRIAN C PA
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44765 W HATHAWAY AVE
, .... ,MARICOPA, AZ 85138
, .... ,, .... ,, ...Phone Number, ,(520) 788-6100
, .... ,Fax: (520) 788-6140
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SULLIVAN, KAYLA M PA
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44765 W HATHAWAY AVE
, .... ,MARICOPA, AZ 85138
, .... ,, .... ,, ...Phone Number, ,(520) 788-6100
, .... ,Fax: (520) 788-6140
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARPENTER, DEREK B PA
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,44572 W BOWLIN RD
, .... ,MARICOPA, AZ 85138-4558
, .... ,, .... ,, ...Phone Number, ,(520) 568-2245
, .... ,Fax: (520) 836-2305
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GRAFT, LINDSEY R PA
, ,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, ,ROSENAU, BRIAN C PA
, ,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: N/A
, ,,Provider,,Not Accepting New Patients, ,SULLIVAN, KAYLA M PA *
, ,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
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,CARPENTER, DEREK B PA
, ,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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GRAFT, LINDSEY R PA *
, ,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,,Not Accepting New Patients, ,SHANNON, MATTHEW P PA *
, ,Practice, ,ARIZONA CENTERS FOR
DIGESTIVE HEALTH
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 123
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(480) 507-5678
, .... ,Fax: (480) 507-5677
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABRAMS, COLLEEN K PA
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AUCLAIR, CHRISTINA A PA
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GARDNER, KRISTEN M PA
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,MIRACLE, ASHLEY PA
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OTT, STEPHANIE PA
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEFFENSEN, AMANDA V PA
, ,Practice, ,MOMDOC
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEILMAN MOORE, JAYVEN S PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICHTER, MEGAN PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VO, VICTORIA PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WASZAK, KELLIE PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,21300 N JOHN WAYNE PKWY
SUITE 121
, .... ,MARICOPA, AZ 85139-8978
, .... ,, .... ,, ...Phone Number, ,(520) 494-7045
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARPENTER, DEREK B PA
, ,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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GRAFT, LINDSEY R PA *
, ,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
, ,,Provider, ,MERCADO-DE PAZ, DISNILDA L PA
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSENAU, BRIAN C PA
, ,Practice, ,SUN LIFE FAMILY HEALTH CENTER
, ,Address, ,1870 W AMERICAN AVE
, .... ,ORACLE, AZ 85623-6015
, .... ,, .... ,, ...Phone Number, ,(520) 896-2092
, .... ,Fax: (520) 896-2446
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SULLIVAN, KAYLA M PA *
, ,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 ,PHYSICIAN ASSISTANT
, ,,Provider, ,CARPENTER, DEREK B PA
, ,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,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,GRAFT, LINDSEY R PA *
, ,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, ,MERCADO-DE PAZ, DISNILDA L PA
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ROSENAU, BRIAN C PA
, ,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: N/A
, ,,Provider,,Not Accepting New Patients, ,SULLIVAN, KAYLA M PA *
, ,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, ,ABRAMS, COLLEEN K PA
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7349
, .... ,, .... ,, ...Phone Number, ,(480) 821-3616
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,GARDNER, KRISTEN M PA
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MIRACLE, ASHLEY PA
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,OTT, STEPHANIE PA
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEFFENSEN, AMANDA V PA
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEILMAN MOORE, JAYVEN S PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICHTER, MEGAN PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WASZAK, KELLIE PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,37100 N GANTZEL RD STE
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85140-7350
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AMAYA, LISA PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FALLACARO, NICOLE C PA
, ,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, ,PARKER, NORAH PA
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,RICHTER, MEGAN PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5095
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,STEVENSON, JANE E PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5095
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,STRONG, ROBERT J PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5095
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,TUTTLE, ALBERT R PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5095
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (888) 316-1686
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,AHMED, MEGAN E PA
, ,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, ,CHACON, SHERI L PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HWY
SUITE 105
, .... ,SAN TAN VALLEY, AZ 85143-5096
, .... ,, .... ,, ...Phone Number, ,(480) 677-8282
, .... ,Fax: (480) 677-8283
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DETTRA, JESSICA PA
, ,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, ,HAWKINS, CARRIE PA
, ,Practice, ,MY DOCTOR NOW
, ,Address, ,287 E HUNT HIGHWAY
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, ,KING, STEVEN J PA
, ,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, ,KOENIGS-GAPP, DEBRA PA
, ,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, ,LOPEZ, SARAH M PA
, ,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, ,MCLAUGHLIN, CASSANDRA J PA
, ,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, ,MILITELLO, CHARLES PA
, ,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, ,RAPKOCH, NANCY M PA
, ,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,French
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,WILLIAMS, TERENCE D PA
, ,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, ,ZEH, BETSY L PA
, ,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, ,AUCLAIR, CHRISTINA A PA
, ,Practice, ,MOMDOC
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85410-7350
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,VO, VICTORIA PA
, ,Practice, ,MOMDOC WOMEN FOR WOMEN
, ,Address, ,37100 N GANTZEL RD
SUITE 106
, .... ,SAN TAN VALLEY, AZ 85410-7350
, .... ,, .... ,, ...Phone Number, ,(480) 917-6480
, .... ,Fax: (480) 857-2667
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,FOULGER, JORDAN T PA
, ,Practice, ,SUPERIOR CLINIC
, ,Address, ,1134 W US HWY 60
, .... ,SUPERIOR, AZ 85173
, .... ,, .... ,, ...Phone Number, ,(520) 689-2423
, .... ,Fax: (520) 689-5237
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BRADLEY, RYAN B PA
, ,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: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,CARLSON, TANNER B PA
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,JENSEN, BLAINE S PA
, ,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
, County ,

SANTA CRUZ
, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider,,Not Accepting New Patients, ,MOORE, JAMIANNE PA *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,274 W VIEW POINT DR
, .... ,NOGALES, AZ 85621-4114
, .... ,, .... ,, ...Phone Number, ,(520) 924-8900
, .... ,Fax: (520) 281-1421
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

YAVAPAI
, Specialty ,FAMILY PRACTICE
, ,,Provider, ,THOMAS, MARIE I PA
, ,Practice, ,CHINO VALLEY MEDICAL CENTER
, ,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: N/A
Board Certification: N/A
, ,,Provider, ,PETERSON, KATIE L PA
, ,Practice, ,FAMILY MEDICAL WALK
, ,Address, ,1934 N STATE ROUTE 89
, .... ,CHINO VALLEY, AZ 86323-5643
, .... ,, .... ,, ...Phone Number, ,(928) 404-1488
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,KALLIO, AMY B PA *
, ,Practice, , YRMC PHYSICIANS CARE FAMILY
, ,Address, ,1050 GAIL GARDNER WAY
SUITE 300
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 717-5232
, .... ,Fax: (928) 717-5238
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
, Specialty ,NURSE PRACTITIONER
, ,,Provider, ,JOHNSTON, SAMATHA L PA
, ,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
, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,MOTL, JOSHUA E PA
, ,Practice, ,CANYON MEDICAL CLINIC
, ,Address, ,34301 S OLD BLACK CANYON
, .... ,BLACK CANYON CITY, AZ 85324-9723
, .... ,, .... ,, ...Phone Number, ,(623) 374-5070
, .... ,Fax: (623) 244-7177
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ERDMANN, TATYANA PA
, ,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, ,MAIDL, JOSEPH P PA
, ,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, ,ROUTH, CHRISTINE A PA
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,1934 N HIGHWAY 89
, .... ,CHINO VALLEY, AZ 86323
, .... ,, .... ,, ...Phone Number, ,(928) 404-1488
, .... ,Fax: (928) 363-3099
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ROUTH, CHRISTINE A PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOTL, JOSHUA E PA
, ,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, ,MOTL, JOSHUA E PA
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,20172 E STAGECOACH TRAIL
, .... ,CORDES LAKES, AZ 86333-3805
, .... ,, .... ,, ...Phone Number, ,(928) 632-4399
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PARTEN, PATRICK S PA *
, ,Practice, ,FLAGSTAFF CENTER FOR
BONE AND JOINT
, ,Address, ,480 S WILLARD ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ALMENDAREZ, JENNIFER M PA
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,480 SOUTH WILLARD ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BROWN, DAVID S PA
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,480 SOUTH WILLARD ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,DEPHILLIPS, JENNIFER R PA
, ,Practice, ,FLAGSTAFF CENTER FOR BONE JOINT
, ,Address, ,480 SOUTH WILLARD ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 773-2280
, .... ,Fax: (928) 773-2281
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOYER, MICHELLE PA
, ,Practice, ,NORTHERN AZ PAIN INSTITUTE
, ,Address, ,55 S 6TH ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-5118
, .... ,Fax: (928) 634-8522
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,PACE, JASON F PA *
, ,Practice, ,ROBERT J BROWNSBERGER MC PC
, ,Address, ,55 S 6TH ST
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 532-7599
, .... ,Fax: (928) 532-5899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KORDOSKY-HERRERA, KAIA M PA
, ,Practice, ,VERDE VALLEY ORTHOPEDICS
, ,Address, ,450 S WILLARD ST
SUITE 115
, .... ,COTTONWOOD, AZ 86326
, .... ,, .... ,, ...Phone Number, ,(928) 634-0323
, .... ,Fax: (928) 634-1144
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Verde Valley
Hospital
Board Certification: N/A
, ,,Provider, ,CHAPMAN, JANE B PA
, ,Practice, ,YAVAPAI COUNTY
COMMUNITY HEALTH SERVICES
, ,Address, ,51 S BRIAN MICKELSEN PKWY
, .... ,COTTONWOOD, AZ 86326-3610
, .... ,, .... ,, ...Phone Number, ,(928) 583-1000
, .... ,Fax: (928) 639-8179
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WELLY, NATHANIEL A PA
, ,Practice, ,CHARLES W WELLY
, ,Address, ,203 S CANDY LN
SUITE 3B
, .... ,COTTONWOOD, AZ 86326-4120
, .... ,, .... ,, ...Phone Number, ,(928) 634-9573
, .... ,Fax: (928) 634-0135
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,SALPAS, ELENA E PA *
, ,Practice, ,NORTHERN ARIZONA
DERMATOLOGY CENTER
, ,Address, ,297 S WILLARD ST
, .... ,COTTONWOOD, AZ 86326-4125
, .... ,, .... ,, ...Phone Number, ,(928) 639-9596
, .... ,Fax: (928) 639-0189
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CARLTON, KIM M PA
, ,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,Spanish
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HEISINGER, CARRIE J PA
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,340 S WILLARD ST
, .... ,COTTONWOOD, AZ 86326-4126
, .... ,, .... ,, ...Phone Number, ,(928) 639-6025
, .... ,Fax: (928) 649-7971
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SONNETT, COREY E PA
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,340 S WILLARD ST
, .... ,COTTONWOOD, AZ 86326-4126
, .... ,, .... ,, ...Phone Number, ,(928) 639-6025
, .... ,Fax: (928) 634-1117
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WALSWORTH, TERAH E PA
, ,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,,Not Accepting New Patients, ,FOWLER, CHERYL R PA *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,ADAIR, MICA PA
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,12075 E STATE ROUTE 69
, .... ,DEWEY, AZ 86327
, .... ,, .... ,, ...Phone Number, ,(928) 772-1673
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAIDL, JOSEPH P PA
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,12075 E STATE ROUTE 69
, .... ,DEWEY, AZ 86327
, .... ,, .... ,, ...Phone Number, ,(928) 772-1673
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WELLY, NATHANIEL A PA
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,12075 E STATE ROUTE 69
, .... ,DEWEY, AZ 86327
, .... ,, .... ,, ...Phone Number, ,(928) 772-1673
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Verde Valley
Hospital
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OEN, CANDACE K PA *
, ,Practice, ,FAMILY MEDICAL WALK
, ,Address, ,12075 E STATE ROUTE 69
, .... ,DEWEY, AZ 86327-4517
, .... ,, .... ,, ...Phone Number, ,(928) 328-1004
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOTL, JOSHUA E PA
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,12075 E STATE ROUTE 69
, .... ,DEWEY, AZ 86327-4517
, .... ,, .... ,, ...Phone Number, ,(928) 772-1673
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOTL, JOSHUA E PA
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,12262 E BRADSHAW MOUNTAIN
SUITE 2
, .... ,DEWEY, AZ 86327-6032
, .... ,, .... ,, ...Phone Number, ,(928) 772-1673
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider,,Not Accepting New Patients, ,PRICE, MACKENZIE PA *
, ,Practice, , GASTROENTEROLOGY ASSOCIATES
, ,Address, ,1600 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 608-5500
, .... ,Fax: (928) 608-5508
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,DOBSON, MICHAEL C PA
, ,Practice, ,GRANITE ORTHOPAEDICS
, ,Address, ,1223 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAIDL, JOSEPH P PA
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,743 MILLER VALLEY RD
, .... ,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, ,MOTL, JOSHUA E PA
, ,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, ,MOTL, JOSHUA E PA
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,743 MILLER VALLEY RD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 632-4399
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAIDL, JOSEPH P PA
, ,Practice, ,THUMB BUTTE MEDICAL CENTER
, ,Address, ,3120 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, ,STEPHENS, JORDON PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STRIBE, LANDON K PA *
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,802 AINSWORTH DR
SUITE A
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 717-5232
, .... ,Fax: (928) 717-5238
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STRIBE, LANDON K PA *
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,811 AINSWORTH DR
SUITE 106
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 771-5256
, .... ,Fax: (928) 771-5254
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,ABBOTT, DELMAS L PA
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,1001 DIVISION ST
, .... ,PRESCOTT, AZ 86301-1601
, .... ,, .... ,, ...Phone Number, ,(928) 445-4818
, .... ,Fax: (928) 445-4837
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEAVER-MILLER, KRISTINE A PA
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,811 AINSWORTH DR
SUITE 109
, .... ,PRESCOTT, AZ 86301-1623
, .... ,, .... ,, ...Phone Number, ,(928) 775-5595
, .... ,Fax: (928) 775-5596
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,ALLSHOUSE, BRIAN PA *
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,811 AINSWORTH DR
SUITE 109
, .... ,PRESCOTT, AZ 86301-1687
, .... ,, .... ,, ...Phone Number, ,(928) 771-5595
, .... ,Fax: (928) 771-5596
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,IVERSON, JOHN M PA
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,743 MILLER VALLEY RD
, .... ,PRESCOTT, AZ 86301-1813
, .... ,, .... ,, ...Phone Number, ,(928) 458-7583
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOTL, JOSHUA E PA *
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,425 E GURLEY ST
, .... ,PRESCOTT, AZ 86301-3805
, .... ,, .... ,, ...Phone Number, ,(928) 632-4399
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAIDL, JOSEPH P PA
, ,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, ,LAMBERT, CATHERINE A PA *
, ,Practice, ,ROBERT J BROWNSBERGER MD PC
, ,Address, ,3769 CROSSINGS DR
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 458-7343
, .... ,Fax: (928) 491-4424
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,CLAYTON, JOEY PA *
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,3195 STILLWATER DR
SUITE D
, .... ,PRESCOTT, AZ 86305
, .... ,, .... ,, ...Phone Number, ,(928) 708-4545
, .... ,Fax: (928) 708-4544
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider,,Not Accepting New Patients, ,CLAUDE, TYMOTHI PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,3769 CROSSINGS DR
, .... ,PRESCOTT, AZ 86305-7121
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SPARGUR, COLLEEN R PA *
, ,Practice, ,PALO VERDE
HEMATOLOGY AND ONCOLOGY
, ,Address, ,3769 CROSSINGS DR
, .... ,PRESCOTT, AZ 86305-7121
, .... ,, .... ,, ...Phone Number, ,(623) 547-2600
, .... ,Fax: (623) 547-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,THIELE, MARK A PA
, ,Practice, ,GRANITE ORTHOPEDICS
, ,Address, ,3195 N STILLWATER DR
, .... ,PRESCOTT, AZ 86305-7171
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,HALL, KEVIN G PA
, ,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, ,WALKER, ELAINE M PA
, ,Practice, ,OLD PUEBLO HEALTHCARE
, ,Address, ,3151 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, ,ADAIR, MICA PA
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,3251 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 772-2582
, .... ,Fax: (928) 772-2383
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,NEWTON, JESSICA K PA
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,3151 N WINDSONG DRIVE
, .... ,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, ,MAIDL, JOSEPH P PA
, ,Practice, ,THUMB BUTTE MEDICAL CENTER
, ,Address, ,6496 ARIZONA 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, ,STEPHENS, JORDON PA
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CHAPMAN, JANE B PA
, ,Practice, ,YAVAPAI COUNTY
COMMUNITY HEALTH SERVICES
, ,Address, ,3212 N WINDSONG DR
SUITE 200
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 583-1000
, .... ,Fax: (928) 771-3369
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,WEAVER-MILLER, KRISTINE A PA
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,3262 WINDSONG DR
SUITE A
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 771-5595
, .... ,Fax: (928) 771-5596
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUTTRUM, HEATHER PA
, ,Practice, ,OPTIMA PVFM
, ,Address, ,3251 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-1222
, .... ,, .... ,, ...Phone Number, ,(928) 772-2582
, .... ,Fax: (877) 319-1729
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,BETTINGER, SHARON L PA *
, ,Practice, ,SLEEP DISORDERS CENTER
, ,Address, ,3259 N WINDSONG DR
SUITE A
, .... ,PRESCOTT VALLEY, AZ 86314-1222
, .... ,, .... ,, ...Phone Number, ,(928) 772-6422
, .... ,Fax: (928) 772-6425
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,PLAMONDON, KEITH A PA
, ,Practice, ,YAVAPAI REGIONAL MEDICAL
CENTER
, ,Address, ,7880 E FLORENTINE RD
, .... ,PRESCOTT VALLEY, AZ 86314-2245
, .... ,, .... ,, ...Phone Number, ,(928) 775-5567
, .... ,Fax: (928) 771-5603
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BALDWIN, GERALD E PA
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,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, ,ALLSHOUSE, BRIAN PA *
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,3262 N WINDSONG DR
SUITE A
, .... ,PRESCOTT VALLEY, AZ 86314-2255
, .... ,, .... ,, ...Phone Number, ,(928) 771-5595
, .... ,Fax: (928) 771-5596
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,CLAYTON, JOEY PA
, ,Practice, ,YAVAPAI REGIONAL MEDICAL CENTER
PHYSICIAN CARE
, ,Address, ,3262 N WINDSONG DR
SUITE B
, .... ,PRESCOTT VALLEY, AZ 86314-2255
, .... ,, .... ,, ...Phone Number, ,(928) 708-4545
, .... ,Fax: (928) 458-2107
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Yavapai Regional
Medical
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,ROGERS, LAUREN J PA
, ,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, ,DOBSON, MICHAEL C PA
, ,Practice, ,GRANITE ORTHOPAEDICS
, ,Address, ,2960 N CENTRE CT
, .... ,PRESCOTT VALLEY, AZ 86314-2295
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,THIELE, MARK A PA
, ,Practice, ,GRANITE ORTHOPAEDICS
, ,Address, ,2960 N CENTRE CT
, .... ,PRESCOTT VALLEY, AZ 86314-2295
, .... ,, .... ,, ...Phone Number, ,(928) 777-9950
, .... ,Fax: (928) 777-9975
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOTL, JOSHUA E PA
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,3151 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86314-3805
, .... ,, .... ,, ...Phone Number, ,(928) 778-4711
, .... ,Fax: (602) 218-4443
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BUTTRUM, HEATHER PA
, ,Practice, ,OPTIMA MEDICAL
, ,Address, ,3251 N WINDSONG DR
, .... ,PRESCOTT VALLEY, AZ 86327
, .... ,, .... ,, ...Phone Number, ,(928) 772-2582
, .... ,Fax: (928) 772-2383
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MOTL, JOSHUA E PA
, ,Practice, ,CANYON MEDICAL CLINIC
, ,Address, ,4200 E ZUNI WAY
, .... ,RIMROCK, AZ 86335
, .... ,, .... ,, ...Phone Number, ,(623) 374-5070
, .... ,Fax: (623) 244-7177
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,PANGBORN, NICOLE R PA
, ,Practice, ,HUMANITY HEALTH PROVIDERS
, ,Address, ,95 SOLDIERS PASS RD
SUITE B
, .... ,SEDONA, AZ 86336
, .... ,, .... ,, ...Phone Number, ,(928) 203-4484
, .... ,Fax: (928) 203-4497
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,ACCOMANDO, ELAINE M PA *
, ,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, ,FLAKE, LESLIE B PA
, ,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, ,QUEIOR, PAUL A PA
, ,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
, County ,

YUMA
, Specialty ,FAMILY PRACTICE
, ,,Provider, ,HUSSAIN, BASHARAT PA
, ,Practice, ,PRIMECARE CLINICS
, ,Address, ,2377 S 22ND DR
, .... ,YUMA, AZ 85364-8865
, .... ,, .... ,, ...Phone Number, ,(928) 343-0488
, .... ,Fax: (928) 782-0401
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider,,Not Accepting New Patients, ,PLANK, DON G PA *
, ,Practice, ,DESERT DERMATOLOGY OF YUMA
, ,Address, ,2741 S 8TH AVE
SUITE A
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 344-5771
, .... ,Fax: (928) 344-6064
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,MCBRIDE, WADE J PA *
, ,Practice, ,DHP OF ARIZONA PC
, ,Address, ,1501 W 24TH ST
SUITE C
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 726-6335
, .... ,Fax: (928) 726-6338
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Yuma Regional
Medical
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MOORE, JAMIANNE PA *
, ,Practice, ,COMMUNITY MEDICAL SERVICES
ARIZONA
, ,Address, ,501 W 8TH ST
, .... ,YUMA, AZ 85364-2956
, .... ,, .... ,, ...Phone Number, ,(928) 291-3565
, .... ,Fax: (928) 318-2109
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SPOHN, JENNIFER L PA *
, ,Practice, ,YUMA GASTRO LLLP
, ,Address, ,1390 W 16TH ST
, .... ,YUMA, AZ 85364-4430
, .... ,, .... ,, ...Phone Number, ,(928) 726-5151
, .... ,Fax: (928) 344-3084
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

OUT OF STATE
, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,BECKWITH, MORGAN T PA
, ,Practice, ,TRI STATE COMMUNITY HEALTHCARE
, ,Address, ,1402 BAILEY AVE
, .... ,NEEDLES, CA 92363
, .... ,, .... ,, ...Phone Number, ,(760) 326-0222
, .... ,Fax: (760) 326-0221
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,EDENS, JAMIE F PA *
, ,Practice, ,NM ONCOLOGY HEM CONSULTANTS
, ,Address, ,4901 LANG AVE NE
, .... ,ALBUQUERQUE, NM 87109
, .... ,, .... ,, ...Phone Number, ,(505) 842-8171
, .... ,Fax: (505) 246-0684
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,JARMUL, DEBORAH B PA *
, ,Practice, , NM ONCOLOGY HEMATOLOGY
, ,Address, ,4901 LANG AVE NE
, .... ,ALBUQUERQUE, NM 87109
, .... ,, .... ,, ...Phone Number, ,(505) 842-8171
, .... ,Fax: (505) 246-0684
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider,,Not Accepting New Patients, ,BODDEN, FLOYD PA *
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,1900 RED ROCK DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-7200
, .... ,Fax: (505) 726-6733
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,MAHONY, JOHN P PA
, ,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: N/A
, ,,Provider, ,MAHONY, JOHN P PA
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MAYFIELD, JAMES F PA *
, ,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: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MILLER, SAMANTHA A PA *
, ,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: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,SLADEN, JAIME C PA
, ,Practice, ,REHOBOTH MCKINLEY CHRISTIAN
HEALTH
, ,Address, ,2111 COLLEGE DR
, .... ,GALLUP, NM 87301
, .... ,, .... ,, ...Phone Number, ,(505) 863-1820
, .... ,Fax: (505) 863-1899
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,PHILIPS, ALAN D PA *
, ,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
, Specialty ,DERMATOLOGY
, ,,Provider,,Not Accepting New Patients, ,MARTIN, CLINTON R PA *
, ,Practice, ,MOHAVE SKIN AND CANCER
, ,Address, ,3650 SOUTH POINTE CIRCLE
SUITE 106
, .... ,LAUGHLIN, NV 89029
, .... ,, .... ,, ...Phone Number, ,(800) 447-8405
, .... ,Fax: (702) 243-5012
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider,,Not Accepting New Patients, ,MOAKLER, KELSEY N PA *
, ,Practice, ,COMPREHENSIVE CANCER CENTERS
OF NEVADA
, ,Address, ,10001 S EASTERN AVE
SUITE 108
, .... ,HENDERSON, NV 89052
, .... ,, .... ,, ...Phone Number, ,(702) 952-3444
, .... ,Fax: (702) 952-3494
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KREUN, DANIEL L PA
, ,Practice, ,DUKE NEURO DBA
THE SPINE AND BRAIN INSTITUTE
, ,Address, ,861 CORONADO CENTER DR
SUITE 200
, .... ,HENDERSON, NV 89052
, .... ,, .... ,, ...Phone Number, ,(702) 896-0940
, .... ,Fax: (702) 896-6173
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Sunrise Hospital
Board Certification: N/A
, ,,Provider, ,SEIP, CAREY L PA
, ,Practice, ,DUKE NEURO DBA
THE SPINE AND BRAIN INSTITUTE
, ,Address, ,861 CORONADO CENTER DR
SUITE 200
, .... ,HENDERSON, NV 89052
, .... ,, .... ,, ...Phone Number, ,(702) 896-0940
, .... ,Fax: (702) 896-6173
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: Sunrise Hospital,
Havasu Regional Medical Ct
Board Certification: N/A

, ,,Provider,,Not Accepting New Patients, ,JACKS, YANA PA *
, ,Practice, , BURN AND RECONS CENTER OF
, ,Address, ,3186 S MARYLAND PKWY
, .... ,LAS VEGAS, NV 89109
, .... ,, .... ,, ...Phone Number, ,(706) 863-9595
, .... ,Fax: (706) 447-7179
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,STARK, BRIAN PA *
, ,Practice, , BURN AND RECONS CENTER OF
, ,Address, ,3186 S MARYLAND PKWY
, .... ,LAS VEGAS, NV 89109
, .... ,, .... ,, ...Phone Number, ,(706) 863-9595
, .... ,Fax: (706) 868-8375
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Sunrise Hospital
Board Certification: N/A
, ,,Provider, ,KREUN, DANIEL L PA
, ,Practice, ,DUKE NEURO DBA
THE SPINE AND BRAIN INSTITUTE
, ,Address, ,8530 W SUNSET RD
SUITE 250
, .... ,LAS VEGAS, NV 89113
, .... ,, .... ,, ...Phone Number, ,(702) 851-0792
, .... ,Fax: (702) 851-0797
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Sunrise Hospital
Board Certification: N/A
, ,,Provider, ,KHUU, TUAN A PA
, ,Practice, ,NEVADA SURGERY CANCER CARE
, ,Address, ,6020 S JONES BLVD
, .... ,LAS VEGAS, NV 89118-2619
, .... ,, .... ,, ...Phone Number, ,(702) 739-6467
, .... ,Fax: (702) 733-1689
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,BOWERS, RACHEL C PA
, ,Practice, ,DUKE NEURO DBA
THE SPINE AND BRAIN INSTITUTE
, ,Address, ,6850 N DURANGO DR
SUITE 218
, .... ,LAS VEGAS, NV 89149-4597
, .... ,, .... ,, ...Phone Number, ,(702) 641-8500
, .... ,Fax: (702) 926-7316
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,KREUN, DANIEL L PA
, ,Practice, ,DUKE NEURO DBA
THE SPINE AND BRAIN INSTITUTE
, ,Address, ,3650 SOUTH POINTE CIR
SUITE 113
, .... ,LAUGHLIN, NV 89029-0422
, .... ,, .... ,, ...Phone Number, ,(702) 896-0940
, .... ,Fax: (702) 926-7316
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Sunrise Hospital
Board Certification: N/A
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, Specialty ,PHYSICIAN ASSISTANT
, ,,Provider, ,NEEDHAM, GRANT A PA
, ,Practice, ,REVERE HEALTH
, ,Address, ,1870 N MAIN ST
SUITE 201
, .... ,CEDAR CITY, UT 84721
, .... ,, .... ,, ...Phone Number, ,(435) 383-9009
, .... ,Fax: (435) 383-9010
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,GREEN, JARED A PA
, ,Practice, ,REVERE HEALTH
, ,Address, ,1320 N MAIN ST
, .... ,CEDAR CITY, UT 84721-1229
, .... ,, .... ,, ...Phone Number, ,(435) 251-2900
, .... ,Fax: (435) 251-2901
, .... ,Languages: English,German
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,OVERAS, MARK F PA *
, ,Practice, ,KANE COUNTY HOSPITAL PHYSICIANS
, ,Address, ,355 N MAIN ST
, .... ,KANAB, UT 84741
, .... ,, .... ,, ...Phone Number, ,(435) 644-5811
, .... ,Fax: (435) 644-3588
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SEFCOVIC, ASHLEY H PA *
, ,Practice, ,REVERE HEALTH
, ,Address, ,1055 N 500 W
BLDG C SUITE 112
, .... ,PROVO, UT 84604
, .... ,, .... ,, ...Phone Number, ,(801) 812-4624
, .... ,Fax: (801) 812-4699
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,NEEDHAM, GRANT A PA
, ,Practice, ,REVERE HEALTH
, ,Address, ,1380 E MEDICAL CENTER DR
SUITE 4100
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 251-2900
, .... ,Fax: (435) 251-2901
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,SWIFT, TRAVIS PA *
, ,Practice, ,UTAH SURGICAL ASSOCIATES
, ,Address, ,1490 E FOREMASTER DR
SUITE 200
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 628-1641
, .... ,Fax: (435) 628-1660
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A

, ,,Provider, ,SORENSEN, PAMELA PA
, ,Practice, ,SOUTHERN UTAH WOMEN'S HEALTH
, ,Address, ,295 S 1470 E
200
, .... ,SAINT GEORGE, UT 84790-1762
, .... ,, .... ,, ...Phone Number, ,(435) 628-1662
, .... ,Fax: (435) 628-1722
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,DE LAURELL, ALYSHA A PA *
, ,Practice, ,REVERE HEALTH
, ,Address, ,1490 E FOREMASTER DR
SUITE 150
, .... ,SAINT GEORGE, UT 84790-4488
, .... ,, .... ,, ...Phone Number, ,(435) 628-9393
, .... ,Fax: (435) 628-9382
, .... ,Languages: English
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, ,,Provider, ,COX, BRANDON R PA
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,1490 E FOREMASTER DR
SUITE 150
, .... ,SAINT GEORGE, UT 84790-4495
, .... ,, .... ,, ...Phone Number, ,(435) 628-9393
, .... ,Fax: (435) 628-9382
, .... ,Languages: English,Spanish
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider, ,MARTIN, JAMES R PA
, ,Practice, ,CENTRAL UTAH CLINIC
, ,Address, ,1490 E FOREMASTER DR
SUITE 150
, .... ,SAINT GEORGE, UT 84790-4495
, .... ,, .... ,, ...Phone Number, ,(435) 628-9393
, .... ,Fax: (435) 628-9382
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: Dixie Regional
Medical Ctr
Board Certification: N/A
, ,,Provider,,Not Accepting New Patients, ,MCPHERSON, BRUCE A PA *
, ,Practice, ,REVERE HEALTH
, ,Address, ,1490 E FOREMASTER DR
SUITE 150
, .... ,SAINT GEORGE, UT 84790-4495
, .... ,, .... ,, ...Phone Number, ,(435) 628-9393
, .... ,Fax: (435) 628-9382
, .... ,Languages: English
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,OPHTHALMOLOGY
, ,Practice, ,SOUTHWESTERN EYE-SIERRA V
, ,Address, ,75 COLONIA DE SALUD
SUITE A-100
, .... ,SIERRA VISTA, AZ 85635
, .... ,, .... ,, ...Phone Number, ,(520) 459-6860
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

COCONINO
, Specialty ,CLINIC
, ,Practice, ,FLAGSTAFF BIRTH AND WOMEN'S
CENTER
, ,Address, ,401 W ASPEN AVE
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 566-0000
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,GENERAL SURGERY
, ,Practice, ,NORTHERN ARIZONA
SURGICENTER
, ,Address, ,1020 N SAN FRANCISCO ST
SUITE 100
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-3300
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NO SPECIALTY CODE
, ,Practice, ,FOREST CANYON ENDOSCOPY
, ,Address, ,560 N SWITZER CANYON DR
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 774-3044
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,NORTHERN ARIZONA
EYE SPECIALISTS
, ,Address, ,900 N SAN FRANCISCO ST
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 779-7000
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OPTHALMOLOGICAL SURGERY
, ,Practice, ,AMERICAN VISION PARTNERS
, ,Address, ,350 N SWITZER CANYON DR
, .... ,FLAGSTAFF, AZ 86001
, .... ,, .... ,, ...Phone Number, ,(928) 779-0500
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,ORTHOPEDIC SURGERY
, ,Practice, , NORTHERN ARIZONA HEALTH
, ,Address, ,1485 N TURQUOISE DR
SUITE 100
, .... ,FLAGSTAFF, AZ 86001-1398
, .... ,, .... ,, ...Phone Number, ,(928) 774-7757
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, County ,

GILA
, Specialty ,SLEEP STUDY
, ,Practice, ,PAYSON SLEEP SERVICES
, ,Address, ,404 W MAIN ST
SUITE A
, .... ,PAYSON, AZ 85541
, .... ,, .... ,, ...Phone Number, ,(928) 474-5234
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

GRAHAM
, Specialty ,OPHTHALMOLOGY
, ,Practice, ,SOUTHWESTERN EYE-SAFFORD
, ,Address, ,2242 W 16TH ST
, .... ,SAFFORD, AZ 85546
, .... ,, .... ,, ...Phone Number, ,(520) 428-0068
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

MARICOPA
, Specialty ,ABDOMINAL SURGERY
, ,Practice, , VALLEY OUTPATIENT SURGERY
, ,Address, ,160 W UNIVERSITY DR
SUITE 1
, .... ,MESA, AZ 85201-5836
, .... ,, .... ,, ...Phone Number, ,(480) 835-7373
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,METRO SURGERY CENTER
, ,Address, ,6790 W THUNDERBIRD RD
, .... ,PEORIA, AZ 85381
, .... ,, .... ,, ...Phone Number, ,(623) 979-1717
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,CLINIC
, ,Practice, ,NORTH PHOENIX ASSOCATIES
, ,Address, ,20045 N 19TH AVE
BLDG 12
, .... ,PHOENIX, AZ 85027-4270
, .... ,, .... ,, ...Phone Number, ,(623) 241-6169
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,GENERAL SURGERY
, ,Practice, ,SOL VALLEY SURGERY CENTER
, ,Address, ,77 S DOBSON RD
SUITE 2
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 530-0111
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PREMIER ENDOSCOPY CENTER
, ,Address, ,2563 S VAL VISTA DR
SUITE 101
, .... ,GILBERT, AZ 85295-6231
, .... ,, .... ,, ...Phone Number, ,(480) 305-7303
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,ARROWHEAD ENDOSCOPY
AND PAIN
, ,Address, ,18699 N 67TH AVE
SUITE 140
, .... ,GLENDALE, AZ 85308
, .... ,, .... ,, ...Phone Number, ,(623) 376-8600
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SURGERY CENTER OF GILBERT
, ,Address, ,6003 E BASELINE RD
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 558-7541
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SKI VASCULAR CENTERS
, ,Address, ,7362 W THUNDERBIRD RD
SUITE 103
, .... ,PEORIA, AZ 85381-5028
, .... ,, .... ,, ...Phone Number, ,(480) 610-6152
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SAINT JOSEPH'S HOSPITAL AND
CENTER-OUTPATIENT SURGERY
, ,Address, ,240 W THOMAS RD
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-3552
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,HEART HEALTH CENTER
, ,Address, ,1848 E THOMAS RD
SUITE 200
, .... ,PHOENIX, AZ 85016
, .... ,, .... ,, ...Phone Number, ,(602) 638-1240
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PHOENIX ASC LP
, ,Address, ,1910 E THOMAS RD
SUITE 101
, .... ,PHOENIX, AZ 85016-7766
, .... ,, .... ,, ...Phone Number, ,(480) 470-0003
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LASER SURGERY HOLDING
COMPANY
, ,Address, ,10255 N 32ND ST
, .... ,PHOENIX, AZ 85028-3851
, .... ,, .... ,, ...Phone Number, ,(602) 258-7003
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ARIZONA WEST
ENDOSCOPY CENTER
, ,Address, ,1850 N 95TH AVE
SUITE 190
, .... ,PHOENIX, AZ 85037-4322
, .... ,, .... ,, ...Phone Number, ,(623) 594-4060
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,GENERAL SURGERY
, ,Practice, , REGENCY AMBULATORY SURGERY
, ,Address, ,14725 W MOUNTAIN VIEW BLVD
SUITE 125
, .... ,SURPRISE, AZ 85374
, .... ,, .... ,, ...Phone Number, ,(623) 243-9077
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,DESERT MIRAGE SURGERY CENTER
, ,Address, ,12361 W BOLA DR
SUITE A112
, .... ,SURPRISE, AZ 85378-9021
, .... ,, .... ,, ...Phone Number, ,(623) 815-5000
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SKI VASCULAR CENTER
, ,Address, ,1100 E UNIVERSITY DR
SUITE 102
, .... ,TEMPE, AZ 85281-8401
, .... ,, .... ,, ...Phone Number, ,(480) 610-6152
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,LASER SURGERY HOLDING
COMPANY
, ,Address, ,2000 E SOUTHERN AVE
, .... ,TEMPE, AZ 85282-7510
, .... ,, .... ,, ...Phone Number, ,(602) 258-7003
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,HOSPICE
, ,Practice, ,DIGNITY HEALTH CANCER INST
, ,Address, ,625 N 6TH ST
, .... ,PHOENIX, AZ 85004
, .... ,, .... ,, ...Phone Number, ,(602) 406-8222
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: N/A
, ,Practice, ,SAINT JOSEPH'S HOSPITAL AND
MEDICAL CENTER
PHYSICIAN SERVICES
, ,Address, ,500 W THOMAS RD
SUITE 720
, .... ,PHOENIX, AZ 85013
, .... ,, .... ,, ...Phone Number, ,(602) 406-8222
, .... ,Gender: Female
Hospital Affiliation: St Josephs Hospital
Phoeni
Board Certification: Am Bd of  Physical
Med and Rehabilitation (Sub: Pain Med),
Am Bd of  Physical Med and
Rehabilitation, Am Bd of  Physical Med
and Rehabilitation (Sub: Hospice and
Palliative Med)
, Specialty ,NO SPECIALTY CODE
, ,Practice, ,PEAK SURGERY CNT OF AVONDALE
, ,Address, ,10825 W MCDOWELL RD
SUITE 320
, .... ,AVONDALE, AZ 85392
, .... ,, .... ,, ...Phone Number, ,(623) 738-2911
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, , ARIZONA SPECIALTY SURGERY
, ,Address, ,2905 W WARNER RD
SUITE 10
, .... ,CHANDLER, AZ 85224
, .... ,, .... ,, ...Phone Number, ,(480) 386-8400
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWEST ENDOSCOPY AND
SURGICENTER
, ,Address, ,2223 E BASELINE RD
SUITE B
, .... ,GILBERT, AZ 85234
, .... ,, .... ,, ...Phone Number, ,(480) 289-5266
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CENTRAL ARIZONA ENDOSCOPY
, ,Address, ,2158 N GILBERT RD
SUITE 103 BLDG 1
, .... ,MESA, AZ 85203
, .... ,, .... ,, ...Phone Number, ,(480) 751-3002
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CANYON SURGERY CENTER
, ,Address, ,6036 N 19TH AVE
SUITE 100
, .... ,PHOENIX, AZ 85015
, .... ,, .... ,, ...Phone Number, ,(602) 589-8000
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , AZ SURG SPECIALISTS CENTER WEST
, ,Address, ,9250 W THOMAS RD
SUITE 220
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(623) 241-6169
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SCOTTSDALE EYE SURGERY CENTER
, ,Address, ,8414 N 90TH STREET
, .... ,SCOTTSDALE, AZ 85258
, .... ,, .... ,, ...Phone Number, ,(480) 949-1208
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SURGERY CENTER SCOTTSDALE
, ,Address, ,8962 E DESERT COVE
SUITE 120A
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(480) 661-5232
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,ARIZONA SURGICAL SPECIALISTS
, ,Address, ,1984 E BASELINE RD
, .... ,TEMPE, AZ 85283
, .... ,, .... ,, ...Phone Number, ,(480) 237-1234
, .... ,Gender: N/A
Hospital Affiliation: Banner Desert
Samaritan
Board Certification: N/A

, Specialty ,OPHTHALMOLOGY
, ,Practice, ,AMERICAN VISION PARTNERS
, ,Address, ,5250 E SOUTHERN AVE
, .... ,MESA, AZ 85206-2747
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,AMERICAN VISION PARTNERS
, ,Address, ,4800 N 22ND ST
SUITE 100
, .... ,PHOENIX, AZ 85016-4701
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,AMERICAN VISION PARTNERS
, ,Address, ,14820 N DEL WEBB BLVD
, .... ,SUN CITY, AZ 85351-2146
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OPTHALMOLOGICAL SURGERY
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,1055 S STAPLEY DR
, .... ,MESA, AZ 85204
, .... ,, .... ,, ...Phone Number, ,(480) 833-9100
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,PHOENIX EYE SURGICAL CENTER
, ,Address, ,5133 N CENTRAL AVE
SUITE 100
, .... ,PHOENIX, AZ 85012
, .... ,, .... ,, ...Phone Number, ,(602) 279-0004
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,4921 E BELL RD
SUITE 102
, .... ,SCOTTSDALE, AZ 85254-6002
, .... ,, .... ,, ...Phone Number, ,(602) 787-9100
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,10615 W THUNDERBIRD BLVD
BLDG A-100
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(623) 977-9600
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,SLEEP STUDY
, ,Practice, ,SLP TESTING AND RESPIRATORY
SERVICES
, ,Address, ,2350 W RAY RD
SUITE L-101
, .... ,CHANDLER, AZ 85224-3516
, .... ,, .... ,, ...Phone Number, ,(480) 282-6500
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
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, Specialty ,SLEEP STUDY
, ,Practice, ,KEMPTON AND NELSON
DIAGNOSTICS
, ,Address, ,604 W WARNER RD
BLDG E SUITE 106
, .... ,CHANDLER, AZ 85225-2906
, .... ,, .... ,, ...Phone Number, ,(480) 610-6400
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLEY SLEEP CENTER CHANDLER
, ,Address, ,1120 SOUTH DOBSON ROAD
SUITE B100
, .... ,CHANDLER, AZ 85286
, .... ,, .... ,, ...Phone Number, ,(480) 830-3900
, .... ,Gender: Male
Hospital Affiliation: Verde Valley
Hospital
Board Certification: N/A
, ,Practice, ,VALLEY SLEEP CENTER ARROWHEAD
, ,Address, ,6320 W UNION HILLS DR
BLDG B SUITE 1000
, .... ,GLENDALE, AZ 85308-1096
, .... ,, .... ,, ...Phone Number, ,(480) 830-3900
, .... ,Gender: Male
Hospital Affiliation: Verde Valley
Hospital
Board Certification: N/A
, ,Practice, ,VALLEY SLEEP CENTER GOODYEAR
, ,Address, ,13481 W MCDOWELL RD
SUITE 200
, .... ,GOODYEAR, AZ 85395
, .... ,, .... ,, ...Phone Number, ,(480) 830-3900
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,KEMPTON NELSON DIAGNOSTICS
, ,Address, ,4852 E BASELINE RD
SUITE 109
, .... ,MESA, AZ 85206
, .... ,, .... ,, ...Phone Number, ,(480) 610-6400
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLEY SLEEP CENTER MESA
, ,Address, ,4555 E INVERNESS
BLDG 3
, .... ,MESA, AZ 85206-4630
, .... ,, .... ,, ...Phone Number, ,(480) 830-3900
, .... ,Gender: Male
Hospital Affiliation: Verde Valley
Hospital
Board Certification: N/A
, ,Practice, ,SLP TESTING AND RESPIRATORY
SERVICES
, ,Address, ,926 E MCDOWELL RD
, .... ,PHOENIX, AZ 85006
, .... ,, .... ,, ...Phone Number, ,(480) 282-6500
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,VALLEY SLEEP CENTER BILTMORE
, ,Address, ,4141 N 32ND STREET
SUITE 104
, .... ,PHOENIX, AZ 85018-4775
, .... ,, .... ,, ...Phone Number, ,(480) 830-3900
, .... ,Gender: Male
Hospital Affiliation: Verde Valley
Hospital
Board Certification: N/A
, ,Practice, ,INTEGRATED MEDICAL SERVICES
, ,Address, ,14001 N 7TH ST
SUITE F111
, .... ,PHOENIX, AZ 85020-4382
, .... ,, .... ,, ...Phone Number, ,(602) 633-3780
, .... ,Gender: Male
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SLP TESTING AND RESPIRATORY
SERVICES
, ,Address, ,9305 W THOMAS RD
SUITE 465
, .... ,PHOENIX, AZ 85037
, .... ,, .... ,, ...Phone Number, ,(480) 282-6500
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,VALLEY SLEEP CENTER SCOTTSDALE
, ,Address, ,9767 N 91ST ST
SUITE B104
, .... ,SCOTTSDALE, AZ 85258-5086
, .... ,, .... ,, ...Phone Number, ,(480) 830-3900
, .... ,Gender: Male
Hospital Affiliation: Verde Valley
Hospital
Board Certification: N/A
, ,Practice, ,SLP TESTING AND RESPIRATORY
SERVICES
, ,Address, ,8436 E SHEA BLVD
SUITE 101
, .... ,SCOTTSDALE, AZ 85260
, .... ,, .... ,, ...Phone Number, ,(480) 282-6500
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SLP TESTING AND RESPIRATORY
SERVICES
, ,Address, ,13203 N 103RD AVE
SUITE I-7
, .... ,SUN CITY, AZ 85351
, .... ,, .... ,, ...Phone Number, ,(480) 282-6500
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

MOHAVE
, Specialty ,ABDOMINAL SURGERY
, ,Practice, ,PHYSICIANS SURGERY CENTER
, ,Address, ,1800 HIGHWAY 95
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 763-1919
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,GENERAL SURGERY
, ,Practice, ,AKDHC SURGERY CENTER
, ,Address, ,2771 SILVER CREEK RD
SUITE 100
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 608-5909
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,HOSPICE
, ,Practice, ,BEACON OF HOPE HOSPICE
, ,Address, ,3550 NORTH LANE
SUITE 102
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 444-8122
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RIVER VALLEY HOSPICE LAKE HAVA
, ,Address, ,2649 HWY 95
SUITE G
, .... ,BULLHEAD CITY, AZ 86442
, .... ,, .... ,, ...Phone Number, ,(928) 505-6473
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,KINGMAN
REGIONAL MEDICAL CENTER
HOSPITAL BASED PHYSICIANS
, ,Address, ,3269 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86409-3619
, .... ,, .... ,, ...Phone Number, ,(928) 757-2101
, .... ,Gender: Female
Hospital Affiliation: Kingman Regional
Medical
Board Certification: N/A
, ,Practice, ,BEACON OF HOPE HOSPICE
, ,Address, ,500 LAKE HAVASU AVE N
SUITE B106
, .... ,LAKE HAVASU CITY, AZ 86403-3612
, .... ,, .... ,, ...Phone Number, ,(928) 854-4200
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NO SPECIALTY CODE
, ,Practice, ,AIMS OUTPAT SURGERY CENTER
, ,Address, ,3636 N STOCKTON HILL RD
, .... ,KINGMAN, AZ 86409-0514
, .... ,, .... ,, ...Phone Number, ,(928) 757-3636
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

NAVAJO
, Specialty ,GENERAL SURGERY
, ,Practice, ,BARNET DULANEY PERKINS
EYE CENTER
, ,Address, ,1610 S WHITE MOUNTAIN RD
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 537-3937
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

NAVAJO COUNTY
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, Specialty ,HOSPICE
, ,Practice, ,ACCORD HOSPICE OF WHITE
MOUNTAINS
, ,Address, ,5300 S SUTTER DR
BLDG C
, .... ,SHOW LOW, AZ 85901
, .... ,, .... ,, ...Phone Number, ,(928) 271-8013
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,NO SPECIALTY CODE
, ,Practice, ,WHITE MOUNTAIN SLEEP LAB
, ,Address, ,1792 W COMMERCE DR
, .... ,LAKESIDE, AZ 85929
, .... ,, .... ,, ...Phone Number, ,(928) 368-3965
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , SUNRISE AMBULATORY SURGICAL
, ,Address, ,5448 HIGHWAY 260
SUITE 100
, .... ,LAKESIDE, AZ 85929-5736
, .... ,, .... ,, ...Phone Number, ,(928) 532-3010
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OPHTHALMOLOGY
, ,Practice, ,AMERICAN VISION PARTNERS
, ,Address, ,1610 S WHITE MOUNTAIN RD
, .... ,SHOW LOW, AZ 85901-7106
, .... ,, .... ,, ...Phone Number, ,(928) 537-3937
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

PIMA
, Specialty ,GASTROENTEROLOGY
, ,Practice, ,DESERT SUN SURGERY CENTER
, ,Address, ,7140 E ROSEWOOD ST
SUITE A
, .... ,TUCSON, AZ 85710
, .... ,, .... ,, ...Phone Number, ,(520) 547-4600
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TUCSON GASTROENTEROLOGY
INSTITUTE
, ,Address, ,3040 N SWAN RD
SUITE A
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 547-0645
, .... ,Gender: N/A
Hospital Affiliation: Tucson Medical
Center
Board Certification: N/A
, ,Practice, ,AZ DIGESTIVE INSTITUTE
, ,Address, ,7566 N LA CHOLLA BLVD
SUITE B
, .... ,TUCSON, AZ 85741-2307
, .... ,, .... ,, ...Phone Number, ,(520) 547-5847
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, Specialty ,GENERAL SURGERY
, ,Practice, ,CAMP LOWELL SURGERY CENTER
, ,Address, ,4620 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 618-6058
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TUCSON SURGERY CENTER
, ,Address, ,1398 N WILMOT RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 731-5500
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SKI VASCULAR CENTER
, ,Address, ,325 S EUCLID AVE
SUITE 109
, .... ,TUCSON, AZ 85719-6653
, .... ,, .... ,, ...Phone Number, ,(520) 623-7255
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CARONDELET
FOOTHILLS SURGERY CENTER
, ,Address, ,2220 W ORANGE GROVE RD
, .... ,TUCSON, AZ 85741
, .... ,, .... ,, ...Phone Number, ,(520) 877-5660
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,HOSPICE
, ,Practice, ,CASA DE LA LUZ HOSPICE
, ,Address, ,7740 N ORACLE RD
, .... ,TUCSON, AZ 85704
, .... ,, .... ,, ...Phone Number, ,(520) 544-9890
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,SUNLIFE HOME HEALTH
, ,Address, ,627 N 6TH AVE
, .... ,TUCSON, AZ 85705-8330
, .... ,, .... ,, ...Phone Number, ,(520) 694-9180
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,TUCSON MEDICAL CENTER
MEDICAL NETWORK
, ,Address, ,5301 E GRANT RD
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 324-1205
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OPHTHALMOLOGY
, ,Practice, ,AMERICAN VISION PARTNERS
, ,Address, ,698 E WETMORE RD
SUITE 120
, .... ,TUCSON, AZ 85705-1752
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, ,Practice, ,CATALINA SURGERY CENTER
, ,Address, ,7508 N LA CHOLLA BLVD
, .... ,TUCSON, AZ 85741-2307
, .... ,, .... ,, ...Phone Number, ,(520) 547-7450
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OPTHALMOLOGICAL SURGERY
, ,Practice, ,VITAL SIGHT P.C.
, ,Address, ,5632 E 5TH ST
, .... ,TUCSON, AZ 85711
, .... ,, .... ,, ...Phone Number, ,(520) 790-8888
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, , AMBULATORY SURGERY CENTER OF
, ,Address, ,1502 N TUCSON BLVD
, .... ,TUCSON, AZ 85716
, .... ,, .... ,, ...Phone Number, ,(520) 326-4321
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,PAIN CONTROL
, ,Practice, ,CENTER FOR PAIN MANAGEMENT
, ,Address, ,4745 E CAMP LOWELL DR
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 731-5540
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,SLEEP STUDY
, ,Practice, ,PIMA LUNG AND SLEEP PC
, ,Address, ,514 E WHITEHOUSE CANYON RD
SUITE 150
, .... ,GREEN VALLEY, AZ 85614
, .... ,, .... ,, ...Phone Number, ,(520) 229-8878
, .... ,Gender: Male
Hospital Affiliation: St. Mary's Hospital
Board Certification: N/A
, ,Practice, ,SLP TESTING AND RESPIRATORY
SERVICES
, ,Address, ,1951 N WILMOT RD
BLDG 1 UNIT 4
, .... ,TUCSON, AZ 85712
, .... ,, .... ,, ...Phone Number, ,(520) 722-3210
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

PINAL
, Specialty ,GENERAL SURGERY
, ,Practice, , THE SURGERY CENTER OF CASA
, ,Address, ,1760 E FLORENCE BLVD
SUITE 2
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 421-2300
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OPTHALMOLOGICAL SURGERY
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,560 N CAMINO MERCADO
SUITE 1
, .... ,CASA GRANDE, AZ 85122
, .... ,, .... ,, ...Phone Number, ,(520) 426-9224
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

PINAL COUNTY
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FACILITY

, County ,

YAVAPAI
, Specialty ,GENERAL SURGERY
, ,Practice, ,PRESCOTT OUTPATIENT SURGERY
, ,Address, ,815 AINSWORTH DR
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 778-9770
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,HOSPICE
, ,Practice, ,NORTHERN ARIZONA HEALTHCARE
GROUP
, ,Address, ,340 S WILLARD ST
, .... ,COTTONWOOD, AZ 86326-4126
, .... ,, .... ,, ...Phone Number, ,(928) 639-6025
, .... ,Gender: Female
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OPHTHALMOLOGY
, ,Practice, ,THE EYE CLINIC
, ,Address, ,401 S CALVARY WAY
SUITE D
, .... ,COTTONWOOD, AZ 86326-4165
, .... ,, .... ,, ...Phone Number, ,(928) 649-2600
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,RUMMEL EYE CARE
, ,Address, ,1022 WILLOW CREEK RD
, .... ,PRESCOTT, AZ 86301
, .... ,, .... ,, ...Phone Number, ,(928) 445-1341
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,AMERICAN VISION PARTNERS
, ,Address, ,95 SOLDIERS PASS RD
SUITE A2
, .... ,SEDONA, AZ 86336-4781
, .... ,, .... ,, ...Phone Number, ,(602) 955-1000
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OPTHALMOLOGICAL SURGERY
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,270 S CANDY LN
, .... ,COTTONWOOD, AZ 86326-4164
, .... ,, .... ,, ...Phone Number, ,(928) 634-4202
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,SLEEP STUDY
, ,Practice, ,SLEEP DISORDERS CENTER
, ,Address, ,3259 N WINDSONG DR
SUITE A
, .... ,PRESCOTT VALLEY, AZ 86314
, .... ,, .... ,, ...Phone Number, ,(928) 772-6422
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

, County ,

YUMA
, Specialty ,NO SPECIALTY CODE
, ,Practice, ,YUMA REGIONAL OSC
, ,Address, ,2261 S AVENUE B
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 343-2180
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,OPTHALMOLOGICAL SURGERY
, ,Practice, ,SOUTHWESTERN EYE CENTER
, ,Address, ,2149 W 24TH ST
, .... ,YUMA, AZ 85364-6163
, .... ,, .... ,, ...Phone Number, ,(928) 726-4120
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, Specialty ,SLEEP STUDY
, ,Practice, ,YUMA SLEEP ASSOCIATES
, ,Address, ,2299 S ELKS LN
, .... ,YUMA, AZ 85364
, .... ,, .... ,, ...Phone Number, ,(928) 783-0381
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, County ,

OUT OF STATE
, Specialty ,ABDOMINAL SURGERY
, ,Practice, ,SAINT GEORGE SURGICAL CENTER
, ,Address, ,676 S BLUFF ST
, .... ,SAINT GEORGE, UT 84770
, .... ,, .... ,, ...Phone Number, ,(435) 673-8080
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A
, ,Practice, ,CORAL DESERT SURGERY CENTER
, ,Address, ,1490 E FOREMASTER DR
BLDG C
, .... ,SAINT GEORGE, UT 84790
, .... ,, .... ,, ...Phone Number, ,(435) 674-5230
, .... ,Gender: N/A
Hospital Affiliation: N/A
Board Certification: N/A

OUT OF STATE
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Arabic
, .... ,ABDELAZIZ, ABUBAKR A MD  304. . . . . . . . . . . . . . . . . . . . . 
, .... ,ABDELMESSIEH, GEORGE S DPM  390,391,421. . . . . . . . . 
, .... ,ABDOU, REHAM MD  342. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ABDUL RAHMAN, RANIA MD  269. . . . . . . . . . . . . . . . . . . . . 
, .... ,ABU MAZIAD, ASMAA S MD  386,387. . . . . . . . . . . . . . . . . . 
, .... ,ABUJUBARA, ISLAM M MD  22,178,179. . . . . . . . . . . . . . . . 
, .... ,AKKAD, MOHAMMED Z MD  72,403. . . . . . . . . . . . . . . . . . . 
, .... ,AL-KHATIB, JAMAL MD  47. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AL-OBAIDI, MOHANAD M MD  350. . . . . . . . . . . . . . . . . . . . 
, .... ,ALAMIRY, MUHAMMAD MD  428. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALHADHERI, SHABIB A MD  246,248. . . . . . . . . . . . . . . . . . . 
, .... ,ALHAMMOURI, AHMAD T MD  32,401. . . . . . . . . . . . . . . . . 
, .... ,ARSHAD, ANEES MD  313. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAYASI, JED M MD  266. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUXTON, SUZAN MD  154,165. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CORTAS, TANIA E MD  140. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAHDAL, SAMIR Y MD  325,326. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAJANI, TALA S MD  248. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EL KHOURY, ZIAD MD  61,402. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EL-EID, SOUZAN E MD  446. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GHISHAN, FAYEZ K MD  341. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HACHEM, HASSAN A MD  159. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAGE, JEAN E MD  145. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMOUDEH, EYAD M MD  105,106. . . . . . . . . . . . . . . . . . . 
, .... ,HANNA, ABBOUD MD  149,151. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IDRIS, SHADI MD  33. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAMAL, AYMAN MD  31, 34, 38, 47. . . . . . . . . . . . . . . . . . . . 

 48, 51, 55
, .... ,LAHOOD, NABEEH N MD  401. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAKKI, HASSAN S DO  9,63,72,80,82. . . . . . . . . . . . . . . . . . 
, .... ,MAKKI, NADER MD  325,327. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARAYATI, FIRAS MD  149, 152, 153, 168. . . . . . . . . . . . . . 
, .... ,MIZYED, IBRAHEEM M MD  340,341,343. . . . . . . . . . . . . . . 
, .... ,MOHAMMAD, NASER R MD  33. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOUSA, MAHER MD  12, 147, 148. . . . . . . . . . . . . . . . . . . . . 

 150, 151, 154
 158, 160, 163

, .... ,MUSTAFA, ESMAT M MD  12, 147, 150. . . . . . . . . . . . . . . . . 
 154, 158, 160
 163, 165, 304

, .... ,NEMR, SAED S MD  159. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NSEIR, GEORGES Y MD  61,402. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QAQISH, IBRAHIM MD  159. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QURESHI, JUNAID I MD  148. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAHAWNEH, HESHAM Y DO  301,302. . . . . . . . . . . . . . . . . 
, .... ,SAWALHA, FIDA MD  106. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEIF EDDEINE, HUSSAM MD  171,409. . . . . . . . . . . . . . . . . . 
, .... ,SHAARAWY, KAREEM M MD  282. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHEHAB, ZIAD M MD  350. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHENNIB, HANI MD  84. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,SKEIF, BASEL MD  326. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SWEIDAN, DANIA S MD  438,439,440. . . . . . . . . . . . . . . . . . 
, .... ,YONAN, ABDULLAH M MD  267,272. . . . . . . . . . . . . . . . . . . 
, .... ,YOUSSEF, WAEL I MD  109. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Armenian
, .... ,NAZARIAN, SERJIK DPM  434. . . . . . . . . . . . . . . . . . . . . . . . . . 

American Sign Language
, .... ,PANOTOPOULOS, PANAGIOTIS M  41. . . . . . . . . . . . . . . . . 
, .... ,PANOTOPOULOS, PANAGIOTIS T  61,63,404. . . . . . . . . . . 
, .... ,AMBROSIA, ALPHONSE M DO  61,63,69,404. . . . . . . . . . . . 
, .... ,BELL, DAVID M DO  32,34,402. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLAIR, BRIAN J MD  384. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DALIMAN, AMY E DO  61,63,69,404. . . . . . . . . . . . . . . . . . . . 
, .... ,DESAI, SANTOSH DO  61,63,69,404. . . . . . . . . . . . . . . . . . . . 
, .... ,GROSSMAN, ALAN M MD  61,69. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAPLAN, ANDREW J MD  32,34,69,402. . . . . . . . . . . . . . . . . 
, .... ,SOROF, SUZANNE A MD  61,63,69,403. . . . . . . . . . . . . . . . . 
, .... ,SWARUP, MONTE R MD  186, 187, 194. . . . . . . . . . . . . . . . . 

 217, 410

Burmese
, .... ,KOCHAR, SUZI MD  105. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAW, YUZANA K MD  159. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Cantonese
, .... ,CHAN, THERESA W MD  124,128. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VU, LOUIS P MD  321. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZHU, HONGYUN J MD  364. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Chinese
, .... ,BAI, LIQUN MD  353, 355, 356. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEE, TONG P MD  436. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEN, ANG MD  357. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEN, LAURIE L MD  348. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHU, THERESA S MD  186, 194, 217, 411. . . . . . . . . . . . . . . 
, .... ,CHUANG, KENG-YU MD  110. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAI, CHI MD  362. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GEE, PAUL MD  347. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GO, MELISSA M MD  156,161. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HSU, CONNIE MD  315. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HSU, JAMES S MD  451. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HSU, JOSEPH L DO  285. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAN, MINDY MD  352. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUO, WILLIAM C MD  398,400. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEI, HONG MD  4,359,363. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIEN, YEONG-HAU H MD  352, 354, 355. . . . . . . . . . . . . . . . 

 356, 420
, .... ,LIU, ZHAO MD  304. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIU, ZIYANG MD  224. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REEDER, DAVID MD  29,30,401. . . . . . . . . . . . . . . . . . . . . . . . 
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Chinese
, .... ,WANG, DAVID DO  175. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WANG, GEORGE MD  173. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WANG, JUE MD  225. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YANG, ZHONGGUANG MD  356. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YEE, BERNE MD  157,162. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZHANG, QI MD  184, 196, 204, 212. . . . . . . . . . . . . . . . . . . . 
, .... ,ZHAO, HUI J MD  161. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZOU, JIYAO MD  348. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Croatian
, .... ,CUMBRIA, WAYNE M MD  304. . . . . . . . . . . . . . . . . . . . . . . . . 

Czech
, .... ,LAX, DANIELA MD  6, 7, 25. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 383, 385
 417, 421

, .... ,MATHERN, PETER MD  11,137. . . . . . . . . . . . . . . . . . . . . . . . . 

Dutch
, .... ,CHRISTENSEN, CULLEY K MD  445. . . . . . . . . . . . . . . . . . . . . 
, .... ,LYTLE, FRANCISCA V MD  445. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZWART, ALEXANDER D MD  339,340. . . . . . . . . . . . . . . . . . 

East Indian
, .... ,KESHAVA-PRASAD, HOLAVANAHA  447. . . . . . . . . . . . . . . 
, .... ,SHRIVASTAVA, MAKARDHWAJ S  140. . . . . . . . . . . . . . . . . 
, .... ,VIJAYAKRISHNAN, RAJAKRISHNAN  73. . . . . . . . . . . . . . . . 
, .... ,AGARWAL, PRADEEP K MD  65,71,81. . . . . . . . . . . . . . . . . . 
, .... ,AHLUWALIA, MUKESH K MD  267. . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMED, SARIM S MD  233. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANWAR, ASMA MD  134,136,142. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARORA, YEESHU MD  170. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARYAL, NIRMALA MD  179. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAGAI, RAKESH K MD  141,143. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAHADUR, FAISAL A MD  32,34. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAJWA, NAVKIRAT S MD  235. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BANGHAR, PARMJEET K MD  137,141,144. . . . . . . . . . . . . 
, .... ,BASSIN, AVTAR S MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHALLA, PUNEET MD  135,224. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHAT, DEEPTI P MD  247. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHATNAGAR, AJAY MD  419. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOKHARI, RAVIA B MD  127. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRAR, NARINDER K DO  197. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRODSKY, ADAM M MD  54,72,78,315. . . . . . . . . . . . . . . . . 
, .... ,CHAUDHARY, SACHIN MD  393. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLINE, MATHEW DPM  258. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COSENTINO, CATHERINE M MD  388. . . . . . . . . . . . . . . . . . 
, .... ,DABAS, PUNEET MD  429. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAULAT, JALDEEP H DO  300,301,446. . . . . . . . . . . . . . . . . 
, .... ,DESAI, ANKIT A MD  334. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DORAISWAMY, VIJAY A MD  332. . . . . . . . . . . . . . . . . . . . . . 

, .... ,EKSAMBE, DEEPALI D MD  249. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GABA, MAHENDER K MD  446. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALHOTRA, SIMRANJIT S MD  322. . . . . . . . . . . . . . . . . . . . . 
, .... ,GAMOTH, JAYSHRI MD  104. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GANDHOK, NAVJEET K MD  144. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GILANI, NOOMAN MD  107. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GORMAN, ANDREW S DO  181. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUPTA, MAMATHA M MD  22,428. . . . . . . . . . . . . . . . . . . . . 
, .... ,GUPTA, NISHANT MD  33, 35, 37, 42. . . . . . . . . . . . . . . . . . . 

 48, 49, 51, 52
 54, 55

, .... ,HUCEK, ROGER J MD  82,83,84,85,86. . . . . . . . . . . . . . . . . . 
, .... ,IYENGAR, ANJALI MD  144. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IYENGAR, ANJALI R MD  132. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAFRI, RIZWAN DO  107. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAYAVELU, BINDU MD  152, 156, 166, 169. . . . . . . . . . . . . 
, .... ,JHA, RUCHIRA M MD  174. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JILLY, GABOR S MD  56. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALRA, VIKAS K MD  165. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KANG, MANDIP S MD  155,161. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KANSAGRA, JANAKKUMAR P MD  329. . . . . . . . . . . . . . . . . 
, .... ,KEDIA, GAUTAM MD  62,63. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KEDIA, NAVIN DO  324,325,329. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KEOLE, NANDITA S MD  252. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KERSEY, ROBERT C MD  377. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHALPEY, ZAIN I MD  84,335,336. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, ASIM MD  17,244. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, HASSAN M MD  148,409. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, JAKAULLA J MD  303. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, SHAKEEL O MD  60,65. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHURANA, AMANDEEP S MD  150. . . . . . . . . . . . . . . . . . . . . 
, .... ,KHURANA, SANJEEV MD  107. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOCHAR, SUZI MD  105. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOTHARI, NAMITA MD  190, 201, 203, 222. . . . . . . . . . . . . 
, .... ,KOTHUR, PRAVEENA R MD  28,29. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANDA, SUDHIR MD  349. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEHRA, PRADEEP MD  149,166,168. . . . . . . . . . . . . . . . . . . 
, .... ,MEMON, ABDUL Q MD  41,45,50,58. . . . . . . . . . . . . . . . . . . 
, .... ,MEMON, ABDUL-QADIR Q MD  20,33,61,82. . . . . . . . . . . . 
, .... ,MENDONCA, CLYDE C MD  152, 164, 166, 168. . . . . . . . . . 
, .... ,MENDONCA, SUMEET K MD  133, 134, 135. . . . . . . . . . . . . 

 138, 139, 142
, .... ,MERRILL, ANTHONY P DO  108. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MITTAPALLI, RAJA S MD  438,439. . . . . . . . . . . . . . . . . . . . . 
, .... ,MUKKAMALA, SURESH MD  348. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUMICK, GUNEET K MD  159,160. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNJAL, JITENDER MD  332. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MURARKA, SHISHIR MD  45. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAIR, VASUDEVAN K MD  152, 153, 164. . . . . . . . . . . . . . . . 

 166, 168
, .... ,NARAYANAN, VINODH MD  249. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAYAK, ANJALI B MD  248. . . . . . . . . . . . . . . . . . . . . . . . . . . . 



Page 1167

SPECIALTY CARE PROVIDERS BY LANGUAGE

East Indian
, .... ,OHRI, RITIKA MD  355. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PADDA, SUKHDEEP S MD  107. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PANDEY, HEMANT K MD  171,409. . . . . . . . . . . . . . . . . . . . . 
, .... ,PANDEY, PRABHAKAR MD  286, 288, 289, 295. . . . . . . . . 
, .... ,PARASHER, PUNIT S MD  59, 60, 65, 67. . . . . . . . . . . . . . . . 

 74, 424
, .... ,PARIKH, NUTAN K MD  303,447. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, ANKUR A DO  150, 162, 164, 166. . . . . . . . . . . . . . . 
, .... ,PATEL, BIREN M MD  419. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, RAJENDRAKUMA M MD  332,334. . . . . . . . . . . . . . 
, .... ,PAWAR, LEENA K MD  270. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PERVEZ, ASLAM MD  354. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PURI, AMITAB K MD  393. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PUROHIT, MANISHA A MD  193, 201, 203, 222. . . . . . . . . 
, .... ,QADRI, MASHOOD MD  148,149,151. . . . . . . . . . . . . . . . . . 
, .... ,RAHIM, MALIK T MD  298. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RATHEE, RAJ S MD  199,213,215. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REDDY, SUDHAKAR A MD  107. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REINHART, JASON C DO  181. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROKKAM, VAMSI MD  150. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SADHU, ASHISH MD  44,52,54. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANAN, ABHAY MD  359. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SASIMANGALAM, ASHA N MD  166. . . . . . . . . . . . . . . . . . . 
, .... ,SETH, ADHAR MD  31, 37, 39, 40. . . . . . . . . . . . . . . . . . . . . . 

 46, 50, 52, 53
 57, 324

, .... ,SHAH, DARSHIL J MD  133,137,144. . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, DHAVAL M MD  62. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, HETAL C MD  197. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, JATIN B MD  172,181. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAIK, SHABEENA MD  104. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAKOOR, AHTISHAM MD  32. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHARMA, NANDINI P MD  150,167,169. . . . . . . . . . . . . . . . 
, .... ,SINGH, ABHILASHA MD  408. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, GAGANDIP B MD  267,269. . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, GUNDEEP MD  328. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, GURDEV MD  155,167. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, NEERAJ MD  97. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, RANJEET MD  155,167. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, SHAKTI MD  106,110. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, SONAM MD  218. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGLA, ISH MD  60,81. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINHA, SUNIL K MD  385. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOHI, JAIDEEP S MD  182. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOLSI, ASHOK C MD  32. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SONI, PARITA MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUD, PRITI MD  108. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUMAR, RIYAZ MD  26, 31, 34, 38. . . . . . . . . . . . . . . . . . . . . . 

 39, 40, 46, 47
 50, 52, 53, 57

, .... ,SWARUP, VIJENDRA MD  72. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SYAL, ATUL MD  172,181,306. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SYED, ATIQ MD  165,166,304. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TUMMALA, PADMA MD  197. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TUNG-TAKHER, NISHA MD  423. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UDDIN, MUHAMMAD A MD  152. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WADWEKAR, DEVENDRA G MD  104. . . . . . . . . . . . . . . . . . . 
, .... ,WAHEED, UMAR MD  149, 150, 155. . . . . . . . . . . . . . . . . . . . 

 157, 165, 166
 167, 354, 355

English
, .... ,ASSIMACOPOULOS, ARISTIDES P  145. . . . . . . . . . . . . . . . . 
, .... ,BADRUDDOJA, ANWAR MICHAE A  361. . . . . . . . . . . . . . . . 
, .... ,BENJAMIN-SWONGER, MARY K  257, 259, 260. . . . . . . . . . 

 263, 265
, .... ,CANTLEY MUHAMMAD  22,23,413,416. . . . . . . . . . . . . . . . . 
, .... ,CHERUKURI, MADHAVAGOPAL V  59. . . . . . . . . . . . . . . . . . 
, .... ,CORFIELD-LOVEGREN, TOBRIAH L  92. . . . . . . . . . . . . . . . . 
, .... ,DANKWAH-QUANSAH, MAAME A  27. . . . . . . . . . . . . . . . . . 
, .... ,FORSTNER-BARTHELL, ADRIENNE  116,120. . . . . . . . . . . . 
, .... ,GOMES CUMARANATUNGE  31,35. . . . . . . . . . . . . . . . . . . . . 
, .... ,GOMES CUMARANATUNGE, G RES  30,32,38,48,422. . . . 
, .... ,HERNANDEZ-PARKHURST  367, 372, 373, 374. . . . . . . . . . 
, .... ,IACOVELLI MALONE, JENNIFER E  205, 214, 215. . . . . . . . 

 219, 223
, .... ,KESHAVA-PRASAD, HOLAVANAHA  447. . . . . . . . . . . . . . . 
, .... ,LICHTENWALTER, CHRISTOPHER S  62,70,79,80,403. . . . 
, .... ,MELENDEZ-OETINGER, LOURDES E  197. . . . . . . . . . . . . . . 
, .... ,MOGUEL-COBOS, GUILLERMO D  176. . . . . . . . . . . . . . . . . 
, .... ,MURUGAPANDIAN, SANGEETHA  351,352,355. . . . . . . . . 
, .... ,PANOTOPOULOS, PANAGIOTIS M  41. . . . . . . . . . . . . . . . . 
, .... ,PANOTOPOULOS, PANAGIOTIS T  61,63,404. . . . . . . . . . . 
, .... ,PECKHAM-DEVINE, BARBARA S  92. . . . . . . . . . . . . . . . . . . . 
, .... ,SHIVAMANYA KOTTALGI  148. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHRIVASTAVA, MAKARDHWAJ S  136,140. . . . . . . . . . . . . . 
, .... ,SSENNYAMANTONO, BONIFASIYO  31,46. . . . . . . . . . . . . . 
, .... ,TRINIDAD HERNANDEZ, MAGDIEL  8. . . . . . . . . . . . . . . . . . 
, .... ,VIJAYAKRISHNAN, RAJAKRISHNAN  73. . . . . . . . . . . . . . . . 
, .... ,WESTER-EBBINGHAUS, WERNER J  440. . . . . . . . . . . . . . . . 
, .... ,AARONSON, ROBERT M MD  8,392. . . . . . . . . . . . . . . . . . . . 
, .... ,ABBASIAN, MOHAMMAD MD  244,245. . . . . . . . . . . . . . . . 
, .... ,ABDELAZIZ, ABUBAKR A MD  304. . . . . . . . . . . . . . . . . . . . . 
, .... ,ABDELMESSIEH, GEORGE S DPM  390,391,421. . . . . . . . . 
, .... ,ABDELRAHMAN, MOHAMED MD  74. . . . . . . . . . . . . . . . . . 
, .... ,ABDELRAZEK, HESHAM E MD  270. . . . . . . . . . . . . . . . . . . . . 
, .... ,ABDO, JOSEPH G MD  21,118. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ABDOU, REHAM MD  342. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ABDUL RAHMAN, RANIA MD  269. . . . . . . . . . . . . . . . . . . . . 
, .... ,ABU MAZIAD, ASMAA S MD  386,387. . . . . . . . . . . . . . . . . . 
, .... ,ABUJUBARA, ISLAM M MD  22,178,179. . . . . . . . . . . . . . . . 
, .... ,ACHARYA, DEEPAK MD  323. . . . . . . . . . . . . . . . . . . . . . . . . . 
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English
, .... ,ACHARYA, GOVIND MD  255. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ACKERMAN, LINDSAY S MD  99. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ACOTT, THOMAS MD  232, 234, 235, 236. . . . . . . . . . . . . . 
, .... ,ADAMANY, DAMON C MD  235. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ADAMS, JUDITH A MD  188, 195, 216, 411. . . . . . . . . . . . . 
, .... ,ADAMS, MAYA Z CNM  337. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ADAMS, NICOLE L DPM  259,260. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ADAMSON, ANDREW R DO  130,201. . . . . . . . . . . . . . . . . . 
, .... ,ADDIS, ILANA B MD  364,374. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ADOO, CLARENCE S MD  133,137. . . . . . . . . . . . . . . . . . . . . 
, .... ,ADRA, FADL MD  391. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AFRASIABI, RAHMATOLLAH MD  421. . . . . . . . . . . . . . . . . . 
, .... ,AFUAPE, NICOLE O MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AGAMASU, ENYONAM MD  199,201,221. . . . . . . . . . . . . . 
, .... ,AGAPAY, ALLEN A MD  119. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AGARWAL, PRADEEP K MD  65,71,81. . . . . . . . . . . . . . . . . . 
, .... ,AGGARWAL, SOURABH MD  39,52. . . . . . . . . . . . . . . . . . . . 
, .... ,AGINS, JONATHAN W MD  288. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AGUILAR, CARRIE N MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHERN, GEOFFREY L MD  359. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHLUWALIA, MUKESH K MD  267. . . . . . . . . . . . . . . . . . . . . 
, .... ,AHLUWALIA, SANJAY M MD  106. . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMAD, AFROZE A MD  26,27,297. . . . . . . . . . . . . . . . . . . . 
, .... ,AHMADIEH, ALIREZA MD  180,409. . . . . . . . . . . . . . . . . . . . 
, .... ,AHMED, AISHA MD  348,375. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMED, IRFAN MD  148. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMED, JAMIL MD  357. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMED, MOHAMED S MD  298. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMED, SARIM S MD  233. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMED, SHAIR U MD  85. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHN, JANE DO  187, 190, 194. . . . . . . . . . . . . . . . . . . . . . . . . 

 195, 218
, .... ,AHN, LINDA C MD  347, 364, 366. . . . . . . . . . . . . . . . . . . . . . 

 367, 370, 371, 373
, .... ,AINSWORTH, CHRISTINE CNM  86,88,95,405. . . . . . . . . . . 
, .... ,AKKAD, MOHAMMED Z MD  72,403. . . . . . . . . . . . . . . . . . . 
, .... ,AKKAD, ZAHER M MD  45. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AL-KHATIB, JAMAL MD  20,47,297. . . . . . . . . . . . . . . . . . . . . 
, .... ,AL-OBAIDI, MOHANAD M MD  350. . . . . . . . . . . . . . . . . . . . 
, .... ,AL'KHAFAJI, IAN MD  228. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALAMIRY, MUHAMMAD MD  428. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALASALY, HOUSAM MD  28,29. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALBOLIRAS, ERNERIO T MD  247. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALBRIGHT, DREW J DO  302. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALDRIDGE, ANDREW MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALEMU, ENGIDA B MD  438. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALFAFARA, RICARDO C MD  297. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALFREIJAT, MAJD MD  282. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALGEO, STEPHEN S MD  330,331,334. . . . . . . . . . . . . . . . . . 
, .... ,ALHADHERI, SHABIB A MD  246,248. . . . . . . . . . . . . . . . . . . 

, .... ,ALHAMMOURI, AHMAD T MD  32,401. . . . . . . . . . . . . . . . . 
, .... ,ALI, IJAZ MD  153. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALI, NYIMA S MD  200,205. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALICEA, JOSE A MD  376, 377, 380, 381. . . . . . . . . . . . . . . . 
, .... ,ALIDINA, AMYN MD  443. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALIYAR, PAREED MD  299. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALKHATIB, BASIL MD  20,74,75,82,403. . . . . . . . . . . . . . . . . 
, .... ,ALLEN, LARISSA M MD  343. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALLEN, LAURIE M DO  188, 192, 197. . . . . . . . . . . . . . . . . . . 

 204, 211, 213
 215, 219, 221

, .... ,ALLEN, STAN D DO  310. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALLEY, ADDISON W MD  209. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALLISON, REBECCA A MD  51,54. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALLRED, DARIN K DO  309. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALMEIDA, FABIO D MD  182,364,438. . . . . . . . . . . . . . . . . . 
, .... ,ALSTER, DAVID K MD  339,340. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALURI, BAPU C MD  438. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALVARADO, ANDRES MD  311. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALVAREZ-PEREZ, MELISSA M MD  311. . . . . . . . . . . . . . . . . 
, .... ,AMABILE, ORAZIO L MD  284. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AMAYA, MARIANA MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AMBRAD, AARON A MD  274, 275, 276. . . . . . . . . . . . . . . . . 

 277, 280
, .... ,AMBROSIA, ALPHONSE M DO  61,63,69,404. . . . . . . . . . . . 
, .... ,AMER, HAMMAD M MD  25,296. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AMIN, MONA S DO  282. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AMIN, YOGESH R MD  157,162,165. . . . . . . . . . . . . . . . . . . . 
, .... ,AMINI, ALBERT MD  113,114,127. . . . . . . . . . . . . . . . . . . . . . 
, .... ,AMINI, MICHAEL MD  228. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AMOA-ASARE, MICHAEL MD  145. . . . . . . . . . . . . . . . . . . . . 
, .... ,AMON, JOHN B MD  439. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AMPARAN, KELI C CNM  86, 88, 89, 404, 405. . . . . . . . . . . 
, .... ,AN, ANDREA H MD  171. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANACAYA, MARGIE T MD  433. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANAND, KISHLAY MD  58,76. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANAPARTHY, RAJESWARI MD  108. . . . . . . . . . . . . . . . . . . . 
, .... ,ANASTASI, MATTHEW B MD  282,283. . . . . . . . . . . . . . . . . . 
, .... ,ANDERSEN, CHERRIE A MD  13. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, EUGENIE MD  201,208. . . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, JESSE MD  228, 229, 232, 234. . . . . . . . . . . . . 
, .... ,ANDERSON, L RODERICK MD  360. . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, MARK R MD  314. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, MICHAEL B MD  453. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, STEVEN G DO  309. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, TROY G MD  172,179,180. . . . . . . . . . . . . . . . . 
, .... ,ANDRESS, NATALIE M CNM  92,94,437. . . . . . . . . . . . . . . . . 
, .... ,ANDREWS, BRADLEY A MD  16. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDREWS, HEATHER F MD  185, 194, 211, 368. . . . . . . . . 
, .... ,ANDRISEVIC, EMILY M MD  17. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDRY, JAMES P MD  116, 121, 122. . . . . . . . . . . . . . . . . . . 

 125, 126
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, .... ,ANGELES, JANICE S DO  113. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANGHEL, BOGDAN N MD  243, 244, 245. . . . . . . . . . . . . . . 

 246, 433
, .... ,ANIREDDY, DIVESH R MD  437. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANNAMALAI, SEKAR MD  129. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANNESKI, CYNTHIA J MD  145. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANSON, JOHN A MD  448,449. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANTHONY, STEPHEN R MD  267,269. . . . . . . . . . . . . . . . . . . 
, .... ,ANWAR, ASMA MD  134,136,142. . . . . . . . . . . . . . . . . . . . . . 
, .... ,APOLINAR, ESTELA MD  32. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,APOSTOL, EMMANUEL L MD  386. . . . . . . . . . . . . . . . . . . . . 
, .... ,APPACHU, KARIAPPA M MD  169. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARAGHI, ALI DO  236. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARAGHI, ARASH DO  235. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARBUCKLE, KEITH N DPM  260,264,266. . . . . . . . . . . . . . . . 
, .... ,ARGUESO-MUNOZ, LUIS R MD  290. . . . . . . . . . . . . . . . . . . 
, .... ,ARIFF, ASAN M MD  154. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARIYAN, SRIVIDYA MD  104,105,106. . . . . . . . . . . . . . . . . . . 
, .... ,ARNOLD, WILLIAM A MD  121. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARNOLD, WILLIAM S MD  345. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARORA, YEESHU MD  170. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARRINGTON, AMANDA K MD  2. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARSHAD, ANEES MD  313. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ART, KEVIN S MD  286, 287, 290. . . . . . . . . . . . . . . . . . . . . . . 

 292, 293
, .... ,ARYA, ADRIAN MD  242,243. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARYAL, NIRMALA MD  179. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARZOUMAN, DAVID A MD  336. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASENCIO MAGDALENO, LUIS A MD  332,334,335. . . . . . 
, .... ,ASHBY, LYNN S MD  174. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASHLEY, RICHARD A MD  398. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASKARI, ALI A MD  19, 26, 40, 44. . . . . . . . . . . . . . . . . . . . . . 

 45, 54, 56, 58
 323, 423

, .... ,ASLAMY, WAZHMA MD  36,39,43,55. . . . . . . . . . . . . . . . . . 
, .... ,ASOKAN, NATARAJAN MD  297. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASTLE, CRAIG D MD  452. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ATA, IMRAN MD  333. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ATALLA, JAMAL MD  157. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ATASSI, FADI MD  298. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ATASSI, INAD B MD  306. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ATIEMO, ANDREW D MD  8. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ATTARAN ASL, SAINA MD  425. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ATTIAS, NAFTALY MD  231. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AUSTIN, MELISSA G MD  197. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AUTRY, ERNEST D MD  444. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AVERITTE JR, RICHARD L MD  97,101,103,104. . . . . . . . . . 
, .... ,AVERY, MICHAEL B MD  359. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AVILA, DESIDERIO MD  287,292,419. . . . . . . . . . . . . . . . . . . 
, .... ,AWADALLA, FARAH C MD  301. . . . . . . . . . . . . . . . . . . . . . . 

, .... ,AWAR, MAHER M MD  436. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AZADI, ALI MD  129. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BADAWI, AHMED MD  198. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BADGER, WILLIAM J MD  19. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAER, BRIAN DPM  257. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAEZ, L ARTURO MD  342. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAGAI, RAJESH K MD  132, 144, 224. . . . . . . . . . . . . . . . . . . 

 225, 226
, .... ,BAGAI, RAKESH K MD  141,143. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAHADUR, FAISAL A MD  32,34. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAHUREKSA, BUDI R DO  328. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAI, LIQUN MD  352, 353, 354. . . . . . . . . . . . . . . . . . . . . . . . . 

 355, 356
, .... ,BAILEY, CHRISTOPHER E MD  381,382. . . . . . . . . . . . . . . . . 
, .... ,BAILEY, RICHARD L MD  311. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAJWA, NAVKIRAT S MD  235. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAKER, CLIFFORD T MD  243. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAKER, EDMOND L MD  199, 206, 211. . . . . . . . . . . . . . . . . 

 216, 222
, .... ,BAKER, JOSEPH S DPM  391. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAKHRU, ARVIND N MD  130. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALA, SHRUTI MD  366, 372, 373. . . . . . . . . . . . . . . . . . . . . . 

 374, 375
, .... ,BALAKRISHNAN  151. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALANDIN, ANDREI E MD  137,144. . . . . . . . . . . . . . . . . . . . 
, .... ,BALDERMAN, JOSHUA MD  400,401. . . . . . . . . . . . . . . . . . . 
, .... ,BALDERRAMA, DANA S MD  312. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALDWIN, HILLEL Z MD  358. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALINTONA, JOHN M MD  444. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALLECER, CONRAD D MD  121. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALRAJ, PRAVEEN C MD  21. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAMFORD, COLIN R MD  4,362,363. . . . . . . . . . . . . . . . . . . . 
, .... ,BANEGAS, SHONDA L DO  343,346. . . . . . . . . . . . . . . . . . . . 
, .... ,BANGHAR, PARMJEET K MD  137,141,144. . . . . . . . . . . . . . 
, .... ,BANI HANI, SAMER H MD  159. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BANNA, MOUSTAFA MD  30, 31, 35, 38. . . . . . . . . . . . . . . . 

 48, 422
, .... ,BARAZ, LORY E MD  104,105. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARBER, BRENT J MD  6, 7, 25, 383. . . . . . . . . . . . . . . . . . . . . 

 384, 417, 420
 421, 441

, .... ,BARISICH, DONNA M CNM  91,405. . . . . . . . . . . . . . . . . . . . 
, .... ,BARKLEY, JOEL E MD  206,208. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARLETTA, GINA M MD  248. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARMATZ, MITZI J MD  398,399. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARNES, ROXANNE L CNM  92. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARNETT, ROBERT K MD  439. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARR, JASON A DO  97,101,103,104. . . . . . . . . . . . . . . . . . . 
, .... ,BARRY, MICHAEL D DO  41,42,69,70,402. . . . . . . . . . . . . . . 
, .... ,BARTHOLOME, LINDSAY MD  117. . . . . . . . . . . . . . . . . . . . . 
, .... ,BASDEN, DOLORES D MD  394,395. . . . . . . . . . . . . . . . . . . . 
, .... ,BASHIR, FARAN MD  51. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,BASS, DAMIAN J MD  197. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BASS, RACHEL DO  386,387. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BASS, RACHEL R DO  386. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BASSETT, RALPH E MD  242. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BASSETT, RICHARD K DO  431,432. . . . . . . . . . . . . . . . . . . . . 
, .... ,BASSIN, AVTAR S MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BASTIAN, STEVEN D MD  228,230,234. . . . . . . . . . . . . . . . . 
, .... ,BATES, JIM D DO  314. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BATES, KATHRYN L DO  335. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BATRES, YASIR A MD  41. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAUMANN, ERIC T MD  433. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAUMBACH, NEAL J MD  363. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAYASI, JED M MD  266. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAZZI, ALEIX M MD  442. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEACH, HOLLY N MD  396. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEALS, STEPHEN P MD  255. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEARELLY, SHETHAL MD  382. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BECERRA, AMANDA J CNM  86, 87, 89, 90. . . . . . . . . . . . . . 

 91, 92, 93, 94
 95, 404, 405

, .... ,BECHTOLD, LANCE MD  303,304,306. . . . . . . . . . . . . . . . . . 
, .... ,BECK, RUSSELL A MD  202. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BECKER, GILES W MD  3,348,378,380. . . . . . . . . . . . . . . . . . 
, .... ,BECKER, JEFFREY A DO  173. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEHBAHANINIA, MILAD MD  124. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEHESHTI, MARYAM MD  4,368. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEJARANO, PAUL E MD  331. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELEN, CARY D DO  352. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELEN, DANIEL A DO  267, 268, 270. . . . . . . . . . . . . . . . . . . 

 272, 273
, .... ,BELISLE, DENISE Y MD  187, 190, 194. . . . . . . . . . . . . . . . . . 

 195, 218
, .... ,BELKOFF, KENNETH M DO  397,398. . . . . . . . . . . . . . . . . . . 
, .... ,BELL, DAVID M DO  32,34,41,402. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELLAMKONDA, PALLAVI MD  73. . . . . . . . . . . . . . . . . . . . . 
, .... ,BELLEW, JONATHAN G DO  99,300,446. . . . . . . . . . . . . . . . 
, .... ,BELTHUR, MOHAN V MD  15. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELZER, IRVIN S MD  392. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENDEK, BOLESLAW A MD  199, 200, 218, 221. . . . . . . . . 
, .... ,BENEDICT, KELLY A MD  248. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENENATI, DIANA V MD  360. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENHAM, BRADY N MD  452. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENJAMIN, IVOR MD  184,220. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENJO, ALEXANDER M MD  298,299. . . . . . . . . . . . . . . . . . . 
, .... ,BENNION, PHILLIP W MD  228, 230, 232, 234. . . . . . . . . . . 
, .... ,BENOIT, MARTIN J MD  23. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENSON, BRADLEY V DO  433. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENSON, JACK N DO  289. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENTLEY, LINDA A CNM  436,437. . . . . . . . . . . . . . . . . . . . . 
, .... ,BEREZOVSKY, DAMIAN E MD  177. . . . . . . . . . . . . . . . . . . . . 

, .... ,BERGER, ROBERT A MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERMAN, KEVIN M MD  53. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERMAN, SCOTT S MD  8,400,401,419. . . . . . . . . . . . . . . . . 
, .... ,BERMAS, KRISTINA W MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERNEY, TIMOTHY G MD  378. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERNHARD, ANITA MD  218. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERRY, COLIN MD  443. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEYER, DAVID C MD  275, 278, 280. . . . . . . . . . . . . . . . . . . . 

 418, 435
, .... ,BHAKTA, MAYURKUMAR D MD  76. . . . . . . . . . . . . . . . . . . . 
, .... ,BHALLA, PUNEET MD  135,138,224. . . . . . . . . . . . . . . . . . . . 
, .... ,BHALLA, SARABJIT S MD  155,161. . . . . . . . . . . . . . . . . . . . . 
, .... ,BHAMRAH, MANJIT S MD  267. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHANGOO, RONIK MD  275,280. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHARADWAJ, SWATI S MD  281. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHAT, DEEPTI P MD  247. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHAT, PRADEEP K MD  33, 35, 37, 48. . . . . . . . . . . . . . . . . . . 

 49, 51, 54, 55
, .... ,BHATIA, NISHA L MD  35,42,52,57. . . . . . . . . . . . . . . . . . . . . 
, .... ,BHATIA, SAPNA MD  450,451. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHATNAGAR, AJAY MD  419. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHATTACHARYA, SANJOY MD  36, 39, 42, 43. . . . . . . . . . . 

 52, 56
, .... ,BHOLA, KHUSHVANT S MD  382. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHOOLA, SNEHAL M MD  210. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BI, SUCAI MD  136,137,140. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BIBB, JAVIER M MD  157. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BIBB, JOHN L MD  140,142,143. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BICKLEY, EERICCA M DO  202. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BICKLEY, THOMAS M DO  202. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BIDWELL, GEORGETTA C MD  147, 149, 157. . . . . . . . . . . . 

 160, 163, 164
 165, 318, 319

, .... ,BIGELOW, KEVIN MD  292,419. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BIGGS, CHRISTOPHER A MD  277,280. . . . . . . . . . . . . . . . . . 
, .... ,BIGLARI, MAJID D DO  425. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BIGLER, CARL F MD  10. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BINDER, WILLIAM F MD  310. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BISTA, AMAR B MD  160. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BISWAS, PURBA MD  3,420. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BIXBY, BILLIE A MD  393. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLAIR, BRIAN J MD  383,384. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLAKE, CHARLES G MD  388. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLICK, SHAWN D MD  285, 288, 291, 294. . . . . . . . . . . . . . . 
, .... ,BLINKOFF, SCOTT E MD  342. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLOHM, KRISTINA MD  10. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLOUNT, ANDREW L MD  255,256. . . . . . . . . . . . . . . . . . . . . 
, .... ,BLUMETTI, BROOKE L DO  97,101,103,104. . . . . . . . . . . . . 
, .... ,BLUMRICK, RICHARD MD  146. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLUNT JR, LYNN W MD  288. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLURTON, ASHLEY F MD  182. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOAG III, CHARLES B DO  188, 193, 194. . . . . . . . . . . . . . . . 

 217, 411
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, .... ,BOBKA, THOMAS W MD  400. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOBRA, DILIP K MD  296. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOCK, IZONA I MD  145. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BODELL, LEONARD MD  131. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BODILY, NATHAN E MD  115. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BODZIN, GORDON A MD  113,114. . . . . . . . . . . . . . . . . . . . . 
, .... ,BOETTCHER, ADAM K MD  18,312. . . . . . . . . . . . . . . . . . . . . 
, .... ,BOGERT, JAMES N MD  121. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOGGS, SCOTT I DPM  312. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOIANGIU, CONSTANTIN C MD  326. . . . . . . . . . . . . . . . . . . 
, .... ,BOKHARI, RAVIA B MD  127. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOKHARI, S ISMAIL MD  48,298. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOMBINO, PAUL A MD  294. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOMGAARS, ELISA T MD  132,137. . . . . . . . . . . . . . . . . . . . . 
, .... ,BOMPREZZI, ROBERTO MD  175. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BONATUS, TIMOTHY J DO  15,432. . . . . . . . . . . . . . . . . . . . . 
, .... ,BOND, RACHEL MD  34. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BONILLA, GABRIEL L MD  434. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOORMAN, DAVID C MD  451. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOOTS, AMY B DO  184, 196, 204, 212. . . . . . . . . . . . . . . . . 
, .... ,BORAZANCI, AIMEE P MD  174. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BORGESEN, PAUL B MD  242. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BORHAN-MANESH  184, 199, 201, 221. . . . . . . . . . . . . . . . . 
, .... ,BORHAN, ALI MD  286, 290, 291. . . . . . . . . . . . . . . . . . . . . . . 

 292, 293
, .... ,BORIC, LAMIA MD  141,144. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOROFSKY, ERIC E MD  308. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BORON, ANNA R MD  105. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BORTUZZO, CRISTIANA MD  340, 341, 343, 437. . . . . . . . 
, .... ,BOSE, RAJ K MD  2,335,336. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOSE, SUDESHNA C MD  360,361. . . . . . . . . . . . . . . . . . . . . 
, .... ,BOTSIOS, EMILY C CNM  86,87,89,94. . . . . . . . . . . . . . . . . . 
, .... ,BOTTI, TOREY P MD  14,308,309,430. . . . . . . . . . . . . . . . . . 
, .... ,BOULET, JOHN E MD  327,330. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOULTON, CHRISTINA L MD  378. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOULWARE, FREDERIC T MD  179. . . . . . . . . . . . . . . . . . . . . 
, .... ,BOURNE, CHRISTI S MD  124. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOVEE, JANICE L CNM  86. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOWEN, JOEL T DPM  260. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOWERS, KEVIN W MD  376,380. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOWNE, DAVID B MD  239,241,242. . . . . . . . . . . . . . . . . . . . 
, .... ,BOX, KAREN M MD  426. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOYCE, LORENZO C MD  198, 214, 215, 219. . . . . . . . . . . . 
, .... ,BRADLEY-WOLFE, ASPEN L MD  186, 194, 216, 411. . . . . 
, .... ,BRADLEY, KATHRYN E MD  362. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRADLEY, MELISSA R DO  4,367,371,374. . . . . . . . . . . . . . . 
, .... ,BRADY, MICHAEL M MD  206. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRANDL, STACY DO  250, 251, 252, 253. . . . . . . . . . . . . . . 
, .... ,BRAR, NARINDER K DO  197,221. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRAUN, JOEL E MD  252. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,BRAUN, KARIN CNM  9. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRAUN, KELLY L MD  174. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRAXTON, JEFFREY M MD  129. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRAZE, ADAM J DO  299. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRAZE, BERNADETTE A DO  311. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BREBURDA, CHRISTIAN S MD  44. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BREED, CHARLES R MD  82. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BREIDENBACH III, WARREN C MD  389. . . . . . . . . . . . . . . . . 
, .... ,BREWER, WALTER H MD  370. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRIDGE, ROBERT S MD  242. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRIGGS, ADRIENNE D MD  142. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRIMHALL, IAN K DO  321. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRINK, JEFFREY MD  120. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRINK, JEROMY S MD  11,121. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRODSKY, ADAM M MD  54,72,78,315. . . . . . . . . . . . . . . . . 
, .... ,BRODY, ERIC A MD  335,419. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRONNIMANN, SCOTT P MD  391. . . . . . . . . . . . . . . . . . . . . 
, .... ,BROOKMAN, JULIA A MD  118. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROOKS-CANDELA, MARSHA E MD  365, 366, 367. . . . . . 

 370, 371, 373
, .... ,BROOKS-CANDELA, MARSHA E OBG  373. . . . . . . . . . . . . . 
, .... ,BROOKS, DAREN K DO  300,301,446. . . . . . . . . . . . . . . . . . . 
, .... ,BROOKS, ROBERT L MD  438. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROTSKY, DESIREE D DO  196. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWER, TAMARA M CNM  86, 88, 89, 404, 405. . . . . . . . 
, .... ,BROWN, COBY T MD  453. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, HOSEA E MD  8, 26, 297, 421, 436. . . . . . . . . . . . . 
, .... ,BROWN, LEAH C MD  230,232,237. . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, MARK A MD  8, 387, 392, 421, 441. . . . . . . . . . . . 
, .... ,BROWN, MARY HELENE MD  197. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, STEPHEN E MD  96. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, YVETTE M MD  178. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWNSBERGER, ROBERT J MD  17,322,433. . . . . . . . . . . 
, .... ,BRUAL, GERARDO C MD  21, 27, 99, 406. . . . . . . . . . . . . . . 

 407, 408
, .... ,BRUCE, COREY S MD  206. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRYAN, LYNN L MD  318. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRYAN, MICHAEL C MD  22,23,413,416. . . . . . . . . . . . . . . . 
, .... ,BUCHSBAUM, HARVEY W MD  359,360,361. . . . . . . . . . . . 
, .... ,BUCINA, BRIAN A DO  318. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUCK, BRIAN W DO  228,229. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUCKER RANA, ABBAS A MD  121. . . . . . . . . . . . . . . . . . . . . 
, .... ,BUCKMIRE, MICHAEL A MD  96. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUDDHDEV, KAJALBEN MD  105. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUENO, DAMASO S MD  147,151. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUJAK, NICHOLAS K MD  184, 200, 207, 210. . . . . . . . . . . . 
, .... ,BULJINA, AMIR I MD  254. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BULLOCK, HOLLY DO  371. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BURESH, ANDREW J MD  134,141,142. . . . . . . . . . . . . . . . . 
, .... ,BURGGRAAFF, BARBARA MD  16. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BURGHER, ABRAM H MD  245. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BURNS, RICHARD S MD  175. . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,BURPEE, STEPHEN E MD  346. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BURSTEIN, DAVID M MD  163. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUSCEMA, JOSEPH MD  347. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUSHMAN, TROY J DO  251,252. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUSTAMANTE, ERNESTINE MD  186, 187, 194. . . . . . . . . . 

 217, 410
, .... ,BUTLER-POKU, VIDALIA M MD  412,416. . . . . . . . . . . . . . . 
, .... ,BUTLER, ELIZABETH G MD  397. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUTLER, JUDITH M CNM  337. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUTMAN, SAMUEL M MD  424. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUXTON, SUZAN MD  154,165. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUXTON, SUZAN S MD  357. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BYRNE, TIMOTHY J DO  47,48. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BYSTOL, NORMAN E MD  339. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CADER, RUKSHANA N MD  426. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAGGIANO, JOHN D MD  445. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAIN, CARIN MD  10,426. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAIRE, ARTHUR A MD  398. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAJIPE, KRIS MIGUEL MD  292,419. . . . . . . . . . . . . . . . . . . . 
, .... ,CALCOTE, LYNN J MD  96. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CALDWELL, ASHLEY A CNM  86, 88, 89, 93. . . . . . . . . . . . . 

 95, 404
, .... ,CALLAHAN, BRIAN P MD  358. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAMI, ELVIS MD  80. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAMPBELL, MARK D MD  236. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAMPUZANO, KATIE M MD  430. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CANELA, CHRISTINNE D MD  364. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CANNON, JENNIFER C DO  195. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CANTOR, STEPHEN A MD  425. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CANULLA, MARCO MD  426. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CANULLA, MARCO V MD  119. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAPEL, CHRISTOPHER C MD  419. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAPLAN, JOSEPH A MD  36, 53, 56, 59. . . . . . . . . . . . . . . . . 

 64, 66, 70
, .... ,CAPPELLUTI, ERIKA MD  435. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAPRILES, ERIC E MD  302. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARDENAS, JAVIER F MD  249. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARDENAS, JOSEPH A MD  436. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARDONE, RICHARD A MD  301. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARLOS, GERARDO MD  366,372,374. . . . . . . . . . . . . . . . . . 
, .... ,CARLTON, LASHONDA A MD  188, 191, 192. . . . . . . . . . . 

 414, 416
, .... ,CARMINATI TADDEI, SANTINA MD  282. . . . . . . . . . . . . . . . 
, .... ,CARNAHAN, LOUANN T DO  362. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARNEY, CASEY M DO  371. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAROPRESO, DAVID K MD  286,288,295. . . . . . . . . . . . . . . 
, .... ,CARR, CAROLINE MD  101. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARRION, CAROLINE MD  185,190,413. . . . . . . . . . . . . . . . 
, .... ,CARTER JR, GRANT L MD  452. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARTER, BENJAMIN G MD  452. . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,CARTER, EDWARD R MD  250,388. . . . . . . . . . . . . . . . . . . . . 
, .... ,CARTER, HENRI R MD  438. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARTER, THOMAS R MD  230,232,236. . . . . . . . . . . . . . . . . 
, .... ,CARTER, YVONNE N MD  397. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARTWRIGHT, LYLE E MD  339. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASHMAN, CARRIE A MD  115,116. . . . . . . . . . . . . . . . . . . . 
, .... ,CASHMAN, JAMES L MD  120. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASHMORE, BOURCK D MD  15. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASSELL, HEATHER R MD  383. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASTANON, LOURDES MD  345. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASTELLANO-HOWARD, LISA M MD  98, 100, 102. . . . . . 

 406, 407, 437
, .... ,CASTELLANO, LISA M DO  325. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASTELLANOS, MARIO E MD  130. . . . . . . . . . . . . . . . . . . . . 
, .... ,CASTILLO, CHARLES E MD  120. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASTRO PEREIRA, DANIEL J MD  353. . . . . . . . . . . . . . . . . . . 
, .... ,CATALDO, RENZO M MD  8. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CEBALLOS, PATRICIA MD  426. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CERCEK, ROBERT M MD  233,234. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CERVERA, ROBERTO D MD  299. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CERVERA, ROBERTO MD  314. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CETAS, JUSTIN S MD  359. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHACKO, JACOB MD  391. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHADHA, KRISHDEEP S MD  111. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAKRAVORTY, VARUN MD  126. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHALY JR, THOMAS MD  120. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAMBERLAIN, RONALD S MD  126. . . . . . . . . . . . . . . . . . . 
, .... ,CHAMBERS, CLAUDIA S MD  199, 206, 208. . . . . . . . . . . . . 

 211, 215, 222
, .... ,CHAMBERS, JOSEPH MD  325,330. . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAMBERS, SETSUKO K MD  347. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAMBLISS, LINDA R MD  1, 13, 14, 22. . . . . . . . . . . . . . . . . 

 306, 307, 319
 320, 321, 430

, .... ,CHAMPAGNE, LAURA R MD  114, 116, 122. . . . . . . . . . . . . 
 123, 125, 128

, .... ,CHAN, JANE W MD  175. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAN, JUSTINE K MD  174. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAN, RODRIGO C MD  69. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAN, THERESA W MD  124,128. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAND, MASTIAN G MD  18. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHANDAR, MANISHA DO  139. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHANG, MONIQUE MD  133, 135, 138, 139. . . . . . . . . . . . . 
, .... ,CHANGAWALA, NISARG J MD  451. . . . . . . . . . . . . . . . . . . . 
, .... ,CHAPARALA, HIMABINDU MD  156,161. . . . . . . . . . . . . . . . 
, .... ,CHAPEL, DAN M MD  240. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHARLES, JOSEPH M MD  444. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAROUS, DANIEL D MD  239. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHARRAN, ORDESSIA MD  313. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHASE, DANA M MD  210,224. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHASE, RICHARD A MD  382. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHASTAIN, JOHN B MD  381. . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,CHATHA, MANINDER P MD  163. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHATHAM, JOSEPH L MD  41. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAUDHARY, ASAD J MD  148. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAUDHARY, SACHIN MD  393. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAUHAN, HITENDRA D MD  301. . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEE, TONG P MD  436. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHELEUITTE, DOMINGO MD  381. . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEN-TSAI, CATHERINE P MD  98,100,102. . . . . . . . . . . . . 
, .... ,CHEN, ANDREA L MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEN, ANG MD  12,357. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEN, DAVID S MD  382. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEN, KENT Y MD  33, 35, 36, 38. . . . . . . . . . . . . . . . . . . . . . 

 39, 48, 49, 51
 55, 56, 422

, .... ,CHEN, LAURIE L MD  348. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEN, LUCI M MD  278. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEN, VICTOR T MD  4,365. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHERINGTON, CHAD C MD  225. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHERRILL, DAVID A MD  147, 149, 150. . . . . . . . . . . . . . . . . 

 154, 157, 158
 160, 163, 164

, .... ,CHEUNG, PETER MD  438. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHIANG, SEPEIN DO  233. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHIARA, JOSEPH A MD  238,241. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHIN, CINDY N MD  385. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHIN, STEPHANIE MD  4,368,370. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHINIKHANWALA, BURHAN F MD  313. . . . . . . . . . . . . . . . 
, .... ,CHISHOLM, DAVID M DO  197. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHO, YOUNGSOO MD  40,43,55,58. . . . . . . . . . . . . . . . . . . . 
, .... ,CHOATE, WALTER S MD  23. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHOHAN, SAIMA MD  19. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHOI, CECILIA MD  430. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHOI, JAMES Y MD  132, 137, 140, 144. . . . . . . . . . . . . . . . 
, .... ,CHONG, CHYI C MD  355. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHONG, YUN C MD  156,161. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHOURE, GAUTAM S MD  149. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHOWDHURY, REZWAN H MD  276,280. . . . . . . . . . . . . . . 
, .... ,CHRISMAN, MELISSA J DPM  260,266. . . . . . . . . . . . . . . . . . 
, .... ,CHRISTENSEN, BRYT A MD  454. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHRISTENSEN, CULLEY K MD  445. . . . . . . . . . . . . . . . . . . . . 
, .... ,CHRISTENSEN, STEPHANI D MD  447. . . . . . . . . . . . . . . . . . 
, .... ,CHRISTIANO, JOSEPH A MD  358. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHU, THERESA S MD  186, 194, 217, 411. . . . . . . . . . . . . . . 
, .... ,CHUANG, KENG-YU MD  110. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHUNG, AUBREY J MD  294. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHUPP, LESLIE E MD  443. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CICCHINELLI, LUKE D DPM  259,261,418. . . . . . . . . . . . . . . 
, .... ,CITRON, P DENNIS MD  332,333. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLARK, BRANDON E DO  15. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLARK, CLARENCE E MD  95. . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,CLARK, KAREN A MD  316. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLARK, PATRICIA L MD  124,128. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLARK, RANDY R MD  453,454. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLARK, RON MD  440. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLAXTON, ELLEN E MD  320. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLEMENT, DEAN B DPM  261,418. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLEMENTS, LAUREN CNM  1, 9, 10, 21, 299. . . . . . . . . . . . . 

 300, 316, 317, 426
, .... ,CLINE, MATHEW DPM  258. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLOSE, CLARE E MD  450,451. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COAKER, LLOYD A MD  393. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COAN, KATHRYN E MD  116,122. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COATES, BRIAN J DO  11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COFFEY, JAMIE DPM  258. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COHEN, CRAIG R MD  246. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COHN, ALAN I MD  356. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLATTUR, SHYAM N MD  147. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLCERIU, GABRIEL R MD  281,282. . . . . . . . . . . . . . . . . . . . 
, .... ,COLGROVE, DAVID L MD  238, 240, 241, 243. . . . . . . . . . . 
, .... ,COLLEEN, JAMES D MD  200,202. . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLLIER, JOHN B MD  451. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLLINS, KAREN A CNM  92,94. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLLINS, KIMBERLY M MD  443. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLLINS, TYLER MD  229. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLON, MODESTO J MD  284. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLWELL, SARAH E DO  198,212,214. . . . . . . . . . . . . . . . . . 
, .... ,COMP, ROBERT A MD  269,271,272. . . . . . . . . . . . . . . . . . . . 
, .... ,COMSTOCK, HOWARD M MD  346. . . . . . . . . . . . . . . . . . . . . 
, .... ,CONNELL, CHARLES R DPM  261. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CONNELLY, PATRICK W MD  1,319. . . . . . . . . . . . . . . . . . . . . 
, .... ,CONNICK, ELIZABETH MD  350. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CONTANT, TRACY A MD  203. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CONTRERAS, BRYAN MD  342. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COOK, CURTIS R MD  146,147. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COOL, JASON J MD  41. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COOLE, SCOTT J DO  313. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COOLEY JR, REX D DO  376,377. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COON, ALEXANDER L MD  358. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COOPER, DANIEL E MD  286, 290, 291. . . . . . . . . . . . . . . . . 

 292, 293
, .... ,COOPER, JAMES T MD  113,118. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COOPER, RANDY I MD  3, 149, 154, 155. . . . . . . . . . . . . . . . 

 156, 160, 161
 164, 167, 351

, .... ,CORBAN, MICHEL MD  327,328. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CORCORAN, JOHN G MD  349,350. . . . . . . . . . . . . . . . . . . . . 
, .... ,CORD, JAMES C MD  289. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CORNELSEN, GEOFFREY D DO  321. . . . . . . . . . . . . . . . . . . . 
, .... ,CORNETTE, GARY L DO  10. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CORNING, CYBIL R MD  339. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CORTAS, TANIA E MD  140. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CORTESI, SUSAN MD  117. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,CORTEZ, ANDREW J DO  149. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COSENTINO, CATHERINE M MD  388. . . . . . . . . . . . . . . . . . 
, .... ,COSTANTINO, ALICIA M MD  364,365,371. . . . . . . . . . . . . 
, .... ,COULL, BRUCE M MD  4,360,363. . . . . . . . . . . . . . . . . . . . . . 
, .... ,COURTNEY, JENNY R MD  209. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COWAN, GREGORY M MD  30. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COX, EFREM M MD  448. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COX, JOHN T DPM  434. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COX, KIMBERLI S MD  119. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COX, KIMBERLI SUE MD  119. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COX, SAMUEL W DPM  260. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRAFT, RANDALL O MD  256. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRAGUN, JANIEL M MD  347. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRAIG, CHRISTINE D MD  208. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRANDALL, DENNIS G MD  231. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRAVENS JR, ROBERT B MD  381. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRAWFORD, STANLEY D DO  321. . . . . . . . . . . . . . . . . . . . . 
, .... ,CRUZ, ROMA L MD  145. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CUCHER, DANIEL J MD  113. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CUCHER, FRED H MD  58, 60, 65, 67. . . . . . . . . . . . . . . . . . . 

 74, 424
, .... ,CULBERTSON, BRUCE A MD  206. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CUMBRIA, WAYNE M MD  304. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CUNNIFF, CHRISTOPHER M MD  346. . . . . . . . . . . . . . . . . . . 
, .... ,CUNNING, DEVIN M MD  311. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CUNNINGHAM, JOHN T MD  342. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CURLEY, BRENDAN F DO  142. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CUSANO, ALESSANDRO G MD  254. . . . . . . . . . . . . . . . . . . 
, .... ,CUTSHALL, BRENT M MD  18. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,D'ANTONIO, JAMES D MD  62,424. . . . . . . . . . . . . . . . . . . . . 
, .... ,D'SOUZA, SEAN B MD  120. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DABAS, PUNEET MD  429. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAFTARI, ANUJ MD  244. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAFTARI, ANUJ P MD  243,245. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAGGETT, JODY MD  23. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAHDAL, SAMIR Y MD  325,326. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAHL, KATHARINE C MD  158. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAHSHAN, AHMED H MD  342. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAHUKEY, AMRAM DPM  390,391,421. . . . . . . . . . . . . . . . 
, .... ,DAI, CHI MD  362. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAINES, CORI L MD  387,392. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAINES, MICHAEL O MD  383. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAIS, JENNIFER K MD  244,245,433. . . . . . . . . . . . . . . . . . . . 
, .... ,DAJANI, TALA S MD  248. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAKKAK, MELISSA DO  324,328,329. . . . . . . . . . . . . . . . . . . 
, .... ,DALAL, AMAN K MD  145, 146, 303, 427. . . . . . . . . . . . . . . 
, .... ,DALE, SCOTT M MD  10. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DALIMAN, AMY E DO  61,63,69,404. . . . . . . . . . . . . . . . . . . 
, .... ,DALTON, HEATHER J MD  130,208. . . . . . . . . . . . . . . . . . . . 
, .... ,DAMAN, BRYNEA M CNM  87, 88, 92, 404, 405. . . . . . . . . 

, .... ,DAMERON, LAYNE A DPM  258,264. . . . . . . . . . . . . . . . . . . . 
, .... ,DAMIAN, ANDREI MD  33, 36, 38, 65. . . . . . . . . . . . . . . . . . . 

 67, 75, 76, 77
 79, 80, 424

, .... ,DAMIAN, JOSHUA MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAMORE II, LAWRENCE J MD  117. . . . . . . . . . . . . . . . . . . . . 
, .... ,DAMPER, WALTER C DO  251, 252, 253. . . . . . . . . . . . . . . . 

 254, 389
, .... ,DANCI, IOANA C MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DANZIGER, FRANKLIN S MD  442. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAO, KHOI M MD  449. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DARBANDI, FARHAD MD  131. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DARCHE, RACHEL L MD  367,375. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DARDIS, CHRISTOPHER J MD  176. . . . . . . . . . . . . . . . . . . . . 
, .... ,DARNELL, MICHAEL D DO  23. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAS, ANANYA MD  107, 109, 111. . . . . . . . . . . . . . . . . . . . . . 

 112, 408
, .... ,DAS, SOUMENDU K MD  182. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAUDI, SAYEEMA MD  130. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAULAT, JALDEEP H DO  300,301,446. . . . . . . . . . . . . . . . . 
, .... ,DAVE, ARPIT M MD  371,374. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVID, ANDREW K MD  19. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVID, WHITNEY MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIDSON, GEORGE A MD  200,214. . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS-BEST, JULIE L MD  186,189,216. . . . . . . . . . . . . . . . . 
, .... ,DAVIS-NELSON, SHAREECE A MD  206. . . . . . . . . . . . . . . . . 
, .... ,DAVIS, DONN M MD  435. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS, KAROLE M MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS, MARK B DO  432. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS, MARK L DO  309. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS, MICHELLE M CNM  92,94. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS, STUART A MD  15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVITT, JOHN M MD  203,210. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAY, SAMUEL E MD  278,279,281. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DE CHAZAL, IVES R MD  8,392. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DE LEON, DEXTER G MD  328,331,334. . . . . . . . . . . . . . . . . 
, .... ,DE LIMA, MARIANNE MD  171. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DE OCAMPO, JOSE Z MD  179. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DE PRADA, LUYI K MD  154. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEAN, GAYLE A MD  4,368. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEAN, NAKYDA A MD  444. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEBENHAM, DOUGLAS R MD  313. . . . . . . . . . . . . . . . . . . . . 
, .... ,DECENA III, BENIGNO F MD  324, 325, 326. . . . . . . . . . . . . 

 327, 329
, .... ,DECKER, JOHN T MD  367,372. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DECKER, MISTY L CNM  92,94. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DECKEY, GEORGE B MD  437. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DECOMAS, AMALIA M MD  228,229,235. . . . . . . . . . . . . . . 
, .... ,DEHASSE, CAROL M MD  365,366,371. . . . . . . . . . . . . . . . . 
, .... ,DEHGHAN, NILOOFAR MD  232. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEKA, VIKRAM JEET MD  124. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEKUTOSKI, MARK B MD  236. . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,DELANGE, BURKE G DO  322. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DELANGE, JUSTIN M DO  13. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DELATTE, DAVID B MD  243, 244, 245. . . . . . . . . . . . . . . . . 

 246, 417
, .... ,DELEONGUERRERO, CASEY M DO  13. . . . . . . . . . . . . . . . . 
, .... ,DEMAS, CHRISTOPHER P MD  389. . . . . . . . . . . . . . . . . . . . . 
, .... ,DEMIRDJIAN, MIRNA H MD  203. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DENDRINOS, KLEANTHIS G MD  301. . . . . . . . . . . . . . . . . . . 
, .... ,DERN, RACHEL E MD  307. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DERNER, BRIAN DPM  257. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEROOCK, IAN B MD  133, 134, 136. . . . . . . . . . . . . . . . . . . 

 139, 409
, .... ,DERSAM, MICHAEL D MD  231. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DERSHOWITZ, MICHAEL H DPM  260,262,265. . . . . . . . . . 
, .... ,DERUSSO, STEPEHANIE J DO  219,223. . . . . . . . . . . . . . . . . 
, .... ,DESAI, ANKIT A MD  334. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DESAI, NITA A MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DESAI, RAJEN D MD  25, 323, 325. . . . . . . . . . . . . . . . . . . . . 

 326, 328, 329
 330, 419

, .... ,DESAI, SACHIN N MD  160. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DESAI, SANTOSH DO  61,63,69,404. . . . . . . . . . . . . . . . . . . . 
, .... ,DESALVO, JOHN W MD  183, 195, 203, 212. . . . . . . . . . . . 
, .... ,DESILVA, GREGORY L MD  348,377. . . . . . . . . . . . . . . . . . . . 
, .... ,DESUTTER, CHRISTOPHER MD  232,234,235. . . . . . . . . . . 
, .... ,DEV, SANDESH MD  80. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEVADOSS, RAMPRAKASH MD  61,403. . . . . . . . . . . . . . . . 
, .... ,DEVAKUMAR, HEMIKAA MD  200,220,221. . . . . . . . . . . . . 
, .... ,DEWANJEE, SUMIT MD  227,237. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DHARIA, NEEL K MD  133, 134, 138, 139. . . . . . . . . . . . . . . 
, .... ,DHILLON, CHARANJIT S MD  171,172,178. . . . . . . . . . . . . 
, .... ,DHILLON, WISHWDEEP S MD  136. . . . . . . . . . . . . . . . . . . . . 
, .... ,DHIR, ANIR MD  339. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIAB, KARIM A MD  246. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIAZ, AIDNAG Z MD  277. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIAZ, CRISTINA CNM  87, 89, 90, 404, 405. . . . . . . . . . . . . 
, .... ,DIAZCADENA, JUAN C MD  208. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIB, NABIL MD  34. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIENER, HAAGEN A MD  237. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIETRICH, DAVID R MD  377,381. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DILLA, GARY J MD  251. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIRKS, CECILIA A CNM  337. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DISCONT, ALAN J DPM  256. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIVEN, CONRAD F MD  117. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIXON, DAMON B MD  16,246. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIXON, MEGAN B MD  158. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIXON, TIMOTHY B MD  377. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DODD, LAURIE R MD  364. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DODMAN, MICHELE K DO  340. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOEHRMAN, POOJA D MD  187, 188, 194. . . . . . . . . . . . . 

 208, 216, 217, 411

, .... ,DOHM, MICHAEL P MD  378,379. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOLCE, CHARLES J MD  116,120. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOLOTO, PAWEL MD  332. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DONNELLY, RUSSELL D MD  445. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DONOVAN, BEN O MD  288. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DORAISWAMY, VIJAY A MD  332. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOSHI, PRANAY V DO  315. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOUDS, GREGORY L MD  305. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOWLAND, WINTER M DO  183, 195, 204. . . . . . . . . . . . . . 

 212, 218
, .... ,DOWNS, DANIEL H MD  16. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOXEY, GEORGE P MD  454. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DRAKE, KENDRA W MD  359, 360, 361. . . . . . . . . . . . . . . . . 

 362, 363
, .... ,DREES, CORNELIA N MD  175. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DRISCOLL, WILBUR G MD  440. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DROGOWSKI, JANELLE M CNM  95. . . . . . . . . . . . . . . . . . . . 
, .... ,DUCHARME, SARAH E MD  344. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUGGAN, BRIAN T MD  431. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUKE, DEREK A MD  448,449. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUNCAN, JACOB DO  237. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUNN, JOY M MD  302. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUNSHEE, CURTIS J MD  399. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUONG, PAUL N MD  31, 49, 54, 422, 423. . . . . . . . . . . . . . 
, .... ,DUPREE, BETH B MD  427. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DURAN, JOSE I MD  420. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DURAN, MICHAEL MD  237. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DURFEE, MARY K MD  365,366. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DURKIN, ALAN J MD  17, 18, 24, 312. . . . . . . . . . . . . . . . . . . 

 322, 434
, .... ,DURRANI, SAMEDYAR I MD  124,127. . . . . . . . . . . . . . . . . . 
, .... ,DYER, ANTHONY J MD  285,293. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EADS, STARR E MD  113,114,127. . . . . . . . . . . . . . . . . . . . . . 
, .... ,EBNER, JOHN A DO  27, 99, 100, 101. . . . . . . . . . . . . . . . . . . 

 103, 317, 406, 407
, .... ,ECKHAUSER, MARC L MD  114,123,129. . . . . . . . . . . . . . . . 
, .... ,EDAVETTAL, MATHEW M MD  302. . . . . . . . . . . . . . . . . . . . . 
, .... ,EDEN, GARY W DO  118. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EDWARDS, SCOTT G MD  233,235. . . . . . . . . . . . . . . . . . . . . 
, .... ,EGGERT, JOAN V MD  452. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EHLENBERGER, LYDIA G MD  216. . . . . . . . . . . . . . . . . . . . . . 
, .... ,EHRLICH, IRA B MD  38,43,55,58. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EHTISHAM, ASAD MD  173. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EICH, BRUCE R MD  22, 186, 217. . . . . . . . . . . . . . . . . . . . . . . 

 223, 410, 429
, .... ,EIFLER, ERIC A MD  229. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EINHORN, DANIEL DO  403. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EISEN, ELKA R MD  339. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EISENBERG, HOWARD MD  4,365. . . . . . . . . . . . . . . . . . . . . . 
, .... ,EISENBERG, MANUEL S MD  287,292,419. . . . . . . . . . . . . . . 
, .... ,EKSAMBE, DEEPALI D MD  249. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EL KHOURY, ZIAD MD  61,402. . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,EL-EID, SOUZAN E MD  446. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EL-GHANEM, MOHAMMAD H MD  362. . . . . . . . . . . . . . . . 
, .... ,EL-HARAKEH  435. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EL-KASS, GABRIEL MD  154, 167, 353, 355. . . . . . . . . . . . . 
, .... ,ELGHOUL, ZIAD M MD  33,401. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELIASON, RACHEL MD  130. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELKAN, BROOKLYN F CNM  87,88. . . . . . . . . . . . . . . . . . . . . 
, .... ,ELKINS, DAVID A MD  314. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELLEN, JENNIE MD  17. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELLIS, MARK B DPM  24. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELLSWORTH, ERIK G MD  247. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELSENHEIMER, KAITLIN N MD  206. . . . . . . . . . . . . . . . . . . . 
, .... ,EMBREE, KATHLEEN M CNM  437. . . . . . . . . . . . . . . . . . . . . . 
, .... ,EMMERSON, DAVID A MD  364. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ENDEAN, TY H DO  379. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ENDERS, J TYLER DO  232. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ENGEL, JANELLE A MD  243. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ENGEL, RODNEY A MD  10. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ENGLISH, PAUL E MD  98, 100, 102. . . . . . . . . . . . . . . . . . . . 

 406, 407
, .... ,ENZ, SARAH MD  339. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ERDRICH, JENNIFER A MD  2. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ERICKSON, MARVIN L MD  197. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ERICKSON, THOMAS L MD  417. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ESCARZAGA, MONICA MD  45. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ESPINOSA, RENEE D MD  62, 65, 66, 67. . . . . . . . . . . . . . . . 

 68, 75, 76, 77
 79, 80

, .... ,ESTEVEZ, MIGUEL MD  360,363. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ESTRADA-STEPHEN, KAREN E MD  189, 190, 211, 218. . 
, .... ,ESTRADA, EDDIE MD  187, 409, 410. . . . . . . . . . . . . . . . . . . 

 412, 414, 415
, .... ,ETSITTY, EDISON V MD  443. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EVANCIC, KAREN CNM  88. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EVANCIC, KAREN J CNM  87. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EVANS, EDWARD M MD  20. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EVANS, JAMES L MD  332,333. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EVANS, NATHANIEL D DO  320. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EVANS, ROBERT T DPM  24. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EWING, JAMES I MD  224,226. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAABORG, LOREN L MD  200,221. . . . . . . . . . . . . . . . . . . . . . 
, .... ,FABREGA, ALFREDO J MD  296. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FADIA, AMIT J MD  357. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAIBISOFF, BURT I MD  434. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAITELSON, HYMIE L MD  333. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAITELSON, HYMIE LIONEL MD  332. . . . . . . . . . . . . . . . . . . 
, .... ,FALCONE, BIANCA MD  368. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAMOSO, JUSTIN MD  278,280. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FANG, DANIEL T MD  115,116. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FANG, H KENITH MD  85. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,FANTRY, GEORGE T MD  342. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FARAHANI, KAMRAN D DPM  263. . . . . . . . . . . . . . . . . . . . . 
, .... ,FARBER, STEVEN S DO  267. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FARINELLI, CHRISTINE K MD  4. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FARLEY, JOHN H MD  205, 206, 207, 211. . . . . . . . . . . . . . . 
, .... ,FARRELL, ESTELLE R DO  251,252,253. . . . . . . . . . . . . . . . . . 
, .... ,FARZIN, FARZANEH MD  451. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAUBLE, VEENA D MD  143. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAULKNER, STEPHEN B MD  426. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAVATA, KELLI R MD  62. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAZIL, IRFAN MD  438. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FEERICK JR, JOHN D MD  341. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FEINGOLD, ADAM F MD  429. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FEINSTEIN, ISABEL MD  238. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FELDMAN, BENJAMIN H MD  16. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FELDMAN, MARK I MD  330,334. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FELDMAN, MICHAEL D MD  376,378,379. . . . . . . . . . . . . . . 
, .... ,FELIX, LOGAN L MD  349. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FERNANDEZ-SCHMIDT, DIANA MD  363. . . . . . . . . . . . . . . 
, .... ,FERNANDEZ, JOSE J MD  332,333,419. . . . . . . . . . . . . . . . . 
, .... ,FERNANDEZ, LUIS A MD  429. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FERNANDO, RAWINSON D MD  438. . . . . . . . . . . . . . . . . . . 
, .... ,FERRA LIN-DUFFY, MENG-FEY DO  446. . . . . . . . . . . . . . . . 
, .... ,FERRARO, JAMES C DO  150. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FEWELL, VICTORIA R MD  4, 365, 368, 369, 373. . . . . . . . . 
, .... ,FIASTRO, JAMES F MD  391. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FIDIAS, PANAGIOTIS M MD  225. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FIFE, TERRY D MD  176. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FIGUEROA, GEORGE MD  416. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FIKE, NADIA A MD  387. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FINCHER, ROBERT W DO  400. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FINGERHUT, FREDERICK D MD  198,212. . . . . . . . . . . . . . . . 
, .... ,FINN, MARY F MD  309. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FISHLEDER VARMA, JAY K MD  176. . . . . . . . . . . . . . . . . . . . 
, .... ,FISHMAN, JAMES R MD  291. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FITZHUGH, TRACI N MD  224. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FLAHERTY, AMBER L MD  140. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FLICK, RICHARD P MD  155, 166, 352. . . . . . . . . . . . . . . . . . . 

 357, 420
, .... ,FLINT, JOHN H MD  14, 308, 309. . . . . . . . . . . . . . . . . . . . . . . 

 431, 432
, .... ,FLOMAN, ALISSA M MD  187, 190, 194. . . . . . . . . . . . . . . . . 

 195, 218
, .... ,FLORES, ERICA M MD  62. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FLYNN, KIRSTEN MD  27, 99, 101, 103. . . . . . . . . . . . . . . . . . 

 317, 406, 407
, .... ,FLYNN, ZACHARY A DPM  260,263. . . . . . . . . . . . . . . . . . . . 
, .... ,FOLTZ, ERIC J MD  172,179. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FONTAINE, ANNETTE C MD  443. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FORAGE, JAMES S MD  448,449. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOSTER, NOVA M MD  344,345. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOUNTAIN, STEPHANIE MD  19. . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,FOX, KENNETH A MD  336. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRANCIS, SAMUAL MD  451. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRANCOIS, ANNIE-LOURDE G MD  380. . . . . . . . . . . . . . . . 
, .... ,FRANE, NICHOLAS DO  237. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRANKLIN, GREGG E MD  445. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRAUSTO, STEPHEN D MD  193, 201, 203. . . . . . . . . . . . . . 

 216, 222
, .... ,FREEBORN, TRACY L DO  126. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FREEDMAN, EVAN J DO  181. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FREEMAN, BRYAN E MD  439. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FREEMAN, REBECCA CNM  337. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FREEMAN, STEPHANIE A MD  204, 213, 219, 222. . . . . . . 
, .... ,FRENCH, JOHN T MD  241. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRIDRICH, ROBERT E DPM  389. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRIEDEN, DEREK L MD  454. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRIEDLAND, JACK A MD  255. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRIEDMAN, ARIELLA A MD  290. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRIEDMAN, BRYAN D DO  22,132. . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRIESE, WILLIAM R MD  115. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRYE, DAVID A MD  394,395. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FULLER, BRIAN C DO  315. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FUNK, CHRISTOPHER M DPM  390,391. . . . . . . . . . . . . . . . 
, .... ,FUNK, JOEL T MD  397,398. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GABA, MAHENDER K MD  446. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GABRA, MARTINA G MD  372. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GADDI, ANTHONY P MD  191,222. . . . . . . . . . . . . . . . . . . . . 
, .... ,GAGLIANO, RONALD A MD  96. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GAIDICI, ADRIANA T MD  145. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALANG, TIMOTHY B MD  441,442. . . . . . . . . . . . . . . . . . . . 
, .... ,GALEO, ANTHONY J MD  334. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALGIANI, JOHN N MD  146. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALHOTRA, SIMRANJIT S MD  322. . . . . . . . . . . . . . . . . . . . 
, .... ,GALICZYNSKI, EDWARD M MD  27, 99, 100, 101. . . . . . . . 

 103, 317, 406, 407
, .... ,GALLAI, ROBERT L MD  192, 201, 205. . . . . . . . . . . . . . . . . . 

 213, 215, 220, 223
, .... ,GALLI, MELISSA DPM  259,263. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALVEZ, JUAN P MD  340. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GAMOTH, JAYSHRI MD  99,104,406. . . . . . . . . . . . . . . . . . . 
, .... ,GANAPATHY, VENKATANARAY MD  376,378. . . . . . . . . . 
, .... ,GANDHI-LIST, SHEFALI MD  211. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GANDHOK, NAVJEET K MD  144. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GANEM, JAMES F MD  32,402. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GANLEY, SHANNON R DPM  258, 260, 264. . . . . . . . . . . . . 

 266, 418
, .... ,GARBACIAK, JOHN A MD  183. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARBER, JAMES S DPM  257,258,262. . . . . . . . . . . . . . . . . . 
, .... ,GARCIA GONZALEZ, JOYCE L CNM  1, 9, 21, 299. . . . . . . 

 300, 317, 425
, .... ,GARCIA-REYES, RAMIRO MD  442. . . . . . . . . . . . . . . . . . . . . 

, .... ,GARCIA, ANSELMO MD  271. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARCIA, CHRISTIAN MD  307. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARCIA, GEORGE M MD  26,297,298,325. . . . . . . . . . . . . . . 
, .... ,GARCIA, MICHAEL A MD  276,277. . . . . . . . . . . . . . . . . . . . . 
, .... ,GARCINI, FRANCISCO J MD  365. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARG, AMEESH K MD  12, 147, 150. . . . . . . . . . . . . . . . . . . . 

 151, 154, 158
 160, 163, 164

, .... ,GARG, RAJEEV K MD  65,68,71,78. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARG, SHAILESH MD  125. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARN, BYRON J MD  247. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARZA, ERICA C MD  208. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARZA, PHILLIP G MD  187. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GASCA-HOLTZ, MARIA L MD  439. . . . . . . . . . . . . . . . . . . . . 
, .... ,GAVLICK, KIRK M DO  335. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GAY, DANIEL P DO  301. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GEE, PAUL MD  347. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GEER, BENJAMIN L MD  227. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GEHMAN, MICHAEL J DO  145,146. . . . . . . . . . . . . . . . . . . . . 
, .... ,GENTLES-FORD, DENISE K MD  211,215. . . . . . . . . . . . . . . . 
, .... ,GEOHAS, CHRIS T MD  33, 36, 38, 51. . . . . . . . . . . . . . . . . . . 

 55, 56, 65, 68
 75, 76, 422

, .... ,GERGES, AMIR E DO  428. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GESINK, DIRK S MD  227,231,440. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GHAEMMAGHAMI, VAFA MD  114. . . . . . . . . . . . . . . . . . . . . 
, .... ,GHANI, MUHAMMAD S MD  302, 303, 446, 447. . . . . . . . . 
, .... ,GHEEWALA, NEIL M MD  326. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GHEREZGHIHER, AWET MD  399. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GHISHAN, FAYEZ K MD  341. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIACOBBE, LAUREN E MD  448. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIANCOLA, JOSEPH M MD  100. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIARDINA, JOHN J MD  423. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIBSON, SCOTT DO  15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIFFORD, MICHAEL DPM  261,262. . . . . . . . . . . . . . . . . . . . . 
, .... ,GILANI, NOOMAN MD  107. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GILL, GRETA L CNM  337. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GILLASPY, KATHERINE L MD  4,365,371,373. . . . . . . . . . . . 
, .... ,GILLESPIE, THOMAS L MD  121. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GILLIHAN, PATRICK DPM  262. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIMBEL, JOSEPH S MD  234. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIN, ROBERT MD  394,395. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIOVINCO, NICHOLAS A DPM  391. . . . . . . . . . . . . . . . . . . . 
, .... ,GISH, ROBERT G MD  109. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GLADSJO, JULIE A MD  437. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GLASER, KATHERINE B MD  1, 13, 14, 23. . . . . . . . . . . . . . . . 

 306, 307, 308
 319, 320, 321

, .... ,GLENN, JORDAN J DO  119. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GO, MELISSA M MD  156,161. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOAD, KELLY A DO  183, 195, 204, 212. . . . . . . . . . . . . . . . 
, .... ,GOBAR, LISA S MD  364,438. . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,GOGGINS, COLIN P MD  249. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOHEL, TUSHAR D MD  108. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLD, INGRID M CNM  90,93. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLDBERG, CYNTHIA C MD  4,369. . . . . . . . . . . . . . . . . . . . 
, .... ,GOLDBERG, LEE R MD  326. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLDBERG, STANLEY J MD  6, 7, 25, 383. . . . . . . . . . . . . . . 

 384, 417, 421, 441
, .... ,GOLDBLATT, MARC S MD  96. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLDFARB, JUSTIN M DO  225,226. . . . . . . . . . . . . . . . . . . . 
, .... ,GOLDFINGER, TEDD M DO  328. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLDMAN, IAN MD  294,295. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLDSCHMID, STEVE MD  342. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLDSTEIN-CHARBONNEA  306. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLLARD, RUSSELL P MD  302, 303, 446, 447. . . . . . . . . . 
, .... ,GOMEZ, ANNA M CNM  90,93. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOMEZ, ERNESTO M MD  200,202. . . . . . . . . . . . . . . . . . . . . 
, .... ,GOMEZ, ESTEBAN I MD  248. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GONSALVES, STEVEN W MD  379. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOOCH, DAVID W DPM  390. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOODMAN, GENS DO  376,378,379. . . . . . . . . . . . . . . . . . . 
, .... ,GOODMAN, HERBERT D MD  24,245,382. . . . . . . . . . . . . . 
, .... ,GOODMAN, MICHAEL D DO  389. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOPAL, SANJEEV MD  224,225,409. . . . . . . . . . . . . . . . . . . . 
, .... ,GOPALAKRISHNAN, MUKESH MD  330. . . . . . . . . . . . . . . . 
, .... ,GORDON, BARRY E MD  286,287. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GORDON, MICHAEL S MD  132,143,226. . . . . . . . . . . . . . . 
, .... ,GORMAN, ANDREW S DO  172,181. . . . . . . . . . . . . . . . . . . . 
, .... ,GORTZ, SIMON MD  233. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOTFRIED, MARK H MD  269,271. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOTTLIEB, GARY P MD  340,341. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOUGH, BRANDON E MD  232. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOVINDAN, LAKSHMIMALIN MD  185, 191, 192. . . . . . . . 

 413, 416
, .... ,GRABOWSKI, LESZEK MD  184, 189, 201. . . . . . . . . . . . . . . 

 205, 218, 221, 224
, .... ,GRADO, GORDON L MD  279,314,442. . . . . . . . . . . . . . . . . 
, .... ,GRAFF, JENNIFER L MD  13. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRAHAM, LISA A MD  19. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRAMATOVICI, RAZVAN N MD  19,435. . . . . . . . . . . . . . . . 
, .... ,GRANT, GREGORY M MD  230,232. . . . . . . . . . . . . . . . . . . . . 
, .... ,GRANT, REBEKAH I MD  1, 14, 306, 307. . . . . . . . . . . . . . . . 

 319, 320, 321
 429, 430

, .... ,GRAVES, STANLEY MD  431. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRAY, DEVIN L MD  118,127. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRAY, JOHN C MD  386. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRAZIANO, JOHN P MD  4,368. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRAZIANO, JOSEPH N MD  248. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRECO, ANTHONY D MD  317. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GREEN, JOHN R MD  230. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,GREENBAUM, RYLEY DO  320. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GREENBERG, JEFFREY M MD  36,43,64,66,78. . . . . . . . . . . 
, .... ,GRETZER, MATTHEW B MD  398. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GREWAL, YUVRAJ S MD  171. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRIFFIN, ANTHONY C MD  312. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRIFFIN, KERRY E CNM  338. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRIFFITHS, SEAN DO  123. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GROGAN, BRIAN D MD  439. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GROSS, CRAIG G MD  340,341. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GROSS, ERIC T MD  280. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GROSSMAN, ALAN M MD  61,63,69,404. . . . . . . . . . . . . . . . 
, .... ,GUALDONI, JILL E MD  266. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUBBELS, ASHLEY L MD  208. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUERRA, ISABEL L MD  158. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUERRERO-TIRO, LOURDES M MD  247. . . . . . . . . . . . . . . . 
, .... ,GUERRERO, MARLON A MD  2,345. . . . . . . . . . . . . . . . . . . . . 
, .... ,GUEVARA, ALFREDO MD  421. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUIMARAES, CHARLES J MD  443. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUINN, DEBRA A MD  372. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUJRATHI, CHETAN S MD  240,241. . . . . . . . . . . . . . . . . . . . 
, .... ,GULLAHORN, LESLIE J MD  440. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUNIA, SOMMER R DO  119. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUO, SUSAN MD  445,446. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUPTA, ASHISH MD  62, 65, 66, 67. . . . . . . . . . . . . . . . . . . . . 

 68, 75, 76, 77
 79, 80

, .... ,GUPTA, MAMATHA M MD  22,428. . . . . . . . . . . . . . . . . . . . . 
, .... ,GUPTA, NISHANT MD  33, 35, 37, 42. . . . . . . . . . . . . . . . . . . 

 48, 49, 51, 52
 54, 55

, .... ,GUPTA, SHEFALI G MD  165. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUTGSELL, HARALD M MD  433. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUTIERREZ, IVAN M MD  388. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUTIERREZ, NOEL V MD  436. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUTMAN, MICHAEL T MD  239,241. . . . . . . . . . . . . . . . . . . . 
, .... ,GUTTENPLAN, MICHAEL D MD  243. . . . . . . . . . . . . . . . . . . 
, .... ,GUZMAN, GRAYSON J MD  188, 190, 202. . . . . . . . . . . . . . 

 205, 214, 215
 220, 223, 414

, .... ,HAAS, PAUL D MD  59, 64, 66, 70. . . . . . . . . . . . . . . . . . . . . . 
 71, 78, 81

, .... ,HABIB-KHAZEN, FADIA K MD  28,29,30. . . . . . . . . . . . . . . . 
, .... ,HABIB, FAHIM A MD  113. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HACHEM, HASSAN A MD  159. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HACKL, RACHEL E CNM  336,337. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HADDAD, MARISA L DPM  264. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HADDON, TODD B DPM  261. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HADLEY, RITA M MD  117. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAGE, JEAN E MD  145. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAGEVIK, ANDRE MD  179,180,181. . . . . . . . . . . . . . . . . . . . 
, .... ,HAGIN, GERALD D MD  375. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAHN, SOE-LIN MD  121. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,HAHNKE, JOEL A MD  16. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALBUR, LUKE J MD  135. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALE, GARRON R MD  220. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALEPOTA, MAQBOOL A MD  134, 136, 141. . . . . . . . . . . 

 142, 143
, .... ,HALES, DONALD D MD  15. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALEY, THEODORE MD  115. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALL, BRETT M MD  310. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALL, HUGH R DPM  1,322. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALL, JARED A DPM  322. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALL, JENNIFER E DO  19. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALL, JOHN F MD  15,308,431. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALLIER, WILLIAM MD  308,309,431. . . . . . . . . . . . . . . . . . . 
, .... ,HALLUM, ALTON V MD  347. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALTER, MITCHELL R MD  360. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALVORSON, GLEN A MD  253. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMARNEH, IYAD S MD  430. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMBLIN, TRAVIS W DO  99,317. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMILTON, ABIGAIL R MD  376,378. . . . . . . . . . . . . . . . . . . 
, .... ,HAMILTON, BRITTANI K CNM  90,91. . . . . . . . . . . . . . . . . . . 
, .... ,HAMMOND, JANINE M CNM  405. . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMOUDEH, EYAD M MD  105,106. . . . . . . . . . . . . . . . . . . 
, .... ,HANKS, SHELLI H MD  394. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HANKS, STEPHEN E MD  380. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HANNA, ABBOUD MD  149,151. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HANNA, ANIS MD  342. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HANNA, PAUL A MD  298. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HANSEN JR, JOHN G MD  295. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HANSHAW, BENJAMIN C DO  123. . . . . . . . . . . . . . . . . . . . . 
, .... ,HANSON, ROBERT A DO  32,402. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HANSON, SUZANNE M CNM  90. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAQUE, ASIM MD  177. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARDING, RICHARD J MD  120. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARLAND, ROBERT C MD  2. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARPENAU, BETH A CNM  89. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARREL, NICHOLAS D MD  125. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARRIS, MICAH S MD  192,209,219. . . . . . . . . . . . . . . . . . . . 
, .... ,HARRIS, NANCY A MD  211. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARRISON, ALBERT W MD  113. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARTLE-SCHUTTE, MAUREEN CNM  337,338. . . . . . . . . . . 
, .... ,HARTLEY, CHAD E MD  305. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HASAN, MOHANAD MD  79,80. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HASHIMI, ABDUL S MD  283,284. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HASHIMOTO, LUIS A MD  122, 123, 125. . . . . . . . . . . . . . . . 

 126, 128
, .... ,HASTINGS, JEFFREY W MD  207. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HATCH, ARTHUR J DO  251,252,253. . . . . . . . . . . . . . . . . . . 
, .... ,HATCH, DAVID C DPM  390. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HATFIELD, STEPHEN E DO  229. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HATGIS, JESSE DO  251. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,HAWK, KRISTINA E MD  182. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAYMAN, BRAD L DPM  434. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAYYERI, MARZBAN M MD  291,295. . . . . . . . . . . . . . . . . . . 
, .... ,HAZEL, KELLEY CNM  88,91,92,93,94. . . . . . . . . . . . . . . . . . . 
, .... ,HAZELRIGG, ERIC S MD  189. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAZLETON, KEITH Z MD  2,341,342,397. . . . . . . . . . . . . . . . 
, .... ,HEADLEY, DON B MD  240. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEAP, RALPH T MD  230. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEARD-VAUGHN, DIANA D MD  196. . . . . . . . . . . . . . . . . . . 
, .... ,HEATH, LAURA S DPM  263. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEATLY, TERESA C MD  267. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEBERT, LORA L MD  120. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEBETS, LEXINE M MD  188, 193, 209, 216. . . . . . . . . . . . . 
, .... ,HECHT, BRUCE M MD  311. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEDSTROM, STEPHANIE A MD  351. . . . . . . . . . . . . . . . . . . . 
, .... ,HEFFERNAN, AMANDA R LMID  338. . . . . . . . . . . . . . . . . . . 
, .... ,HEILAND, MARLOU B MD  285,293. . . . . . . . . . . . . . . . . . . . 
, .... ,HEILBRUNN, STEVEN M MD  422. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEINER, DANIEL E MD  309. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEINER, DOUGLAS J MD  99. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HENDERSON, GARY L MD  345,346. . . . . . . . . . . . . . . . . . . . 
, .... ,HENDERSON, PATRICK C MD  378. . . . . . . . . . . . . . . . . . . . . 
, .... ,HENDERSON, RODNEY D MD  440. . . . . . . . . . . . . . . . . . . . . 
, .... ,HENDIN, BARRY A MD  174. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HENRY, MARION C MD  388. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEPWORTH, RHONDA CNM  436,437. . . . . . . . . . . . . . . . . . 
, .... ,HERMAN, GINA E CNM  337,338. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERMAN, SUSAN T MD  174. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERMAN, TODD C MD  180. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERMENAU, SHAWN F MD  440. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERNANDEZ, EDGAR H MD  114. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERNANDEZ, JESUS F MD  401. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERNANDEZ, JULIO MD  98,102,406,407. . . . . . . . . . . . . . . 
, .... ,HERRERA, J MANUEL MD  347. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERRICK, CLAIRE E MD  13. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HESS, CARRIE A DPM  390. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HESS, SHANE R DO  233. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HESSEL, JOSEPH J MD  336. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HESTER, ANDREW C MD  237. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEUSER, RICHARD R MD  41,401. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HIAASEN, STEVEN O MD  283. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HIBNER, MICHAEL MD  130. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HIGA SANSONE, GUILLERMO MD  344,346. . . . . . . . . . . . . 
, .... ,HIGH, WESLEY D DO  118. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HIGLEY, JEFFREY B MD  206. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HILL, JENNIFER L MD  28. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HILLMANN, SCOTT J MD  122, 123, 125. . . . . . . . . . . . . . . . 

 126, 128
, .... ,HINDERKS DAVIS, BETTY A MD  104. . . . . . . . . . . . . . . . . . . 
, .... ,HINES, JAMES J MD  40,43,55. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HIRSCH, BRANDON MD  228,229. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HISHAW, GEORG A MD  360. . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,HLUBOCKY, ALES MD  179. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HO, BJ DO  198, 199, 213, 215. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HO, EMILY T MD  115,118. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HO, HELEN MD  344,345. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HODGE, WILLIAM A MD  231. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HODGES, SANDRA G CNM  338. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOFFMAN, MICHAEL L DO  306. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOFFMAN, SANFORD R MD  242. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOGAN, DONN M MD  148, 152, 156. . . . . . . . . . . . . . . . . . 

 164, 166, 168
, .... ,HOLCOMBE, TRAVIS C MD  255. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLDRIDGE, REGAN C MD  449. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLLAND, EDWARD I MD  16. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLLAND, MARIANNA CNM  91. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLLOWAY, ANN M DO  123. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLMES, JEFFREY P DPM  261,263. . . . . . . . . . . . . . . . . . . . 
, .... ,HOLMQUIST, AMANDA J MD  187, 190, 194. . . . . . . . . . . 

 195, 218
, .... ,HOOD, KENNETH A DO  377. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOOK, NICOLE L MD  5,369. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOOKE, THOMAS DPM  312. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOOKER JR, ROBERT MD  397. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOOKER, KEVIN J MD  308. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOOS, RICHARD T MD  319. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOOVER, CRAIG A MD  334. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HORAK, HOLLI A MD  360,363. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HORNE, SUSAN C MD  21. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOSKIN, JUSTIN MD  177. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOSMER, LUCY CNM  90,93. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOSNER, KELLY CNM  87, 88, 89, 93. . . . . . . . . . . . . . . . . . . 

 94, 95, 405
, .... ,HOU, GRACE MD  346. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOUSEL, DARREN W MD  188,410. . . . . . . . . . . . . . . . . . . . . 
, .... ,HOWANSKY, PETRUSIA A DPM  263. . . . . . . . . . . . . . . . . . . 
, .... ,HOWARD, MILES W MD  184,199,200. . . . . . . . . . . . . . . . . . 
, .... ,HOWE, WILLIAM O MD  327,335. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOWELL-WELLE, JENNIFER DO  5. . . . . . . . . . . . . . . . . . . . . 
, .... ,HOWELL-WELLE, JENNIFER MD  368,369. . . . . . . . . . . . . . 
, .... ,HOWELL, KRISHA J MD  394. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOYER, ANDREW W MD  384. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HRABAK, TODD M DO  29,30. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HRISTOV, HRISTO D MD  271. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HSIEH, STEPHANIE S MD  249. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HSU, CONNIE MD  315. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HSU, JAMES S MD  451. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HSU, JOSEPH L DO  285. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HU, ALEXANDER C DO  19. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HU, DANIEL H MD  197. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HU, DAVID MD  381. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUA, NATALIE T MD  391. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,HUA, VI N MD  288. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUANG, DONALD J MD  427. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUANG, JASMINE L MD  84. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUANG, WILSON H MD  447. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUANG, YU Y MD  266. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUCEK, ROGER J MD  82,83,84,85,86. . . . . . . . . . . . . . . . . . 
, .... ,HUDSON, LORI B MD  365,371,373. . . . . . . . . . . . . . . . . . . . 
, .... ,HUDSPETH, DUDLEY A MD  116. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUFF, LISA R MD  202. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUFF, TERRY A MD  202. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUGGINS, NICHOLAS G MD  16. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUI, EVE B DPM  256. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUISH, ERIC G DO  190. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUO, TEH-LI T MD  3,352,409. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HURST, CRAIG A MD  389. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HURTT, CALLIE MD  220,223. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUSAIN, SAMEEA DO  176. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUSBAND, PHILIP J MD  266. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUSTON, CASEY L MD  284. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HYDE, RONALD H MD  156, 161, 164, 305. . . . . . . . . . . . . . 
, .... ,IANNOTTI, CHRISTOPHER A MD  169,170. . . . . . . . . . . . . . 
, .... ,IDRIS, SHADI MD  33. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IFTIKHAR, REHAN MD  340,343. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IGHANI, SHAHLA MD  5,370. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IMERMAN, KENNETH W MD  176. . . . . . . . . . . . . . . . . . . . . . 
, .... ,INDIK, JULIA H MD  328. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,INDOVINA, ANTHONY V DO  183, 196, 204, 212. . . . . . . . 
, .... ,IRIYE, BRIAN K MD  447. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ISRAEL, VALERIE P DO  142,308. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IYENGAR, ANJALI MD  144. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IYENGAR, ANJALI R MD  132. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IYENGAR, TARA MD  144. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IZENBERG, JEFFREY S DO  1,319,320. . . . . . . . . . . . . . . . . . . 
, .... ,JAACKS, LISA M MD  183, 196, 204. . . . . . . . . . . . . . . . . . . . . 

 212, 218
, .... ,JACKS, KAREN S MD  449. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JACKSON, BROCK C MD  209,216. . . . . . . . . . . . . . . . . . . . . . 
, .... ,JACKSON, DAVID M MD  229,234,235. . . . . . . . . . . . . . . . . . 
, .... ,JACKSON, KENNETH D MD  307. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JACKSON, TIFFANY A CNM  86, 87, 88, 90. . . . . . . . . . . . . . 

 91, 92, 93, 94
 95, 404, 405

, .... ,JACOB, ABRAHAM MD  382. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JACOBS, JORDAN V MD  122. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JACOBSEN, BILL MD  177. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JACOBSEN, SANA A DO  174. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JADHAV, ASHUTOSH P MD  170. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAFFE, WILLIAM M DO  20,46,47,48,403. . . . . . . . . . . . . . . . 
, .... ,JAFFEE, DANIEL C MD  286,290,293. . . . . . . . . . . . . . . . . . . . 
, .... ,JAFRI, RIZWAN DO  107. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAHAN, KAHROBA MD  329. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAIN, NEAL MD  28. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 



Page 1181

SPECIALTY CARE PROVIDERS BY LANGUAGE

English
, .... ,JAIN, PANKAJ MD  288,295. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAIN, SHASHANK MD  68. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAJOO FRINDRICH, RAMINA MD  281,282,396. . . . . . . . . 
, .... ,JAMAL, AYMAN MD  31, 34, 38, 47. . . . . . . . . . . . . . . . . . . . 

 48, 51, 55
, .... ,JAMES, WHITNEY MD  429. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAN, MINDY MD  351,352,353. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JANA, DIPAK K MD  66,68. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JANI, KETAN G MD  435. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JANICEK, MIKE F MD  130,131. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JANOSEK-ALBRIGHT, KIRSTEN J MD  288. . . . . . . . . . . . . . 
, .... ,JAUME, FRANCISCO DO  431,432. . . . . . . . . . . . . . . . . . . . . 
, .... ,JAYACHANDRAN  294,295. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAYAVELU, BINDU MD  152, 156, 166, 169. . . . . . . . . . . . . 
, .... ,JAZAYERI, SADRA S MD  21. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JEAN, MARIE R MD  2,343. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JEFFY, BROOKE G MD  101. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JENKINS, TAYLOR M MD  209. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JENSEN, ASHLEY DPM  257,259. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JENSEN, CANDICE M MD  438. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JEW, JAMES MD  210. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JHA, RUCHIRA M MD  174. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JILLY, GABOR S MD  56. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOCHIM, ROBERT H MD  429. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNS, CHRISTOPHER A MD  433. . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSEN, STANLEY D MD  16,249. . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, CHARLES H MD  426. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, DARRY S MD  172. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, DAVID G MD  340. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, JAY S MD  377,378. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, JEFFREY D MD  366,374,375. . . . . . . . . . . . . . . 
, .... ,JOHNSON, KRISTOPHER B MD  125. . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, RAY W MD  426. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSTON, DERRICK L MD  388. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSTONE, JACQUELINE J CNM  86,87,89,94,404. . . . . 
, .... ,JOLLES, DIANA R CNM  338. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JONES, BENJAMIN MD  101. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JONES, CLIFFORD B MD  226, 227, 229. . . . . . . . . . . . . . . . 

 230, 231
, .... ,JONES, DONALD V MD  346. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JONES, JAMISON C MD  446,452. . . . . . . . . . . . . . . . . . . . . . 
, .... ,JONES, JOSHUA D MD  291. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JONES, MATTHEW D DPM  389,390. . . . . . . . . . . . . . . . . . . 
, .... ,JONES, RAMOUN D MD  243,245,246. . . . . . . . . . . . . . . . . . 
, .... ,JONES, REBECCA L MD  171. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JONES, ROSS A DO  308,431. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JORDAN, LILI A MD  372,373,374. . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOSEPH-LEMON, LODZ S CNM  338. . . . . . . . . . . . . . . . . . . 
, .... ,JOSEPH, MARK MD  249. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOSEPH, RAMONA L CNM  86, 87, 88, 90. . . . . . . . . . . . . . . 

 91, 92, 93, 94
 95, 404, 405

, .... ,JOST, CHARLES M MD  41,69,402. . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOYCE, STEPHEN J MD  129. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JU, BRIAN S MD  119,127. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JUAREZ, HILARIO MD  28. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JUSTINICH, CHRISTOPHER J MD  341. . . . . . . . . . . . . . . . . . 
, .... ,KABA, DAVID S MD  440. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KADAKIA, SUMEET A MD  115. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAHLER, ROBERT J MD  5,365,366,368. . . . . . . . . . . . . . . . . 
, .... ,KAHLON, MANINDER S MD  181. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAHN, DAVID Y MD  139. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAINZ, MONICA E CNM  338. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAISER, PETER C MD  239,242. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAISER, STEVEN C MD  108. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAKISH, ELIAS MD  391. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALANITHI, ARULASANAM P MD  298. . . . . . . . . . . . . . . . . 
, .... ,KALE, SHEETAL A MD  189. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALLINGAL, GEORGE S MD  290. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALMADI, SUJITH R MD  134,138. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALOTA, SUSAN J MD  397,398. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALRA, VIKAS K MD  152,165. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALYA, ANANTHARAM V MD  34,44,45. . . . . . . . . . . . . . . . 
, .... ,KAMPS, BRYAN S MD  445. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KANG, MANDIP S MD  155,161. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KANSAGRA, JANAKKUMAR P MD  329. . . . . . . . . . . . . . . . . 
, .... ,KANTALA, ROOPESH K MD  134. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAPLAN, ANDREW J MD  32,34,69,402. . . . . . . . . . . . . . . . . 
, .... ,KAPLAN, BARRY R DPM  262,263,265. . . . . . . . . . . . . . . . . . 
, .... ,KAPLAN, DAVID J MD  284,289,291. . . . . . . . . . . . . . . . . . . . 
, .... ,KAPNER, JAMIE H MD  284. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAPOOR, CATHERINE C MD  171. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KARABINAS, ARISTEA R MD  186, 411, 412. . . . . . . . . . . . . 

 413, 415
, .... ,KARASEK, LAURA MD  345. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KARIM, AMMAR DO  227,233. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KARLIN, ARLENE H CNM  91. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KARLOVSKY, MATTHEW E MD  285,286,292. . . . . . . . . . . . 
, .... ,KARNIK, RAHOOL S MD  63, 65, 66, 67. . . . . . . . . . . . . . . . . 

 68, 75, 76, 77
 79, 80

, .... ,KASPER, LAWRENCE M MD  23. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KASZUBSKI HELI, JODI E CNM  338. . . . . . . . . . . . . . . . . . . . 
, .... ,KATARIYA, KUSHAGRA MD  397. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KATES, MARC A DO  31, 35, 36, 42. . . . . . . . . . . . . . . . . . . . . 

 43, 53, 56
, .... ,KATZ, EDWARD R MD  294. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KATZENBERG, CHARLES A MD  324,331,333. . . . . . . . . . . . 
, .... ,KAUR, JASJEET MD  105. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAUR, SHUBH P MD  339. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAUR, TEJINDER P MD  137. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAUSHAL, DHAN D MD  447. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAVENEY, MICHAEL F MD  231. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAYE, MITCHELL C MD  294. . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,KAZI, NADEEM A MD  408. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAZI, SHAJI J MD  113,426. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAZMI, MOHAMMAD A MD  305. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KEAHEY, LAINE E MD  28,29,30. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KECKICH, DAVID W MD  12,22,427. . . . . . . . . . . . . . . . . . . . 
, .... ,KEDIA, GAUTAM MD  62,63. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KEDIA, NAVIN DO  324,325,329. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KEDIA, ROHIT V MD  332,335. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KELLER, GREG S MD  431,432. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KELLOGG, CHRISTOPHER M MD  134,135. . . . . . . . . . . . . . 
, .... ,KELLY II, CHARLES E MD  301. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KELLY, EDWARD E DPM  417. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KELLY, LAWRENCE J MD  23. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KELUR, KRUTHI MD  439. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KEMPTON, CORY M DO  154, 161, 162. . . . . . . . . . . . . . . . . 

 167, 169
, .... ,KENNEDY, DANIEL J MD  266. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KENNEDY, KATHERINE E DPM  258. . . . . . . . . . . . . . . . . . . . 
, .... ,KENNY, JEFFREY A MD  266. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KEOLE, NANDITA S MD  252. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KERSEY, ROBERT C MD  377. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KESSLER, MARGARET A MD  100. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KEST, DAREN G DO  240. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAKI, FARBOD MD  318. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHALPEY, ZAIN I MD  84,335,336. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, AMER MD  162. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, ASIM MD  17,244. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, HABIB U MD  409. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, HASSAN M MD  148,153,409. . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, JAKAULLA J MD  303. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, M AZAM MD  302. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, MOHAMMAD N MD  108,109. . . . . . . . . . . . . . . . . . 
, .... ,KHAN, MUHAMMAD A MD  362. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, MUNA MD  249. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, SHAKEEL O MD  58, 60, 65, 67. . . . . . . . . . . . . . . . . . 

 74, 424
, .... ,KHATTAB, MAZEN MD  140. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAWAJA, AZIMUDDIN T MD  66,71,81. . . . . . . . . . . . . . . 
, .... ,KHERA, GORDI S MD  65. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHOSLA, DEEPAK MD  30, 32, 35, 38. . . . . . . . . . . . . . . . . . . 

 48, 422
, .... ,KHOSRAVI, FARHOUD DO  107, 108, 110. . . . . . . . . . . . . . 

 111, 112, 408
, .... ,KHOURY, FADI M MD  283. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHURANA, AMANDEEP S MD  150,156,162. . . . . . . . . . . . 
, .... ,KHURANA, SANJEEV MD  107. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIDWELL, STELLA M MD  363. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KILLIAN, RONALD B DPM  312. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KILLION, DAVID L MD  26,399. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KILLPACK, LUKE D DO  99. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,KIM, HACK J MD  107,109,112. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIM, JIN K MD  12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIM, JOSEPHINE T MD  430. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIM, SAMUEL S MD  335,336. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIM, SUEZIE MD  346. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIMES, KATHRYN E MD  145. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KING, DAVID C MD  28,310. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KING, JON A MD  126. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KINGRA, MANDEEP K MD  188,195,413. . . . . . . . . . . . . . . . 
, .... ,KINKADE, ROBERT S MD  21. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIRSHNER, MERICK S MD  83,84,85. . . . . . . . . . . . . . . . . . . . 
, .... ,KIRVAITIS, ROMAS J MD  32,33,42,402. . . . . . . . . . . . . . . . . 
, .... ,KIZER, JOHN D MD  117. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLAG, JOSEPH V DO  30. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLAUMANN, MICHELLE A MD  308. . . . . . . . . . . . . . . . . . . . 
, .... ,KLAUSCHIE, JENNIFER L MD  210, 217, 220. . . . . . . . . . . . . 

 221, 289, 429
, .... ,KLEIN, FREDERICK A MD  342. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLEIN, JASON D MD  44,52,54. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLEIN, JOHN R MD  6,376,377,420. . . . . . . . . . . . . . . . . . . . . 
, .... ,KLEIN, LESLIE E MD  141,144. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLEIN, NEAL MD  31,48. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLEMENS, ANNE E MD  296. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLEMMEDSON, DANIEL J MD  351. . . . . . . . . . . . . . . . . . . . . 
, .... ,KLEWER, SCOTT E MD  6, 7, 25, 383. . . . . . . . . . . . . . . . . . . . 

 384, 417, 421, 441
, .... ,KLOOS, ERIN MD  126. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLOPF, FREDRICO H MD  37, 59, 64, 66. . . . . . . . . . . . . . . . . 

 70, 71, 81
, .... ,KLOTZBACH-LARIOS, TOSHA DPM  261. . . . . . . . . . . . . . . . 
, .... ,KNECHT, LAURA A MD  105. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KNIEVEL, KERRY L DO  174. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KNIEVEL, SARAH L MD  311. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KNOTT, TRACY L DO  238, 239, 241, 417. . . . . . . . . . . . . . . 
, .... ,KNUTSON, CYNTHIA A MD  10. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KO, WILLIAM T MD  27, 99, 101, 103. . . . . . . . . . . . . . . . . . . 

 317, 406, 407
, .... ,KOCHAR, SUZI MD  105. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOHLI, ANITA MD  145,146. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOKKONEN, JEREMY J DO  433. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOLAR, PRASHANT MD  153. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOLB, BETHANY L MD  444. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOLEILAT, SHADI M MD  361. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOLLI, GEETHA MD  22. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOMENAKA, IAN MD  116,129. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOMMAREDDI, SITARA MD  344. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOON, LEE D MD  183, 196, 204, 212. . . . . . . . . . . . . . . . . . . 
, .... ,KORN, RONALD L MD  182. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KORTH, CASSANDRA E CNM  185, 190, 192. . . . . . . . . . . . 

 413, 415
, .... ,KOSHKARIAN, GREGORY M MD  328,331,333. . . . . . . . . . 
, .... ,KOSZYK-SZEWCZYK, ANITA M MD  133, 134, 135. . . . . . . 

 136, 139
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, .... ,KOTADIA, SHANI C MD  353. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOTHARI, NAMITA MD  185, 190, 193. . . . . . . . . . . . . . . . . 

 201, 203, 222
 413, 415

, .... ,KOTHUR, PRAVEENA R MD  28,29. . . . . . . . . . . . . . . . . . . . . 
, .... ,KOTIAN, ZARINE M MD  197. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOWALSKI, LYNN D MD  446. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOWALSKI, PAUL R MD  180,181. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRAMER, STEPHINE MD  189, 193, 201. . . . . . . . . . . . . . . . . 

 203, 205, 223
, .... ,KRAVITZ, ALAN B DPM  441. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRELL, BRUCE W DPM  259,262,418. . . . . . . . . . . . . . . . . . . 
, .... ,KRELLER, ERICA J MD  195. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRESL, JOHN J MD  274, 275, 276. . . . . . . . . . . . . . . . . . . . . . 

 278, 279, 280
, .... ,KRESOCK JR, FRANK D MD  26. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRETZER, RYAN MD  358. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KREUTZ, DANIEL E MD  19. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRIEBLE, BARRY F MD  356. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KROHN, KELLY D MD  281. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KROLL, RICHARD MD  314. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRON, IRVING L MD  336. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRUMHOLZ, BARRY M MD  287,292. . . . . . . . . . . . . . . . . . . 
, .... ,KUBBA, SAAD MD  327. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUDLINSKI, SUSAN J MD  189. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUKUNOOR, RAJESH N MD  135,141,144. . . . . . . . . . . . . . 
, .... ,KULIN, WENDI I MD  359,363. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUMAR, ANIL MD  425. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUMAR, DAVESHNI MD  117. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUMAR, HARVINDER MD  179,180. . . . . . . . . . . . . . . . . . . . 
, .... ,KUMAR, SHANTHA A MD  402. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUMAR, VIKRAM A MD  169,173. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUNDAVARAM, CHANDAN R MD  287, 289, 291, 294. . . 
, .... ,KUNKEL, STEPHEN P MD  13. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUO, ELBERT Y MD  119,121. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUO, WILLIAM C MD  398,400. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KURITA, GEORGE I MD  103. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KURZWEIL, STEVEN J MD  435. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUSKE, ROBERT R MD  278. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUTZ, LAWRENCE M DO  253. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KWASNICA, CHRISTINA M MD  251. . . . . . . . . . . . . . . . . . . . 
, .... ,KWATRA, RAJIV MD  100. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KWOH, CHIAN K MD  396. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KYPRIANOU, ANDREAS C MD  268, 269, 271, 273. . . . . . 
, .... ,LABAND, STEVEN J MD  206,207. . . . . . . . . . . . . . . . . . . . . . 
, .... ,LABINER, DAVID M MD  360,361,363. . . . . . . . . . . . . . . . . . 
, .... ,LABRANCHE, JANICE M MD  189, 191, 202. . . . . . . . . . . . . 

 205, 214, 215
 220, 223, 414

, .... ,LABRIE, JASON C DO  15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,LACOGNATA, SALVATORE G DO  229. . . . . . . . . . . . . . . . . . 
, .... ,LACY, MARK D MD  11,350. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LADHA, SHAFEEQ S MD  172,174. . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAFFELY, NICHOLAS H MD  451. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAHOOD, NABEEH N MD  323,401. . . . . . . . . . . . . . . . . . . . . 
, .... ,LAINE, AARON M MD  226. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAIRD, MARTHA E MD  5,369,371. . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAISERIN, JEFFREY A MD  156,162,305. . . . . . . . . . . . . . . . . 
, .... ,LALANI, A SULTAN MD  440. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LALANI, ATUL P MD  106. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAM, PATRICK DO  106. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAM, TRAVIS S DO  97,101,103,104. . . . . . . . . . . . . . . . . . . . 
, .... ,LAMBA, SANJAY MD  409. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAMSTER, TODD W DPM  256. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LANCE, M P MD  342. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LANCERO, LUIS L MD  332. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LANDIS, GEOFFREY S DO  380. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LANGFORD, MARTIN B MD  141, 142, 224. . . . . . . . . . . . . . 

 225, 226
, .... ,LANKENAU, JOHN E MD  310. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAPRADE, PAUL W MD  170. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LARIS, LEE P DO  100,103. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LARSEN, MICHAEL T MD  131. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LARSEN, STEPHEN M MD  286, 288, 289, 291. . . . . . . . . . . 
, .... ,LARSON, DAVID R DPM  260, 261, 262, 263. . . . . . . . . . . . 
, .... ,LARSON, PAUL MD  359. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LATOWSKY, AARON W MD  289, 293, 294, 435. . . . . . . . . 
, .... ,LATT, LEONARD D MD  376,377. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAUDONIO JR, FRANK J MD  367,372. . . . . . . . . . . . . . . . . . 
, .... ,LAUFER, NATHAN MD  44,78,79,316. . . . . . . . . . . . . . . . . . . 
, .... ,LAVOR, MICHAEL A MD  344. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAW, IVAN P MD  318. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAWALL, JOHN S MD  4,360,363. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAWRENCE, JAMES P MD  312. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAWSON, MICHAEL A MD  182. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAX, DANIELA MD  6, 7, 25, 383. . . . . . . . . . . . . . . . . . . . . . . 

 385, 417, 421, 441
, .... ,LAYTON, GREGORY D MD  202. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LE, THOMAS MD  196,210. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LE, TIMA T DO  251,252,253. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEACH, KIMBERLY A DPM  18,259,261,262. . . . . . . . . . . . . 
, .... ,LEAL, ROLANDO J MD  342. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEDESMA, PAUL V DPM  264. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEDINGTON, JOHN A MD  17. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE II, REES L MD  388. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, ADAM K MD  232. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, ANTHONY A MD  253. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, BENJAMIN R MD  399. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, DAVID K DPM  263,266. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, ELIZABETH S MD  389. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, HENRY K MD  140,143. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, KATIE MD  14. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,LEE, MAUREEN MD  185. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, SUNGCHUN MD  158. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, TERRY T MD  277. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEFF, DAVID B DO  108. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEGRIS, GREGORY J MD  270. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEHNHOFF, LAURA L MD  175,177. . . . . . . . . . . . . . . . . . . . 
, .... ,LEI, HONG MD  4,359,363. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEON, LUIS R MD  400. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEONARD, CLINTON J MD  195. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEOPOLD, PETER S DO  12,151,303. . . . . . . . . . . . . . . . . . . . 
, .... ,LESMES, HEATHER S MD  221. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LESSER, MARVIN D MD  441. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LESSLER, MICHAELA MD  267. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LESUEUR, JEFFREY R MD  321. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LETARTE, JEAN MD  409. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LETTIERI, SALVATORE MD  255. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEVINE, BRIAN J MD  344,346. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEVITT, ANDREW DPM  258,259. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEWANDROWSKI, KAI-UWE MD  379. . . . . . . . . . . . . . . . . . 
, .... ,LEWICKY, YURI M MD  16,432. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEWIS JR, THEODORE H MD  18. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEWIS, CANDICE N MD  347. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEWIS, RYAN L DO  452. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEWIS, WESLEY K DPM  261,266. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEX, STEPHEN F MD  17, 18, 24, 312. . . . . . . . . . . . . . . . . . . 

 322, 434
, .... ,LI, XIAOYI MD  21. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIAO, DA-WEI MD  272. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIEN, YEONG-HAU H MD  352, 354, 355. . . . . . . . . . . . . . . . 

 356, 420
, .... ,LIGGINS, CASANDRA A MD  367. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIM, HOANG DO  125. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIM, JOONHEE MD  281. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIM, NELSON H MD  107, 108, 111. . . . . . . . . . . . . . . . . . . . . 

 112, 113, 408
, .... ,LIN, CHRISTINE C MD  97,101,103,104. . . . . . . . . . . . . . . . . 
, .... ,LIN, DAVID A MD  63, 65, 66, 67. . . . . . . . . . . . . . . . . . . . . . . 

 68, 75, 77, 78
 80, 424

, .... ,LIN, LI-MEI MD  358. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIN, MARK T MD  340. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIN, MONIQUE G MD  147. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LINDBLADE, CHRISTOPHER L MD  247,248. . . . . . . . . . . . . 
, .... ,LINDENSTRUTH, DANIEL V MD  422. . . . . . . . . . . . . . . . . . . 
, .... ,LINDNER, CLARE J MD  386. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LINKE, MATTHIAS DO  281. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIPSKIND, STUART C MD  41. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIPSON, ROBERT S MD  284. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LITHGOW, PHOEBE M CNM  338. . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIU, ALLEN S MD  254,256. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,LIU, LINDA L MD  119. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIU, WEI MD  175. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIU, ZHAO MD  304. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIU, ZIYANG MD  224. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIVINGSTONE, EDGAR F MD  312. . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIVINGSTONE, IAN R MD  429. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOCHER, TODD L MD  391. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOCK, MARY ANGELI D MD  250. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOCK, ROBERT L DO  308,309. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOCKWOOD, JULIE L MD  171. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOCKWOOD, WILLIAM W MD  427. . . . . . . . . . . . . . . . . . . . . 
, .... ,LOGAN, JOY L MD  354. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOKAREDDY, SURENDHER MD  439. . . . . . . . . . . . . . . . . . . 
, .... ,LOLI, AKIL I MD  20,74,75,403. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LONDON, THEODORE D MD  306. . . . . . . . . . . . . . . . . . . . . . 
, .... ,LONG, MICHAEL M MD  135,224,225. . . . . . . . . . . . . . . . . . 
, .... ,LOOMER, JEFFREY B MD  396. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ-GONZALEZ, JOSE A MD  118. . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ-GONZALEZ, RAUL A MD  118. . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ, CHRISTIAN S MD  76,79. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOREMAN, LORIE DO  267,268. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOTUN, KAPILDEO MD  325,329,334. . . . . . . . . . . . . . . . . . . 
, .... ,LOW, BOO G MD  141,144. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOW, RICK A MD  124,127. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOWE, ADAM B MD  107. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOWE, JASON A MD  378,379. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUCAS, GERALD L MD  277,283. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUCAS, LAYLA C MD  400. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUCAS, RENE A MD  252,253. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUEDY, HENRY W MD  18,266. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUI, PAUL T MD  3,25,353. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUND, ALEXANDER D DO  16. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUNDBERG, KURT A DO  250,252,253. . . . . . . . . . . . . . . . . . 
, .... ,LYTHGOE, CASEY B MD  285,287,292. . . . . . . . . . . . . . . . . . 
, .... ,LYTHGOE, KEVIN J MD  206. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LYTLE, FRANCISCA V MD  445. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MACFARLAND, FELESIA N MD  359. . . . . . . . . . . . . . . . . . . . 
, .... ,MACIAS, JESUS C MD  384. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MACINTYRE, ALLAN D DO  446. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MACK, CURTIS F MD  393,394,395. . . . . . . . . . . . . . . . . . . . . 
, .... ,MACKENZIE, JOHN F DO  429. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MACKEY, CHRISTOPHER G DO  43,56,82. . . . . . . . . . . . . . . 
, .... ,MACKEY, CHRISTOPHER G MD  83. . . . . . . . . . . . . . . . . . . . . 
, .... ,MACKEY, VERNON T DO  99. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MACKIN, ROBERT A MD  8. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MADANI, ALI A MD  138, 140, 141. . . . . . . . . . . . . . . . . . . . . 

 143, 144, 318
, .... ,MAGGASS, GREGORY A MD  273, 274, 276. . . . . . . . . . . . . 

 278, 279, 280
, .... ,MAGNESEN, DAVID T DPM  455. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAHAFZAH, MAHMOUD A MD  268. . . . . . . . . . . . . . . . . . . 
, .... ,MAHANT, PADMA R MD  178. . . . . . . . . . . . . . . . . . . . . . . . . . 



Page 1185

SPECIALTY CARE PROVIDERS BY LANGUAGE

English
, .... ,MAHMOOD, ADNAN S DO  170. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAHONEY, EAMONN M MD  15,432. . . . . . . . . . . . . . . . . . . 
, .... ,MAHOUR-MOYER, ELIZABETH MD  196. . . . . . . . . . . . . . . . 
, .... ,MAI, JOHN M MD  289, 291, 293. . . . . . . . . . . . . . . . . . . . . . . 

 294, 295
, .... ,MAINMAN, DAVID B MD  367. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAKARAWO, TAFADZWA P MD  96. . . . . . . . . . . . . . . . . . . 
, .... ,MAKKI, HASSAN S DO  9,63,72,80,82. . . . . . . . . . . . . . . . . . 
, .... ,MAKKI, NADER MD  325,327. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MALAD, SALMAN MD  321. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MALHOTRA, RAHUL MD  422,423. . . . . . . . . . . . . . . . . . . . . 
, .... ,MALLADI, DIVYA S MD  149,165,168. . . . . . . . . . . . . . . . . . 
, .... ,MALTRY, JOHN A MD  376,380. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAMANI, DEMETRIO B MD  136, 141, 142, 143. . . . . . . . . 
, .... ,MANCH, RICHARD A MD  25,284. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANDA, SUDHIR MD  349. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANDEL, RICHARD M MD  350. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANGER, JULES P MD  399. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANKIN, JAMES A MD  121. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANN, DAVINDER S MD  184, 197, 199. . . . . . . . . . . . . . . . 

 201, 221
, .... ,MANSFIELD, JOHN T MD  322. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANWAY, MITCHELL R DO  102. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAPEL, DOUGLAS W MD  19. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARAYATI, FIRAS MD  149, 152, 153, 168. . . . . . . . . . . . . . 
, .... ,MARCHAND, GREGORY J MD  201,202. . . . . . . . . . . . . . . . 
, .... ,MARGOLIS, DAVID MD  6,379. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARINI, MATHEW J MD  115. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARK, RUFUS J MD  275. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARKOVITZ, JONATHON Y MD  180. . . . . . . . . . . . . . . . . . . 
, .... ,MARKS, STEVEN A DO  268,272. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARMER, MICHAEL A MD  25. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARONEY, KATE E MD  209. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTENS, ERIN J MD  228. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN-HERRING, DAWN MD  372. . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN, AMY E MD  343. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN, CHRISTOPHER J MD  286,290,293. . . . . . . . . . . . 
, .... ,MARTIN, CLIFFORD P MD  349,350. . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN, CODY L MD  15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN, JEFFREY A MD  227,231. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN, MELINDA M MD  430. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTINEZ HAWTHORNE  10. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTINEZ, ANITA W CNM  94. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTINEZ, ERICK R MD  439. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTINEZ, FERNANDO D MD  387. . . . . . . . . . . . . . . . . . . . 
, .... ,MARVIN, KENNETH S MD  299. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MASOOD, SYED K MD  152. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MASUR, KEVIN J MD  117. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATANKY, BRYAN K MD  417. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATHENY, ROBERT G MD  313. . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,MATHERN, PETER MD  11,137. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATLOCK, LAURA A DO  183,196. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATSON, ANDREA DO  121. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATTHEWS, ANDRE C MD  23,230. . . . . . . . . . . . . . . . . . . . . 
, .... ,MATTIONI, THOMAS A MD  54. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAUGHAN, CORY B DO  97,99,104. . . . . . . . . . . . . . . . . . . . 
, .... ,MAURER, JANET R MD  270. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAXWELL, MICHAEL C MD  83,84. . . . . . . . . . . . . . . . . . . . . 
, .... ,MAYDELL, ARTHUR T MD  171. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAYER, STACI A MD  209,216. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCALISTER, JEFFREY E DPM  259, 261, 264. . . . . . . . . . . . . 

 265, 266
, .... ,MCANALLY, KENDRA J DO  270. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCCALLA, KIT C DO  440. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCCALLUM, ROBERT M MD  340,341. . . . . . . . . . . . . . . . . . 
, .... ,MCCAULEY, LIPIKA R MD  288. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCCAULEY, NANCY F DO  218. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCCAULEY, TAYLOR S MD  366, 372, 373. . . . . . . . . . . . . . 

 374, 375
, .... ,MCCLENATHAN, JAMES H MD  2,343,345. . . . . . . . . . . . . . 
, .... ,MCCLURE, STACEY D MD  233. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCCLUSKY, CHRISTINE M DO  185, 191, 413, 415. . . . . . . 
, .... ,MCCONNELL, ELIZABETH J MD  96. . . . . . . . . . . . . . . . . . . . 
, .... ,MCCRACKEN JR, JOHN W DO  358. . . . . . . . . . . . . . . . . . . . . 
, .... ,MCDOUGALL, TRACY L CNM  92. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCELENEY, EMMETT T MD  310. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCEWEN, COLE MD  127. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCGEEVER, KEVIN P MD  120,121. . . . . . . . . . . . . . . . . . . . . 
, .... ,MCGREW, SHELLEY B CNM  338. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCKEE, MILISSA MD  388. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCKINNEY, JAMES S MD  302. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCKINNON, JONATHAN H MD  171, 172, 173. . . . . . . . . . 

 179, 180, 181
, .... ,MCMAHAN, THERESE CNM  9. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCMAHON JR, JOHN W MD  188. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCNEAL, LORI L MD  185,193,444. . . . . . . . . . . . . . . . . . . . . 
, .... ,MCNEAL, MYTIA S MD  122, 123, 125. . . . . . . . . . . . . . . . . . 

 126, 128
, .... ,MCNERNEY, JOHN JR J MD  341. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCWHORTER, BRIAN R DO  230,237. . . . . . . . . . . . . . . . . . . 
, .... ,MEANEY, JOHN A MD  379. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MECHELKE, CRAIG L DO  189,200,202. . . . . . . . . . . . . . . . . . 
, .... ,MEDLEN, JOHN C MD  375,377,381. . . . . . . . . . . . . . . . . . . . 
, .... ,MEHRA, PRADEEP MD  149. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEHTA, GIRISH H MD  269,272. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEHTA, MONA G MD  181. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEHTA, NIRAV J MD  49,58. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEIER, MARSHALL F MD  17,311,433. . . . . . . . . . . . . . . . . . 
, .... ,MEINKE, LAURA E MD  393. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEJIA, ALBERTO MD  436. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MELDRUM, RUSSELL D MD  227,238. . . . . . . . . . . . . . . . . . . 
, .... ,MELLINGER, MARK D MD  15,321,432. . . . . . . . . . . . . . . . . . 
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, .... ,MEMON, ABDUL Q MD  33, 41, 45. . . . . . . . . . . . . . . . . . . . . 

 49, 50, 58
, .... ,MEMON, ABDUL-QADIR Q MD  20,33,61,82. . . . . . . . . . . . 
, .... ,MENDELSON, DAVID B DO  239, 240, 241, 242. . . . . . . . . 
, .... ,MENDEZ, CARLOS A MD  200,221. . . . . . . . . . . . . . . . . . . . . 
, .... ,MENDONCA, CLYDE C MD  148, 152, 164. . . . . . . . . . . . . . 

 166, 168
, .... ,MENDONCA, SUMEET K MD  133, 134, 135. . . . . . . . . . . . 

 136, 138, 139, 142
, .... ,MENENDEZ, JOSE A MD  12,169,170. . . . . . . . . . . . . . . . . . . 
, .... ,MENEZES, ARTHUR R MD  330. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MERCADO-SEPULVEDA  5, 367, 369, 370. . . . . . . . . . . . . . . 

 372, 375
, .... ,MERCER, LAURA T MD  193,208. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MERCHANT, FABIOLA CNM  435. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEREDITH, GARY S MD  313,314. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MERRILL, ANTHONY P DO  108. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MERRILL, PETER C DPM  390,391. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MERROTO, MARC A MD  173. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,METAS, ELYSSA M MD  203. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,METILDI, CRISTINA A MD  388. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEYER, DAVID B MD  436. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEYER, WILLIAM JR A MD  366. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEYERS, MARK A MD  21. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MHATRE, AJAY MD  42, 58, 62, 66. . . . . . . . . . . . . . . . . . . . . 

 71, 73, 82, 328
, .... ,MHATRE, MONA V DO  252. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MIGA, DANIEL E MD  248. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MIGA, DANIEL EDWA MD  247. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILAN, SHARON S CNM  338. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILDENBERGER, MARIANNE MD  283. . . . . . . . . . . . . . . . . 
, .... ,MILESKI, ROBERT A MD  234. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, HUGH S MD  146. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, JOHN T MD  452. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, JORDAN J MD  10,426. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, MARC L MD  313. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, MICHAEL D MD  379. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, PATRICK R MD  273. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, RYAN B MD  249. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, SETH B MD  437. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, STEVEN H MD  255. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLET, RAINEY MD  199,222. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLIGAN, JOHN M MD  241,242. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLIKAN, JOHN S MD  284. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MINTER, STACEY M DO  189, 191, 192. . . . . . . . . . . . . . . . . 

 414, 416
, .... ,MIRCESCU, MIRELLA M MD  146. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MIRELES, JESUS A MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MIRRER, JOSHUA T MD  254,255. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MISHLER, RICK E MD  158. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,MITCHELL, AMY L MD  364. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MITTAPALLI, RAJA S MD  438,439. . . . . . . . . . . . . . . . . . . . . 
, .... ,MITTS, KYLE B DO  381,382. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MIZYED, IBRAHEEM M MD  340,341,343. . . . . . . . . . . . . . . 
, .... ,MOASSER, AMIR H MD  151. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOE, TABITHA G MD  39,44. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOEZZI, DARIUS M MD  14,308,309,431. . . . . . . . . . . . . . . 
, .... ,MOFFITT, ROBERT A MD  12, 147, 148. . . . . . . . . . . . . . . . . . 

 149, 150, 154
 158, 160, 163

, .... ,MOHAMMAD, NASER R MD  33. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOHTASEB, HAMDY A MD  303. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOLLS, FRANK E MD  2, 324, 327, 330. . . . . . . . . . . . . . . . . 

 331, 332, 333
 334, 335, 419

, .... ,MONASH, GARY R MD  342. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MONK, BRADLEY J MD  210,220. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MONTAGUE, MICHAEL D MD  231. . . . . . . . . . . . . . . . . . . . . 
, .... ,MONTALTO, NICHOLAS J MD  5,368. . . . . . . . . . . . . . . . . . . 
, .... ,MONTERROSO, MARCIA E CNM  442. . . . . . . . . . . . . . . . . . . 
, .... ,MONTES, ERICA A MD  183, 196, 204, 212. . . . . . . . . . . . . . 
, .... ,MONTES, SOCORRO G DPM  261. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MONTOPOLI, DELIA C CNM  436,437. . . . . . . . . . . . . . . . . . 
, .... ,MONTOYA MOTINO, DELMER A MD  348,349. . . . . . . . . . 
, .... ,MONTUFAR, MONICA J CNM  91. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOON, JAMES F MD  436. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOORE, CASONDRA DO  316. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOORE, MATTHEW D DO  187, 188, 194. . . . . . . . . . . . . . . 

 217, 410
, .... ,MOORE, NATHAN T DO  230. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOORTHY, SIVAKAMI B DO  119. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOOSAVI, RANA MD  361,362. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORALES, ALEJANDRO MD  147,158,163. . . . . . . . . . . . . . 
, .... ,MORALES, MONTY C MD  330, 331, 332. . . . . . . . . . . . . . . . 

 333, 334, 335, 419
, .... ,MORALES, RALPH E MD  20, 61, 62, 72. . . . . . . . . . . . . . . . . 

 75, 77, 82, 403
, .... ,MOREHEAD, HARRY S MD  409. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORGAN, CLIFFORD M MD  427. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORGAN, MARTHA L MD  444,445. . . . . . . . . . . . . . . . . . . . 
, .... ,MORGAN, WAYNE J MD  387,421. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORIN, MATTHEW L MD  231. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORRIS-WISEMAN, LILAH F MD  344. . . . . . . . . . . . . . . . . . 
, .... ,MORRIS, OLIVIA E DO  380. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORRISON, CHRISTOPHER M MD  395. . . . . . . . . . . . . . . . . 
, .... ,MORRISON, DONALD N MD  129. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORTENSEN, MICHAEL DO  10. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOSBURG, JERAMY D DO  8,26,392. . . . . . . . . . . . . . . . . . . 
, .... ,MOSS, LEONARD M MD  435. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOSTAFIZI, KIOUMARS MD  2,325,326,330. . . . . . . . . . . . 
, .... ,MOTZKIN, NEIL E MD  227. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOURELO, RAMON S MD  408. . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,MOUSA, MAHER MD  12, 147. . . . . . . . . . . . . . . . . . . . . . . . . 

 148, 150
 151, 154

, .... ,MOUSSA, FRANK W MD  233,238. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUGHAL, MUHAMMAD F MD  300. . . . . . . . . . . . . . . . . . . . 
, .... ,MUIR, CASEY W MD  454. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUKKAMALA, SURESH MD  348. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MULEY, SURAJ A MD  175. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MULPURI, RAJ K MD  269,273. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUMICK, GUNEET K MD  159,160. . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNJAL, JITENDER MD  332. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNOZ, LUIS A MD  21,22,118. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNRO, JEFFREY Q DO  316. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MURARKA, SHISHIR MD  45. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MURPHY, CHRISTOPHER S MD  185. . . . . . . . . . . . . . . . . . . 
, .... ,MURPHY, EDWARD G DO  77. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MURRAY, LORNE W MD  26, 34, 37, 39. . . . . . . . . . . . . . . . . 

 40, 46, 50, 52
 53, 57, 315, 324

, .... ,MUSCI, MICHAEL A MD  135, 136, 138, 139. . . . . . . . . . . . 
, .... ,MUSHTAQ, ROMILA MD  438. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUSSO, LOUIS A DO  302. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUSTAFA, ESMAT M MD  12, 147, 150. . . . . . . . . . . . . . . . . 

 154, 158, 160
 163, 165, 304

, .... ,MUTYALA, SUBHAKAR MD  276. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MYER, JAMES H MD  1,326,327. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MYERS, BRAD A MD  452. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MYERS, VICTOR K DPM  450,455. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MYERTHALL, STEVEN L MD  228,229. . . . . . . . . . . . . . . . . . 
, .... ,MYO, GEORGE K MD  237. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NABHA, ANIL MD  158. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NABONG, JOSEPH N MD  132, 135, 136. . . . . . . . . . . . . . . . 

 137, 138, 141, 144
, .... ,NADIR, ABDUL MD  110. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAFISI, SINA MD  44,45,51,56,58. . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAG, KOUSHIK DO  26, 34, 37, 39. . . . . . . . . . . . . . . . . . . . . 

 40, 45, 46, 50
 52, 53, 57, 315

, .... ,NAGAIAH, GOVARDHANAN MD  137,427. . . . . . . . . . . . . . 
, .... ,NAIK, HURSH MD  27, 60, 63, 67. . . . . . . . . . . . . . . . . . . . . . . 

 68, 70, 73, 77
 78, 81, 331, 424

, .... ,NAIK, HURSH S MD  72. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAIR, VASUDEVAN K MD  152, 153, 164. . . . . . . . . . . . . . . 

 166, 168
, .... ,NAIR, VIJAYACHANDR S MD  270,271. . . . . . . . . . . . . . . . . 
, .... ,NAKAMURA, SHELLEY K MD  124,128. . . . . . . . . . . . . . . . . 
, .... ,NAKANDE, MARIE N CNM  443. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAMANNY, MATTHEW P DO  400,401. . . . . . . . . . . . . . . . . 

, .... ,NAMBIAR, ABHILASH P MD  275,280. . . . . . . . . . . . . . . . . . . 
, .... ,NANDALUR, MOHAN REDDI MD  298. . . . . . . . . . . . . . . . . . 
, .... ,NAQI, KHALID MD  26,27. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NARAYAN, RAM N MD  178. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NARAYANAN, VINODH MD  249. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NASIF, MARCELO E MD  350. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAYAK, ANJALI B MD  248. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAZARIAN, SERJIK DPM  434. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAZAROFF, ANTHONY A MD  398. . . . . . . . . . . . . . . . . . . . . 
, .... ,NEAL, DAVID D MD  345. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NEELAPPA, MALLAPPA MD  441. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NEERINGS, BRIAN D DPM  260. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NEJAD, ANDREW MD  344,345. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NELLANS, ROGER E MD  399. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NELSON-MOSEKE, ANNA C MD  5,366,371. . . . . . . . . . . . . 
, .... ,NELSON, ADAM C MD  345. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NELSON, GLENN E DPM  389. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NELSON, JACOB DPM  260. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NELSON, JOSHUA J MD  255. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NELSON, LINDA R MD  206. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NELSON, ROSCOE S MD  287,291. . . . . . . . . . . . . . . . . . . . . . 
, .... ,NELSON, THOMAS E MD  376,377. . . . . . . . . . . . . . . . . . . . . 
, .... ,NEMR, SAED S MD  159. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NEUMANN, THOMAS V MD  427. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NEUSCHATZ, ANDREW C MD  393,394,395. . . . . . . . . . . . . 
, .... ,NEVILLE, RICHARD MD  84. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NEWMAN, BARBARA J DO  202. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NEWMAN, GARY J DO  205,221. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NEWSWANDER, BRADLEY L DPM  265. . . . . . . . . . . . . . . . . 
, .... ,NEYRA, NILDA R MD  158. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NFONSAM, VALENTINE N MD  339. . . . . . . . . . . . . . . . . . . . . 
, .... ,NGO, THIEN M MD  311,312. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, DAT D MD  313. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, MICHAEL T MD  290. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, TAM T MD  25,273,274,276. . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, TONY K MD  229,232,235. . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, TRI M MD  30, 31, 76, 79. . . . . . . . . . . . . . . . . . . . . 

 422, 423
, .... ,NGUYEN, VU T DPM  258, 259, 262, 418. . . . . . . . . . . . . . . . 
, .... ,NICA, ROMANITA D MD  428. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NICOL, BRADLEY R MD  12. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NIELSEN, BRIAN B MD  387. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NIELSON, JASON H MD  451. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NIEMANN, SPENCER L DPM  257, 258, 264. . . . . . . . . . . . . 

 265, 418
, .... ,NIETRZEBA, RALPH M MD  451. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NIEVES, VIRGEN M MD  189, 191, 201. . . . . . . . . . . . . . . . . . 

 213, 413, 415
, .... ,NIGRO, JOHN J MD  122,336. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NISBET, JON K MD  379. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NIZAM, AHMAD MD  179,180. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NJIFORFUT, ERIC K MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,NOLAND, W HORACE MD  362. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NORRIS, BRADLEY P DO  379,380,381. . . . . . . . . . . . . . . . . 
, .... ,NORRIS, KYLE F MD  17,434. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NORTHCUTT, ASHLEY R MD  114. . . . . . . . . . . . . . . . . . . . . . 
, .... ,NORTON, THOMAS F MD  358. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NORWOOD, ADAM W DO  15. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NOURI, SAHAR A MD  444. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NOVACK, ROBERT H DPM  312. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NOWLEN, TODD T MD  247. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NSEIR, GEORGES Y MD  61,402. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NUNES, CARLEYNA M MD  373. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,O'BRIEN, AARON M MD  453. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,O'BRYANT, STEVEN D DPM  257, 258, 264. . . . . . . . . . . . . 

 265, 418
, .... ,O'CONNOR, JOHN J MD  429. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,O'CONNOR, RACHEL M DPM  18. . . . . . . . . . . . . . . . . . . . . . 
, .... ,O'LAUGHLIN, ROBERT C MD  279,313. . . . . . . . . . . . . . . . . 
, .... ,O'NEILL, JENNIFER K MD  113,129. . . . . . . . . . . . . . . . . . . . . 
, .... ,O'NEILL, PATRICK J MD  117. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OATES, WILLIAM N MD  347. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OBARA, GRZEGORZ S MD  449. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OBENCHAIN, ROBIN L MD  134. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OBRAY, JON B MD  454. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OBRAY, RICK W MD  454. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OBROCK, BLAKE R DO  15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OCONER, THADDEO C MD  153. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ODEH, YOUSEF M MD  397. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ODGERS, RYAN A MD  232. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OEHLER, CHRISTINE M MD  183, 196, 204, 212. . . . . . . . . 
, .... ,OFORI, EDWARD N DO  449. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OGUNLEYE, FOLUSO N MD  133,140. . . . . . . . . . . . . . . . . . 
, .... ,OH, RICHARD MD  115. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OH, YUMI N MD  145. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OHANESIAN, RICHARD M MD  430. . . . . . . . . . . . . . . . . . . . 
, .... ,OHIORHENUAN, IFIJE MD  170. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OHRI, ABHINAV MD  305. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OHRI, RITIKA MD  355. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLACK, JAMES B MD  322. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLAND, JORDAN R MD  199,213,214. . . . . . . . . . . . . . . . . . 
, .... ,OLDHAM, JABOB B MD  1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLDHAM, JACOB B MD  321. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLIVER, STACIE L MD  454. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLIVIER, MARC A MD  3, 156, 351, 352. . . . . . . . . . . . . . . . . 

 357, 420
, .... ,OLSEN, DAWN M DO  296. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLSON, JEROLD J MD  381. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLSON, LOYD MD  21. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLYEJAR, STEVEN E MD  274,275. . . . . . . . . . . . . . . . . . . . . . 
, .... ,OMAR, ASHRAF O MD  269. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ONDREYCO, SHARON M MD  137,140,143. . . . . . . . . . . . . 

, .... ,ONO, MARK K MD  274,275,277. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OPOKU-BOATENG, ADWOA MD  127. . . . . . . . . . . . . . . . . . 
, .... ,OPPLIGER, INA R MD  314. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORAVIVATTANAKUL, SRIVADEE MD  159. . . . . . . . . . . . . . . 
, .... ,ORR, ROBERT R DO  267,272,273. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORREGO, CARLOS M MD  33,36,45,49. . . . . . . . . . . . . . . . . . 
, .... ,ORTEGA, DIANE M CNM  86. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORTEGA, ERIK L MD  175. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORTIZ, PEDRO P MD  46,60,62. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSBORNE, JAMES W DO  242. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSBURN, JEFFREY T MD  430. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSCHERWITZ, STEVEN L MD  349,350. . . . . . . . . . . . . . . . . . 
, .... ,OSORIO, FREDRICK V MD  152,153,166. . . . . . . . . . . . . . . . 
, .... ,OSPINA, MARIA C MD  179. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSTLER, JOSEPH E MD  251. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSTROM, JONNAE Y MD  389. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OTT, PETER MD  2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OVANESSOFF, GARINEH MD  105. . . . . . . . . . . . . . . . . . . . . . 
, .... ,OVERDORF, ERIC T MD  189, 191, 193. . . . . . . . . . . . . . . . . . 

 414, 416
, .... ,OVERHISER, ANDREW J MD  10. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OWENS, STEFFANIE M MD  372. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PACANOWSKI, CRYSTAL L MD  375. . . . . . . . . . . . . . . . . . . . 
, .... ,PACANOWSKI, JOHN P MD  400,401. . . . . . . . . . . . . . . . . . . 
, .... ,PACHECO, FRANCISCO MD  7,8,392,393. . . . . . . . . . . . . . . 
, .... ,PACKER, JEFFREY DO  12, 147, 150. . . . . . . . . . . . . . . . . . . . 

 154, 157, 160
 161, 163, 164

, .... ,PADDA, SUKHDEEP S MD  107. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAGANO, RALPH J MD  181. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAGE, JAY B MD  398. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAGE, NATHAN C MD  241. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAGET, EDWARD T MD  302,442. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAIK, GEORGE Y MD  1,315. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAJAK, DARIAN M MD  182. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PALANICHAMY, VIJAYAVEL MD  304. . . . . . . . . . . . . . . . . . . 
, .... ,PALEN, JEFFERY A DO  370,372. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PALEY, KRISTINA MD  426. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PALLA, MOHAN MD  298. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PALLEY, STEVEN L MD  10. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PANDEY, HEMANT K MD  171,409. . . . . . . . . . . . . . . . . . . . . 
, .... ,PANDEY, PRABHAKAR MD  286, 288, 289, 295. . . . . . . . . . 
, .... ,PANESAR, KELVIN S MD  250. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAOLINI, DAVID J MD  296. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAPEZ, ANDREW L MD  247. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAPEZ, KAREN E MD  249. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAPGIANNOPOULO, TASSO MD  251,252,253. . . . . . . . . . 
, .... ,PAPOFF, PAUL M MD  289,294,295. . . . . . . . . . . . . . . . . . . . 
, .... ,PAPPALARDO, JENNIFER L DPM  7,391. . . . . . . . . . . . . . . . 
, .... ,PAPPOE, TUTANKHAMEN A MD  244,252,254. . . . . . . . . . 
, .... ,PAQUET, CHRISTIAN A MD  240,243. . . . . . . . . . . . . . . . . . . 
, .... ,PARA, DANIEL J MD  127,129. . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,PARASHER, PUNIT S MD  59, 60, 65. . . . . . . . . . . . . . . . . . . . 

 67, 74, 424
, .... ,PAREKH, SHEHZAD M MD  303. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARIDES, GEORGE C DO  268. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARIKH, DILIP K MD  318. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARIKH, NUTAN K MD  303,447. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARIKH, RUPESH J MD  449. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARIPATI, HARSHITA MD  134, 140, 141. . . . . . . . . . . . . . . 

 143, 225
, .... ,PARK, EDWARD Y DO  154,163. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARK, JAE HYUNG MD  433. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARKS, MELISSA DO  208. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARRY, DAVID A MD  381. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARRY, SCOTT A MD  450,453,454. . . . . . . . . . . . . . . . . . . . . 
, .... ,PARRY, TODD R MD  450,453. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARTRIDGE, SCOTT R MD  185, 191, 192. . . . . . . . . . . . . . . 

 413, 416
, .... ,PARVEZ, ZAFAR MD  443. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PASS, GERALD E DO  186, 194, 217, 410. . . . . . . . . . . . . . . 
, .... ,PATEL-HINKLE, NINA H DO  282. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, AMAR P MD  287,290,293. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, ANKUR A DO  150, 151, 162. . . . . . . . . . . . . . . . . . . . 

 164, 165, 166
, .... ,PATEL, ANUSHKA H MD  278. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, BIREN G MD  294,295. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, BIREN M MD  419. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, CHANDRAHAS B MD  83. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, CHETANBABU M MD  385. . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, CHINTAN P MD  325. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, CHIRAG R MD  83. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, JITESH A MD  338. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, KALPESH R MD  397. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, KANDARP R DO  111. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, MUKUNDKUMAR V MD  225. . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, NACHIKET MD  64,69,72,403. . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, NAREN DPM  391. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, NITIN C MD  423. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, PAYAL S MD  248. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, PRANAV M DO  35, 37, 42, 43. . . . . . . . . . . . . . . . . . 

 57, 82, 83, 85
, .... ,PATEL, PRATIK M MD  285, 286, 292, 295. . . . . . . . . . . . . . 
, .... ,PATEL, PRITI G MD  385. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, RAJENDRAKUMA M MD  332,334. . . . . . . . . . . . . . 
, .... ,PATEL, RAJUL I MD  30, 31, 32, 35. . . . . . . . . . . . . . . . . . . . . 

 38, 48, 422
, .... ,PATEL, RISHI MD  60,71,73,74. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, RUCHIR S MD  153. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, SANDIP G MD  155,167. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, SHAILESH J DO  155,167. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, SHYAMAL A MD  277. . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,PATEL, VIPUL J MD  270. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, VISHAL B MD  37, 40, 43, 53. . . . . . . . . . . . . . . . . . . . 

 57, 59, 64
, .... ,PATIBANDLA, SUSHMITHA MD  55. . . . . . . . . . . . . . . . . . . . 
, .... ,PATIL, ARUN S MD  20, 27, 60, 63. . . . . . . . . . . . . . . . . . . . . . 

 68, 72, 73, 77
 78, 81, 316, 331

, .... ,PATIL, SANDEEP M MD  152,153. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATTERSON, EDWARD L MD  109. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATTON, MICHAEL MD  398. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAULSON, TOBY DO  20. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAWAR, LEENA K MD  270. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAWLOWSKI, JEFFREY V DPM  258,261. . . . . . . . . . . . . . . . 
, .... ,PAYNE, JOHN MD  427. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PEARE, GREGORY L MD  440. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PEARSON, MARGARET A MD  129. . . . . . . . . . . . . . . . . . . . . 
, .... ,PEART, BRENDA C MD  332. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PEDERSEN, DAVID A MD  346. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PENNINGTON, DAVID MD  306. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PEPPLE, PHILIP T MD  113,114,128. . . . . . . . . . . . . . . . . . . . . 
, .... ,PERESS, DARREN F MD  2,327,333. . . . . . . . . . . . . . . . . . . . . 
, .... ,PERUMEAN, JEFFREY C MD  117. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PERVEZ, ASLAM MD  354. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PERVEZE, ZEESHAN MD  356. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETERS, CRAIG M DO  8. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETERSEN, NATHAN J MD  197,198. . . . . . . . . . . . . . . . . . . . 
, .... ,PETERSEN, SCOTT R MD  121. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETERSON, RYAN T DPM  455. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETKOV, PAVEL S MD  411,412. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETROW, EDWARD P DO  380. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PFLEGER, SUSAN L MD  444. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PFLUEGER, PAUL C MD  431,432. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PHAM, RICHARD D DO  68. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PHILLIPS, ROBERT W MD  183, 196, 204, 212. . . . . . . . . . . 
, .... ,PHILLIPS, YANNY L DO  305. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PHUPHANICH, SURASAK MD  177. . . . . . . . . . . . . . . . . . . . . 
, .... ,PIATEK, MAREK Z MD  9,71,77,425. . . . . . . . . . . . . . . . . . . . . 
, .... ,PIERCE, JOHN M MD  255. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PIERCE, PATRICIA M MD  448. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PIMENTEL-VASQUEZ, JANIEL L MD  248. . . . . . . . . . . . . . . . 
, .... ,PINEDA JR, EXEQUIEL T MD  327,328. . . . . . . . . . . . . . . . . . 
, .... ,PINEDA, MARIO J MD  130,131,408. . . . . . . . . . . . . . . . . . . . 
, .... ,PINNELL, RYAN A DO  115. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PIRELA-CRUZ, MIGUEL A MD  227. . . . . . . . . . . . . . . . . . . . . 
, .... ,PLIMPTON, C STEVEN MD  206,208. . . . . . . . . . . . . . . . . . . . 
, .... ,PODUVAL, RAJIV D MD  149, 153, 156. . . . . . . . . . . . . . . . . 

 159, 162, 168, 305
, .... ,POKHAREL, MILAP MD  354. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POLANSKY, GEORGEANN H MD  183, 195, 203, 211. . . . 
, .... ,POLLARD, THOMAS W DO  269. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POLOWY, CLAYTON R MD  133, 135, 138, 139. . . . . . . . . . 
, .... ,PONAS, STEPHEN H MD  284, 290, 291, 293. . . . . . . . . . . . 
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, .... ,PONKEY, SUSAN E MD  146. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PONTIKES, LEON A MD  427. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POPHAL, STEPHEN G MD  247,248. . . . . . . . . . . . . . . . . . . . 
, .... ,PORTER, JOHN C MD  253. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PORVIN, BRIAN D DO  272. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POSADAS JR, AUGUSTO C MD  396. . . . . . . . . . . . . . . . . . . . 
, .... ,POSNER, STUART L MD  281. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POTTER STOVAW, DANIELLE K MD  208. . . . . . . . . . . . . . . 
, .... ,POTTER, KEVIN W DO  116,122. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POTTORFF, CELESTE E DO  188, 193, 209, 216. . . . . . . . . . 
, .... ,POULOS, ELIJAH M MD  19. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POULSON, HAYDEN V DPM  18,434. . . . . . . . . . . . . . . . . . . 
, .... ,POWAR, MANDEEP MD  311. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POWELL, ANATHEA C MD  120. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POWELL, ANDREW B DPM  450,455. . . . . . . . . . . . . . . . . . . 
, .... ,POWELL, TASHA MD  13. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POWERS, JOHN P DPM  390. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POWERS, KATHLEEN A MD  209,216. . . . . . . . . . . . . . . . . . . 
, .... ,POWERS, MADELINE I CNM  91,92. . . . . . . . . . . . . . . . . . . . . 
, .... ,POZUN, ANTHONY C DO  76. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRABHUSHANKAR  105. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRASAD, CHANNA B MD  297. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRASAD, JAN MD  34, 35, 36, 38. . . . . . . . . . . . . . . . . . . . . . . 

 49, 51, 55, 56, 422
, .... ,PRATER, MICHAEL E MD  311. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRAWZINSKY, ADAM L MD  240. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PREBISH, JESSICA L DPM  258, 259, 262, 418. . . . . . . . . . . 
, .... ,PREMARATNE, RAJITHIA L MD  314. . . . . . . . . . . . . . . . . . . . 
, .... ,PRENDERGAST, GENE D DO  376. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRESTON, KATE E MD  11,427. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRICE, JESS P DPM  260,261,265. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRICE, NATHAN B MD  386. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRICKETT, WILLIAM D MD  397. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRINCE, EDWARD J MD  453. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PROBSTFELD, MICHAEL R MD  344. . . . . . . . . . . . . . . . . . . . 
, .... ,PUGH, GARY D DO  444. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PUNTEL, ROBERT A MD  16,246,247. . . . . . . . . . . . . . . . . . . 
, .... ,PURCELL, GARY T MD  229. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PURI, AMITAB K MD  393. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PURINTON, STEPHANIE M CNM  425. . . . . . . . . . . . . . . . . . 
, .... ,PUROHIT, MANISHA A MD  193, 201, 203, 222. . . . . . . . . 
, .... ,PUTTLITZ, KIRK M MD  250, 252, 253, 254. . . . . . . . . . . . . . 
, .... ,QADRI, MASHOOD MD  148, 149, 151, 153. . . . . . . . . . . . 
, .... ,QAQISH, IBRAHIM MD  159. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QUIET, CORAL A MD  278. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QUIGLEY, JOHN B MD  17, 18, 24, 312. . . . . . . . . . . . . . . . . 

 322, 434
, .... ,QUINN, EDWARD J MD  27,298,299. . . . . . . . . . . . . . . . . . . 
, .... ,QUINN, PATRICK M DO  36, 37, 42, 53. . . . . . . . . . . . . . . . . 

 57, 82, 83

, .... ,QURESHI, FARRUKH MD  171,173,409. . . . . . . . . . . . . . . . . 
, .... ,QURESHI, JUNAID I MD  148. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RABE, KENNETH W DO  388. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RABIN, BRIAN L MD  170,173. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RACETTE, ANDREW J MD  100,101. . . . . . . . . . . . . . . . . . . . . 
, .... ,RAFFOUL, FATIMA MD  189, 191, 198. . . . . . . . . . . . . . . . . . 

 202, 213, 218
 222, 414, 416

, .... ,RAFIQUE, SALAM MD  267. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAGAINI, KAREN A MD  186, 194, 217, 410. . . . . . . . . . . . . 
, .... ,RAGHAVAN, KARTHIK MD  115. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAHIM, MALIK T MD  297,298. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAI, ANUP MD  155. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAIA, FRANK J MD  132,237. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAJAMANI, SRIDHAR MD  313. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAJPAL, MINESH MD  167,169. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAKKAR, AMOL N MD  136, 141, 142, 143. . . . . . . . . . . . . . 
, .... ,RALHAN, PUNEET DO  251,252,253. . . . . . . . . . . . . . . . . . . . 
, .... ,RAM, VINNY K MD  59, 61, 65, 67. . . . . . . . . . . . . . . . . . . . . . 

 74, 335, 424
, .... ,RAMAKUMAR, SANJAY MD  399. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMALINGAM, MOHAN MD  126. . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMAN, MURLI K MD  36, 53, 59, 64. . . . . . . . . . . . . . . . . . . 

 66, 70, 71, 81
, .... ,RAMIREZ, SANTIAGO C MD  332,333,419. . . . . . . . . . . . . . 
, .... ,RAMOS, JULIE J MD  69,70. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMPAL, UPAMANYU MD  20, 72, 77, 78. . . . . . . . . . . . . . . 

 81, 316
, .... ,RAMZAN, NIZAR N MD  112. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RANA, SMRITI MD  198,203,210. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAND III, RICHARD J DPM  257. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RANDALL, AMBER L MD  14,308,309,431. . . . . . . . . . . . . . . 
, .... ,RANIOLO, JOHN S DO  58, 60, 76, 79. . . . . . . . . . . . . . . . . . . 

 424, 425
, .... ,RANKIN, TIMOTHY M MD  254,256. . . . . . . . . . . . . . . . . . . . . 
, .... ,RANSOM, NICHOLAS A MD  380,420. . . . . . . . . . . . . . . . . . . 
, .... ,RAO, APARNA R MD  250. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAO, LACEY A MD  377. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAPCSAK, STEVEN Z MD  362. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RASHKOW, ANDREW M MD  299. . . . . . . . . . . . . . . . . . . . . . 
, .... ,RASKIN, DAVID A MD  159,161,428. . . . . . . . . . . . . . . . . . . . 
, .... ,RASSADI, ROOZBEH MD  122, 123, 125. . . . . . . . . . . . . . . . 

 126, 128
, .... ,RASSADI, SIAMAK MD  20,72,75. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RATHEE, RAJ S MD  199,213,215. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RATHORE, SULAIMAN A MD  331,334. . . . . . . . . . . . . . . . . . 
, .... ,RATLEFF, DARWANA T MD  444. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RATNASABAPATHY  447. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RATNER, JOYCE N DPM  262,263. . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAVINSKY, ROBERT MD  233,234,236. . . . . . . . . . . . . . . . . . 
, .... ,RAWAL, MANOJ MD  36, 37, 42, 43. . . . . . . . . . . . . . . . . . . . 

 53, 57, 59, 64
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, .... ,RAY, BIDISHA MD  206. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAZA, MUHAMMAD MD  270,272. . . . . . . . . . . . . . . . . . . . . 
, .... ,REAGAN, JEFFREY M MD  321. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REBER, KEITH R DPM  454. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REBER, KELLY J DPM  18. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REBER, LEON K DPM  450,455. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REBER, TRAVIS K DPM  18,322,434. . . . . . . . . . . . . . . . . . . . . 
, .... ,REDDY, SUDHAKAR A MD  107. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REDDYMASU, SAVIO C MD  109. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REED, DANIEL R DO  277. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REED, DENNIS J MD  429. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REEDER, DAVID MD  28,29,30,401. . . . . . . . . . . . . . . . . . . . . 
, .... ,REGAN, JODI K MD  3,351,371. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REID, RANDALL J MD  184,200,321. . . . . . . . . . . . . . . . . . . . 
, .... ,REIDY, MICHAEL F MD  313. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REIL, KASSANDRA CNM  87, 88, 89, 93. . . . . . . . . . . . . . . . . 

 94, 95, 405, 406
, .... ,REILAND, JULIANN M MD  427. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REINHART, JASON C DO  172,180,181. . . . . . . . . . . . . . . . . 
, .... ,REINHART, JENNIFER L MD  5,368,370. . . . . . . . . . . . . . . . . 
, .... ,REISE, KATHRYN MD  197. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REKATE, HAROLD L MD  170. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RENO, MONICA M CNM  87,405. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REUSS, CHRISTINA S MD  67,80,82. . . . . . . . . . . . . . . . . . . . . 
, .... ,REYES-HAILEY, CELINA T MD  186, 194, 217, 410. . . . . . . 
, .... ,REYES, CARLOS MD  352. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REYES, NATHANIEL A MD  392. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REYES, NATHANIEL MD  392. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REYNOLDS, ADAM S MD  362. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REYNOLDS, JUSTIN A MD  284. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REZAIE, ANAHITA MD  109. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RHEE, EDWARD K MD  246,247. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RHOADES, TORRE H MD  288. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIALL, TAYLOR S MD  344. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIAZ, TALHA MD  350. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIBBECK, ELIZABETH A CNM  338. . . . . . . . . . . . . . . . . . . . . 
, .... ,RICE, ANDREW H DPM  7,390. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RICHARDS, CHARLOTTE J MD  439. . . . . . . . . . . . . . . . . . . . 
, .... ,RICHARDS, FRASER M MD  325. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RICHARDS, GIDEON D MD  287. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RICHARDS, TODD A MD  254,256. . . . . . . . . . . . . . . . . . . . . . 
, .... ,RICHARDSON, BENJAMIN R DO  320. . . . . . . . . . . . . . . . . . . 
, .... ,RICHARDSON, LAURA M MD  188, 190, 193. . . . . . . . . . . . 

 214, 413, 415
, .... ,RICHARDSON, WILFORD L MD  431,432. . . . . . . . . . . . . . . 
, .... ,RICHARDSON, WILLIAM H MD  370. . . . . . . . . . . . . . . . . . . . 
, .... ,RICHMOND, JEFFREY G MD  276, 278, 280, 418. . . . . . . . 
, .... ,RIESENBERG, DANIEL M MD  314. . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIESENMAN, PAUL J MD  21. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIFKIND, JOSHUA T MD  133,137,144. . . . . . . . . . . . . . . . . . 

, .... ,RIGGIO, DAVID W MD  79. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIGGS, GARRETT H MD  22. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RINK, JOANNE D MD  301. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIOS, JOSE A MD  367, 372, 373, 374. . . . . . . . . . . . . . . . . . . 
, .... ,RISHI, RADHA G MD  28,29,30. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RISHI, RAHUL S DO  28. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RISNER-RUMOHR, SARA J MD  10. . . . . . . . . . . . . . . . . . . . . . 
, .... ,RISPOLI, THERESA M CNM  86,89,90,94,406. . . . . . . . . . . . 
, .... ,RITCHEY, MICHAEL L MD  290. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RITLAND, STEPHEN L MD  12. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIVARA, ANDREW J MD  203. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIVARA, ANDREW MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIVERA-TORRES, ALBERTO A MD  193,202. . . . . . . . . . . . . 
, .... ,RIVERA, REBECCA V CNM  336,337. . . . . . . . . . . . . . . . . . . . . 
, .... ,RIVERO, ALEJANDRO J MD  357. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIVERO, SERGIO MD  359. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIZK, GEORGE T MD  423. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIZZO, A NICHOLAS MD  302. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIZZO, BRIAN S DO  242. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROBBINS, JARED R MD  394,395. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROBBINS, RICHARD A MD  271,272. . . . . . . . . . . . . . . . . . . . 
, .... ,ROBBLEE, JENNIFER V MD  174. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROBERS, MICHAEL V MD  178. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROBERTS, ROBERT MD  64,72,73. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROBERTS, SHELDON D MD  235,295. . . . . . . . . . . . . . . . . . . 
, .... ,ROBERTSON, GREGORY A MD  344. . . . . . . . . . . . . . . . . . . . 
, .... ,ROBEY, JEAN T MD  155,165. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROBINSON, CHRISTOPHER D DO  283. . . . . . . . . . . . . . . . . . 
, .... ,ROBINSON, ERIC RANDY R MD  282. . . . . . . . . . . . . . . . . . . . 
, .... ,ROBISON, GLEN N DPM  24,256,417. . . . . . . . . . . . . . . . . . . 
, .... ,ROCKOW, JEFFREY MD  16. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RODENBERG, JANICE B CNM  337,338. . . . . . . . . . . . . . . . . 
, .... ,RODRIGUEZ-LOPEZ, JULIO A MD  118. . . . . . . . . . . . . . . . . 
, .... ,RODRIGUEZ-LUNA, HECTOR I MD  111. . . . . . . . . . . . . . . . . 
, .... ,RODRIGUEZ, FRANCISCO N MD  123, 124, 126, 128. . . . . 
, .... ,RODRIGUEZ, MICHAEL R DO  238, 239, 241, 417. . . . . . . . 
, .... ,RODRIGUEZ, MONICA C MD  105. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROEHRS, JOHN D MD  271,272. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROGERS, JEFFREY G MD  453. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROKKAM, VAMSI MD  150. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROLLON, MAI-LIN D CNM  89,92,94. . . . . . . . . . . . . . . . . . . . 
, .... ,ROLSTEAD, DEANNA H MD  199, 206, 211. . . . . . . . . . . . . 

 215, 222
, .... ,ROMAN, NICHOLAS O MD  313. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROMERO, MARY M MD  216. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROMO, PATRICIA G CNM  87. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RONECKER, JENNIFER S MD  12,13. . . . . . . . . . . . . . . . . . . . . 
, .... ,RONN, JEFFREY G MD  269. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROS, STEPHEN J MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSANO, NINA MD  105,106. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSE, MICHAEL MD  227, 228, 229. . . . . . . . . . . . . . . . . . . . 

 233, 234, 235, 236
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, .... ,ROSENBERG, MARK R DO  98, 100. . . . . . . . . . . . . . . . . . . . . 

 102, 407
, .... ,ROSENFELD, STEVEN I MD  366,373,374. . . . . . . . . . . . . . . 
, .... ,ROSETTI, MIHAELA T MD  42. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSINSKI, STEVEN MD  226,308. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSS, JAMES B MD  268,269,271. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSS, JEFFREY S MD  159. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSS, MITCHELL J MD  40,44,58. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSS, SCOTT M MD  98, 100, 102. . . . . . . . . . . . . . . . . . . . . . 

 406, 407, 437
, .... ,ROSS, THOMAS F MD  40,44,55. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSS, WILLIAM D MD  382,383. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSSUM, ALFRED MD  30,38,422. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROTERING, CARLA J MD  1. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROTHMAN, GLENN B MD  238,239. . . . . . . . . . . . . . . . . . . . 
, .... ,ROTHROCK, DOUGLAS W MD  423,424. . . . . . . . . . . . . . . . 
, .... ,ROTKIS, THOMAS C MD  8,392. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROTKIS, THOMAS MD  393. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROUGH, JAMES P MD  389. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROW, DAVID J MD  96. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROWAN, DEBORAH S MD  198, 213, 214. . . . . . . . . . . . . . . 

 219, 222
, .... ,ROWE, KENNETH P DPM  256. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROY, TAPAN MD  314. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROZOWSKY, SIMON K MD  214. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUBENSTEIN, ANDREW F MD  207. . . . . . . . . . . . . . . . . . . . . 
, .... ,RUBOYIANES, JOHN M MD  382. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUGGERI, AMY H MD  185, 190, 195, 218. . . . . . . . . . . . . . 
, .... ,RUGGERI, SEBASTIAN B MD  131. . . . . . . . . . . . . . . . . . . . . . 
, .... ,RULA, JAMES G MD  117. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUMANS, LARRY W MD  349. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUMOHR, JON A MD  19. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUNFOLA, MARK A MD  117. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUSING, THOMAS W MD  426. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUSSELL, DEIDRE J MD  185, 191, 192. . . . . . . . . . . . . . . . . 

 414, 415
, .... ,RUTH, LAURA J MD  445. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RYAN, JOHN K MD  301. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RYDER, DAVID J MD  182. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RYKLIN, DANIEL L MD  17,244. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAADAT, SHARAREH MD  155,168. . . . . . . . . . . . . . . . . . . . . 
, .... ,SAADEH, SAADEH A MD  298. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SABAHI, RAMIN MD  281. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SABAT, JOSEPH E MD  401. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SABBAGH, MARWAN N MD  178. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SACHDEV, MANKANWAL S MD  112. . . . . . . . . . . . . . . . . . . 
, .... ,SACHDEVA, KANWARDEEP S MD  149. . . . . . . . . . . . . . . . . 
, .... ,SACKS, ANDREW R DO  428. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SACKS, PAUL MD  159. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SADHU, ASHISH MD  44,52,54. . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,SADREDDIN, ARSHIA MD  172,176. . . . . . . . . . . . . . . . . . . . . 
, .... ,SAEED, SAIMA MD  136,137,140. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAFAVI-ABBASI, SAM MD  12. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAFDAR, RIZWAN MD  340,343. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAHA, KAMALA C MD  175,178. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAHAI, AALOK K MD  96. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAHAI, ROHIT K MD  114. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAHANI, MANDEEP M MD  151. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAHAWNEH, HESHAM Y DO  301,302. . . . . . . . . . . . . . . . . . 
, .... ,SAITO, GARY E MD  357. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAIZ, ABEDON A MD  302. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAKALI, PIERRE MD  323,401. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALAHUDEEN, KHALEEL MD  269,273. . . . . . . . . . . . . . . . . 
, .... ,SALAZAR, DANIELLE CNM  87, 88, 89, 90. . . . . . . . . . . . . . . 

 93, 94, 95, 405, 406
, .... ,SALEHI-RAD, REZA DO  304. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALES, CHARLES A MD  173. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALGANICK, JASON A MD  225,226. . . . . . . . . . . . . . . . . . . . 
, .... ,SALIM, MUHAMMAD M MD  266. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALINS, NAOMI M MD  176. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALISBURY, FRANCIS C MD  411. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALLUS, KARYN L DPM  261. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALMON, JULIA V MD  349. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALMON, SCOTT A DO  322. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALOMONE, JEFFREY P MD  117. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAMANTA, JOHAN E MD  178. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAMSON, RICARDO A MD  6, 7, 26, 383. . . . . . . . . . . . . . . . 

 384, 385, 417
 421, 441

, .... ,SAMUEL, SELYNE E MD  129. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAMUELIAN, JASON M DO  277. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANAN, ABHAY MD  359. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANDHU, HARPREET K MD  172,173. . . . . . . . . . . . . . . . . . . 
, .... ,SANDHU, SATINDER K MD  362. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANDHU, TAJDIP S MD  117. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANDLER, PAUL MD  159. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANDOVAL, ANTHONY E MD  37, 43, 59, 64. . . . . . . . . . . . 

 66, 71, 81
, .... ,SANDWEISS, BRYAN M MD  248. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANGHVI, ASHESH H MD  107, 109, 110. . . . . . . . . . . . . . . . 

 111, 112, 408, 437
, .... ,SANKAR, GOVINDASAMY MD  313. . . . . . . . . . . . . . . . . . . . 
, .... ,SANNA, SATHISH MD  153. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SARACENI, CHRISTINE DO  132,137. . . . . . . . . . . . . . . . . . . . 
, .... ,SARDAR, ASJAD MD  357. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SARIRIAN, MEHRDAD MD  75. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SARKAR, SUJATA MD  396. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SARRAF, PAYAM DPM  257, 258, 262. . . . . . . . . . . . . . . . . . 

 263, 265
, .... ,SARSAH, BENJAMIN K MD  353. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SASIMANGALAM, ASHA N MD  153,166. . . . . . . . . . . . . . . . 
, .... ,SAUCEDO, MARCO B MD  420. . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,SAVAJIYANI, RAJ MD  82. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAVAJIYANI, RAJENDRA D MD  64. . . . . . . . . . . . . . . . . . . . . 
, .... ,SAVILO, CHRISTINE E MD  220. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAWAI, SHIRLEY K MD  147. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAWALHA, FIDA MD  106. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAWANT, ABHISHEK MD  422. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAWYER, STEVEN J MD  21,22,408. . . . . . . . . . . . . . . . . . . . . 
, .... ,SCALISE, JASON J MD  235. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHAHEEN, LARA MD  85. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHALLOCK, CARRIE L MD  223. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHARLACH, RANDALL A MD  275. . . . . . . . . . . . . . . . . . . . 
, .... ,SCHECHTMAN, JOY DO  281. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHERER, KATALIN MD  360,361. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHINKER, STEPHEN M MD  153, 156, 162, 164. . . . . . . . 
, .... ,SCHLAGEL, LAURA J MD  452. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHLAIFER, AMY E MD  284, 287, 289. . . . . . . . . . . . . . . . . 

 290, 291, 293
 294, 295, 296

, .... ,SCHLESINGER, ERIC S MD  118,120. . . . . . . . . . . . . . . . . . . . 
, .... ,SCHLOTTERER, MARY E MD  205. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHLUENDER, STEFANIE J MD  339. . . . . . . . . . . . . . . . . . . . 
, .... ,SCHMIDT, JAMES E DPM  259,262,264. . . . . . . . . . . . . . . . . 
, .... ,SCHMIDT, TIMOTHY R DO  411. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHMIED, ELIZABETH M MD  220. . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHNEIDER, AMY J MD  5,371,373. . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHOR, JOHN S MD  425. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHOTTSTAEDT, ELINOR A MD  273. . . . . . . . . . . . . . . . . . . 
, .... ,SCHRAFF, SCOTT A MD  238,240,241. . . . . . . . . . . . . . . . . . 
, .... ,SCHRAML, FRANK V MD  182. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHREIBER, ERNST-GILBER MD  19. . . . . . . . . . . . . . . . . . . . 
, .... ,SCHROEDER, KURT A MD  359. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHULMAN, DANIEL S DPM  262,265. . . . . . . . . . . . . . . . . . 
, .... ,SCHULTZ, BRENT E MD  254,256. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHUSSE, COURTNEY M MD  174,176. . . . . . . . . . . . . . . . . 
, .... ,SCHUSTER, ROB F MD  118,121. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHWARTZ, JAMES T DO  339. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHWARTZ, MATTHEW W MD  451. . . . . . . . . . . . . . . . . . . . 
, .... ,SCKOLNIK, STEVEN E MD  278. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCRIBNER JR, DENNIS R MD  130,210. . . . . . . . . . . . . . . . . . 
, .... ,SEASE, DAVID R MD  76. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SECKELER, MICHAEL D MD  384. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEETHALA, SRIKANTH MD  298. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEETO, BRIAN L MD  227, 228, 229. . . . . . . . . . . . . . . . . . . . 

 233, 234, 236
, .... ,SEIF EDDEINE, HUSSAM MD  171,177,409. . . . . . . . . . . . . 
, .... ,SEIFF, MICHAEL E MD  448,449. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEIPEL, PETER R MD  23,24,417. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SELF, CORINNE M MD  347. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SELLBERG, KRISTINE A MD  59, 61, 65, 67. . . . . . . . . . . . . . 

 74, 424

, .... ,SEMRAD, SIDNEY E DO  200,201,203. . . . . . . . . . . . . . . . . . . 
, .... ,SEPICH, DUSTIN J MD  24. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SERRANO, JOHNNY L DO  115. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SETH, ADHAR M MD  45. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SETH, ADHAR MD  31, 34, 37, 40. . . . . . . . . . . . . . . . . . . . . . . 

 46, 47, 50, 52
 53, 315, 316

, .... ,SETHI, JESSE S MD  64,67,71,81. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAARAWY, KAREEM M MD  282. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHABA, NAMIR J DO  286,287,293. . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAFRAN, BRONISLAVA MD  173. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, ASHISH B MD  245. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, ASHVIN K MD  441. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, BHARAT D MD  448. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, DARSHIL J MD  133,137,144. . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, DHAVAL M MD  62,79,81,82. . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, HETAL C MD  197,210. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, JATIN B MD  172,180,181. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, MEHUL P MD  82. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, RUTUL A MD  445. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAHZAD, ARIF MD  314. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAIA, NORMAN R MD  42,43. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAIK, SHABEENA MD  104. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAIKH, KHIZER S MD  313. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAKIR, MOHAMMAD A MD  281. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAKOOR, AHTISHAM MD  32. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHANK, EVE C MD  24. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHANK, LAWRENCE P MD  24. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAPIRO, MICHAEL MD  112. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAPIRO, STEVEN A MD  348,376. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAREEF, YASIR S DO  173. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHARER, SARAH K MD  208. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHARIF, OMAR E MD  437. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHARMA, AKHILESH K MD  145. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHARMA, ANOOP K MD  285, 287, 292, 295. . . . . . . . . . . . 
, .... ,SHARMA, NANDINI P MD  150,167,169. . . . . . . . . . . . . . . . 
, .... ,SHARMA, VIRENDER K MD  107, 109, 110. . . . . . . . . . . . . . 

 111, 112, 408
, .... ,SHAROBEEM, ANDREW M DO  282. . . . . . . . . . . . . . . . . . . . 
, .... ,SHAW, HOLLIS E MD  23,225,226. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAW, JENNIFER G MD  183,218. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAW, JENNIFER L MD  185, 191, 193. . . . . . . . . . . . . . . . . . 

 204, 213, 219
 222, 414, 415

, .... ,SHAYYA, LUAY MD  180. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHEA, JOSEPH D MD  307. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHEA, WILLIAM M MD  441. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHEFNER, JEREMY M MD  177. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHEFTEL, SCOTT N MD  21,339. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHEHAB, KAREEM W MD  386. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHEHAB, ZIAD M MD  350,385. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHEHATA, ADEL R MD  298. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,SHEIKH, IMRAN R MD  76. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHEIKH, SHOAIB I MD  348. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHEINBAUM, ALAN J MD  109. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHEKHEL, TATYANA DO  146. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHENNIB, HANI MD  84. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHEPARD, DOUGLAS L MD  180. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHERAFGAN, KASHAF MD  346. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHERECK, JON R MD  15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHERMAN, SCOTT J MD  360,361,363. . . . . . . . . . . . . . . . . . 
, .... ,SHERNOFF, NEIL J MD  110. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHETTY, ANEESHA A MD  355. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHETTY, RANJITH MD  330, 331, 332. . . . . . . . . . . . . . . . . . . 

 334, 335
, .... ,SHI, JIONG MD  177. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHIELL, RONALD D MD  98,102,407. . . . . . . . . . . . . . . . . . . 
, .... ,SHIELS, JANN O MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHIJE, JEFF Z MD  363. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHILL, HOLLY A MD  175. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHIMAMOTO, S R MD  28. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHIRLEY, RACHEL DO  446. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHOLES-DOUGLAS, ARIANNA B MD  351. . . . . . . . . . . . . . 
, .... ,SHORT, TIMOTHY J DPM  390. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHROFF, PUNEET MD  323. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHTIVELBAND, MIKHAIL I MD  133,135,139. . . . . . . . . . . . 
, .... ,SHUKLA, HIMANSHU H MD  62,69,70,79,403. . . . . . . . . . . 
, .... ,SHUMWAY, DON A DPM  1. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHUMWAY, DON ALAN DPM  322. . . . . . . . . . . . . . . . . . . . . 
, .... ,SHVARTS, VLADIMIR MD  177. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHY, JEFFREY L MD  171. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIDHU, JUHEE MD  443. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIDI, SYLVAIN MD  341. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIDIQI, IBRAHIM H MD  33, 35, 37, 39. . . . . . . . . . . . . . . . . . 

 48, 49, 51, 54
 56, 299

, .... ,SIEFER, JAMES R DO  285,287,292. . . . . . . . . . . . . . . . . . . . . 
, .... ,SIEGEL, DONALD J DPM  260,262. . . . . . . . . . . . . . . . . . . . . 
, .... ,SIEGRIST, BRETT I MD  296. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIEMER, EMILY R CNM  337. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIGALOVE, NOEMI M MD  127. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIKDER, MOHAMMED A MD  3,353,420. . . . . . . . . . . . . . . . 
, .... ,SIKDER, MOHAMMED J A MD  353. . . . . . . . . . . . . . . . . . . . 
, .... ,SILBER, GARY H MD  110. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SILVA CANTILLO, DIANA MD  350. . . . . . . . . . . . . . . . . . . . . 
, .... ,SILVERBERG, DAVID A MD  450. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIM, YEECK MD  361. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIMMS, DAVID L MD  242. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIMON, STEVEN C MD  408. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIMONCINI, FRANK L DO  286,293. . . . . . . . . . . . . . . . . . . . . 
, .... ,SIMONSON, EVAN N MD  434. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGER, JEFFREY A MD  123, 124, 125. . . . . . . . . . . . . . . . . 

 126, 128

, .... ,SINGH, ABHILASHA MD  408. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, AMARNAUTH MD  30, 31, 32, 35. . . . . . . . . . . . . . . 

 38, 48, 422
, .... ,SINGH, GAGANDIP B MD  267,269. . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, GUNDEEP MD  328. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, NAVJOT MD  341,343,408. . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, NEERAJ MD  96,97. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, PARAMJIT MD  236. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, PARMINDER P MD  52,54,72. . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, RANJEET MD  155,167. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, SATINDER MD  20,323. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, SHAKTI MD  106,110. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, SONAM MD  218. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGLA, ISH MD  60,81. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINHA, SUNIL K MD  385. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIPOS, ERIC P MD  358. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIROTA, STEPHEN C MD  434. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIVAKUMAR, NIMALKA N MD  110. . . . . . . . . . . . . . . . . . . . . 
, .... ,SIVARAJAN, GANESH MD  294,295. . . . . . . . . . . . . . . . . . . . 
, .... ,SIWEK, STEVEN M MD  245. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SKEIF, BASEL MD  326. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SKIRKO, JONATHAN R MD  381,382. . . . . . . . . . . . . . . . . . . . 
, .... ,SKREPNIK, TIJANA MD  395. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SLANE, BENJAMIN G MD  275. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMALL, JOSEPH M DO  382. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, ANDREW C DO  376,377. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, BIANCA H DO  187, 410, 411. . . . . . . . . . . . . . . . . . . 

 412, 413, 414, 415
, .... ,SMITH, DAVID DO  426. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, DAVID M DO  114, 115, 116. . . . . . . . . . . . . . . . . . . . 

 123, 124, 126
 127, 128

, .... ,SMITH, DAVID W MD  127. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, GEOFFREY S MD  349. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, JORDAN L MD  379. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, LARY J DPM  450,454. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, MICHAEL A MD  85. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, STEPHEN T MD  33,297. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMOLENS, IVA A MD  283. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMOTHERMAN, JASON T MD  398,399. . . . . . . . . . . . . . . . . 
, .... ,SNITOVSKY, PETER A MD  309. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOCHACKI, MICHAEL A MD  227,231. . . . . . . . . . . . . . . . . . 
, .... ,SODERBERG, KEITH C MD  381. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SODOMA, LINDA I DO  190. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOFI, AIJAZ A MD  110. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOHI, JAIDEEP S MD  182. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOKOLOFF, MITCHELL H MD  398,399. . . . . . . . . . . . . . . . . 
, .... ,SOKOYA, FIYIN MD  382. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOLIMAN, MOHAMMAD H MD  442. . . . . . . . . . . . . . . . . . . 
, .... ,SOLL, DAVID J MD  13. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOLOMON, JULIA E MD  146. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOLSI, ASHOK C MD  32,57,402. . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,SONG, YOUNG M MD  362. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SONI, PARITA MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SORENSEN, MICHAEL J MD  434. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SORKIN-WELLS, VALERIE A MD  186, 209, 211. . . . . . . . . . 

 216, 217, 220
 223, 410

, .... ,SOROF, SUZANNE A MD  61,63,69,403. . . . . . . . . . . . . . . . 
, .... ,SOROSKY, BRAD S MD  251,252,253. . . . . . . . . . . . . . . . . . . 
, .... ,SOROSKY, SUSAN C MD  251,253. . . . . . . . . . . . . . . . . . . . . 
, .... ,SOTO, SERGIO F MD  424. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOUSA, PAUL MD  238. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPEAKMAN, JAMES J MD  452. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPENCER, BYRON R MD  305. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPERRY SCHLUETER, ERIN S MD  5,369. . . . . . . . . . . . . . . . 
, .... ,SPITALIERI, JOHN R DO  428. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPIVA, MATTHEW S DPM  445. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPIVEY, JAMES R MD  11,109,343. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPOONER, PETER H MD  326,335. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SQUIRE, CHAD A DPM  322. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SRINIVASAN, SUNAYANA MD  198, 213, 219, 222. . . . . . 
, .... ,SRIVASTAVA, AMIT MD  402. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SRIVASTAVA, SHASHANK MD  184,214. . . . . . . . . . . . . . . . 
, .... ,STA MARIA, THYLMA L MD  184, 198, 200. . . . . . . . . . . . . 

 214, 215, 219, 223
, .... ,STAM, BRITTANY L MD  185, 192, 198. . . . . . . . . . . . . . . . . 

 214, 215, 219
 223, 414, 415

, .... ,STAMPER, BLAKE A DO  310. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STASSI, ALYSSA K DO  125. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STATLER, KATY M DPM  259. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STATT, JUSTIN E DO  254. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STECK, JEROME K DPM  389. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEFANEK, JANNA L CNM  338. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEFFENHAGEN, KAITLIN M DO  190. . . . . . . . . . . . . . . . . . 
, .... ,STEGMAN, LAUREN D MD  273, 274, 275. . . . . . . . . . . . . . 

 276, 279, 280
, .... ,STEIER, JAMES B MD  446. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEIN, MICHAEL A MD  178. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEIN, SUSAN R MD  187, 410, 411. . . . . . . . . . . . . . . . . . . . 

 412, 413, 414, 415
, .... ,STEINGART, MICHAEL A DO  233. . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEMMER, JASON L MD  334. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STERN, JEFFREY A MD  113, 115, 116. . . . . . . . . . . . . . . . . . 

 122, 124, 127
 128, 129, 427

, .... ,STEVENS, CHRISTOPHER G MD  347,380. . . . . . . . . . . . . . . 
, .... ,STEVENS, HEATHER L MD  5,365. . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEVENS, SHAWN M MD  240. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEWART, DAVID B MD  2,338,339. . . . . . . . . . . . . . . . . . . . 
, .... ,STEWART, DAVID G MD  450. . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,STEWART, KATHERINE J MD  210,224. . . . . . . . . . . . . . . . . . 
, .... ,STOLA, PIOTR MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STOMEL, ROBERT J DO  424. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STORCH, DANIEL O MD  39,44,45,55,58. . . . . . . . . . . . . . . . 
, .... ,STRASSER, MARK D MD  432. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STRATIGOULEAS, ELIAS D MD  381. . . . . . . . . . . . . . . . . . . . 
, .... ,STROSCHEIN, MARIEL MD  240. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STRUMINGER, JANIN S MD  349. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STUART-SMALLEY, DEBRA F CNM  317. . . . . . . . . . . . . . . . . 
, .... ,STUART, JOSEPH J MD  309. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STUART, STEPHEN B MD  424. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STURGEON, GEORGIA D MD  163. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUASIN, WINLOVE B MD  25,279. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUBRAMANIAN, SREEKUMAR MD  8,397. . . . . . . . . . . . . . . 
, .... ,SUCHER, BENJAMIN M DO  17, 250, 251. . . . . . . . . . . . . . . 

 252, 253, 254, 388
, .... ,SUCIU, THOMAS N MD  439. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUD, PRITI MD  108. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUDANO, DOMINICK G MD  395,396. . . . . . . . . . . . . . . . . . . 
, .... ,SUGUMAR, ARAVIND MD  108. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUGUMARAN, MANIKANDAN MD  241. . . . . . . . . . . . . . . . 
, .... ,SULIT, GLENN A MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SULIT, LORETO G MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SULLIVAN, CHRISTOPHER A MD  3,351. . . . . . . . . . . . . . . . . 
, .... ,SULLIVAN, DANIEL J MD  309. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SULLIVAN, SARAH E DO  360,363. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUMAR, RIYAZ MD  26, 31, 34, 38. . . . . . . . . . . . . . . . . . . . . . 

 39, 40, 46, 47
 50, 52, 53, 57

, .... ,SUMKO, MICHAEL J DO  230,232,237. . . . . . . . . . . . . . . . . . 
, .... ,SUMMER, KIRSTEN MD  228. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUPERFON, NEIL DO  27, 99, 100, 101. . . . . . . . . . . . . . . . . . 

 103, 317, 406, 407
, .... ,SURDAKOWSKI, FRANCIS P MD  34, 35, 36, 38. . . . . . . . . . 

 39, 49, 50, 51
 55, 56

, .... ,SURKUNALINGAM, NANTHA K DO  110. . . . . . . . . . . . . . . . 
, .... ,SUSSMAN, ERNEST M MD  314. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUTAK, ALAN K MD  454. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUTER, EDGAR A MD  182,409. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUTHERLAND, JOHN B MD  452. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SVENSON, AMY L MD  246. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SWAIN, NATHAN A DO  17. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SWAMINATHAN, ARIV MD  151. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SWANSON, ELI A MD  231. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SWART, RACHEL E MD  375. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SWARUP, AREENA MD  282. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SWARUP, MONTE R MD  186, 187, 194. . . . . . . . . . . . . . . . . 

 217, 410
, .... ,SWARUP, VIJENDRA MD  72. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SWE, KYAW K MD  396. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SWEENEY, MICHAEL C MD  314. . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,SWEIDAN, DANIA S MD  438, 439, 440. . . . . . . . . . . . . . . . . 
, .... ,SYAL, ATUL MD  172, 180, 181, 306. . . . . . . . . . . . . . . . . . . . 
, .... ,SYDOW, NICOLE R MD  19. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SYED, ATIQ MD  165,166,304. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SYMS, MARK J MD  239. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SZAFRANSKI, CRAIG M MD  117. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TADURAN, TROY M DO  396,397. . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAFFET, JEFFREY M MD  239,241,242. . . . . . . . . . . . . . . . . . 
, .... ,TAHERI, DANIEL P MD  97, 98, 104, 300, 301. . . . . . . . . . . 
, .... ,TAHIR, SYED Z MD  114. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TALLIS, ARTHUR J DPM  263. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TALWAR, DINESH MD  386,387. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAN, KHAI L MD  192, 198, 213. . . . . . . . . . . . . . . . . . . . . . . . 

 219, 222, 223
, .... ,TANI, JASON C MD  24. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TANNEHILL, SCOTT P MD  278. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAPPIN, DYANNE M MD  186, 194, 414, 416. . . . . . . . . . . . 
, .... ,TARANTO, ALLISON B CNM  317. . . . . . . . . . . . . . . . . . . . . . 
, .... ,TARAZI, EMILY R CNM  188,193,209. . . . . . . . . . . . . . . . . . . 
, .... ,TARIQ, SARAH MD  339. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TARLIAN JR, HENRY S MD  118. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TASH, DONNA J CNM  91. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TASSET, MARK R MD  85. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAWAKOL, JAN B MD  150,157. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAY, JENNIFER MD  364. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAYLOR, JAMES A DO  230. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAYLOR, LORNE F DO  307. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TE, CHARISSE H MD  340. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TE, JOSEPH D MD  450,453. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TEDESCO, JOSEPH H DO  307. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TEEPLE, DAVID J DO  359,362. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TEEPLE, DAVID J MD  25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TEFF, RICHARD MD  305. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TEHRANCHI, MANI MD  206. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TEODORI, JANET B MD  386,387. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TERAI, ANN A MD  411. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TERAI, ANN MD  411. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TERRELL, LUBA P CNM  88, 89, 91, 92. . . . . . . . . . . . . . . . . . 

 93, 94, 95
, .... ,TESSLER, DAVID A DO  108. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TESTA, ALVARO J MD  254. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TETREAULT, JACQUELINE MD  186, 187, 190. . . . . . . . . . . 

 193, 195, 218
, .... ,TEW, BEVERLY E MD  1, 13, 14, 23. . . . . . . . . . . . . . . . . . . . . 

 306, 307, 308
 319, 320, 430

, .... ,THAI, HOANG M MD  328. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THAKER, NIKHIL MD  393,394,395. . . . . . . . . . . . . . . . . . . . . 
, .... ,THAKKAR, SNEHAL G MD  318. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THALY, RAHUL K MD  288. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,THIBEDEAU, JESSIE CNM  9. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THIESSEN, NICHOLAS R MD  114. . . . . . . . . . . . . . . . . . . . . . 
, .... ,THIND, SUPARNA MD  12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THOMAS, ANN MD  159. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THOMAS, HARVEY G MD  429. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THOMAS, STEVEN J MD  447,448. . . . . . . . . . . . . . . . . . . . . . 
, .... ,THOMAS, WILLIAM J MD  323, 324, 325. . . . . . . . . . . . . . . . 

 326, 327, 328
 329, 330, 419

, .... ,THOMPSON, JOEL D MD  348. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THOMPSON, JOHN D DO  236. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THOMPSON, SHARON R MD  205. . . . . . . . . . . . . . . . . . . . . . 
, .... ,THORN, SHANNON T MD  349. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THUMMALA, ANU R MD  447. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TIAN, ASHLEY G MD  170,387. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TIBI, PIERRE R MD  85,299,425. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TILGNER, THERON C DO  310. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TIMBADIA, ELA M MD  127. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TING, STEVEN C MD  147. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TIPPIN, DOUGLAS B MD  321. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TIRRITO, SALVATORE J MD  323, 324, 325. . . . . . . . . . . . . . 

 326, 327, 329, 330
, .... ,TIWARI, RISHITA MD  385. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TODD, MICHAEL R MD  302. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TOK, ULKER MD  396. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TOKMAN, SOFYA MD  270. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TOM, DAVID K MD  244. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TOM, JUDY W MD  184, 196, 204, 212. . . . . . . . . . . . . . . . . . 
, .... ,TOMEH, CHAFEEK MD  243,321. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TOMEH, SALAHEDDINE MD  296. . . . . . . . . . . . . . . . . . . . . . 
, .... ,TONTZ, WILLIAM L MD  440. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TORRES, MARIO A MD  305. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TORRES, MYRKA R MD  4,360,364. . . . . . . . . . . . . . . . . . . . . . 
, .... ,TORRI, VAMSEE K MD  140. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TORZALA JR, DANIEL T MD  172,174. . . . . . . . . . . . . . . . . . . 
, .... ,TORZALA, DANIEL T MD  172. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TOWNS, DAVID K MD  244, 245, 246, 433. . . . . . . . . . . . . . 
, .... ,TRACHTENBERG, NEIL MD  211,215. . . . . . . . . . . . . . . . . . . . 
, .... ,TRAINOR, BRIAN E DO  22,132,408. . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, AI-NHI MD  370. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, AN T MD  175. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, ANDY H MD  49. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, JUSTICE H MD  184,185,201. . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, THI K MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, VIET MD  35,38. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRETTER, JOHN R MD  54,61,402,403. . . . . . . . . . . . . . . . . . 
, .... ,TRIMBLE, MICHAEL R MD  301. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRITLE, NATHAN M MD  16. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TROESTER, MATTHEW M DO  17. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRONCALE, MELISSA R CNM  86, 88, 90, 91. . . . . . . . . . . . . 

 93, 95, 404, 405
, .... ,TROPPER, SCOTT E MD  279. . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,TROWERS, EUGENE A MD  342. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRUJILLO, M A MD  10. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TSAI, ALICE F MD  273, 274, 276, 277. . . . . . . . . . . . . . . . . . 
, .... ,TSAI, FRANK Y MD  143. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TSAI, LEON MD  343. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TSENG, JAMES MD  302. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TU, GEORGE S MD  450,451. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TUCKER, KIMBERLY K MD  376,380. . . . . . . . . . . . . . . . . . . . 
, .... ,TULI, AJAY MD  324, 329, 331, 403. . . . . . . . . . . . . . . . . . . . 
, .... ,TUMMALA, PADMA MD  197. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TUNG-TAKHER, NISHA MD  423. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TURKER, TOLGA MD  348. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TURLEY, TODD W MD  245. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TURNER, ALEXANDRA MD  345. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TURNER, LINDA S MD  5,369. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TWENA, MORDECHAI F MD  344. . . . . . . . . . . . . . . . . . . . . . 
, .... ,TZEREMAS, THEODORE MD  148, 152, 166. . . . . . . . . . . . . 

 168, 169
, .... ,TZOU, DAVID T MD  399. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UCHE, ANAYOCHUKWU MD  303. . . . . . . . . . . . . . . . . . . . . . 
, .... ,UDALL, CRAIG K DPM  24,257,264. . . . . . . . . . . . . . . . . . . . . 
, .... ,UDALL, JOHN H MD  24. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UDDIN, MOHAMMAD I MD  250. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UDDIN, MUHAMMAD A MD  148, 151, 152, 163. . . . . . . . 
, .... ,UDUPA, THARESH DPM  265. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UGHWANOGHO, EJOVI MD  228,233,235. . . . . . . . . . . . . . 
, .... ,UMAR, ALP H MD  250,271. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UNGAR, SCOTT A DO  159. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UNTCH, CHRISTOPHER M MD  378. . . . . . . . . . . . . . . . . . . . 
, .... ,URENA, JOEL MD  182. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,URIG, MICHAEL A MD  209,216. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UROOJ, USMAN DPM  260. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAEZZADEH, MAHMOOD R MD  445. . . . . . . . . . . . . . . . . . 
, .... ,VAIDYA, RASHMI P MD  124,129. . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAIRAVAMURTHY, DARSHAN W MD  251. . . . . . . . . . . . . . 
, .... ,VAKIL, HIVA MD  20, 26, 31, 45. . . . . . . . . . . . . . . . . . . . . . . . 

 47, 51, 53, 54
 57, 316

, .... ,VALDES, MAURICIO A MD  230,232,237. . . . . . . . . . . . . . . 
, .... ,VALDIVIA, ENRIQUE A MD  108. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VALDIVIA, FRANCISCO R MD  362,420. . . . . . . . . . . . . . . . . 
, .... ,VALDIVIA, LAURA L MD  350. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VALENCIA, FRANCISCO G MD  378,379,387. . . . . . . . . . . . 
, .... ,VALENZUELA, CELIA P MD  374. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VALENZUELA, SHANNON P MD  269,272. . . . . . . . . . . . . . 
, .... ,VALLIAPPAN, SARAVANAN MD  182. . . . . . . . . . . . . . . . . . . 
, .... ,VALPIANI, MICHAEL G MD  16, 243, 245. . . . . . . . . . . . . . . 

 311, 432, 433, 450
, .... ,VAN DE WYNGAERDE, DAVID G MD  310. . . . . . . . . . . . . . 
, .... ,VAN DER WERF, WILLEM J MD  120. . . . . . . . . . . . . . . . . . . . 

, .... ,VAN EKEN, MIA L DO  195. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAN LEEUWEN, KATHLEEN D MD  250. . . . . . . . . . . . . . . . . 
, .... ,VAN TUYL, MICHAEL C MD  451. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VANASSELT-KING, LINDA CNM  443. . . . . . . . . . . . . . . . . . . 
, .... ,VANDERHOOF, JOHN W MD  230. . . . . . . . . . . . . . . . . . . . . . 
, .... ,VANDIAN, VARDGES DO  181. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VANLANDINGHAM, LINDY A MD  13. . . . . . . . . . . . . . . . . . . 
, .... ,VARELA, ANGELIQUE F MD  198, 214, 215. . . . . . . . . . . . . . 

 219, 223
, .... ,VARGHESE, EBIE MD  157, 162, 352. . . . . . . . . . . . . . . . . . . . 

 357, 420
, .... ,VARGHESE, FLENNY S MD  180. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VARMA, DIVYASHREE MD  59,74,75. . . . . . . . . . . . . . . . . . . . 
, .... ,VARNER, CLYDE R MD  429. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VASIREDDY, SREEKANTH MD  375. . . . . . . . . . . . . . . . . . . . . 
, .... ,VASSALL, ALFORD N MD  444. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAUGHAN, STEVEN G MD  346. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAYSBROT, MAYA DO  179. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VEESENMEYER, ANGELA M MD  145. . . . . . . . . . . . . . . . . . . 
, .... ,VEGH, AMBER L MD  185. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VEJELLA, RAMYA MD  153. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VELA-ORTIZ, MYRIAM C MD  3,358. . . . . . . . . . . . . . . . . . . . 
, .... ,VERMA, SANJAY MD  106,107,111. . . . . . . . . . . . . . . . . . . . . 
, .... ,VILLA JR, ANDREW C MD  186, 188, 194. . . . . . . . . . . . . . . . 

 217, 410
, .... ,VILLEGAS, BARBARA H CNM  86. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VILLEGAS, BERNARD J MD  56. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VINCENT, KENT A MD  387. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VINER, JENNIFER C CNM  282. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VINING II, JAMES E MD  439. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VISCUSI, REBECCA K MD  2,344. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VITIKAINEN, KARI J MD  283. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VO, VICTORIA T MD  428. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VOGELZANG, NICHOLAS J MD  449. . . . . . . . . . . . . . . . . . . . 
, .... ,VOGT-ROBERTS, MARLA A CNM  91. . . . . . . . . . . . . . . . . . . 
, .... ,VOLK, JOSEPH R MD  138,140. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VON HAAG, DEREK W MD  336. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VONK, DAVID T MD  393,395. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VRANIC, MITAR DO  296. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VU, LOUIS P MD  249,321. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VYDRO, LEONID MD  104. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WACK, ELIZABETH E MD  349. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WADERA, SHEETAL MD  110. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WADWEKAR, DEVENDRA G MD  104. . . . . . . . . . . . . . . . . . . 
, .... ,WAGELIE-STEFFEN, AMY L MD  323. . . . . . . . . . . . . . . . . . . . 
, .... ,WAGGONER, KAVITHA T DO  343. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WAGGONER, THOMAS E DO  327. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WAHEED, UMAR MD  149, 150, 155. . . . . . . . . . . . . . . . . . . . 

 157, 165, 166
 167, 168, 354

, .... ,WALIA, RAJAT MD  270. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALISER, THOMAS J MD  129,130. . . . . . . . . . . . . . . . . . . . . 
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, .... ,WALKER, ANDREA D MD  444. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALKER, LISE C MD  116,119,122. . . . . . . . . . . . . . . . . . . . . 
, .... ,WALKER, MICHELLE M CNM  91. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALKER, RACHEL M MD  371,373. . . . . . . . . . . . . . . . . . . . . 
, .... ,WALL, BRYAN T MD  233. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALLACE, SUEMOY S MD  116. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALSH, RYAN R MD  178. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALSHAW, PAUL E MD  3,25,353. . . . . . . . . . . . . . . . . . . . . 
, .... ,WALTER, DEBRA A MD  388. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALTER, FLORIAN T DO  199,211,215. . . . . . . . . . . . . . . . . 
, .... ,WANG, CHEN MD  101. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WANG, DAVID DO  175. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WANG, GEORGE MD  173. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WANG, JUE MD  225. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WANG, SHOUWEN MD  159. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WANG, WEI GANG A MD  449. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WANI, OMAR R MD  9. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WARAM, KETHES C MD  59, 60, 62, 65. . . . . . . . . . . . . . . . . 

 67, 68, 75, 76
 77, 79, 80

, .... ,WAREING, SALLY T MD  219. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WARNEKE, JAMES A MD  345. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WARNER, JANET P MD  5,365. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WASSERMAN, RICHARD M MD  449. . . . . . . . . . . . . . . . . . . 
, .... ,WATERS, MICHAEL F MD  178. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WATSON, GORDON K MD  328,331,333. . . . . . . . . . . . . . . . 
, .... ,WATSON, GREGORY L MD  452. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WATTERS, HARRY C DO  189. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEAVER, NATHAN DO  308. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEBER, DOUGLAS M MD  189, 191, 192. . . . . . . . . . . . . . . 

 414, 416
, .... ,WEINAND, MARTIN E MD  358,359. . . . . . . . . . . . . . . . . . . . 
, .... ,WEINSTEIN, NORMAN K MD  63,70. . . . . . . . . . . . . . . . . . . . 
, .... ,WEINSTEIN, SARAH R CNM  337. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEISS, JEFFREY A DPM  256,257. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEISS, WILLIAM L MD  162. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WELLE, SCOTT N DO  125. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WENDT, JULIE A MD  30. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WENG, MICHAEL S MD  237. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WESCHE, DANIEL E MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEST, ILANA D MD  123, 124, 125, 128. . . . . . . . . . . . . . . . 
, .... ,WEST, MORGAN DO  200,201,222. . . . . . . . . . . . . . . . . . . . . 
, .... ,WESTCOTT, BENJAMIN DO  238. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WESTER, LYDIA A MD  5,371. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WESTERBAND, CATHERINE M MD  5,366,371. . . . . . . . . . 
, .... ,WESTERHAUS, LINDSEY M DPM  263. . . . . . . . . . . . . . . . . . 
, .... ,WESTMACOTT, REGINALD D MD  395. . . . . . . . . . . . . . . . . 
, .... ,WHARTON, KURT A MD  275,279. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WHEELER, KAREN M MD  399. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WHEELER, MARK D MD  385. . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,WHIPP, STEPHEN V MD  306. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WHITAKER, MARK E MD  240. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WHITE, SHELBY C MD  384. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WHITFORD, LARA DPM  258, 264, 265, 418. . . . . . . . . . . . . 
, .... ,WHITTMAN, DAVID T MD  351, 352, 353. . . . . . . . . . . . . . . 

 354, 355, 356
 357, 358

, .... ,WILDING, GINA L CNM  91,95. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILKEY, NINA W MD  184, 196, 204, 212. . . . . . . . . . . . . . . 
, .... ,WILLIAM, PREETHI MD  334. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, ERIC M MD  56. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, MARNEECE L MD  211,215. . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, SCOTT S MD  249. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, SIGRID G MD  365. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, TAMMI MD  186, 191, 192. . . . . . . . . . . . . . . . . . 

 205, 214, 219
 222, 414, 416

, .... ,WILLIAMSON, AMY J MD  205. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIS, BYRON H MD  169,170. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIS, STARLA CNM  443. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLMOTT, LINDSAY J MD  130. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLMS, JONATHAN R DO  187, 410, 411. . . . . . . . . . . . . . 

 412, 413, 414, 415
, .... ,WILSON, DAVID A MD  169,170. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILSON, FREDERIC B MD  227. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILSON, MATTHEW P MD  358. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WIN, AYE-THANDAR MD  47. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WINGO, SHANA N MD  131. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WININGER, STEVEN J MD  186, 209, 211. . . . . . . . . . . . . . . . 

 216, 217, 220
 224, 411

, .... ,WINOGRAD, STEPHEN A MD  110. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WINTER, JERROLD A MD  331,333. . . . . . . . . . . . . . . . . . . . . 
, .... ,WINTER, LANCE R DO  228,231. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WINWARD, TRACY W MD  453. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WISEMAN, JAMES E MD  346. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WISEMAN, JASON T MD  120. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WISSA, EMAD F MD  271. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WITTMAN, BRENDA J MD  385. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOJCIK, JOHN J MD  451. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOLD, STEPHEN M MD  448. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOLDEMICHAEL, GHEBRU W MD  442. . . . . . . . . . . . . . . . . 
, .... ,WOLFF, GERALD A MD  323. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOLFSON, AARON M MD  323,328,329. . . . . . . . . . . . . . . . 
, .... ,WOLKENFELD, NATHANIEL M MD  318. . . . . . . . . . . . . . . . 
, .... ,WOMBOLD, LEROY D DO  22. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WONG, DARRELL W MD  28,29. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WONG, DUANE W MD  28,29,30. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WONG, GEORGE K MD  40,42,56. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WONG, JONATHAN Y DO  341. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WONG, KERI S MD  197, 200, 210. . . . . . . . . . . . . . . . . . . . . . 

 217, 220
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English
, .... ,WOO, CHARLES MD  273, 274. . . . . . . . . . . . . . . . . . . . . . . . . 

 275, 276
 278, 280

, .... ,WOOD, ROBERT J MD  255. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOOD, WILLIAM S MD  15. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOODALL, MICHAEL N MD  170. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOODS KARSTEN, TIFFANY D MD  366, 372, 373. . . . . . 

 374, 375
, .... ,WOODS, BRANDON C MD  171,172. . . . . . . . . . . . . . . . . . . 
, .... ,WORKMAN, MEREDITH C MD  254,256. . . . . . . . . . . . . . . . 
, .... ,WORSHAM, CLIFTON M MD  246,247. . . . . . . . . . . . . . . . . . 
, .... ,WORTHINGTON, DELWYN J MD  231. . . . . . . . . . . . . . . . . . 
, .... ,WORTHINGTON, MARK T MD  426. . . . . . . . . . . . . . . . . . . . . 
, .... ,WRIGHT-BENNION, JENNIFER CNM  92. . . . . . . . . . . . . . . . 
, .... ,WRIGHT, ANDREW J MD  399. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WRIGHT, CHRISTOPHER M MD  58. . . . . . . . . . . . . . . . . . . . . 
, .... ,WU, PETER S MD  255. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WURSTER, LAUREN A DPM  258,418. . . . . . . . . . . . . . . . . . . 
, .... ,WYLLIE, KENDALL MD  387. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,XAVIER, LYNDON MD  33. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YADAV, ANITHA D MD  108. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YAKOOB, SHAHID MD  269,272,273. . . . . . . . . . . . . . . . . . . 
, .... ,YAMBEM, OLIVIA MD  306. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YANG, FARLEY E MD  278. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YANG, JONATHAN C MD  131. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YANG, YINGXIN CNM  90,93. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YANG, ZHONGGUANG MD  356. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YASSIN, HAIDAR T MD  72. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YATAWATTA, ASHANGA B MD  315. . . . . . . . . . . . . . . . . . . 
, .... ,YAU, AMY MD  353,355. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YEE, BERNE MD  157,162. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YELAMANCHILI, PRIDHVI R MD  41,70. . . . . . . . . . . . . . . . . 
, .... ,YEN, CHI-KWAN MD  182,364,438. . . . . . . . . . . . . . . . . . . . . 
, .... ,YI, SUN K MD  394. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YILMA, ZELALEM MD  62,70. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YONAN, ABDULLAH M MD  267,269,272. . . . . . . . . . . . . . . 
, .... ,YOO, ROBERT D DO  225. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YORK, JOHN H DO  445. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YOSOWITZ, LEE S MD  220. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YOUN, JINA M MD  178. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YOUNT, SUSAN M CNM  337,338. . . . . . . . . . . . . . . . . . . . . . 
, .... ,YOUSSEF, EMAD F MD  276, 278, 280, 419. . . . . . . . . . . . . 
, .... ,YOUSSEF, WAEL I MD  109. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YUNIS, RONALD A MD  209. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZACH, TAMARA MD  17. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAFAR, HAIDER MD  136,142,143. . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAKHARY, SAMMY A MD  296. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAKY, SANDRA S MD  280. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZANNIS, VICTOR J MD  119. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAPATA ANTIGONI, CARLOS F MD  108. . . . . . . . . . . . . . . 

, .... ,ZAR, TAUSIF MD  357. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAW, YUZANA K MD  159. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAWANEH, MICHAEL S MD  8. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZECH JR, LOREN A MD  339. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZECHMAN, HEATHER M MD  130. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZEILLER, STEVEN C MD  380. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZEITOUNI, NATHALIE C MD  100. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZELLMAN, GLENN L MD  27, 99, 100, 101. . . . . . . . . . . . . . 

 103, 317, 406, 407
, .... ,ZEMAN, JESSICA R DO  270. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZHANG, QI MD  184, 196, 204, 212. . . . . . . . . . . . . . . . . . . . . 
, .... ,ZHANG, ROY X MD  178. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZHAO, HUI J MD  161. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZHU, HONGYUN J MD  364. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZIDEL, PAUL MD  255. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZIEMAN, GLYNNIS M MD  175. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZILBERMAN, ALEXANDER MD  302. . . . . . . . . . . . . . . . . . . . 
, .... ,ZIMMERMAN, BRETT DO  13. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZINELDINE, AMAD MD  424,425. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZOMAYA, MARTIN P MD  296. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZONIS, JULIO MD  438. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZOU, JIYAO MD  348. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZOU, LIXIAN MD  161. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZUIDERWEG, RONALD DO  150. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZWART, ALEXANDER D MD  339,340. . . . . . . . . . . . . . . . . . . 
, .... ,ZWAYNE, NOOR H MD  208,210. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZYADEH, NADIM T MD  110. . . . . . . . . . . . . . . . . . . . . . . . . . . 

Farsi
, .... ,ASKARI, ALI A MD  19, 26, 40. . . . . . . . . . . . . . . . . . . . . . . . . . 

 44, 45, 54
 56, 58

, .... ,ASLAMY, WAZHMA MD  39,55. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AZADI, ALI MD  129. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BORHAN-MANESH  184, 199, 201, 221. . . . . . . . . . . . . . . . . 
, .... ,FARAHANI, KAMRAN D DPM  263. . . . . . . . . . . . . . . . . . . . . 
, .... ,IGHANI, SHAHLA MD  5,370. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAHAN, KAHROBA MD  329. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAKKI, NADER MD  325,327. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOSTAFIZI, KIOUMARS MD  2,325,326,330. . . . . . . . . . . . 
, .... ,NAZARIAN, SERJIK DPM  434. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RASSADI, ROOZBEH MD  123,126,128. . . . . . . . . . . . . . . . . 
, .... ,RASSADI, SIAMAK MD  20,72. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SABAHI, RAMIN MD  281. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIDIQI, IBRAHIM H MD  33, 35, 37, 39. . . . . . . . . . . . . . . . . . 

 48, 49, 51, 54, 56
, .... ,TAHERI, DANIEL P MD  98. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAKIL, HIVA MD  20, 31, 45, 47. . . . . . . . . . . . . . . . . . . . . . . . 

 51, 53, 54, 57

French
, .... ,SSENNYAMANTONO, BONIFASIYO  26, 31, 34. . . . . . . . . . 

 37, 39, 40
 46, 47, 50
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French
, .... ,AARONSON, ROBERT M MD  8. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ABDO, JOSEPH G MD  21,118. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMED, MOHAMED S MD  298. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARAGHI, ARASH DO  235. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARBER, BRENT J MD  383,384. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BATTY, JOHN W MD  442. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEHESHTI, MARYAM MD  4,368. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENOIT, MARTIN J MD  23. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLAIR, BRIAN J MD  384. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BREIDENBACH III, WARREN C MD  389. . . . . . . . . . . . . . . . . 
, .... ,CARMINATI TADDEI, SANTINA MD  282. . . . . . . . . . . . . . . . 
, .... ,CORTAS, TANIA E MD  140. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CUMBRIA, WAYNE M MD  304. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAKKAK, MELISSA DO  324,328. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DE LEON, DEXTER G MD  331,334. . . . . . . . . . . . . . . . . . . . . 
, .... ,DEHASSE, CAROL M MD  365,366,371. . . . . . . . . . . . . . . . . 
, .... ,EISEN, ELKA R MD  339. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EL KHOURY, ZIAD MD  61. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EL-EID, SOUZAN E MD  446. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GANDHOK, NAVJEET K MD  144. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOODMAN, HERBERT D MD  24,245,382. . . . . . . . . . . . . . 
, .... ,HACHEM, HASSAN A MD  159. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAGE, JEAN E MD  145. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALL, HUGH R DPM  322. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAYYERI, MARZBAN M MD  291. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOGAN, DONN M MD  148, 152, 156. . . . . . . . . . . . . . . . . . 

 164, 166, 168
, .... ,HUA, VI N MD  288. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAMES, WHITNEY MD  429. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JEAN, MARIE R MD  343. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNS, CHRISTOPHER A MD  433. . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, DAVID G MD  340. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JUSTINICH, CHRISTOPHER J MD  341. . . . . . . . . . . . . . . . . . 
, .... ,KALOTA, SUSAN J MD  397. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHALPEY, ZAIN I MD  84,335,336. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRUMHOLZ, BARRY M MD  287,292. . . . . . . . . . . . . . . . . . . 
, .... ,LAHOOD, NABEEH N MD  323,401. . . . . . . . . . . . . . . . . . . . 
, .... ,LATT, LEONARD D MD  376,377. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAUFER, NATHAN MD  44,78,79,316. . . . . . . . . . . . . . . . . . . 
, .... ,MARAYATI, FIRAS MD  152,168. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORALES, RALPH E MD  77,82,403. . . . . . . . . . . . . . . . . . . . 
, .... ,MORGAN, WAYNE J MD  421. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NFONSAM, VALENTINE N MD  339. . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, TRI M MD  30, 31, 76, 79. . . . . . . . . . . . . . . . . . . . . 

 422, 423
, .... ,NJIFORFUT, ERIC K MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NSEIR, GEORGES Y MD  61,402. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OHIORHENUAN, IFIJE MD  170. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLIVIER, MARC A MD  3, 156, 351, 352. . . . . . . . . . . . . . . . . 

 357, 420

, .... ,OTT, PETER MD  2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARA, DANIEL J MD  129. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, NITIN C MD  423. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RANDALL, AMBER L MD  14,308,309,431. . . . . . . . . . . . . . . 
, .... ,RICHARDS, TODD A MD  254,256. . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIGGS, GARRETT H MD  22. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROBBLEE, JENNIFER V MD  174. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUGGERI, SEBASTIAN B MD  131. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SACKS, ANDREW R DO  428. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SETH, ADHAR M MD  45. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAARAWY, KAREEM M MD  282. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHEFTEL, SCOTT N MD  21,339. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHEHAB, KAREEM W MD  386. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHEHAB, ZIAD M MD  350. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHENNIB, HANI MD  84. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIDI, SYLVAIN MD  341. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, BIANCA H DO  187, 410, 411. . . . . . . . . . . . . . . . . . . 

 412, 413, 415
, .... ,SOLOMON, JULIA E MD  146. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SWEIDAN, DANIA S MD  438,439,440. . . . . . . . . . . . . . . . . . 
, .... ,TEW, BEVERLY E MD  1, 13, 14, 306. . . . . . . . . . . . . . . . . . . . 

 307, 308, 319
 320, 430

, .... ,VALDIVIA, LAURA L MD  350. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VALENZUELA, CELIA P MD  374. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALL, BRYAN T MD  233. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEINSTEIN, NORMAN K MD  70. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEST, ILANA D MD  123, 124, 125, 128. . . . . . . . . . . . . . . . 
, .... ,WESTERBAND, CATHERINE M MD  5,371. . . . . . . . . . . . . . . 
, .... ,WINTER, JERROLD A MD  331,333. . . . . . . . . . . . . . . . . . . . . 
, .... ,YILMA, ZELALEM MD  70,403. . . . . . . . . . . . . . . . . . . . . . . . . . 

German
, .... ,WESTER-EBBINGHAUS, WERNER J  440. . . . . . . . . . . . . . . . 
, .... ,ANGHEL, BOGDAN N MD  243. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARAGHI, ARASH DO  235. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERNHARD, ANITA MD  218. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BREIDENBACH III, WARREN C MD  389. . . . . . . . . . . . . . . . . 
, .... ,GRABOWSKI, LESZEK MD  184, 189, 201. . . . . . . . . . . . . . . 

 205, 218, 221, 224
, .... ,GUTGSELL, HARALD M MD  433. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JANICEK, MIKE F MD  130,131. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JONES, MATTHEW D DPM  389,390. . . . . . . . . . . . . . . . . . . . 
, .... ,KAINZ, MONICA E CNM  338. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KWASNICA, CHRISTINA M MD  251. . . . . . . . . . . . . . . . . . . . 
, .... ,LEWANDROWSKI, KAI-UWE MD  379. . . . . . . . . . . . . . . . . . . 
, .... ,LINKE, MATTHIAS DO  281. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN, CLIFFORD P MD  349,350. . . . . . . . . . . . . . . . . . . . 
, .... ,MARTINEZ, FERNANDO D MD  387. . . . . . . . . . . . . . . . . . . . 
, .... ,MATHERN, PETER MD  11,137. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOLLS, FRANK E MD  2, 324, 327, 330. . . . . . . . . . . . . . . . . 

 331, 332, 333
 334, 335, 419
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German
, .... ,MOUSA, MAHER MD  12, 147. . . . . . . . . . . . . . . . . . . . . . . . . 

 148, 150
 151, 154

, .... ,NIELSEN, BRIAN B MD  387. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSTLER, JOSEPH E MD  251. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OTT, PETER MD  2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PACKER, JEFFREY DO  12, 154, 157. . . . . . . . . . . . . . . . . . . . 

 160, 163, 164
 165, 305

, .... ,PATEL, CHETANBABU M MD  385. . . . . . . . . . . . . . . . . . . . . 
, .... ,RASHKOW, ANDREW M MD  299. . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIGGS, GARRETT H MD  22. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROGERS, JEFFREY G MD  453. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHLUENDER, STEFANIE J MD  339. . . . . . . . . . . . . . . . . . . . 
, .... ,STEWART, DAVID G MD  450. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STUART, JOSEPH J MD  309. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUBRAMANIAN, SREEKUMAR MD  8,397. . . . . . . . . . . . . . . 
, .... ,WESTERBAND, CATHERINE M MD  5. . . . . . . . . . . . . . . . . . . 

Greek
, .... ,BATTY, JOHN W MD  442. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KYPRIANOU, ANDREAS C MD  269. . . . . . . . . . . . . . . . . . . . 
, .... ,STRATIGOULEAS, ELIAS D MD  381. . . . . . . . . . . . . . . . . . . . 
, .... ,TZEREMAS, THEODORE MD  152, 166, 168, 169. . . . . . . . 
, .... ,WOLDEMICHAEL, GHEBRU W MD  442. . . . . . . . . . . . . . . . 

Gujarati
, .... ,DESAI, ANKIT A MD  334. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DESAI, SACHIN N MD  160. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GORMAN, ANDREW S DO  181. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JILLY, GABOR S MD  56. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KANSAGRA, JANAKKUMAR P MD  329. . . . . . . . . . . . . . . . . 
, .... ,NAIR, VASUDEVAN K MD  152, 164, 166, 168. . . . . . . . . . . 
, .... ,PATEL, ANKUR A DO  150, 162, 164, 166. . . . . . . . . . . . . . . 
, .... ,PATEL, NITIN C MD  423. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, RAJENDRAKUMA M MD  332,334. . . . . . . . . . . . . . 
, .... ,PUROHIT, MANISHA A MD  193, 201, 203, 222. . . . . . . . . 
, .... ,REEDER, DAVID MD  29,30,401. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REINHART, JASON C DO  181. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, DARSHIL J MD  133,137,144. . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, JATIN B MD  172,181. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHUKLA, HIMANSHU H MD  62,69,70,79,403. . . . . . . . . . . 
, .... ,SONI, PARITA MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SYAL, ATUL MD  172,181,306. . . . . . . . . . . . . . . . . . . . . . . . . 

Hebrew
, .... ,KARLOVSKY, MATTHEW E MD  292. . . . . . . . . . . . . . . . . . . . 
, .... ,LOCK, MARY ANGELI D MD  250. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIFKIND, JOSHUA T MD  133,137,144. . . . . . . . . . . . . . . . . . 
, .... ,TWENA, MORDECHAI F MD  344. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WININGER, STEVEN J MD  186, 209, 211. . . . . . . . . . . . . . . 

 216, 217, 220
 224, 411

, .... ,WINTER, JERROLD A MD  331,333. . . . . . . . . . . . . . . . . . . . . 

Hindi
, .... ,KESHAVA-PRASAD, HOLAVANAHA  447. . . . . . . . . . . . . . . 
, .... ,SHRIVASTAVA, MAKARDHWAJ S  140. . . . . . . . . . . . . . . . . . 
, .... ,VIJAYAKRISHNAN, RAJAKRISHNAN  73. . . . . . . . . . . . . . . . 
, .... ,AGARWAL, PRADEEP K MD  65,71,81. . . . . . . . . . . . . . . . . . 
, .... ,AHLUWALIA, MUKESH K MD  267. . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMED, SARIM S MD  233. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANWAR, ASMA MD  134,136,142. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARORA, YEESHU MD  170. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARYAL, NIRMALA MD  179. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAGAI, RAKESH K MD  141,143. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAHADUR, FAISAL A MD  32,34. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAJWA, NAVKIRAT S MD  235. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BANGHAR, PARMJEET K MD  137,141,144. . . . . . . . . . . . . . 
, .... ,BASSIN, AVTAR S MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHALLA, PUNEET MD  135,224. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHAT, DEEPTI P MD  247. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHATNAGAR, AJAY MD  419. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOKHARI, RAVIA B MD  127. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRAR, NARINDER K DO  197. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRODSKY, ADAM M MD  54,72,78,315. . . . . . . . . . . . . . . . . 
, .... ,CHAUDHARY, SACHIN MD  393. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLINE, MATHEW DPM  258. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COSENTINO, CATHERINE M MD  388. . . . . . . . . . . . . . . . . . . 
, .... ,DABAS, PUNEET MD  429. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAULAT, JALDEEP H DO  300,301,446. . . . . . . . . . . . . . . . . 
, .... ,DESAI, ANKIT A MD  334. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DORAISWAMY, VIJAY A MD  332. . . . . . . . . . . . . . . . . . . . . . 
, .... ,EKSAMBE, DEEPALI D MD  249. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GABA, MAHENDER K MD  446. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALHOTRA, SIMRANJIT S MD  322. . . . . . . . . . . . . . . . . . . . . 
, .... ,GAMOTH, JAYSHRI MD  104. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GANDHOK, NAVJEET K MD  144. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GILANI, NOOMAN MD  107. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GORMAN, ANDREW S DO  181. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUPTA, MAMATHA M MD  22,428. . . . . . . . . . . . . . . . . . . . . 
, .... ,GUPTA, NISHANT MD  33, 35, 37, 42. . . . . . . . . . . . . . . . . . . 

 48, 49, 51, 52
 54, 55

, .... ,HUCEK, ROGER J MD  82,83,84,85,86. . . . . . . . . . . . . . . . . . 
, .... ,IYENGAR, ANJALI MD  144. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IYENGAR, ANJALI R MD  132. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAFRI, RIZWAN DO  107. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAYAVELU, BINDU MD  152, 156, 166, 169. . . . . . . . . . . . . 
, .... ,JHA, RUCHIRA M MD  174. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JILLY, GABOR S MD  56. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALRA, VIKAS K MD  165. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KANG, MANDIP S MD  155,161. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KANSAGRA, JANAKKUMAR P MD  329. . . . . . . . . . . . . . . . . 
, .... ,KEDIA, GAUTAM MD  62,63. . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Hindi
, .... ,KEDIA, NAVIN DO  324, 325, 329. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KEOLE, NANDITA S MD  252. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KERSEY, ROBERT C MD  377. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHALPEY, ZAIN I MD  84,335,336. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, ASIM MD  17,244. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, HASSAN M MD  148,409. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, JAKAULLA J MD  303. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, SHAKEEL O MD  60,65. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHURANA, AMANDEEP S MD  150. . . . . . . . . . . . . . . . . . . . . 
, .... ,KHURANA, SANJEEV MD  107. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOCHAR, SUZI MD  105. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOTHARI, NAMITA MD  190, 201, 203, 222. . . . . . . . . . . . . 
, .... ,KOTHUR, PRAVEENA R MD  28,29. . . . . . . . . . . . . . . . . . . . . 
, .... ,MANDA, SUDHIR MD  349. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEHRA, PRADEEP MD  149,166,168. . . . . . . . . . . . . . . . . . . 
, .... ,MEMON, ABDUL Q MD  41,45,50,58. . . . . . . . . . . . . . . . . . . 
, .... ,MEMON, ABDUL-QADIR Q MD  20,33,61,82. . . . . . . . . . . . 
, .... ,MENDONCA, CLYDE C MD  152, 164, 166, 168. . . . . . . . . 
, .... ,MENDONCA, SUMEET K MD  133, 134, 135. . . . . . . . . . . . 

 138, 139, 142
, .... ,MERRILL, ANTHONY P DO  108. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MITTAPALLI, RAJA S MD  438,439. . . . . . . . . . . . . . . . . . . . . 
, .... ,MUKKAMALA, SURESH MD  348. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUMICK, GUNEET K MD  159,160. . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNJAL, JITENDER MD  332. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MURARKA, SHISHIR MD  45. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAIR, VASUDEVAN K MD  152, 153, 164. . . . . . . . . . . . . . . 

 166, 168
, .... ,NARAYANAN, VINODH MD  249. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAYAK, ANJALI B MD  248. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OHRI, RITIKA MD  355. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PADDA, SUKHDEEP S MD  107. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PANDEY, HEMANT K MD  171,409. . . . . . . . . . . . . . . . . . . . . 
, .... ,PANDEY, PRABHAKAR MD  286, 288, 289, 295. . . . . . . . . 
, .... ,PARASHER, PUNIT S MD  59, 60, 65, 67. . . . . . . . . . . . . . . . 

 74, 424
, .... ,PARIKH, NUTAN K MD  303,447. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, ANKUR A DO  150, 162, 164, 166. . . . . . . . . . . . . . . 
, .... ,PATEL, BIREN M MD  419. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, RAJENDRAKUMA M MD  332,334. . . . . . . . . . . . . . 
, .... ,PAWAR, LEENA K MD  270. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PERVEZ, ASLAM MD  354. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PURI, AMITAB K MD  393. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PUROHIT, MANISHA A MD  193, 201, 203, 222. . . . . . . . . 
, .... ,QADRI, MASHOOD MD  148,149,151. . . . . . . . . . . . . . . . . . 
, .... ,RAHIM, MALIK T MD  298. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RATHEE, RAJ S MD  199,213,215. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REDDY, SUDHAKAR A MD  107. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REINHART, JASON C DO  181. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROKKAM, VAMSI MD  150. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,SADHU, ASHISH MD  44,52,54. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANAN, ABHAY MD  359. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SASIMANGALAM, ASHA N MD  166. . . . . . . . . . . . . . . . . . . . 
, .... ,SETH, ADHAR MD  31, 37, 39, 40. . . . . . . . . . . . . . . . . . . . . . . 

 46, 50, 52, 53
 57, 324

, .... ,SHAH, DARSHIL J MD  133,137,144. . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, DHAVAL M MD  62. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, HETAL C MD  197. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, JATIN B MD  172,181. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAIK, SHABEENA MD  104. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAKOOR, AHTISHAM MD  32. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHARMA, NANDINI P MD  150,167,169. . . . . . . . . . . . . . . . 
, .... ,SINGH, ABHILASHA MD  408. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, GAGANDIP B MD  267,269. . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, GUNDEEP MD  328. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, GURDEV MD  155,167. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, NEERAJ MD  97. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, RANJEET MD  155,167. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, SHAKTI MD  106,110. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, SONAM MD  218. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGLA, ISH MD  60,81. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINHA, SUNIL K MD  385. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOHI, JAIDEEP S MD  182. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOLSI, ASHOK C MD  32. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SONI, PARITA MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUD, PRITI MD  108. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUMAR, RIYAZ MD  26, 31, 34, 38. . . . . . . . . . . . . . . . . . . . . . 

 39, 40, 46, 47
 50, 52, 53, 57

, .... ,SWARUP, VIJENDRA MD  72. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SYAL, ATUL MD  172,181,306. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SYED, ATIQ MD  165,166,304. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TUMMALA, PADMA MD  197. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TUNG-TAKHER, NISHA MD  423. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UDDIN, MUHAMMAD A MD  152. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WADWEKAR, DEVENDRA G MD  104. . . . . . . . . . . . . . . . . . . 
, .... ,WAHEED, UMAR MD  149, 150, 155. . . . . . . . . . . . . . . . . . . . 

 157, 165, 166
 167, 354, 355

Indian
, .... ,KESHAVA-PRASAD, HOLAVANAHA  447. . . . . . . . . . . . . . . 
, .... ,SHRIVASTAVA, MAKARDHWAJ S  140. . . . . . . . . . . . . . . . . . 
, .... ,VIJAYAKRISHNAN, RAJAKRISHNAN  73. . . . . . . . . . . . . . . . 
, .... ,AGARWAL, PRADEEP K MD  65,71,81. . . . . . . . . . . . . . . . . . 
, .... ,AHLUWALIA, MUKESH K MD  267. . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMED, SARIM S MD  233. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANWAR, ASMA MD  134,136,142. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARORA, YEESHU MD  170. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARYAL, NIRMALA MD  179. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAGAI, RAKESH K MD  141,143. . . . . . . . . . . . . . . . . . . . . . . . 
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Indian
, .... ,BAHADUR, FAISAL A MD  32,34. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAJWA, NAVKIRAT S MD  235. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BANGHAR, PARMJEET K MD  137,141,144. . . . . . . . . . . . . 
, .... ,BASSIN, AVTAR S MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHALLA, PUNEET MD  135,224. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHAT, DEEPTI P MD  247. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHATNAGAR, AJAY MD  419. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOKHARI, RAVIA B MD  127. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRAR, NARINDER K DO  197. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRODSKY, ADAM M MD  54,72,78,315. . . . . . . . . . . . . . . . . 
, .... ,CHAUDHARY, SACHIN MD  393. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLINE, MATHEW DPM  258. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COSENTINO, CATHERINE M MD  388. . . . . . . . . . . . . . . . . . 
, .... ,DABAS, PUNEET MD  429. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAULAT, JALDEEP H DO  300,301,446. . . . . . . . . . . . . . . . . 
, .... ,DESAI, ANKIT A MD  334. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DORAISWAMY, VIJAY A MD  332. . . . . . . . . . . . . . . . . . . . . . 
, .... ,EKSAMBE, DEEPALI D MD  249. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GABA, MAHENDER K MD  446. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALHOTRA, SIMRANJIT S MD  322. . . . . . . . . . . . . . . . . . . . 
, .... ,GAMOTH, JAYSHRI MD  104. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GANDHOK, NAVJEET K MD  144. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GILANI, NOOMAN MD  107. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GORMAN, ANDREW S DO  181. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUPTA, MAMATHA M MD  22,428. . . . . . . . . . . . . . . . . . . . . 
, .... ,GUPTA, NISHANT MD  33, 35, 37, 42. . . . . . . . . . . . . . . . . . . 

 48, 49, 51, 52
 54, 55

, .... ,HUCEK, ROGER J MD  82,83,84,85,86. . . . . . . . . . . . . . . . . . 
, .... ,IYENGAR, ANJALI MD  144. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IYENGAR, ANJALI R MD  132. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAFRI, RIZWAN DO  107. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAYAVELU, BINDU MD  152, 156, 166, 169. . . . . . . . . . . . . 
, .... ,JHA, RUCHIRA M MD  174. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JILLY, GABOR S MD  56. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALRA, VIKAS K MD  165. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KANG, MANDIP S MD  155,161. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KANSAGRA, JANAKKUMAR P MD  329. . . . . . . . . . . . . . . . . 
, .... ,KEDIA, GAUTAM MD  62,63. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KEDIA, NAVIN DO  324,325,329. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KEOLE, NANDITA S MD  252. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KERSEY, ROBERT C MD  377. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHALPEY, ZAIN I MD  84,335,336. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, ASIM MD  17,244. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, HASSAN M MD  148,409. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, JAKAULLA J MD  303. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, SHAKEEL O MD  60,65. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHURANA, AMANDEEP S MD  150. . . . . . . . . . . . . . . . . . . . . 
, .... ,KHURANA, SANJEEV MD  107. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOCHAR, SUZI MD  105. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,KOTHARI, NAMITA MD  190, 201, 203, 222. . . . . . . . . . . . . 
, .... ,KOTHUR, PRAVEENA R MD  28,29. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANDA, SUDHIR MD  349. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEHRA, PRADEEP MD  149,166,168. . . . . . . . . . . . . . . . . . . 
, .... ,MEMON, ABDUL Q MD  41,45,50,58. . . . . . . . . . . . . . . . . . . 
, .... ,MEMON, ABDUL-QADIR Q MD  20,33,61,82. . . . . . . . . . . . 
, .... ,MENDONCA, CLYDE C MD  152, 164, 166, 168. . . . . . . . . . 
, .... ,MENDONCA, SUMEET K MD  133, 134, 135. . . . . . . . . . . . . 

 138, 139, 142
, .... ,MERRILL, ANTHONY P DO  108. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MITTAPALLI, RAJA S MD  438,439. . . . . . . . . . . . . . . . . . . . . 
, .... ,MUKKAMALA, SURESH MD  348. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUMICK, GUNEET K MD  159,160. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNJAL, JITENDER MD  332. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MURARKA, SHISHIR MD  45. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAIR, VASUDEVAN K MD  152, 153, 164. . . . . . . . . . . . . . . . 

 166, 168
, .... ,NARAYANAN, VINODH MD  249. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAYAK, ANJALI B MD  248. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OHRI, RITIKA MD  355. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PADDA, SUKHDEEP S MD  107. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PANDEY, HEMANT K MD  171,409. . . . . . . . . . . . . . . . . . . . . 
, .... ,PANDEY, PRABHAKAR MD  286, 288, 289, 295. . . . . . . . . . 
, .... ,PARASHER, PUNIT S MD  59, 60, 65, 67. . . . . . . . . . . . . . . . . 

 74, 424
, .... ,PARIKH, NUTAN K MD  303,447. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, ANKUR A DO  150, 162, 164, 166. . . . . . . . . . . . . . . 
, .... ,PATEL, BIREN M MD  419. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, RAJENDRAKUMA M MD  332,334. . . . . . . . . . . . . . . 
, .... ,PAWAR, LEENA K MD  270. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PERVEZ, ASLAM MD  354. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PURI, AMITAB K MD  393. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PUROHIT, MANISHA A MD  193, 201, 203, 222. . . . . . . . . . 
, .... ,QADRI, MASHOOD MD  148,149,151. . . . . . . . . . . . . . . . . . 
, .... ,RAHIM, MALIK T MD  298. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RATHEE, RAJ S MD  199,213,215. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REDDY, SUDHAKAR A MD  107. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REINHART, JASON C DO  181. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROKKAM, VAMSI MD  150. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SADHU, ASHISH MD  44,52,54. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANAN, ABHAY MD  359. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SASIMANGALAM, ASHA N MD  166. . . . . . . . . . . . . . . . . . . . 
, .... ,SETH, ADHAR MD  31, 37, 39, 40. . . . . . . . . . . . . . . . . . . . . . . 

 46, 50, 52, 53
 57, 324

, .... ,SHAH, DARSHIL J MD  133,137,144. . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, DHAVAL M MD  62. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, HETAL C MD  197. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, JATIN B MD  172,181. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAIK, SHABEENA MD  104. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAKOOR, AHTISHAM MD  32. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHARMA, NANDINI P MD  150,167,169. . . . . . . . . . . . . . . . 
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Indian
, .... ,SINGH, ABHILASHA MD  408. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, GAGANDIP B MD  267,269. . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, GUNDEEP MD  328. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, GURDEV MD  155,167. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, NEERAJ MD  97. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, RANJEET MD  155,167. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, SHAKTI MD  106,110. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, SONAM MD  218. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGLA, ISH MD  60,81. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINHA, SUNIL K MD  385. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOHI, JAIDEEP S MD  182. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOLSI, ASHOK C MD  32. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SONI, PARITA MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUD, PRITI MD  108. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUMAR, RIYAZ MD  26, 31, 34, 38. . . . . . . . . . . . . . . . . . . . . . 

 39, 40, 46, 47
 50, 52, 53, 57

, .... ,SWARUP, VIJENDRA MD  72. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SYAL, ATUL MD  172,181,306. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SYED, ATIQ MD  165,166,304. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TUMMALA, PADMA MD  197. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TUNG-TAKHER, NISHA MD  423. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UDDIN, MUHAMMAD A MD  152. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WADWEKAR, DEVENDRA G MD  104. . . . . . . . . . . . . . . . . . 
, .... ,WAHEED, UMAR MD  149, 150, 155. . . . . . . . . . . . . . . . . . . 

 157, 165, 166
 167, 354, 355

Iranian
, .... ,ASKARI, ALI A MD  19, 26, 40. . . . . . . . . . . . . . . . . . . . . . . . . . 

 44, 45, 54
 56, 58

, .... ,ASLAMY, WAZHMA MD  39,55. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AZADI, ALI MD  129. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BORHAN-MANESH  184, 199, 201, 221. . . . . . . . . . . . . . . . . 
, .... ,FARAHANI, KAMRAN D DPM  263. . . . . . . . . . . . . . . . . . . . . 
, .... ,IGHANI, SHAHLA MD  5,370. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAHAN, KAHROBA MD  329. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAKKI, NADER MD  325,327. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOSTAFIZI, KIOUMARS MD  2,325,326,330. . . . . . . . . . . . 
, .... ,NAZARIAN, SERJIK DPM  434. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RASSADI, ROOZBEH MD  123,126,128. . . . . . . . . . . . . . . . . 
, .... ,RASSADI, SIAMAK MD  20,72. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SABAHI, RAMIN MD  281. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIDIQI, IBRAHIM H MD  33, 35, 37, 39. . . . . . . . . . . . . . . . . . 

 48, 49, 51, 54, 56
, .... ,TAHERI, DANIEL P MD  98. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAKIL, HIVA MD  20, 31, 45, 47. . . . . . . . . . . . . . . . . . . . . . . . 

 51, 53, 54, 57

Italian
, .... ,SSENNYAMANTONO, BONIFASIYO  26. . . . . . . . . . . . . . . . . 
, .... ,BORTUZZO, CRISTIANA MD  340, 341, 343, 437. . . . . . . . 
, .... ,CARMINATI TADDEI, SANTINA MD  282. . . . . . . . . . . . . . . . 
, .... ,FELDMAN, MARK I MD  330. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUEVARA, ALFREDO MD  421. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAGE, JEAN E MD  145. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LACOGNATA, SALVATORE G DO  229. . . . . . . . . . . . . . . . . . 
, .... ,LOLI, AKIL I MD  20,74,75,403. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PORTER, JOHN C MD  253. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALMON, JULIA V MD  349. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THORN, SHANNON T MD  349. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WACK, ELIZABETH E MD  349. . . . . . . . . . . . . . . . . . . . . . . . . . 

Japanese
, .... ,HASHIMOTO, LUIS A MD  122, 123. . . . . . . . . . . . . . . . . . . . . 

 125, 126, 128
, .... ,LEI, HONG MD  4,359,363. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Kannada
, .... ,KESHAVA-PRASAD, HOLAVANAHA  447. . . . . . . . . . . . . . . 
, .... ,SOLSI, ASHOK C MD  32. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Korean
, .... ,CHONG, YUN C MD  156,161. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIM, JIN K MD  12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIM, SAMUEL S MD  335,336. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, TERRY T MD  277. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIM, JOONHEE MD  281. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIM, NELSON H MD  107, 108, 111. . . . . . . . . . . . . . . . . . . . . 

 112, 113, 408
, .... ,SONG, YOUNG M MD  362. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Maarathi
, .... ,KEOLE, NANDITA S MD  252. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QADRI, MASHOOD MD  148,149,151. . . . . . . . . . . . . . . . . . 

Mandarin
, .... ,CHAN, RODRIGO C MD  69. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAI, CHI MD  362. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FERRA LIN-DUFFY, MENG-FEY DO  446. . . . . . . . . . . . . . . . 
, .... ,HSU, JAMES S MD  451. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMALINGAM, MOHAN MD  126. . . . . . . . . . . . . . . . . . . . . . 
, .... ,TU, GEORGE S MD  450,451. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WADWEKAR, DEVENDRA G MD  104. . . . . . . . . . . . . . . . . . . 
, .... ,WANG, WEI GANG A MD  449. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZHU, HONGYUN J MD  364. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Navajo
, .... ,ETSITTY, EDISON V MD  443. . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Norwegian
, .... ,JACOBSEN, BILL MD  177. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Pakistani
, .... ,AHMAD, AFROZE A MD  297. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMED, AISHA MD  348,375. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMED, IRFAN MD  148. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMED, MOHAMED S MD  298. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMED, SARIM S MD  233. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALI, IJAZ MD  153. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALI, NYIMA S MD  200,205. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANWAR, ASMA MD  134,136,142. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAHADUR, FAISAL A MD  32,34. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAJWA, NAVKIRAT S MD  235. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BASHIR, FARAN MD  51. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOKHARI, S ISMAIL MD  298. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRAR, NARINDER K DO  197. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAUDHARY, ASAD J MD  148. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAZIL, IRFAN MD  438. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IFTIKHAR, REHAN MD  343. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAFRI, RIZWAN DO  107. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAZI, NADEEM A MD  408. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, ASIM MD  17,244. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, HASSAN M MD  148,153,409. . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, JAKAULLA J MD  303. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, M AZAM MD  302. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, MOHAMMAD N MD  108,109. . . . . . . . . . . . . . . . . . 
, .... ,MEMON, ABDUL Q MD  41,45,50,58. . . . . . . . . . . . . . . . . . . 
, .... ,MEMON, ABDUL-QADIR Q MD  20,33,61,82. . . . . . . . . . . . 
, .... ,NAQI, KHALID MD  26,27. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAREKH, SHEHZAD M MD  303. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PERVEZ, ASLAM MD  354. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PERVEZE, ZEESHAN MD  356. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QURESHI, JUNAID I MD  148. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAHIM, MALIK T MD  298. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RATHORE, SULAIMAN A MD  331,334. . . . . . . . . . . . . . . . . 
, .... ,SAFDAR, RIZWAN MD  340,343. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALIM, MUHAMMAD M MD  266. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAIK, SHABEENA MD  104. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, GUNDEEP MD  328. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, GURDEV MD  155,167. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAHIR, SYED Z MD  114. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UDDIN, MUHAMMAD A MD  148,151,163. . . . . . . . . . . . . 
, .... ,WAHEED, UMAR MD  149, 150, 155. . . . . . . . . . . . . . . . . . . 

 157, 165, 166
 167, 354, 355

, .... ,ZAR, TAUSIF MD  357. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Persian
, .... ,ASKARI, ALI A MD  19, 26, 40. . . . . . . . . . . . . . . . . . . . . . . . . . 

 44, 45, 54
 56, 58

, .... ,ASLAMY, WAZHMA MD  39,55. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AZADI, ALI MD  129. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BORHAN-MANESH  184, 199, 201, 221. . . . . . . . . . . . . . . . . 
, .... ,FARAHANI, KAMRAN D DPM  263. . . . . . . . . . . . . . . . . . . . . 
, .... ,IGHANI, SHAHLA MD  5,370. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAHAN, KAHROBA MD  329. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAKKI, NADER MD  325,327. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOSTAFIZI, KIOUMARS MD  2,325,326,330. . . . . . . . . . . . 
, .... ,NAZARIAN, SERJIK DPM  434. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RASSADI, ROOZBEH MD  123,126,128. . . . . . . . . . . . . . . . . 
, .... ,RASSADI, SIAMAK MD  20,72. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SABAHI, RAMIN MD  281. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIDIQI, IBRAHIM H MD  33, 35, 37, 39. . . . . . . . . . . . . . . . . . 

 48, 49, 51, 54, 56
, .... ,TAHERI, DANIEL P MD  98. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAKIL, HIVA MD  20, 31, 45, 47. . . . . . . . . . . . . . . . . . . . . . . . 

 51, 53, 54, 57

Polish
, .... ,SSENNYAMANTONO, BONIFASIYO  31, 34, 37. . . . . . . . . . 

 39, 40, 46
 47, 50, 52

, .... ,BENDEK, BOLESLAW A MD  199, 200, 218, 221. . . . . . . . . 
, .... ,BUJAK, NICHOLAS K MD  184, 200, 207, 210. . . . . . . . . . . . 
, .... ,GRABOWSKI, LESZEK MD  184, 189, 201. . . . . . . . . . . . . . . 

 205, 218, 221, 224
, .... ,PIATEK, MAREK Z MD  9,77. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEWART, DAVID G MD  450. . . . . . . . . . . . . . . . . . . . . . . . . . 

Portuguese
, .... ,ALMEIDA, FABIO D MD  364. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOORMAN, DAVID C MD  451. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUIMARAES, CHARLES J MD  443. . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIN, MONIQUE G MD  147. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOGAN, JOY L MD  354. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MONTAGUE, MICHAEL D MD  231. . . . . . . . . . . . . . . . . . . . . 
, .... ,MORALES, ALEJANDRO MD  147,158,163. . . . . . . . . . . . . . 
, .... ,REBER, KEITH R DPM  454. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WISEMAN, JAMES E MD  346. . . . . . . . . . . . . . . . . . . . . . . . . . 

Punjabi
, .... ,ALI, IJAZ MD  153. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANWAR, ASMA MD  134,136,142. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAHADUR, FAISAL A MD  32,34. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAJWA, NAVKIRAT S MD  235. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BANGHAR, PARMJEET K MD  137,141,144. . . . . . . . . . . . . . 
, .... ,BASHIR, FARAN MD  51. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BASSIN, AVTAR S MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAUDHARY, ASAD J MD  148. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DABAS, PUNEET MD  429. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAZIL, IRFAN MD  438. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GILANI, NOOMAN MD  107. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Punjabi
, .... ,GORMAN, ANDREW S DO  181. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUPTA, NISHANT MD  33, 35, 37, 48. . . . . . . . . . . . . . . . . . . 

 49, 51, 54, 55
, .... ,KALRA, VIKAS K MD  165. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KANG, MANDIP S MD  155,161. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, HASSAN M MD  148,409. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHURANA, AMANDEEP S MD  150. . . . . . . . . . . . . . . . . . . . . 
, .... ,KOCHAR, SUZI MD  105. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEHRA, PRADEEP MD  149,166,168. . . . . . . . . . . . . . . . . . . 
, .... ,MENDONCA, SUMEET K MD  133, 134, 135. . . . . . . . . . . . 

 138, 139, 142
, .... ,MUMICK, GUNEET K MD  160. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNJAL, JITENDER MD  332. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OHRI, RITIKA MD  355. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PADDA, SUKHDEEP S MD  107. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PURI, AMITAB K MD  393. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAHIM, MALIK T MD  298. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RANA, SMRITI MD  203. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RATHEE, RAJ S MD  199,213,215. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REINHART, JASON C DO  181. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALIM, MUHAMMAD M MD  266. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SETH, ADHAR M MD  45. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SETH, ADHAR MD  31, 37, 39, 40. . . . . . . . . . . . . . . . . . . . . . 

 46, 50, 52, 53
 57, 324

, .... ,SINGH, GAGANDIP B MD  267,269. . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, GURDEV MD  155,167. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, RANJEET MD  155,167. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, SONAM MD  218. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOHI, JAIDEEP S MD  182. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SYAL, ATUL MD  172,181,306. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TUNG-TAKHER, NISHA MD  423. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UDDIN, MUHAMMAD A MD  152. . . . . . . . . . . . . . . . . . . . . . 

Romanian
, .... ,ANGHEL, BOGDAN N MD  243. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DANCI, IOANA C MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARA, DANIEL J MD  129. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Russian
, .... ,BALANDIN, ANDREI E MD  137,144. . . . . . . . . . . . . . . . . . . . 
, .... ,DABAS, PUNEET MD  429. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARN, BYRON J MD  247. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRABOWSKI, LESZEK MD  184, 189, 201. . . . . . . . . . . . . . . 

 205, 218, 221, 224
, .... ,HOWANSKY, PETRUSIA A DPM  263. . . . . . . . . . . . . . . . . . . 
, .... ,HRISTOV, HRISTO D MD  271. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUND, ALEXANDER D DO  16. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETKOV, PAVEL S MD  411,412. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAM, VINNY K MD  61,74,335. . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,RIGGS, GARRETT H MD  22. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RYKLIN, DANIEL L MD  17,244. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAFRAN, BRONISLAVA MD  173. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SQUIRE, CHAD A DPM  322. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUTAK, ALAN K MD  454. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Serbian
, .... ,MUMICK, GUNEET K MD  159,160. . . . . . . . . . . . . . . . . . . . . . 

Siamese
, .... ,SUTER, EDGAR A MD  182,409. . . . . . . . . . . . . . . . . . . . . . . . . 

Singhalese
, .... ,GOMES CUMARANATUNGE  31,35. . . . . . . . . . . . . . . . . . . . . 
, .... ,GOMES CUMARANATUNGE, G RES  30,32,38,48,422. . . . 

Spanish
, .... ,FORSTNER-BARTHELL, ADRIENNE  116,120. . . . . . . . . . . . 
, .... ,MELENDEZ-OETINGER, LOURDES E  197. . . . . . . . . . . . . . . 
, .... ,PANOTOPOULOS, PANAGIOTIS M  41. . . . . . . . . . . . . . . . . 
, .... ,PANOTOPOULOS, PANAGIOTIS T  61,63,404. . . . . . . . . . . 
, .... ,SSENNYAMANTONO, BONIFASIYO  26, 34, 37, 39. . . . . . 

 40, 47, 50, 52
 53, 57, 315, 316

, .... ,TRINIDAD HERNANDEZ, MAGDIEL  8. . . . . . . . . . . . . . . . . . 
, .... ,WESTER-EBBINGHAUS, WERNER J  440. . . . . . . . . . . . . . . . 
, .... ,AARONSON, ROBERT M MD  392. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ABDUL RAHMAN, RANIA MD  269. . . . . . . . . . . . . . . . . . . . . 
, .... ,ADDIS, ILANA B MD  364,374. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ADOO, CLARENCE S MD  133,137. . . . . . . . . . . . . . . . . . . . . . 
, .... ,AFUAPE, NICOLE O MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALICEA, JOSE A MD  376,377,381. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALLEN, LAURIE M DO  188, 192, 204. . . . . . . . . . . . . . . . . . . 

 213, 215, 219
 223, 414, 416

, .... ,ALLEN, STAN D DO  310. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALLISON, REBECCA A MD  51,54. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALMEIDA, FABIO D MD  182,364,438. . . . . . . . . . . . . . . . . . 
, .... ,ALSTER, DAVID K MD  339,340. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALVAREZ-PEREZ, MELISSA M MD  311. . . . . . . . . . . . . . . . . 
, .... ,AMAYA, MARIANA MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AMBROSIA, ALPHONSE M DO  61,63,69,404. . . . . . . . . . . . 
, .... ,AMPARAN, KELI C CNM  86, 88, 89, 404, 405. . . . . . . . . . . 
, .... ,ANGHEL, BOGDAN N MD  243. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,APOLINAR, ESTELA MD  32. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARZOUMAN, DAVID A MD  336. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASHLEY, RICHARD A MD  398. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASKARI, ALI A MD  19, 26, 40, 44. . . . . . . . . . . . . . . . . . . . . . . 

 45, 54, 56, 58
 323, 423

, .... ,ASLAMY, WAZHMA MD  36. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAER, BRIAN DPM  257. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Spanish
, .... ,BAEZ, L ARTURO MD  342. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAKER, CLIFFORD T MD  243. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAKER, EDMOND L MD  199, 206, 211. . . . . . . . . . . . . . . . . 

 216, 222
, .... ,BALDWIN, HILLEL Z MD  358. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BANNA, MOUSTAFA MD  30, 31, 35, 38. . . . . . . . . . . . . . . . 

 48, 422
, .... ,BARBER, BRENT J MD  6, 7, 25, 383. . . . . . . . . . . . . . . . . . . . 

 384, 420, 421, 441
, .... ,BARNES, ROXANNE L CNM  92. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARRY, MICHAEL D DO  41,42,402. . . . . . . . . . . . . . . . . . . . 
, .... ,BATRES, YASIR A MD  41. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BATTY, JOHN W MD  442. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEHESHTI, MARYAM MD  4,368. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEJARANO, PAUL E MD  331. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELEN, DANIEL A DO  267, 268, 272, 273. . . . . . . . . . . . . . 
, .... ,BELL, DAVID M DO  32,34,402. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENDEK, BOLESLAW A MD  199, 200, 218, 221. . . . . . . . . 
, .... ,BENHAM, BRADY N MD  452. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERGER, ROBERT A MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHATNAGAR, AJAY MD  419. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BIBB, JAVIER M MD  157. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLAIR, BRIAN J MD  384. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLICK, SHAWN D MD  285, 288, 291, 294. . . . . . . . . . . . . . 
, .... ,BLOUNT, ANDREW L MD  255. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BODILY, NATHAN E MD  115. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BONILLA, GABRIEL L MD  434. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOORMAN, DAVID C MD  451. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BORHAN-MANESH  184, 199, 201, 221. . . . . . . . . . . . . . . . . 
, .... ,BORTUZZO, CRISTIANA MD  340,341,343. . . . . . . . . . . . . . 
, .... ,BOSE, RAJ K MD  2,335,336. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOYCE, LORENZO C MD  198, 214, 215, 219. . . . . . . . . . . . 
, .... ,BREWER, WALTER H MD  370. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRODSKY, ADAM M MD  54,78,315. . . . . . . . . . . . . . . . . . . . 
, .... ,BURESH, ANDREW J MD  134,141,142. . . . . . . . . . . . . . . . . 
, .... ,BUSTAMANTE, ERNESTINE MD  187, 194, 217, 410. . . . . 
, .... ,BUTLER-POKU, VIDALIA M MD  412. . . . . . . . . . . . . . . . . . . 
, .... ,BYRNE, TIMOTHY J DO  47,48. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAPRILES, ERIC E MD  302. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARDENAS, JOSEPH A MD  436. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARLOS, GERARDO MD  366,372,374. . . . . . . . . . . . . . . . . . 
, .... ,CARLTON, LASHONDA A MD  188, 191, 192. . . . . . . . . . . 

 414, 416
, .... ,CARTER JR, GRANT L MD  452. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARTER, HENRI R MD  438. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARTER, YVONNE N MD  397. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASTANON, LOURDES MD  345. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASTILLO, CHARLES E MD  120. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASTRO PEREIRA, DANIEL J MD  353. . . . . . . . . . . . . . . . . . 
, .... ,CERVERA, ROBERTO D MD  299. . . . . . . . . . . . . . . . . . . . . . . 

, .... ,CHAROUS, DANIEL D MD  239. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHERINGTON, CHAD C MD  225. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CICCHINELLI, LUKE D DPM  259,261,418. . . . . . . . . . . . . . . 
, .... ,CLARK, CLARENCE E MD  95. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLARK, RANDY R MD  453,454. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLEMENTS, LAUREN CNM  1, 9, 10, 21, 299. . . . . . . . . . . . . 

 300, 316, 317, 426
, .... ,CLINE, MATHEW DPM  258. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLOSE, CLARE E MD  450,451. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COAKER, LLOYD A MD  393. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COHN, ALAN I MD  356. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLLEEN, JAMES D MD  200,202. . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLLINS, TYLER MD  229. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLON, MODESTO J MD  284. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COOPER, RANDY I MD  3, 149, 154, 155. . . . . . . . . . . . . . . . 

 156, 160, 161
 164, 167, 351

, .... ,COSTANTINO, ALICIA M MD  364,365,371. . . . . . . . . . . . . . 
, .... ,CRUZ, ROMA L MD  145. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CULBERTSON, BRUCE A MD  206. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CUNNING, DEVIN M MD  311. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAHL, KATHARINE C MD  158. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAHUKEY, AMRAM DPM  391,421. . . . . . . . . . . . . . . . . . . . . 
, .... ,DAJANI, TALA S MD  248. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DALIMAN, AMY E DO  61,63,69,404. . . . . . . . . . . . . . . . . . . . 
, .... ,DAMERON, LAYNE A DPM  258,264. . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS-BEST, JULIE L MD  186. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS-NELSON, SHAREECE A MD  206. . . . . . . . . . . . . . . . . 
, .... ,DAVIS, STUART A MD  15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DE CHAZAL, IVES R MD  8,392. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DECENA III, BENIGNO F MD  324, 325, 326. . . . . . . . . . . . . 

 327, 329
, .... ,DECKER, JOHN T MD  367,372. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DECKEY, GEORGE B MD  437. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DECOMAS, AMALIA M MD  228,229,235. . . . . . . . . . . . . . . 
, .... ,DEHASSE, CAROL M MD  365,366,371. . . . . . . . . . . . . . . . . 
, .... ,DERSHOWITZ, MICHAEL H DPM  260. . . . . . . . . . . . . . . . . . 
, .... ,DESAI, RAJEN D MD  25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DESAI, SANTOSH DO  61,63,69,404. . . . . . . . . . . . . . . . . . . . 
, .... ,DESALVO, JOHN W MD  183, 195, 203, 212. . . . . . . . . . . . . 
, .... ,DIAZ, CRISTINA CNM  87, 89, 90, 404, 405. . . . . . . . . . . . . . 
, .... ,DIAZCADENA, JUAN C MD  208. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DISCONT, ALAN J DPM  256. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DODD, LAURIE R MD  364. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOHM, MICHAEL P MD  378,379. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUNSHEE, CURTIS J MD  399. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DURAN, JOSE I MD  420. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EHLENBERGER, LYDIA G MD  216. . . . . . . . . . . . . . . . . . . . . . 
, .... ,EICH, BRUCE R MD  22, 186, 217. . . . . . . . . . . . . . . . . . . . . . . 

 223, 410
, .... ,EISENBERG, HOWARD MD  365. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELLSWORTH, ERIK G MD  247. . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,ELSENHEIMER, KAITLIN N MD  206. . . . . . . . . . . . . . . . . . . . 
, .... ,ENGEL, RODNEY A MD  10. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ERDRICH, JENNIFER A MD  2. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ERICKSON, MARVIN L MD  197. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ESTEVEZ, MIGUEL MD  360,363. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ESTRADA, EDDIE MD  187, 409, 410. . . . . . . . . . . . . . . . . . . 

 412, 414, 415
, .... ,EVANS, JAMES L MD  333. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EVANS, ROBERT T DPM  24. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FANG, DANIEL T MD  116. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FANG, H KENITH MD  85. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FARAHANI, KAMRAN D DPM  263. . . . . . . . . . . . . . . . . . . . . 
, .... ,FELDMAN, MARK I MD  330. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FERNANDEZ, JOSE J MD  332,333,419. . . . . . . . . . . . . . . . . 
, .... ,FERNANDEZ, LUIS A MD  429. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FEWELL, VICTORIA R MD  373. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FINGERHUT, FREDERICK D MD  198,212. . . . . . . . . . . . . . . 
, .... ,FITZHUGH, TRACI N MD  224. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRANCIS, SAMUAL MD  451. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRIDRICH, ROBERT E DPM  389. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRIEDMAN, ARIELLA A MD  290. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALEO, ANTHONY J MD  334. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALLAI, ROBERT L MD  192, 201, 205. . . . . . . . . . . . . . . . . . 

 213, 215, 220, 223
, .... ,GALVEZ, JUAN P MD  340. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GAMOTH, JAYSHRI MD  99,104. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARCIA-REYES, RAMIRO MD  442. . . . . . . . . . . . . . . . . . . . . 
, .... ,GARCIA, GEORGE M MD  26,297,298,325. . . . . . . . . . . . . . 
, .... ,GARCIA, MICHAEL A MD  277. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARCINI, FRANCISCO J MD  365. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARN, BYRON J MD  247. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARZA, PHILLIP G MD  187. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GILL, GRETA L CNM  337. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOBAR, LISA S MD  364,438. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOGGINS, COLIN P MD  249. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLDBERG, CYNTHIA C MD  369. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLDBERG, STANLEY J MD  6, 7, 25, 383. . . . . . . . . . . . . . . 

 384, 417, 421, 441
, .... ,GOMEZ, ERNESTO M MD  200,202. . . . . . . . . . . . . . . . . . . . . 
, .... ,GRADO, GORDON L MD  442. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRAY, DEVIN L MD  118,127. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRETZER, MATTHEW B MD  398. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GROSSMAN, ALAN M MD  61,63,69,404. . . . . . . . . . . . . . . 
, .... ,GUERRERO-TIRO, LOURDES M MD  247. . . . . . . . . . . . . . . . 
, .... ,GUERRERO, MARLON A MD  2,345. . . . . . . . . . . . . . . . . . . . 
, .... ,GUEVARA, ALFREDO MD  421. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUIMARAES, CHARLES J MD  443. . . . . . . . . . . . . . . . . . . . . 
, .... ,HACKL, RACHEL E CNM  336,337. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALL, HUGH R DPM  322. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HANNA, ABBOUD MD  149,151. . . . . . . . . . . . . . . . . . . . . . . 

, .... ,HANSON, SUZANNE M CNM  90. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARDING, RICHARD J MD  120. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARRIS, MICAH S MD  192,209,219. . . . . . . . . . . . . . . . . . . . 
, .... ,HARTLE-SCHUTTE, MAUREEN CNM  337,338. . . . . . . . . . . 
, .... ,HASHIMOTO, LUIS A MD  123,125,126. . . . . . . . . . . . . . . . . 
, .... ,HATCH, DAVID C DPM  390. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAZEL, KELLEY CNM  88,91,92,93,94. . . . . . . . . . . . . . . . . . . 
, .... ,HERNANDEZ, JESUS F MD  401. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERNANDEZ, JULIO MD  98,102,406,407. . . . . . . . . . . . . . . 
, .... ,HERRERA, J MANUEL MD  347. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HIGA SANSONE, GUILLERMO MD  344,346. . . . . . . . . . . . . 
, .... ,HO, BJ DO  198, 199, 213, 215. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLLAND, MARIANNA CNM  91. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOOK, NICOLE L MD  5,369. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOOKER, KEVIN J MD  308. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOSKIN, JUSTIN MD  177. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOWANSKY, PETRUSIA A DPM  263. . . . . . . . . . . . . . . . . . . 
, .... ,HU, DANIEL H MD  197. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUCEK, ROGER J MD  82,83,84,85,86. . . . . . . . . . . . . . . . . . 
, .... ,HYDE, RONALD H MD  164. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,INDIK, JULIA H MD  328. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ISRAEL, VALERIE P DO  142,308. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IZENBERG, JEFFREY S DO  1,319,320. . . . . . . . . . . . . . . . . . . 
, .... ,JAACKS, LISA M MD  183, 196, 204. . . . . . . . . . . . . . . . . . . . . 

 212, 218
, .... ,JACOBSEN, BILL MD  177. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAFFE, WILLIAM M DO  20,46,47,48,403. . . . . . . . . . . . . . . . 
, .... ,JAMES, WHITNEY MD  429. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAN, MINDY MD  352. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOCHIM, ROBERT H MD  429. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, JEFFREY D MD  366,374,375. . . . . . . . . . . . . . . . 
, .... ,JONES, ROSS A DO  308,431. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JORDAN, LILI A MD  372,373,374. . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOST, CHARLES M MD  41. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOYCE, STEPHEN J MD  129. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JUAREZ, HILARIO MD  28. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAINZ, MONICA E CNM  338. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALMADI, SUJITH R MD  138. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALOTA, SUSAN J MD  397. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAPLAN, ANDREW J MD  32,34,69,402. . . . . . . . . . . . . . . . . 
, .... ,KARABINAS, ARISTEA R MD  186, 411, 412. . . . . . . . . . . . . 

 413, 415
, .... ,KARLIN, ARLENE H CNM  91. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KARLOVSKY, MATTHEW E MD  292. . . . . . . . . . . . . . . . . . . . 
, .... ,KASZUBSKI HELI, JODI E CNM  338. . . . . . . . . . . . . . . . . . . . 
, .... ,KELUR, KRUTHI MD  439. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, AMER MD  162. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, ASIM MD  17. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, MOHAMMAD N MD  108,109. . . . . . . . . . . . . . . . . . . 
, .... ,KILLPACK, LUKE D DO  99. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLEIN, JASON D MD  44,52,54. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLEIN, JOHN R MD  376,420. . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,KOMMAREDDI, SITARA MD  344. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KORTH, CASSANDRA E CNM  185, 190, 192. . . . . . . . . . . . 

 413, 415
, .... ,KOTHARI, NAMITA MD  190, 201, 203, 222. . . . . . . . . . . . . 
, .... ,KRAVITZ, ALAN B DPM  441. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRELL, BRUCE W DPM  259,262,418. . . . . . . . . . . . . . . . . . . 
, .... ,KRUMHOLZ, BARRY M MD  287,292. . . . . . . . . . . . . . . . . . . 
, .... ,KWASNICA, CHRISTINA M MD  251. . . . . . . . . . . . . . . . . . . . 
, .... ,LABINER, DAVID M MD  360,361,363. . . . . . . . . . . . . . . . . . 
, .... ,LAHOOD, NABEEH N MD  323. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAIRD, MARTHA E MD  371. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAISERIN, JEFFREY A MD  156,162,305. . . . . . . . . . . . . . . . . 
, .... ,LAUDONIO JR, FRANK J MD  367,372. . . . . . . . . . . . . . . . . . 
, .... ,LAVOR, MICHAEL A MD  344. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAWALL, JOHN S MD  4,360,363. . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAWRENCE, JAMES P MD  312. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAYTON, GREGORY D MD  202. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEAL, ROLANDO J MD  342. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEGRIS, GREGORY J MD  270. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEWANDROWSKI, KAI-UWE MD  379. . . . . . . . . . . . . . . . . . 
, .... ,LEWIS, CANDICE N MD  347. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEWIS, RYAN L DO  452. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIN, MONIQUE G MD  147. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LINDBLADE, CHRISTOPHER L MD  247. . . . . . . . . . . . . . . . . 
, .... ,LIU, LINDA L MD  119. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOLI, AKIL I MD  20,74,75,403. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ-GONZALEZ, RAUL A MD  118. . . . . . . . . . . . . . . . . . 
, .... ,LYTHGOE, CASEY B MD  285,287,292. . . . . . . . . . . . . . . . . . 
, .... ,MACIAS, JESUS C MD  384. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MACKEY, VERNON T DO  99. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAKKI, HASSAN S DO  9,63,72,80,82. . . . . . . . . . . . . . . . . . 
, .... ,MANN, DAVINDER S MD  197,199,221. . . . . . . . . . . . . . . . . 
, .... ,MARTIN, CLIFFORD P MD  349. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTINEZ, ANITA W CNM  94. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATANKY, BRYAN K MD  417. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATHENY, ROBERT G MD  313. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATSON, ANDREA DO  121. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAXWELL, MICHAEL C MD  84. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCCALLUM, ROBERT M MD  340,341. . . . . . . . . . . . . . . . . . 
, .... ,MCCLUSKY, CHRISTINE M DO  185, 191, 413, 415. . . . . . 
, .... ,MCGREW, SHELLEY B CNM  338. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MECHELKE, CRAIG L DO  200,202. . . . . . . . . . . . . . . . . . . . . 
, .... ,MEDLEN, JOHN C MD  375,377,381. . . . . . . . . . . . . . . . . . . . 
, .... ,MEJIA, ALBERTO MD  436. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MENDEZ, CARLOS A MD  200,221. . . . . . . . . . . . . . . . . . . . . 
, .... ,MENENDEZ, JOSE A MD  169,170. . . . . . . . . . . . . . . . . . . . . 
, .... ,MERCADO-SEPULVEDA  5, 367, 369, 370. . . . . . . . . . . . . . . 

 372, 375
, .... ,MERCER, LAURA T MD  193,208. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MERCHANT, FABIOLA CNM  435. . . . . . . . . . . . . . . . . . . . . . 

, .... ,MERRILL, ANTHONY P DO  108. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MERRILL, PETER C DPM  390,391. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEYER, WILLIAM JR A MD  366. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MIGA, DANIEL EDWA MD  247. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, HUGH S MD  146. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, RYAN B MD  249. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, STEVEN H MD  255. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOE, TABITHA G MD  39,44. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MONTAGUE, MICHAEL D MD  231. . . . . . . . . . . . . . . . . . . . . 
, .... ,MONTALTO, NICHOLAS J MD  5,368. . . . . . . . . . . . . . . . . . . 
, .... ,MONTES, ERICA A MD  183, 196, 204, 212. . . . . . . . . . . . . . 
, .... ,MONTES, SOCORRO G DPM  261. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MONTOPOLI, DELIA C CNM  436,437. . . . . . . . . . . . . . . . . . 
, .... ,MONTOYA MOTINO, DELMER A MD  348,349. . . . . . . . . . 
, .... ,MORALES, ALEJANDRO MD  147,158,163. . . . . . . . . . . . . . 
, .... ,MORGAN, WAYNE J MD  421. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOURELO, RAMON S MD  408. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNOZ, LUIS A MD  22. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MURPHY, EDWARD G DO  77. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NABHA, ANIL MD  158. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAFISI, SINA MD  45,51. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAQI, KHALID MD  26,27. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NASIF, MARCELO E MD  350. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAZAROFF, ANTHONY A MD  398. . . . . . . . . . . . . . . . . . . . . 
, .... ,NELSON-MOSEKE, ANNA C MD  5,366,371. . . . . . . . . . . . . 
, .... ,NEYRA, NILDA R MD  158. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, TONY K MD  229,232,235. . . . . . . . . . . . . . . . . . . . 
, .... ,NIEMANN, SPENCER L DPM  257, 258, 264. . . . . . . . . . . . . 

 265, 418
, .... ,NIEVES, VIRGEN M MD  189, 191, 201. . . . . . . . . . . . . . . . . . 

 213, 413, 415
, .... ,NISBET, JON K MD  379. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NOURI, SAHAR A MD  444. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NOWLEN, TODD T MD  247. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,O'BRYANT, STEVEN D DPM  257, 258, 264. . . . . . . . . . . . . . 

 265, 418
, .... ,OATES, WILLIAM N MD  347. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OFORI, EDWARD N DO  449. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLIVIER, MARC A MD  3, 156, 351, 352. . . . . . . . . . . . . . . . . 

 357, 420
, .... ,ONO, MARK K MD  277. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORTIZ, PEDRO P MD  46. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSCHERWITZ, STEVEN L MD  350. . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSORIO, FREDRICK V MD  153,166. . . . . . . . . . . . . . . . . . . . . 
, .... ,OSPINA, MARIA C MD  179. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSTLER, JOSEPH E MD  251. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PACHECO, FRANCISCO MD  7,8,392. . . . . . . . . . . . . . . . . . . 
, .... ,PAPEZ, ANDREW L MD  247. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARASHER, PUNIT S MD  59, 60, 65, 67. . . . . . . . . . . . . . . . . 

 74, 424
, .... ,PARRY, DAVID A MD  381. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARTRIDGE, SCOTT R MD  185, 191, 192. . . . . . . . . . . . . . . 

 413, 416
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, .... ,PASS, GERALD E DO  186, 194. . . . . . . . . . . . . . . . . . . . . . . . . 

 217, 410
, .... ,PATEL, PAYAL S MD  248. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, RAJUL I MD  30, 31, 32, 38. . . . . . . . . . . . . . . . . . . . . 

 48, 422
, .... ,PATIL, ARUN S MD  20, 27, 60, 63. . . . . . . . . . . . . . . . . . . . . . 

 68, 72, 73, 77
 78, 81, 316, 331

, .... ,PEART, BRENDA C MD  332. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PEDERSEN, DAVID A MD  346. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PIMENTEL-VASQUEZ, JANIEL L MD  248. . . . . . . . . . . . . . . 
, .... ,PINEDA, MARIO J MD  130,131,408. . . . . . . . . . . . . . . . . . . . 
, .... ,PIRELA-CRUZ, MIGUEL A MD  227. . . . . . . . . . . . . . . . . . . . . 
, .... ,PLIMPTON, C STEVEN MD  206,208. . . . . . . . . . . . . . . . . . . . 
, .... ,PORTER, JOHN C MD  253. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRAWZINSKY, ADAM L MD  240. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRICE, NATHAN B MD  386. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QURESHI, FARRUKH MD  173. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAFFOUL, FATIMA MD  189, 191, 198. . . . . . . . . . . . . . . . . 

 202, 213, 218
 222, 414, 416

, .... ,RAMALINGAM, MOHAN MD  126. . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMIREZ, SANTIAGO C MD  332,333,419. . . . . . . . . . . . . . 
, .... ,RAMOS, JULIE J MD  70. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RANSOM, NICHOLAS A MD  380,420. . . . . . . . . . . . . . . . . . 
, .... ,REED, DANIEL R DO  277. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REGAN, JODI K MD  3,351,371. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REITZ, JENNIFER N MD  115. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REYES, CARLOS MD  352. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RHEE, EDWARD K MD  247. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RICHARDSON, BENJAMIN R DO  320. . . . . . . . . . . . . . . . . . . 
, .... ,RIOS, JOSE A MD  373,374. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIVERO, ALEJANDRO J MD  357. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIVERO, SERGIO MD  359. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROBERTSON, GREGORY A MD  344. . . . . . . . . . . . . . . . . . . . 
, .... ,RODRIGUEZ-LOPEZ, JULIO A MD  118. . . . . . . . . . . . . . . . . 
, .... ,RODRIGUEZ, FRANCISCO N MD  124. . . . . . . . . . . . . . . . . . 
, .... ,RODRIGUEZ, MICHAEL R DO  238, 239, 241, 417. . . . . . . 
, .... ,ROEHRS, JOHN D MD  271,272. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROMERO, MARY M MD  216. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSENFELD, STEVEN I MD  366,373,374. . . . . . . . . . . . . . . 
, .... ,ROSS, MITCHELL J MD  40,44,58. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROUGH, JAMES P MD  389. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROWAN, DEBORAH S MD  198, 213, 214. . . . . . . . . . . . . . . 

 219, 222
, .... ,RUGGERI, SEBASTIAN B MD  131. . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUMANS, LARRY W MD  349. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAHAWNEH, HESHAM Y DO  301,302. . . . . . . . . . . . . . . . . 
, .... ,SAITO, GARY E MD  357. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAIZ, ABEDON A MD  302. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,SANDWEISS, BRYAN M MD  248. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAUCEDO, MARCO B MD  420. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHLAIFER, AMY E MD  284, 290, 291. . . . . . . . . . . . . . . . . . 

 293, 294, 295, 435
, .... ,SCHUSTER, ROB F MD  118,121. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCKOLNIK, STEVEN E MD  278. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEMRAD, SIDNEY E DO  200,201,203. . . . . . . . . . . . . . . . . . . 
, .... ,SERRANO, JOHNNY L DO  115. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, DHAVAL M MD  79,81,82. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, HETAL C MD  210. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHARMA, NANDINI P MD  167,169. . . . . . . . . . . . . . . . . . . . . 
, .... ,SHEFTEL, SCOTT N MD  21,339. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHIELS, JANN O MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHUKLA, HIMANSHU H MD  62,69,70,79,403. . . . . . . . . . . 
, .... ,SILVA CANTILLO, DIANA MD  350. . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, JORDAN L MD  379. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SODERBERG, KEITH C MD  381. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SODOMA, LINDA I DO  190. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOROF, SUZANNE A MD  61,63,69,403. . . . . . . . . . . . . . . . . 
, .... ,SPEAKMAN, JAMES J MD  452. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SRINIVASAN, SUNAYANA MD  198, 213, 219, 222. . . . . . . 
, .... ,STEIN, SUSAN R MD  187, 410, 411. . . . . . . . . . . . . . . . . . . . . 

 412, 413, 414, 415
, .... ,STRASSER, MARK D MD  432. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STROSCHEIN, MARIEL MD  240. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STRUMINGER, JANIN S MD  349. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STUART-SMALLEY, DEBRA F CNM  317. . . . . . . . . . . . . . . . . 
, .... ,SUASIN, WINLOVE B MD  25. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUTER, EDGAR A MD  182,409. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SWANSON, ELI A MD  231. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SWARUP, MONTE R MD  186, 187, 194. . . . . . . . . . . . . . . . . 

 217, 410
, .... ,TAFFET, JEFFREY M MD  239,241,242. . . . . . . . . . . . . . . . . . 
, .... ,TAHERI, DANIEL P MD  97,104,300,301. . . . . . . . . . . . . . . . . 
, .... ,TEHRANCHI, MANI MD  206. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TERRELL, LUBA P CNM  88, 89, 92, 93. . . . . . . . . . . . . . . . . . 

 94, 95
, .... ,THOMAS, STEVEN J MD  447,448. . . . . . . . . . . . . . . . . . . . . . 
, .... ,THOMPSON, SHARON R MD  205. . . . . . . . . . . . . . . . . . . . . . 
, .... ,TORRES, MARIO A MD  305. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TORRES, MYRKA R MD  4,360,364. . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAINOR, BRIAN E DO  22,132. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRETTER, JOHN R MD  61,403. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TROWERS, EUGENE A MD  342. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TUCKER, KIMBERLY K MD  380. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TUMMALA, PADMA MD  197. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VALDES, MAURICIO A MD  230,232,237. . . . . . . . . . . . . . . . 
, .... ,VALDIVIA, ENRIQUE A MD  108. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VALDIVIA, LAURA L MD  350. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VALENCIA, FRANCISCO G MD  378,379,387. . . . . . . . . . . . 
, .... ,VALENZUELA, CELIA P MD  374. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VARELA, ANGELIQUE F MD  198, 214, 215. . . . . . . . . . . . . . 

 219, 223
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, .... ,VAUGHAN, STEVEN G MD  346. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VELA-ORTIZ, MYRIAM C MD  3,358. . . . . . . . . . . . . . . . . . . . 
, .... ,VERMA, SANJAY MD  107. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VINCENT, KENT A MD  387. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VU, LOUIS P MD  249,321. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALTER, FLORIAN T DO  199,211,215. . . . . . . . . . . . . . . . . 
, .... ,WATSON, GREGORY L MD  452. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEBER, DOUGLAS M MD  189, 191, 192. . . . . . . . . . . . . . . 

 414, 416
, .... ,WEINSTEIN, NORMAN K MD  70. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WHEELER, MARK D MD  385. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WHITFORD, LARA DPM  258, 264, 265, 418. . . . . . . . . . . . 
, .... ,WISEMAN, JAMES E MD  346. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOJCIK, JOHN J MD  451. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WORKMAN, MEREDITH C MD  256. . . . . . . . . . . . . . . . . . . . 
, .... ,WORSHAM, CLIFTON M MD  247. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WRIGHT, ANDREW J MD  399. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YILMA, ZELALEM MD  70,403. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YOUNT, SUSAN M CNM  337,338. . . . . . . . . . . . . . . . . . . . . . 
, .... ,YUNIS, RONALD A MD  209. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAPATA ANTIGONI, CARLOS F MD  108. . . . . . . . . . . . . . . 
, .... ,ZELLMAN, GLENN L MD  100, 101, 103. . . . . . . . . . . . . . . . 

 317, 406
, .... ,ZIDEL, PAUL MD  255. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZILBERMAN, ALEXANDER MD  302. . . . . . . . . . . . . . . . . . . . 
, .... ,ZOMAYA, MARTIN P MD  296. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZONIS, JULIO MD  438. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZUIDERWEG, RONALD DO  150. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZWART, ALEXANDER D MD  339,340. . . . . . . . . . . . . . . . . . 

Swedish
, .... ,FREEMAN, BRYAN E MD  439. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, DAVID G MD  340. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAMANTA, JOHAN E MD  178. . . . . . . . . . . . . . . . . . . . . . . . . 

Tagalog
, .... ,APOSTOL, EMMANUEL L MD  386. . . . . . . . . . . . . . . . . . . . . 
, .... ,BERMAS, KRISTINA W MD  11. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRUAL, GERARDO C MD  21, 27, 99, 406. . . . . . . . . . . . . . . 

 407, 408
, .... ,BUENO, DAMASO S MD  147,151. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAJIPE, KRIS MIGUEL MD  292,419. . . . . . . . . . . . . . . . . . . . 
, .... ,CHAN, RODRIGO C MD  69. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEE, TONG P MD  436. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRUZ, ROMA L MD  145. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DE OCAMPO, JOSE Z MD  179. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALANG, TIMOTHY B MD  441. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMARNEH, IYAD S MD  430. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOCK, MARY ANGELI D MD  250. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OCONER, THADDEO C MD  153. . . . . . . . . . . . . . . . . . . . . . . 

, .... ,PINEDA JR, EXEQUIEL T MD  327,328. . . . . . . . . . . . . . . . . . 
, .... ,POSADAS JR, AUGUSTO C MD  396. . . . . . . . . . . . . . . . . . . . 
, .... ,SUASIN, WINLOVE B MD  25. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TE, CHARISSE H MD  340. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TE, JOSEPH D MD  450,453. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAYSBROT, MAYA DO  179. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Taiwanese
, .... ,DAI, CHI MD  362. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FERRA LIN-DUFFY, MENG-FEY DO  446. . . . . . . . . . . . . . . . 
, .... ,TU, GEORGE S MD  450,451. . . . . . . . . . . . . . . . . . . . . . . . . . . 

Tamil
, .... ,ASOKAN, NATARAJAN MD  297. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEVADOSS, RAMPRAKASH MD  61,403. . . . . . . . . . . . . . . . 
, .... ,DORAISWAMY, VIJAY A MD  332. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOPALAKRISHNAN, MUKESH MD  330. . . . . . . . . . . . . . . . . 
, .... ,JAYAVELU, BINDU MD  152, 156, 166, 169. . . . . . . . . . . . . 
, .... ,NAGAIAH, GOVARDHANAN MD  137,427. . . . . . . . . . . . . . 
, .... ,NARAYANAN, VINODH MD  249. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAM, VINNY K MD  61,74,335. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMALINGAM, MOHAN MD  126. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WARAM, KETHES C MD  59, 60, 62, 65. . . . . . . . . . . . . . . . . . 

 67, 68, 75, 76
 77, 79, 80

Thai
, .... ,SUTER, EDGAR A MD  182,409. . . . . . . . . . . . . . . . . . . . . . . . . 

Ukranian
, .... ,BALANDIN, ANDREI E MD  137,144. . . . . . . . . . . . . . . . . . . . 

Urdu
, .... ,AHMAD, AFROZE A MD  297. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMED, AISHA MD  348,375. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMED, IRFAN MD  148. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMED, MOHAMED S MD  298. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMED, SARIM S MD  233. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALI, IJAZ MD  153. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALI, NYIMA S MD  200,205. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANWAR, ASMA MD  134,136,142. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAHADUR, FAISAL A MD  32,34. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAJWA, NAVKIRAT S MD  235. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BASHIR, FARAN MD  51. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOKHARI, S ISMAIL MD  298. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRAR, NARINDER K DO  197. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAUDHARY, ASAD J MD  148. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAZIL, IRFAN MD  438. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IFTIKHAR, REHAN MD  343. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAFRI, RIZWAN DO  107. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAZI, NADEEM A MD  408. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, ASIM MD  17,244. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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Urdu
, .... ,KHAN, HASSAN M MD  148, 153, 409. . . . . . . . . . . . . . . . . . 
, .... ,KHAN, JAKAULLA J MD  303. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, M AZAM MD  302. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, MOHAMMAD N MD  108,109. . . . . . . . . . . . . . . . . . 
, .... ,MEMON, ABDUL Q MD  41,45,50,58. . . . . . . . . . . . . . . . . . . 
, .... ,MEMON, ABDUL-QADIR Q MD  20,33,61,82. . . . . . . . . . . . 
, .... ,NAQI, KHALID MD  26,27. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAREKH, SHEHZAD M MD  303. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PERVEZ, ASLAM MD  354. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PERVEZE, ZEESHAN MD  356. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QURESHI, JUNAID I MD  148. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAHIM, MALIK T MD  298. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RATHORE, SULAIMAN A MD  331,334. . . . . . . . . . . . . . . . . 
, .... ,SAFDAR, RIZWAN MD  340,343. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALIM, MUHAMMAD M MD  266. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAIK, SHABEENA MD  104. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, GUNDEEP MD  328. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, GURDEV MD  155,167. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAHIR, SYED Z MD  114. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UDDIN, MUHAMMAD A MD  148,151,163. . . . . . . . . . . . . 
, .... ,WAHEED, UMAR MD  149, 150, 155. . . . . . . . . . . . . . . . . . . 

 157, 165, 166
 167, 354, 355

, .... ,ZAR, TAUSIF MD  357. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Vietnamese
, .... ,CLINE, MATHEW DPM  258. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAO, KHOI M MD  449. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LE, THOMAS MD  196,210. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, DAT D MD  313. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, TONY K MD  229,232,235. . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, TRI M MD  30, 31, 76, 79. . . . . . . . . . . . . . . . . . . . . 

 422, 423
, .... ,THAI, HOANG M MD  328. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, JUSTICE H MD  184,185. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, THI K MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, VIET MD  35,38. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 



Page 1213

PROVIDER INDEX

, Specialty... ,ABDOMINAL SURGERY
, .... ,JUAREZ, HILARIO MD  28. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,ACUTE CARE NURSE
, Specialty... ,PRACTITIONER
, .... ,ALBRECHT, CASSANDRA A RNP  834,  835, 836. . . . . . . . . 
, .... ,ALVAREZ, JONATHAN RNP  985, 986. . . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, TOMMIE K RNP  1045. . . . . . . . . . . . . . . . . . . . 
, .... ,ARCHER, CYNTHIA M RNP  837. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARMFIELD, JENNIFER L RNP  836. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLANN, JANICE R RNP  836. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BREDESON, DEBORAH RNP  834. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CEDILLO, ELSA Y RNP  834. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COSTANZA, LAURA B RNP  985. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRAIGO, JAMES B RNP  836. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUKE, MATTHEW RNP  978. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FISHGOLD, KARA A RNP  834, 837. . . . . . . . . . . . . . . . . . . . . 
, .... ,FLANAGAN, ANNE RNP  985, 986. . . . . . . . . . . . . . . . . . . . . . 
, .... ,FORBACH, EVENSTAR A RNP  817. . . . . . . . . . . . . . . . . . . . . 
, .... ,FOUST, WHITNEY RNP  986. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARCIA, ASHLEE F RNP  985. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARCIA, CORINA E RNP  836. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GREENE, SABRINA RNP  985. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARDT, MEREDITH A RNP  835. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAUSEN, TREEVA E RNP  963. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUGHSON, DEBORAH A RNP  963, 1065. . . . . . . . . . . . . . . 
, .... ,JANARDHANAN, JOBY K RNP  834. . . . . . . . . . . . . . . . . . . . . 
, .... ,JASMUND, KENNETH C RNP  836. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALONICK, ROBERT J RNP  836. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KELCH, KIMBERLY K RNP  834,  835,  836. . . . . . . . . . . . . . . 

 837,  977
, .... ,KHALIL, LISA M RNP  834, 835. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRMPOTIC, JILL A RNP  835. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRUGMAN, CLARKE C RNP  1045. . . . . . . . . . . . . . . . . . . . . . 
, .... ,LABBAN, SHARON L RNP  835. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LANKFORD, BRYAN M RNP  836. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LENTNER, ANGELICA M RNP  985, 986. . . . . . . . . . . . . . . . . 
, .... ,LEWIS, JOHN C RNP  978. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOHMANN, KACEY T RNP  835. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCCARTNEY, SARAH R RNP  835. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MELCHOR, CRISANTO E RNP  837. . . . . . . . . . . . . . . . . . . . . 
, .... ,MIKUT, GREGORY RNP  837. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILBOURNE, DAVID A RNP  986. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, ANGELA B RNP  836. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MONCIBAEZ, JULIE L RNP  1045. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOORE, AMY L RNP  836. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OJAMERUAYE, EJIRO RNP  834. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PURVIS, AMY J RNP  836. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAUSCHER, NICOLE J RNP  837. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROGERS, ALEXANDER K RNP  985. . . . . . . . . . . . . . . . . . . . . 

, .... ,SALCE, SARAH L RNP  817. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALCEDO, RACHEL M RNP  834,  835,  837, 1015. . . . . . . 
, .... ,SCHOTT, LORI L RNP  963. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, MEGAN M RNP  835. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SNODA, SARAH RNP  985. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOLIS, FLOR M RNP  836. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPIERS, ANNABEL P RNP  835. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STOKES, ALLISON L RNP  836. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TALBOT, TERESA A RNP  835. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TARNO, SUZZAN RNP  833. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TYLER, EMILY E RNP  835. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VOLL, SARAH RNP  985, 986. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALKER FRY, KRISTIE RNP  985, 986. . . . . . . . . . . . . . . . . . . 
, .... ,WESLEY, JENNIFER D RNP  834,  835,  837, 1015. . . . . . . . 
, .... ,WILSON, HYON S RNP  837. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,ALLERGY
, .... ,ASOKAN, NATARAJAN MD  297. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, HOSEA E MD  297. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOTHUR, PRAVEENA R MD  28. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAHOOD, NABEEH N MD  401. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WAGELIE-STEFFEN, AMY L MD  323. . . . . . . . . . . . . . . . . . . . 

, Specialty... ,ALLERGY AND IMMUNOLOGY
, .... ,AFRASIABI, RAHMATOLLAH MD  421. . . . . . . . . . . . . . . . . . 
, .... ,ALASALY, HOUSAM MD  28, 29. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASOKAN, NATARAJAN MD  297. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, HOSEA E MD  8,  26,  297,  421, 436. . . . . . . . . . . 
, .... ,COWAN, GREGORY M MD  30. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HABIB-KHAZEN, FADIA K MD  28, 29, 30. . . . . . . . . . . . . . . 
, .... ,HILL, JENNIFER L MD  28. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HRABAK, TODD M DO  29, 30. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HSU, CONNIE MD  315. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAIN, NEAL MD  28. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KEAHEY, LAINE E MD  28, 29, 30. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOTHUR, PRAVEENA R MD  29. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAHOOD, NABEEH N MD  323. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REEDER, DAVID MD  28, 29, 30, 401. . . . . . . . . . . . . . . . . . . . 
, .... ,RISHI, RADHA G MD  28, 29, 30. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RISHI, RAHUL S DO  28. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAKALI, PIERRE MD  323, 401. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHIMAMOTO, S R MD  28. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHROFF, PUNEET MD  323. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WENDT, JULIE A MD  30. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WONG, DARRELL W MD  28, 29. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WONG, DUANE W MD  28, 29, 30. . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,ANESTHESIOLOGY
, .... ,BROWNSTEIN, JEFFREY N DDS  464. . . . . . . . . . . . . . . . . . . 
, .... ,PHAN, THANH H DDS  464. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,AUDIOLOGY
, .... ,ANDERSON, STEVEN G AUD  558, 670. . . . . . . . . . . . . . . . . 
, .... ,BAGNOLI, BRENDEN C AUD  675. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAJUSCAK, LESLIE D AUD  560, 561. . . . . . . . . . . . . . . . . . . 
, .... ,BETANCOURT, VANESSA M AUD  559, 561. . . . . . . . . . . . . 
, .... ,BOLL, MARY E AUD  675. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOURN-MACDONALD  675. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DARLAND, JULIE F AUD  560. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS, CAROL M AUD  560. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIPUCCIO, ADAM AUD  560, 561. . . . . . . . . . . . . . . . . . . . . . 
, .... ,FATEH, SADAF AUD  559. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FERRIERA, MARY C AUD  561. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FLORES, NANCY G AUD  560. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRANCART, CHRISTINE E AUD  675. . . . . . . . . . . . . . . . . . . . 
, .... ,GABLER, CHRISTINA M AUD  560. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLDSTEIN, MARY R AUD  675. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALE, TROY D AUD  560. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARDING, MOLLIE M AUD  560. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERNANDEZ, KELLY E AUD  560. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOWARD, NATACIA N AUD  561. . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, GARY M AUD  561. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LANE, JEFFERY AUD  549. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAWRENCE, JONATHON T AUD  561. . . . . . . . . . . . . . . . . . 
, .... ,LEE, JENNIFER M AUD  549. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEWIS, KELLY M AUD  561. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LONG, JACQUELYNN M AUD  560. . . . . . . . . . . . . . . . . . . . . 
, .... ,LYNN, KARON B AUD  549. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN, AMY L AUD  561. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN, BOBETTE S AUD  670. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MIRACLE EAR HEARING, CENTER  561. . . . . . . . . . . . . . . . . 
, .... ,MOORE, JEFFREY R AUD  558, 670. . . . . . . . . . . . . . . . . . . . . 
, .... ,MORRISON, SARA M AUD  561. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RANDALL, LINDA S AUD  675. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANCHEZ, BETH I AUD  559, 560. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANDRE, LISA AUD  560. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHMIDT, CASSANDRA M AUD  560. . . . . . . . . . . . . . . . . . . 
, .... ,SEMANCIK, DAWN R AUD  559. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEVERSON, ALISHA G AUD  675. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SLEPAK, ELAINE AUD  560, 561. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, BENJAMIN J AUD  664. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STUCKI, LUND L AUD  664. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THOMPSON, LISA C AUD  560. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THORNTON, BRIANA J AUD  560. . . . . . . . . . . . . . . . . . . . . . 
, .... ,VANTURE, NYDIA M AUD  675. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VITTUM, JAMIE AUD  559. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WONG, JUDY Y AUD  560. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,CARDIOLOGY
, .... ,ACHARYA, DEEPAK MD  323. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AGGARWAL, SOURABH MD  39, 52. . . . . . . . . . . . . . . . . . . . 
, .... ,AHMAD, AFROZE A MD  26, 27, 297. . . . . . . . . . . . . . . . . . . 
, .... ,AKKAD, ZAHER M MD  45. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AL-KHATIB, JAMAL MD  20, 47, 297. . . . . . . . . . . . . . . . . . . . 
, .... ,ALFAFARA, RICARDO C MD  297. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALHAMMOURI, AHMAD T MD  32, 401. . . . . . . . . . . . . . . . . 
, .... ,ALLISON, REBECCA A MD  51, 54. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANAND, KISHLAY MD  58. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,APOLINAR, ESTELA MD  32. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASKARI, ALI A MD  19,  26,  40,  44. . . . . . . . . . . . . . . . . . . . . 

 45,  54,  56,  58
 323,  423

, .... ,ASLAMY, WAZHMA MD  36, 39, 43, 55. . . . . . . . . . . . . . . . . 
, .... ,ATASSI, FADI MD  298. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ATIEMO, ANDREW D MD  8. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AWAR, MAHER M MD  436. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAHADUR, FAISAL A MD  32, 34. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAHUREKSA, BUDI R DO  328. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BANNA, MOUSTAFA MD  30,  31,  35,  38. . . . . . . . . . . . . . . 

 48,  422
, .... ,BARRY, MICHAEL D DO  41, 42, 402. . . . . . . . . . . . . . . . . . . . 
, .... ,BASHIR, FARAN MD  44, 51. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BATRES, YASIR A MD  41. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BATTY, JOHN W MD  442. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELL, DAVID M DO  32, 34, 41, 402. . . . . . . . . . . . . . . . . . . . . 
, .... ,BERMAN, KEVIN M MD  53. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHAT, PRADEEP K MD  33,  35,  37,  48. . . . . . . . . . . . . . . . . 

 49,  51,  54,  55
, .... ,BHATIA, NISHA L MD  35, 42, 52, 57. . . . . . . . . . . . . . . . . . . . 
, .... ,BHATTACHARYA, SANJOY MD  36,  39,  42,  43. . . . . . . . . 

 52,  56
, .... ,BOIANGIU, CONSTANTIN C MD  326. . . . . . . . . . . . . . . . . . . 
, .... ,BOKHARI, S ISMAIL MD  48, 298. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOND, RACHEL MD  34. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOULET, JOHN E MD  327. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BREBURDA, CHRISTIAN S MD  44. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRODSKY, ADAM M MD  54, 315. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BYRNE, TIMOTHY J DO  47, 48. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAPLAN, JOSEPH A MD  36, 53, 56. . . . . . . . . . . . . . . . . . . . . 
, .... ,CARDENAS, JOSEPH A MD  436. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASTELLANO, LISA M DO  325. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CATALDO, RENZO M MD  8. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAMBERS, JOSEPH MD  325, 330. . . . . . . . . . . . . . . . . . . . . 
, .... ,CHATHAM, JOSEPH L MD  41. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEE, TONG P MD  436. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEN, KENT Y MD  33,  35,  36,  38. . . . . . . . . . . . . . . . . . . . . 

 39,  48,  49,  51
 55,  56,  422

, .... ,CHO, YOUNGSOO MD  40, 43, 55, 58. . . . . . . . . . . . . . . . . . . 



Page 1215

PROVIDER INDEX

, Specialty... ,CARDIOLOGY
, .... ,CLARK, KAREN A MD  316. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COOL, JASON J MD  41. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CORBAN, MICHEL MD  327, 328. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CYRUS, SOPHIA A PA  1074. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAHDAL, SAMIR Y MD  325, 326. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAKKAK, MELISSA DO  324, 328, 329. . . . . . . . . . . . . . . . . . 
, .... ,DAMIAN, ANDREI MD  33, 36, 38. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DE LEON, DEXTER G MD  328. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DECENA III, BENIGNO F MD  324,  325,  326. . . . . . . . . . . . 

 327,  329
, .... ,DESAI, RAJEN D MD  25,  323,  325. . . . . . . . . . . . . . . . . . . . 

 326,  328,  329
 330,  419

, .... ,DIB, NABIL MD  34. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOSHI, PRANAY V DO  315. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUONG, PAUL N MD  31,  49,  54,  422, 423. . . . . . . . . . . . 
, .... ,EHRLICH, IRA B MD  38, 43, 55, 58. . . . . . . . . . . . . . . . . . . . . 
, .... ,EL KHOURY, ZIAD MD  402. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELGHOUL, ZIAD M MD  33, 401. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ESCARZAGA, MONICA MD  45. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FULLER, BRIAN C DO  315. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GABA, MAHENDER K MD  446. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GANEM, JAMES F MD  32, 402. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARCIA, GEORGE M MD  26,  297,  298, 325. . . . . . . . . . . . 
, .... ,GEOHAS, CHRIS T MD  33,  36,  38,  51. . . . . . . . . . . . . . . . . 

 55,  56,  422
, .... ,GHEEWALA, NEIL M MD  326. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIARDINA, JOHN J MD  423. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLDBERG, LEE R MD  326. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLDFINGER, TEDD M DO  328. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOMES CUMARANATUNGE  31, 35. . . . . . . . . . . . . . . . . . . . 
, .... ,GOMES CUMARANATUNGE, G RES  30,  32,  38,  48, 422
, .... ,GREENBERG, JEFFREY M MD  36, 43. . . . . . . . . . . . . . . . . . . 
, .... ,GUPTA, NISHANT MD  33,  35,  37,  42. . . . . . . . . . . . . . . . . 

 48,  49,  51,  52
 54,  55

, .... ,GUTIERREZ, NOEL V MD  436. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HANSON, ROBERT A DO  32, 402. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEILBRUNN, STEVEN M MD  422. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERNANDEZ, JESUS F MD  401. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEUSER, RICHARD R MD  41, 401. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HINES, JAMES J MD  40, 43, 55. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOWE, WILLIAM O MD  327. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IDRIS, SHADI MD  33. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,INDIK, JULIA H MD  328. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAFFE, WILLIAM M DO  20, 46, 47, 48. . . . . . . . . . . . . . . . . . 
, .... ,JAHAN, KAHROBA MD  329. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAMAL, AYMAN MD  31,  34,  38,  47. . . . . . . . . . . . . . . . . . . 

 48,  51,  55
, .... ,JILLY, GABOR S MD  56. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,JOST, CHARLES M MD  41, 402. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALYA, ANANTHARAM V MD  34, 44, 45. . . . . . . . . . . . . . . 
, .... ,KANSAGRA, JANAKKUMAR P MD  329. . . . . . . . . . . . . . . . . 
, .... ,KAPLAN, ANDREW J MD  32, 34, 402. . . . . . . . . . . . . . . . . . . 
, .... ,KATES, MARC A DO  31,  35,  36,  42. . . . . . . . . . . . . . . . . . . . 

 43,  53,  56
, .... ,KATZENBERG, CHARLES A MD  324. . . . . . . . . . . . . . . . . . . . 
, .... ,KEDIA, NAVIN DO  324, 325, 329. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHOSLA, DEEPAK MD  30,  32,  35,  38. . . . . . . . . . . . . . . . . 

 48,  422
, .... ,KIRVAITIS, ROMAS J MD  32, 33, 42, 402. . . . . . . . . . . . . . . . 
, .... ,KLAG, JOSEPH V DO  30. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLEIN, JASON D MD  44, 52, 54. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLEIN, NEAL MD  31, 48. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLOPF, FREDRICO H MD  37. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOSHKARIAN, GREGORY M MD  328. . . . . . . . . . . . . . . . . . . 
, .... ,KRESOCK JR, FRANK D MD  26. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUBBA, SAAD MD  327. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUMAR, SHANTHA A MD  402. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAFFELY, NICHOLAS H MD  451. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAUFER, NATHAN MD  44. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LINDENSTRUTH, DANIEL V MD  422. . . . . . . . . . . . . . . . . . . 
, .... ,LIPSKIND, STUART C MD  41. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOTUN, KAPILDEO MD  325, 329. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MACKEY, CHRISTOPHER G DO  43, 56. . . . . . . . . . . . . . . . . . 
, .... ,MACKIN, ROBERT A MD  8. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAKKI, NADER MD  325, 327. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MALHOTRA, RAHUL MD  422, 423. . . . . . . . . . . . . . . . . . . . . 
, .... ,MATTIONI, THOMAS A MD  54. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEHTA, NIRAV J MD  49, 58. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEJIA, ALBERTO MD  436. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEMON, ABDUL Q MD  33,  41,  45,  49. . . . . . . . . . . . . . . . 

 50,  58
, .... ,MEMON, ABDUL-QADIR Q MD  33. . . . . . . . . . . . . . . . . . . . . 
, .... ,MENEZES, ARTHUR R MD  330. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEYER, DAVID B MD  436. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MHATRE, AJAY MD  42, 58, 328. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOE, TABITHA G MD  39, 44. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOHAMMAD, NASER R MD  33. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOLLS, FRANK E MD  2, 324, 327, 419. . . . . . . . . . . . . . . . . 
, .... ,MOSTAFIZI, KIOUMARS MD  2, 325, 326, 330. . . . . . . . . . . 
, .... ,MURARKA, SHISHIR MD  45. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MURRAY, LORNE W MD  26,  34,  37,  39. . . . . . . . . . . . . . . . 

 40,  46,  50,  52
 53,  57,  315

, .... ,MYER, JAMES H MD  1, 326, 327. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAFISI, SINA MD  44,  45,  51,  56, 58. . . . . . . . . . . . . . . . . . . 
, .... ,NAG, KOUSHIK DO  26,  34,  37,  39. . . . . . . . . . . . . . . . . . . . 

 40,  45,  46,  50
 52,  53,  57

, .... ,NANDALUR, MOHAN REDDI MD  298. . . . . . . . . . . . . . . . . . 
, .... ,NAQI, KHALID MD  26, 27. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,NGUYEN, TRI M MD  30,  31. . . . . . . . . . . . . . . . . . . . . . . . . . . 

 422,  423
, .... ,NSEIR, GEORGES Y MD  402. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORREGO, CARLOS M MD  33, 36, 45, 49. . . . . . . . . . . . . . . . 
, .... ,ORTIZ, PEDRO P MD  46. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAIK, GEORGE Y MD  1, 315. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PALLA, MOHAN MD  298. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PANOTOPOULOS, PANAGIOTIS M  41. . . . . . . . . . . . . . . . . 
, .... ,PATEL, CHINTAN P MD  325. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, NITIN C MD  423. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, PRANAV M DO  35,  37,  42,  43, 57. . . . . . . . . . . . . 
, .... ,PATEL, RAJUL I MD  30,  31,  32,  35. . . . . . . . . . . . . . . . . . . . 

 38,  48,  422
, .... ,PATEL, VISHAL B MD  37,  40,  43,  53, 57. . . . . . . . . . . . . . . 
, .... ,PATIBANDLA, SUSHMITHA MD  55. . . . . . . . . . . . . . . . . . . . 
, .... ,PAULSON, TOBY DO  20. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PERESS, DARREN F MD  2, 327. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETERS, CRAIG M DO  8. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PINEDA JR, EXEQUIEL T MD  327, 328. . . . . . . . . . . . . . . . . . 
, .... ,PRASAD, CHANNA B MD  297. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRASAD, JAN MD  34,  35,  36,  38. . . . . . . . . . . . . . . . . . . . . 

 49,  51,  55,  56, 422
, .... ,QUINN, PATRICK M DO  36,  37,  42,  53, 57. . . . . . . . . . . . 
, .... ,RAHIM, MALIK T MD  297. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMAN, MURLI K MD  36, 53. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAWAL, MANOJ MD  36,  37,  42,  43. . . . . . . . . . . . . . . . . . . 

 53,  57
, .... ,RICHARDS, FRASER M MD  325. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIZK, GEORGE T MD  423. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSETTI, MIHAELA T MD  42. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSS, MITCHELL J MD  40, 44, 58. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSS, THOMAS F MD  40, 44, 51, 55. . . . . . . . . . . . . . . . . . . 
, .... ,ROSSUM, ALFRED MD  30, 38, 422. . . . . . . . . . . . . . . . . . . . . 
, .... ,ROTHROCK, DOUGLAS W MD  423. . . . . . . . . . . . . . . . . . . . 
, .... ,SAADEH, SAADEH A MD  298. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SADHU, ASHISH MD  44, 52, 54. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANDOVAL, ANTHONY E MD  37, 43. . . . . . . . . . . . . . . . . . 
, .... ,SAWANT, ABHISHEK MD  422. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEETHALA, SRIKANTH MD  298. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SETH, ADHAR M MD  45. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SETH, ADHAR MD  31,  34,  37,  39. . . . . . . . . . . . . . . . . . . . . 

 40,  46,  47,  50
 52,  53,  57

, .... ,SHAIA, NORMAN R MD  42, 43. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAKOOR, AHTISHAM MD  32. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHANNON-MCCONAUGHY, AMY L  1074. . . . . . . . . . . . . . 
, .... ,SHEHATA, ADEL R MD  298. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIDIQI, IBRAHIM H MD  33,  35,  37,  39. . . . . . . . . . . . . . . . . 

 48,  49,  51,  54, 56
, .... ,SINGH, AMARNAUTH MD  30,  31,  32,  35. . . . . . . . . . . . . 

 38,  48,  422

, .... ,SINGH, GUNDEEP MD  328. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, PARMINDER P MD  52, 54. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, SATINDER MD  20, 323. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SKEIF, BASEL MD  326. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, STEPHEN T MD  33. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOLSI, ASHOK C MD  32, 57, 402. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPOONER, PETER H MD  326. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SRIVASTAVA, AMIT MD  402. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SSENNYAMANTONO, BONIFASIYO  26,  31,  34,  37. . . . . 

 39,  40,  46,  47
 50,  52,  53,  57

, .... ,STORCH, DANIEL O MD  39,  44,  45,  55, 58. . . . . . . . . . . . 
, .... ,SUMAR, RIYAZ MD  26,  31,  34,  38. . . . . . . . . . . . . . . . . . . . 

 39,  40,  46,  47
 50,  52,  53,  57

, .... ,SURDAKOWSKI, FRANCIS P MD  34,  35,  36,  38. . . . . . . . 
 39,  49,  50,  51

 55,  56
, .... ,THAI, HOANG M MD  328. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THOMAS, WILLIAM J MD  323,  324,  325. . . . . . . . . . . . . . . 

 326,  327,  328
 329,  330,  419

, .... ,TIRRITO, SALVATORE J MD  323,  324,  325. . . . . . . . . . . . . 
 326,  327,  329, 330

, .... ,TRAN, ANDY H MD  49. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, VIET MD  35, 38. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRETTER, JOHN R MD  54, 402. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TULI, AJAY MD  324, 329. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TUNG-TAKHER, NISHA MD  423. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAKIL, HIVA MD  20,  26,  31,  45. . . . . . . . . . . . . . . . . . . . . . . 

 47,  51,  53,  54
 57,  316

, .... ,VILLEGAS, BERNARD J MD  56. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WAGGONER, THOMAS E DO  327. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WATSON, GORDON K MD  328. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, ERIC M MD  56. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WIN, AYE-THANDAR MD  47. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOLFF, GERALD A MD  323. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOLFSON, AARON M MD  323, 328, 329. . . . . . . . . . . . . . . 
, .... ,WONG, GEORGE K MD  40, 42, 56. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WRIGHT, CHRISTOPHER M MD  58. . . . . . . . . . . . . . . . . . . . . 
, .... ,XAVIER, LYNDON MD  33. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YELAMANCHILI, PRIDHVI R MD  41. . . . . . . . . . . . . . . . . . . . 
, .... ,ZAWANEH, MICHAEL S MD  8. . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,CARDIOVASCULAR DISEASES
, .... ,ABDELRAHMAN, MOHAMED MD  74. . . . . . . . . . . . . . . . . . 
, .... ,AGARWAL, PRADEEP K MD  65, 71, 81. . . . . . . . . . . . . . . . . 
, .... ,AHMED, MOHAMED S MD  298. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AKKAD, MOHAMMED Z MD  72, 403. . . . . . . . . . . . . . . . . . . 
, .... ,ALGEO, STEPHEN S MD  330, 331, 334. . . . . . . . . . . . . . . . . 
, .... ,ALIYAR, PAREED MD  299. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,CARDIOVASCULAR DISEASES
, .... ,ALKHATIB, BASIL MD  20,  74. . . . . . . . . . . . . . . . . . . . . . . . . . 

 75,  82, 403
, .... ,AMBROSIA, ALPHONSE M DO  61, 63, 69, 404. . . . . . . . . . 
, .... ,ANAND, KISHLAY MD  76. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASENCIO MAGDALENO, LUIS A MD  332, 334, 335. . . . . 
, .... ,ATA, IMRAN MD  333. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ATASSI, FADI MD  298. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARRY, MICHAEL D DO  69, 70. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEJARANO, PAUL E MD  331. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELLAMKONDA, PALLAVI MD  73. . . . . . . . . . . . . . . . . . . . . 
, .... ,BENJO, ALEXANDER M MD  298, 299. . . . . . . . . . . . . . . . . . 
, .... ,BHAKTA, MAYURKUMAR D MD  76. . . . . . . . . . . . . . . . . . . . 
, .... ,BIGLARI, MAJID D DO  425. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOORMAN, DAVID C MD  451. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOULET, JOHN E MD  330. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BREED, CHARLES R MD  82. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRODSKY, ADAM M MD  72, 78. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRODY, ERIC A MD  335, 419. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUTMAN, SAMUEL M MD  424. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAMI, ELVIS MD  80. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CANTOR, STEPHEN A MD  425. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAPLAN, JOSEPH A MD  59, 64, 66, 70. . . . . . . . . . . . . . . . . 
, .... ,CHAN, RODRIGO C MD  69. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHERUKURI, MADHAVAGOPAL V  59. . . . . . . . . . . . . . . . . . 
, .... ,CITRON, P DENNIS MD  332, 333. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CUCHER, FRED H MD  58,  60,  65,  67. . . . . . . . . . . . . . . . . . 

 74,  424
, .... ,D'ANTONIO, JAMES D MD  62, 424. . . . . . . . . . . . . . . . . . . . 
, .... ,DALIMAN, AMY E DO  61, 63, 69, 404. . . . . . . . . . . . . . . . . . 
, .... ,DAMIAN, ANDREI MD  65,  67,  75,  76. . . . . . . . . . . . . . . . . 

 77,  79,  80, 424
, .... ,DE LEON, DEXTER G MD  331, 334. . . . . . . . . . . . . . . . . . . . . 
, .... ,DESAI, ANKIT A MD  334. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DESAI, SANTOSH DO  61, 63, 69, 404. . . . . . . . . . . . . . . . . . 
, .... ,DEV, SANDESH MD  80. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEVADOSS, RAMPRAKASH MD  61, 403. . . . . . . . . . . . . . . 
, .... ,DOLOTO, PAWEL MD  332. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DORAISWAMY, VIJAY A MD  332. . . . . . . . . . . . . . . . . . . . . . 
, .... ,EINHORN, DANIEL DO  403. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EL KHOURY, ZIAD MD  61. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ESPINOSA, RENEE D MD  62,  65,  66,  67. . . . . . . . . . . . . . . 

 68,  75,  76,  77
 79,  80

, .... ,EVANS, EDWARD M MD  20. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EVANS, JAMES L MD  332, 333. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAITELSON, HYMIE L MD  333. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAITELSON, HYMIE LIONEL MD  332. . . . . . . . . . . . . . . . . . . 
, .... ,FAVATA, KELLI R MD  62. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FELDMAN, MARK I MD  330, 334. . . . . . . . . . . . . . . . . . . . . . 
, .... ,FERNANDEZ, JOSE J MD  332, 333, 419. . . . . . . . . . . . . . . . 

, .... ,FLORES, ERICA M MD  62. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALEO, ANTHONY J MD  334. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARCIA, GEORGE M MD  298. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARG, RAJEEV K MD  65, 68, 71, 78. . . . . . . . . . . . . . . . . . . . 
, .... ,GAVLICK, KIRK M DO  335. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GEOHAS, CHRIS T MD  65, 68, 75, 76. . . . . . . . . . . . . . . . . . . 
, .... ,GOPALAKRISHNAN, MUKESH MD  330. . . . . . . . . . . . . . . . . 
, .... ,GREENBERG, JEFFREY M MD  64, 66, 78. . . . . . . . . . . . . . . . 
, .... ,GROSSMAN, ALAN M MD  61, 63, 69, 404. . . . . . . . . . . . . . 
, .... ,GUPTA, ASHISH MD  62,  65,  66,  67. . . . . . . . . . . . . . . . . . . 

 68,  75,  76,  77
 79,  80

, .... ,HAAS, PAUL D MD  59,  64,  66,  70. . . . . . . . . . . . . . . . . . . . . 
 71,  78,  81

, .... ,HANNA, PAUL A MD  298. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HASAN, MOHANAD MD  79, 80. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOOVER, CRAIG A MD  334. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOWE, WILLIAM O MD  335. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAFFE, WILLIAM M DO  403. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAIN, SHASHANK MD  68. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JANA, DIPAK K MD  66, 68. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JONES, JAMISON C MD  446, 452. . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOST, CHARLES M MD  69. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALANITHI, ARULASANAM P MD  298. . . . . . . . . . . . . . . . . 
, .... ,KAPLAN, ANDREW J MD  69. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KARNIK, RAHOOL S MD  63,  65,  66,  67. . . . . . . . . . . . . . . . 

 68,  75,  76,  77
 79,  80

, .... ,KATZENBERG, CHARLES A MD  331, 333. . . . . . . . . . . . . . . 
, .... ,KEDIA, GAUTAM MD  62, 63. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KEDIA, ROHIT V MD  332, 335. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, SHAKEEL O MD  58,  60,  65,  67. . . . . . . . . . . . . . . . . 

 74,  424
, .... ,KHAWAJA, AZIMUDDIN T MD  66, 71, 81. . . . . . . . . . . . . . . 
, .... ,KHERA, GORDI S MD  65. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLOPF, FREDRICO H MD  59,  64,  66,  70. . . . . . . . . . . . . . . 

 71,  81
, .... ,KOSHKARIAN, GREGORY M MD  331, 333. . . . . . . . . . . . . . 
, .... ,KUMAR, ANIL MD  425. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LANCERO, LUIS L MD  332. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAUFER, NATHAN MD  78, 79, 316. . . . . . . . . . . . . . . . . . . . . 
, .... ,LICHTENWALTER, CHRISTOPHER S  62,  70,  79,  80, 403
, .... ,LIN, DAVID A MD  63,  65,  66,  67. . . . . . . . . . . . . . . . . . . . . . 

 68,  75,  77,  78
 80,  424

, .... ,LOLI, AKIL I MD  20, 74, 75, 403. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ, CHRISTIAN S MD  76, 79. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOTUN, KAPILDEO MD  334. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAKKI, HASSAN S DO  9, 63, 72, 80, 82. . . . . . . . . . . . . . . . . 
, .... ,MARVIN, KENNETH S MD  299. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEMON, ABDUL-QADIR Q MD  20, 61, 82. . . . . . . . . . . . . . 
, .... ,MHATRE, AJAY MD  62,  66,  71,  73, 82. . . . . . . . . . . . . . . . . 
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, Specialty... ,CARDIOVASCULAR DISEASES
, .... ,MOLLS, FRANK E MD  330,  331. . . . . . . . . . . . . . . . . . . . . . . 

 332,  333
 334,  335

, .... ,MOORE, CASONDRA DO  316. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORALES, MONTY C MD  330,  331,  332. . . . . . . . . . . . . . 

 333,  334,  335, 419
, .... ,MORALES, RALPH E MD  20,  61,  62,  72. . . . . . . . . . . . . . . 

 75,  77,  82, 403
, .... ,MUNJAL, JITENDER MD  332. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNRO, JEFFREY Q DO  316. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MURPHY, EDWARD G DO  77. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAIK, HURSH MD  27,  60,  63,  67. . . . . . . . . . . . . . . . . . . . . 

 68,  70,  73,  77
 78,  81,  331

, .... ,NAIK, HURSH S MD  72. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, TRI M MD  76, 79. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NSEIR, GEORGES Y MD  61. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORTIZ, PEDRO P MD  60, 62. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OTT, PETER MD  2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PANOTOPOULOS, PANAGIOTIS T  61, 63, 404. . . . . . . . . . 
, .... ,PARASHER, PUNIT S MD  59,  60,  65,  67. . . . . . . . . . . . . . . 

 74,  424
, .... ,PATEL, NACHIKET MD  64, 69, 72, 403. . . . . . . . . . . . . . . . . 
, .... ,PATEL, RAJENDRAKUMA M MD  332, 334. . . . . . . . . . . . . . 
, .... ,PATEL, RISHI MD  60, 71, 73, 74. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, VISHAL B MD  59, 64. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATIL, ARUN S MD  20,  27,  60,  63. . . . . . . . . . . . . . . . . . . . 

 68,  72,  73,  77
 78,  81,  316

, .... ,PEART, BRENDA C MD  332. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PERESS, DARREN F MD  333. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PHAM, RICHARD D DO  68. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PIATEK, MAREK Z MD  9, 71, 77, 425. . . . . . . . . . . . . . . . . . . 
, .... ,POZUN, ANTHONY C DO  76. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QUINN, EDWARD J MD  27, 298, 299. . . . . . . . . . . . . . . . . . 
, .... ,RAHIM, MALIK T MD  298. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAM, VINNY K MD  59,  61,  65,  67. . . . . . . . . . . . . . . . . . . . . 

 74,  335,  424
, .... ,RAMAN, MURLI K MD  59,  64,  66,  70. . . . . . . . . . . . . . . . . 

 71,  81
, .... ,RAMIREZ, SANTIAGO C MD  332, 333, 419. . . . . . . . . . . . . 
, .... ,RAMOS, JULIE J MD  69, 70. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMPAL, UPAMANYU MD  20,  72,  77,  78. . . . . . . . . . . . . 

 81,  316
, .... ,RANIOLO, JOHN S DO  58,  60,  76,  79. . . . . . . . . . . . . . . . . 

 424,  425
, .... ,RASHKOW, ANDREW M MD  299. . . . . . . . . . . . . . . . . . . . . . 
, .... ,RASSADI, SIAMAK MD  20, 72, 75. . . . . . . . . . . . . . . . . . . . . . 
, .... ,RATHORE, SULAIMAN A MD  331, 334. . . . . . . . . . . . . . . . . 
, .... ,RAWAL, MANOJ MD  59, 64. . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,REUSS, CHRISTINA S MD  67, 80, 82. . . . . . . . . . . . . . . . . . . . 
, .... ,RIGGIO, DAVID W MD  79. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROBERTS, ROBERT MD  64, 72, 73. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROTHROCK, DOUGLAS W MD  424. . . . . . . . . . . . . . . . . . . . 
, .... ,SANDOVAL, ANTHONY E MD  59,  64,  66,  71, 81. . . . . . . 
, .... ,SARIRIAN, MEHRDAD MD  75. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAVAJIYANI, RAJ MD  82. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAVAJIYANI, RAJENDRA D MD  64. . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHIPPER, DANIEL L PA  1074. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEASE, DAVID R MD  76. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SELLBERG, KRISTINE A MD  59,  61,  65,  67. . . . . . . . . . . . . 

 74,  424
, .... ,SETHI, JESSE S MD  64, 67, 71, 81. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, DHAVAL M MD  62, 79, 81, 82. . . . . . . . . . . . . . . . . . 
, .... ,SHAH, MEHUL P MD  82. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHEIKH, IMRAN R MD  76. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHETTY, RANJITH MD  330,  331,  332. . . . . . . . . . . . . . . . . . 

 334,  335
, .... ,SHUKLA, HIMANSHU H MD  62,  69,  70,  79, 403. . . . . . . 
, .... ,SIDIQI, IBRAHIM H MD  299. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, PARMINDER P MD  72. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGLA, ISH MD  60, 81. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOROF, SUZANNE A MD  61, 63, 69, 403. . . . . . . . . . . . . . . 
, .... ,SOTO, SERGIO F MD  424. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SSENNYAMANTONO, BONIFASIYO  316. . . . . . . . . . . . . . . . 
, .... ,STEMMER, JASON L MD  334. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STOMEL, ROBERT J DO  424. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STUART, STEPHEN B MD  424. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUMAR, RIYAZ MD  316. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SWARUP, VIJENDRA MD  72. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRETTER, JOHN R MD  61, 403. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TULI, AJAY MD  331, 403. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VARMA, DIVYASHREE MD  59, 74, 75. . . . . . . . . . . . . . . . . . . 
, .... ,VIJAYAKRISHNAN, RAJAKRISHNAN  73. . . . . . . . . . . . . . . . 
, .... ,WANI, OMAR R MD  9. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WARAM, KETHES C MD  59,  60,  62,  65. . . . . . . . . . . . . . . . 

 67,  68,  75,  76
 77,  79,  80

, .... ,WATSON, GORDON K MD  331, 333. . . . . . . . . . . . . . . . . . . 
, .... ,WEINSTEIN, NORMAN K MD  63, 70. . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAM, PREETHI MD  334. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WINTER, JERROLD A MD  331, 333, 335. . . . . . . . . . . . . . . . 
, .... ,YASSIN, HAIDAR T MD  72. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YELAMANCHILI, PRIDHVI R MD  70. . . . . . . . . . . . . . . . . . . . 
, .... ,YILMA, ZELALEM MD  62, 70, 403. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZINELDINE, AMAD MD  424, 425. . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,CARDIOVASCULAR SURGERY
, .... ,AHMED, SHAIR U MD  85. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARZOUMAN, DAVID A MD  336. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ATTARAN ASL, SAINA MD  425. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BATES, KATHRYN L DO  335. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOSE, RAJ K MD  2, 335, 336. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRAZE, ADAM J DO  299. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CERVERA, ROBERTO D MD  299. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FANG, H KENITH MD  85. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOX, KENNETH A MD  336. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HESSEL, JOSEPH J MD  336. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUANG, JASMINE L MD  84. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUCEK, ROGER J MD  82,  83,  84,  85, 86. . . . . . . . . . . . . . . 
, .... ,KHALPEY, ZAIN I MD  84, 335, 336. . . . . . . . . . . . . . . . . . . . . 
, .... ,KIM, SAMUEL S MD  335, 336. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIRSHNER, MERICK S MD  83, 84, 85. . . . . . . . . . . . . . . . . . . 
, .... ,KRON, IRVING L MD  336. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MACKEY, CHRISTOPHER G DO  82. . . . . . . . . . . . . . . . . . . . . 
, .... ,MACKEY, CHRISTOPHER G MD  83. . . . . . . . . . . . . . . . . . . . . 
, .... ,MAXWELL, MICHAEL C MD  83, 84. . . . . . . . . . . . . . . . . . . . 
, .... ,MOON, JAMES F MD  436. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NEVILLE, RICHARD MD  84. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NIGRO, JOHN J MD  336. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, CHANDRAHAS B MD  83. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, CHIRAG R MD  83. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, PRANAV M DO  82, 83, 85. . . . . . . . . . . . . . . . . . . . . . 
, .... ,QUINN, PATRICK M DO  82, 83. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHAHEEN, LARA MD  85. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHOR, JOHN S MD  425. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHENNIB, HANI MD  84. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, MICHAEL A MD  85. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPOONER, PETER H MD  335. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TASSET, MARK R MD  85. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TIBI, PIERRE R MD  85, 299, 425. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VON HAAG, DEREK W MD  336. . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,CERTIFIED NURSE MIDWIFE
, .... ,ADAMS, MAYA Z CNM  337. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AINSWORTH, CHRISTINE CNM  86, 88, 95, 405. . . . . . . . . 
, .... ,AMPARAN, KELI C CNM  86,  88,  89,  404, 405. . . . . . . . . . 
, .... ,ANDRESS, NATALIE M CNM  92, 94, 437. . . . . . . . . . . . . . . 
, .... ,BARISICH, DONNA M CNM  91, 405. . . . . . . . . . . . . . . . . . . . 
, .... ,BARNES, ROXANNE L CNM  92. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BECERRA, AMANDA J CNM  86,  87,  89,  90. . . . . . . . . . . . 

 91,  92,  93,  94
 95,  404,  405

, .... ,BENTLEY, LINDA A CNM  436, 437. . . . . . . . . . . . . . . . . . . . . 
, .... ,BOTSIOS, EMILY C CNM  86, 87, 89, 94. . . . . . . . . . . . . . . . . 
, .... ,BOVEE, JANICE L CNM  86. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRAUN, KARIN CNM  9. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWER, TAMARA M CNM  86,  88,  89,  404, 405. . . . . . 

, .... ,BUTLER, JUDITH M CNM  337. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CALDWELL, ASHLEY A CNM  86,  88,  89,  93. . . . . . . . . . . . 

 95,  404
, .... ,CLEMENTS, LAUREN CNM  1,  9,  10,  21. . . . . . . . . . . . . . . . 

 299,  300,  316
 317,  426

, .... ,COLLINS, KAREN A CNM  92, 94. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CORFIELD-LOVEGREN, TOBRIAH L  92. . . . . . . . . . . . . . . . . 
, .... ,DAMAN, BRYNEA M CNM  87,  88,  92,  404, 405. . . . . . . . 
, .... ,DAVIS, MICHELLE M CNM  92, 94. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DECKER, MISTY L CNM  92, 94. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIAZ, CRISTINA CNM  87,  89,  90,  404, 405. . . . . . . . . . . . 
, .... ,DIRKS, CECILIA A CNM  337. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DROGOWSKI, JANELLE M CNM  95. . . . . . . . . . . . . . . . . . . . 
, .... ,ELKAN, BROOKLYN F CNM  87, 88. . . . . . . . . . . . . . . . . . . . . 
, .... ,EMBREE, KATHLEEN M CNM  437. . . . . . . . . . . . . . . . . . . . . . 
, .... ,EVANCIC, KAREN CNM  88. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EVANCIC, KAREN J CNM  87. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FREEMAN, REBECCA CNM  337. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARCIA GONZALEZ, JOYCE L CNM  1,  9,  21,  299. . . . . . 

 300,  317,  425
, .... ,GILL, GRETA L CNM  337. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLD, INGRID M CNM  90, 93. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOMEZ, ANNA M CNM  90, 93. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRIFFIN, KERRY E CNM  338. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HACKL, RACHEL E CNM  336, 337. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMILTON, BRITTANI K CNM  90, 91. . . . . . . . . . . . . . . . . . . 
, .... ,HAMMOND, JANINE M CNM  405. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HANSON, SUZANNE M CNM  90. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARPENAU, BETH A CNM  89. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARTLE-SCHUTTE, MAUREEN CNM  337, 338. . . . . . . . . . 
, .... ,HAZEL, KELLEY CNM  88,  91,  92,  93, 94. . . . . . . . . . . . . . . 
, .... ,HEFFERNAN, AMANDA R LMID  338. . . . . . . . . . . . . . . . . . . 
, .... ,HEPWORTH, RHONDA CNM  436, 437. . . . . . . . . . . . . . . . . 
, .... ,HERMAN, GINA E CNM  337, 338. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HODGES, SANDRA G CNM  338. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLLAND, MARIANNA CNM  91. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOSMER, LUCY CNM  90, 93. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOSNER, KELLY CNM  87,  88,  89,  93. . . . . . . . . . . . . . . . . . 

 94,  95,  405
, .... ,JACKSON, TIFFANY A CNM  86,  87,  88,  90. . . . . . . . . . . . . 

 91,  92,  93,  94
 95,  404,  405

, .... ,JOHNSTONE, JACQUELINE J CNM  86,  87,  89,  94, 404. 
, .... ,JOLLES, DIANA R CNM  338. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOSEPH-LEMON, LODZ S CNM  338. . . . . . . . . . . . . . . . . . . . 
, .... ,JOSEPH, RAMONA L CNM  86,  87,  88,  90. . . . . . . . . . . . . . 

 91,  92,  93,  94
 95,  404,  405

, .... ,KAINZ, MONICA E CNM  338. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KARLIN, ARLENE H CNM  91. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KASZUBSKI HELI, JODI E CNM  338. . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,CERTIFIED NURSE MIDWIFE
, .... ,LITHGOW, PHOEBE M CNM  338. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTINEZ, ANITA W CNM  94. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCDOUGALL, TRACY L CNM  92. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCGREW, SHELLEY B CNM  338. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCMAHAN, THERESE CNM  9. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILAN, SHARON S CNM  338. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MONTERROSO, MARCIA E CNM  442. . . . . . . . . . . . . . . . . . 
, .... ,MONTOPOLI, DELIA C CNM  436, 437. . . . . . . . . . . . . . . . . . 
, .... ,MONTUFAR, MONICA J CNM  91. . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAKANDE, MARIE N CNM  443. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORTEGA, DIANE M CNM  86. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PECKHAM-DEVINE, BARBARA S  92. . . . . . . . . . . . . . . . . . . . 
, .... ,POWERS, MADELINE I CNM  91, 92. . . . . . . . . . . . . . . . . . . . 
, .... ,PURINTON, STEPHANIE M CNM  425. . . . . . . . . . . . . . . . . . 
, .... ,REIL, KASSANDRA CNM  87,  88,  89,  93. . . . . . . . . . . . . . . 

 94,  95,  405, 406
, .... ,RENO, MONICA M CNM  87, 405. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIBBECK, ELIZABETH A CNM  338. . . . . . . . . . . . . . . . . . . . . 
, .... ,RISPOLI, THERESA M CNM  86,  89,  90,  94, 406. . . . . . . . 
, .... ,RIVERA, REBECCA V CNM  336, 337. . . . . . . . . . . . . . . . . . . . 
, .... ,RODENBERG, JANICE B CNM  337, 338. . . . . . . . . . . . . . . . . 
, .... ,ROLLON, MAI-LIN D CNM  89, 92, 94. . . . . . . . . . . . . . . . . . . 
, .... ,ROMO, PATRICIA G CNM  87. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALAZAR, DANIELLE CNM  87,  88,  89,  90. . . . . . . . . . . . . 

 93,  94,  95
 405,  406

, .... ,SIEMER, EMILY R CNM  337. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEFANEK, JANNA L CNM  338. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STUART-SMALLEY, DEBRA F CNM  317. . . . . . . . . . . . . . . . 
, .... ,TARANTO, ALLISON B CNM  317. . . . . . . . . . . . . . . . . . . . . . 
, .... ,TASH, DONNA J CNM  91. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TERRELL, LUBA P CNM  88,  89,  91,  92. . . . . . . . . . . . . . . . 

 93,  94,  95
, .... ,THIBEDEAU, JESSIE CNM  9. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRONCALE, MELISSA R CNM  86,  88,  90,  91. . . . . . . . . . . 

 93,  95,  404, 405
, .... ,VANASSELT-KING, LINDA CNM  443. . . . . . . . . . . . . . . . . . . 
, .... ,VILLEGAS, BARBARA H CNM  86. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VOGT-ROBERTS, MARLA A CNM  91. . . . . . . . . . . . . . . . . . . 
, .... ,WALKER, MICHELLE M CNM  91. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEINSTEIN, SARAH R CNM  337. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILDING, GINA L CNM  91, 95. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIS, STARLA CNM  443. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WRIGHT-BENNION, JENNIFER CNM  92. . . . . . . . . . . . . . . . 
, .... ,YANG, YINGXIN CNM  90, 93. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YOUNT, SUSAN M CNM  337, 338. . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,CHIROPRACTIC
, .... ,ARORA, GAGANDEEP S CHIR  562. . . . . . . . . . . . . . . . . . . . . 
, .... ,BENNETT, WAYNE A CHIR  710. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DODIE, LAURIE L CHIR  562. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FARNSWORTH, DAVID J CHIR  562. . . . . . . . . . . . . . . . . . . . . 
, .... ,FINNEY JR., LONNIE CHIR  561. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GHARIB, SHIRINE CHIR  561. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUSTAFSON, RYAN D CHI  664. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUDSON, SHAUN W CHIR  562. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUNTINGTON, JOHN P CHIR  700. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUTY, JOLENE N CHIR  562. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LESUEUR, JAY R CHIR  561. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAHONEY, COLLEEN C CHIR  710. . . . . . . . . . . . . . . . . . . . . 
, .... ,MCDONALD, CHARLES A CHIR  562. . . . . . . . . . . . . . . . . . . . 
, .... ,MEYERS, DAVID M CHIR  561. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOORE, CHANCE H CHIR  562. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOORE, MICHAEL J CHIR  549. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOSENG, BRUCE A CHIR  710. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NASH, MICHAEL B CHIR  710. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NATHAN, DAVID DC  675. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NIELSON, JASON CHIR  562. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORMSBY, JANICE CHIR  710. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINOPOLI, FRANCESCO J CHIR  665. . . . . . . . . . . . . . . . . . . . 
, .... ,VERANT, MICHAEL E CHIR  675. . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,CLINICAL PHARMACOLOGY
, .... ,ROMERO, JAMIE PA  1074. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,COLON AND RECTAL SURGERY
, .... ,BROWN, STEPHEN E MD  96. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUCKMIRE, MICHAEL A MD  96. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CALCOTE, LYNN J MD  96. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLARK, CLARENCE E MD  95. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CORNING, CYBIL R MD  339. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GAGLIANO, RONALD A MD  96. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLDBLATT, MARC S MD  96. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAKARAWO, TAFADZWA P MD  96. . . . . . . . . . . . . . . . . . . . 
, .... ,MCCONNELL, ELIZABETH J MD  96. . . . . . . . . . . . . . . . . . . . 
, .... ,NFONSAM, VALENTINE N MD  339. . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, JITESH A MD  338. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROW, DAVID J MD  96. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUSING, THOMAS W MD  426. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAHAI, AALOK K MD  96. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHLUENDER, STEFANIE J MD  339. . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, NEERAJ MD  96, 97. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEWART, DAVID B MD  2, 338, 339. . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,DENTAL SURGERY
, .... ,BOLING, GARY W DDS  464. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COVINGTON, KENTON B DDS  464. . . . . . . . . . . . . . . . . . . . 
, .... ,GROUSD, MICHAEL H DDS  465. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, AYESHAW J DDS  464. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KISS, ANDREW S DDS  464, 465. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MACK, JARED W DDS  464. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAHMOOD, MARYAM N DDS  538. . . . . . . . . . . . . . . . . . . . 
, .... ,MAYER, ZACHARY D DDS  465. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, MARINA T DDS  464. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROGERS, TROY A DDS  529. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOSA, ARTURO J DDS  529. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZUNIGA, BENJAMIN N DDS  465. . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,DENTISTRY
, .... ,AAHRENS, BRUCE T DDS  484. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ABDUL-HAQQ, JEREMY J DDS  470,  472,  474. . . . . . . . . . 

 483,  488,  493
 496,  511

, .... ,ABRAMIAN, ARAM J DDS  461, 500, 509. . . . . . . . . . . . . . . 
, .... ,AGEE WAINWRIGHT, IVEY D DDS  460,  496,  502, 509. . 
, .... ,AKILESH, SHREEKRISHNA C DMD  491, 511, 539. . . . . . . . 
, .... ,ALLMENDINGER, BRIAN W DDS  488. . . . . . . . . . . . . . . . . . 
, .... ,ALMODOVAR, MAX DDS  512. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALT, KATRINA H DDS  530, 533. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AMATO, EMANUEL S DDS  468, 477. . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSEN, JACOB DDS  471. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSEN, TIFFANY E DDS  470,  472,  474. . . . . . . . . . . . 

 483,  511
, .... ,ANDERSON, ROBERT DDS  527. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANGELLOTTI, JULIE L DDS  530, 531. . . . . . . . . . . . . . . . . . . 
, .... ,ANTOLINEZ, VANESSA DDS  488. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARDALAN, SHAHAB DDS  465, 471. . . . . . . . . . . . . . . . . . . . 
, .... ,ARMSTRONG, ADAM W DDS  504. . . . . . . . . . . . . . . . . . . . . 
, .... ,ARMSTRONG, JOSHUA M DDS  504. . . . . . . . . . . . . . . . . . . 
, .... ,ARNALL, MATTHEW D DDS  483. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARVANITIS, PETER DDS  484. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARYA, NEETA DDS  466,  478,  483. . . . . . . . . . . . . . . . . . . . . 

 484,  485,  489, 499
, .... ,ASADI, GOLINAZ DDS  474,  482,  484. . . . . . . . . . . . . . . . . 

 486,  489,  492, 506
, .... ,ASHTIANI, MEHRDAD H DDS  500. . . . . . . . . . . . . . . . . . . . . 
, .... ,AUGUSTINE, SUSAN M DDS  465,  472,  473. . . . . . . . . . . . 

 475,  488,  491, 504
, .... ,AYASS, JAY R DDS  474,  475,  481. . . . . . . . . . . . . . . . . . . . . 

 482,  486,  489
 492,  506

, .... ,AYOUB, GEORGE R DDS  474,  475,  481. . . . . . . . . . . . . . . 
 482,  486,  489

 493,  506
, .... ,AYOUB, WISSAM S DDS  475, 492. . . . . . . . . . . . . . . . . . . . . 

, .... ,AZIZI, LAWLAY N DDS  503. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BABAYED, HANNA S DDS  485. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BACA, TAMARA DHYG  508. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BADEA, IULIA H DDS  532, 535, 536. . . . . . . . . . . . . . . . . . . . 
, .... ,BADEMOSI, DEBBIE DDS  531, 534, 535. . . . . . . . . . . . . . . . 
, .... ,BADYAL, MANPREET S DDS  496. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAE, JOONWOO DDS  472,  486,  495. . . . . . . . . . . . . . . . . . 

 506,  540
, .... ,BAHLINGER, PAUL V DDS  543. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAKER, RYAN B DDS  497. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALA, KRISHNAN R DDS  476,  483,  489. . . . . . . . . . . . . . . 

 499,  502
, .... ,BALABAN, ERIN DMD  466,  469,  475. . . . . . . . . . . . . . . . . . 

 476,  513
, .... ,BARNEY, CHRISTOPHER R DMD  462,  478,  498, 507. . . . 
, .... ,BARTON, ROBERT B DMD  477. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARTYS-WAWERSKA  512. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEISCHEL, DOUGLAS O DDS  474,  476,  482. . . . . . . . . . . 

 487,  490,  493, 506
, .... ,BELLO, NELLA DDS  478, 498, 507. . . . . . . . . . . . . . . . . . . . . 
, .... ,BELLO, NELLA DMD  462. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERKLEY, TERRY DDS  482. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BETZ, JOHN S DDS  542. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEYRAMIAN, MARYAM P DDS  468,  472,  486. . . . . . . . . . 

 492,  495,  497
 506,  514,  538

, .... ,BHADRIRAJU, RAVI P DMD  485. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHOGAL, KANWAR S DDS  485, 502, 512. . . . . . . . . . . . . . . 
, .... ,BIRTCHER, BRIAN DDS  528, 529. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLACK, ERIC DDS  460,  461,  462. . . . . . . . . . . . . . . . . . . . . . 

 529,  530
, .... ,BLAZSEK, LINDSAY M DDS  513. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BODIN, EDWARD DDS  461, 502, 510. . . . . . . . . . . . . . . . . . 
, .... ,BOEHRINGER, EDWARD DDS  461, 501, 509. . . . . . . . . . . . 
, .... ,BOLING, GARY W DDS  483,  489,  499, 511. . . . . . . . . . . . . 
, .... ,BONANDER, JEREMY R DDS  534. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOND, DAVID M DDS  513. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOTSHEKAN, HOLLY DDS  473. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOWERMAN, COLLIN J DDS  471, 504. . . . . . . . . . . . . . . . . . 
, .... ,BRENCHLEY, PAUL E DDS  507. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRENDEMUHL  484. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRICKER, MICHAEL J DDS  477,  490,  499, 502. . . . . . . . . . 
, .... ,BRIMLEY, ALEXANDER C DDS  485. . . . . . . . . . . . . . . . . . . . . 
, .... ,BRIMLEY, JASON A DMD  467,  480,  485. . . . . . . . . . . . . . . 

 487,  508,  513
 533,  535

, .... ,BROOKS, WILLIAM T DDS  495. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWER, DARREN R DDS  543, 544, 545. . . . . . . . . . . . . . . 
, .... ,BROWN, CHARLES L DDS  541. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUDOVITCH, MARK J DDS  487. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUENJEMIA, JONATHAN D DDS  506. . . . . . . . . . . . . . . . . . 
, .... ,BUI, ASHLEY O DDS  465, 493. . . . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,DENTISTRY
, .... ,BURKE, THOMAS DDS  466,  467. . . . . . . . . . . . . . . . . . . . . . 

 480,  512
 514,  539

, .... ,BUYACK, AARON E DMD  539. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CADDEN, TIMOTHY P DDS  468,  472,  486. . . . . . . . . . . . . 

 492,  495,  497
 507,  514,  538

, .... ,CADWELL, JOSHUA E DDS  466,  467,  480. . . . . . . . . . . . . 
 512,  514,  538, 545

, .... ,CALL, DEVON DDS  460, 510. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CALLAHAN, SAMANTHA DDS  460, 501, 509. . . . . . . . . . . 
, .... ,CALLAN, STEPHEN P DDS  463,  469,  471. . . . . . . . . . . . . . 

 478,  494,  497
 498,  503,  505

, .... ,CARL, SONJA A DDS  484. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARLSON, EDWARD C DDS  532. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARTER, KYLE P DDS  498, 505, 544. . . . . . . . . . . . . . . . . . . 
, .... ,CARTER, RYAN D DDS  544. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASKEY, TRAVIS L DMD  529. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CERVANTES, MARCOS A DDS  466,  469,  475. . . . . . . . . . 

 476,  513
, .... ,CHANG, PAUL DDS  527. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHANG, STEVEN C DDS  473,  494,  498, 513. . . . . . . . . . . 
, .... ,CHAPMAN, BRETT N DDS  527. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAU, VINCENT P DDS  484, 485. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAVEZ, CHRISTINE L DDS  503. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHOI, ALICE J DMD  534. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHOPRA, RICHARD DDS  465. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHU, KAREN L DDS  469, 489. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHURCH, JUSTIN DDS  464. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COBURN, RICHARD R DDS  527. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CONIAM, MICHAEL P DMD  469,  471,  494. . . . . . . . . . . . . 

 497,  503,  505
, .... ,COOPLE, TALMAGE B DDS  495. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COPELAND, CARA C DDS  505. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CORDOVA, PATRICIA DHYG  500, 508. . . . . . . . . . . . . . . . . 
, .... ,COSTES, MARK A DDS  483,  543,  544, 545. . . . . . . . . . . . 
, .... ,COUTTS, SARA N DDS  530. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COZZI, MICHAEL A DDS  540. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRAWFORD, SAMANTHA J DDS  460. . . . . . . . . . . . . . . . . . 
, .... ,DAHSHAN, JASMINE DDS  460,  501,  532, 534. . . . . . . . . 
, .... ,DAITCH, MANDY DDS  473. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DALEY, DAVID S DMD  466. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DALTON, SCOTT L DDS  466,  467,  480. . . . . . . . . . . . . . . . 

 510,  512,  538, 545
, .... ,DAMADZADEH, RAMIN DDS  498. . . . . . . . . . . . . . . . . . . . . 
, .... ,DAO, LOAN H DDS  467. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS JR, CHARLES A DDS  530, 533, 534. . . . . . . . . . . . . . 
, .... ,DAVIS, KENNETH H DDS  529. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS, NILE M DDS  487. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,DAWSON, BRANDON DDS  514. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAY, JOHN W DDS  532. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DECANO, TOMMIE G DDS  463,  478,  498, 507. . . . . . . . . 
, .... ,DEJBOD, NIKKI DDS  532, 535, 536. . . . . . . . . . . . . . . . . . . . . 
, .... ,DENT, JACOB DDS  502. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DHANJAL, SEWA S DDS  465. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DHILLON, INDERRAJ S DDS  491, 531, 532. . . . . . . . . . . . . 
, .... ,DIAMOND, PAUL DDS  468,  473,  486. . . . . . . . . . . . . . . . . 

 492,  495,  497
 507,  515,  539

, .... ,DICELLO, ANTHONY D DDS  495. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIN, JAY K DDS  501. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOAN, DEAN DDS  460,  501,  511, 534. . . . . . . . . . . . . . . . 
, .... ,DOBRA, ANA-MARIA DDS  465,  466,  472. . . . . . . . . . . . . . 

 473,  491,  504
 531,  532

, .... ,DODD, MICHAEL W DDS  496. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DON, LINDSAY L DDS  532. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOWNS, WHITNEY L DDS  505. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUCKWORTH, DAMON DDS  473, 474. . . . . . . . . . . . . . . . . 
, .... ,EFTEKHARI, MASSOUD DDS  543. . . . . . . . . . . . . . . . . . . . . . 
, .... ,EHTESHAMI, SAMIRA DDS  531, 535, 536. . . . . . . . . . . . . . 
, .... ,EL-HILLAL, NADIA DDS  468,  492,  506, 539. . . . . . . . . . . . 
, .... ,ELANGO, JUDITH M DDS  509. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELANGO, JUDITH M DMD  531. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELLSWORTH, TY DDS  460,  461,  462, 529. . . . . . . . . . . . . . 
, .... ,ENCE, JAMES N DDS  546. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ENSHAIE, SHADI H DDS  493, 495. . . . . . . . . . . . . . . . . . . . . . 
, .... ,EPPERSON, CHRISTOPHER DDS  483,  543,  544, 545. . . . 
, .... ,ESBAH-TABATABAIE, ROZITA DDS  472,  492,  495, 514. 
, .... ,ESCALA, ERNESTO E DDS  531, 534, 535. . . . . . . . . . . . . . . 
, .... ,ESCOBAR, RICHARD V DDS  532. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EVANS, MARK T DDS  483. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EVE, YULIA DDS  474,  476,  482. . . . . . . . . . . . . . . . . . . . . . . 

 493,  506
, .... ,EVERS, JEFFREY S DDS  485. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FATTOUCH, ROBERT W DDS  467, 506. . . . . . . . . . . . . . . . . 
, .... ,FAVELA, RAUL DDS  533. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAZELI, CHEYANNE R DMD  468, 481. . . . . . . . . . . . . . . . . . 
, .... ,FEHMI, NABIL DDS  468. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FELLARS, DAVID M DDS  514. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FERNANDEZ, JOSE G DDS  481, 499. . . . . . . . . . . . . . . . . . . . 
, .... ,FISH, KARI DDS  528. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FORD, ADAM P DDS  481, 538. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOULK, BRYAN R DDS  532. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRAUSTO JR, DAVID DDS  543, 544. . . . . . . . . . . . . . . . . . . . 
, .... ,FREEMAN, TIMOTHY K DDS  461, 462, 529. . . . . . . . . . . . . 
, .... ,GABA, KARUN DMD  465, 472, 513. . . . . . . . . . . . . . . . . . . . 
, .... ,GARCIA, LILIANA DDS  476,  488,  490. . . . . . . . . . . . . . . . . . 

 500,  503
, .... ,GARCIA, REBECA DHYG  476. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARDEA, BENJAMIN L DDS  467,  480,  485. . . . . . . . . . . . . 

 487,  508,  513
 527,  528,  533
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, .... ,GARDEA, BENJAMIN L DMD  464. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARDNER, BRENT J DDS  529. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARLICK, STEVEN W DDS  498. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARRETT, ALAN M DDS  473. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARRETT, JEREMY P DMD  465,  469,  476, 512. . . . . . . . . 
, .... ,GARRETT, NANCY N DHYG  530, 531. . . . . . . . . . . . . . . . . . 
, .... ,GERHARDT, YANA V DDS  540. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GHANEM, SAIF DDS  497. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIATRAS, JARED P DDS  503. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIFFORD, RAY D DMD  491, 495. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GILGE, JEREMIAH DDS  543, 544. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GILL, EMPALJIT S DDS  469. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GINGRAS, MICHAEL R DDS  542. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIORDANO, GREGORY DDS  539. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GLAZE, STEPHEN J DDS  509. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOMEZ, ROBERT DDS  484. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GONZALEZ, MIRIAM DDS  466,  469,  476, 513. . . . . . . . . 
, .... ,GOODMAN, CALEB G DDS  504. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRAY, KENDRICK D DDS  477, 490, 500. . . . . . . . . . . . . . . . 
, .... ,GRIEVE, BRANDON L DDS  546. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRONEMAN, BRET L DDS  471,  481,  487. . . . . . . . . . . . . . 

 495,  497,  504, 505
, .... ,GRONEMAN, NICHOLAS L DDS  494. . . . . . . . . . . . . . . . . . . 
, .... ,GROSCOST, CHARLES I DDS  509. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUMANGAN, RHODELIA J DDS  483. . . . . . . . . . . . . . . . . . . 
, .... ,HAAK, CHAD R DDS  481. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HABIB, CHRISTINA R DDS  503. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HACKMYER, STEVEN P DDS  511. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HADDAD, ORIANA S DDS  510. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALLIDAY, WILLIAM G DDS  494, 504. . . . . . . . . . . . . . . . . 
, .... ,HAMBLIN, JOHN S DDS  463,  478,  498, 507. . . . . . . . . . . 
, .... ,HAN, SANG B DDS  469,  471,  494. . . . . . . . . . . . . . . . . . . . . 

 498,  503,  505
, .... ,HANSEN, CLARENCE H DDS  528. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARIRI, NATALIA C DMD  490, 502. . . . . . . . . . . . . . . . . . . . 
, .... ,HARMAN, JOHN N DDS  505. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARSINI, HEDAYAT B DDS  504. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HASASNEH, ASHRAF DDS  491. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAUGHT, DANIEL L DDS  507, 514. . . . . . . . . . . . . . . . . . . . 
, .... ,HAUSCHILDT, AMY DDS  461, 502, 509. . . . . . . . . . . . . . . . 
, .... ,HEACOCK, JODI J DDS  463,  478,  498. . . . . . . . . . . . . . . . . 

 502,  507
, .... ,HEIDENREICH, JAMES F DDS  463,  478,  498, 507. . . . . . 
, .... ,HEIL, AMY M DMD  473,  474,  475. . . . . . . . . . . . . . . . . . . . . 

 481,  482,  486
 489,  492,  493

, .... ,HERNANDEZ, FLORENCIA DDS  460, 462, 529. . . . . . . . . . 
, .... ,HERNANDEZ, YOLANDA N DDS  463,  479,  498, 507. . . 
, .... ,HERRO, THERESA M DDS  493. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERRO, THERESA M DMD  486, 510. . . . . . . . . . . . . . . . . . . 

, .... ,HICKS, TYLER J DDS  487. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HILL, TIMOTHY N DDS  541. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOBEICH, LAUREN E DDS  530,  531,  533. . . . . . . . . . . . . . 

 534,  535
, .... ,HOFFMAN, KIMBERLY A DHYG  474, 485, 489. . . . . . . . . . 
, .... ,HOLLICK, BRIDGETT S DDS  531, 533. . . . . . . . . . . . . . . . . . . 
, .... ,HOLM, KEITH DMD  469,  491,  496, 512. . . . . . . . . . . . . . . . 
, .... ,HOLYOAK, KENDRICK DDS  467, 481. . . . . . . . . . . . . . . . . . . 
, .... ,HOOPER, ANSON L DDS  544. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOOPER, MORGAN L DDS  533. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOOSHMAND, PARIA DDS  532, 535, 536. . . . . . . . . . . . . . 
, .... ,HOWARD, STEPHEN G DDS  533. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUGHES-CAREY, ERIN DDS  467,  539,  540, 541. . . . . . . . 
, .... ,HUGHES, ERIN S DDS  540. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUH, JACK J DDS  471, 484. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HULL, MELANIE S DDS  471, 488. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HULL, MICHAEL R DDS  463,  471,  479. . . . . . . . . . . . . . . . . 

 499,  507
, .... ,HUSON, TIMOTHY O DDS  491. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HYNEMAN, MICHAEL J DMD  527. . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAMISON, KYLE S DDS  498. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAVIER, REGINA M DDS  534. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JENNINGS, JAMES A DDS  539. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JEONG, GRACE E DDS  543. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JEWETT, SARAH DDS  501. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JIH, JOSHUA M DDS  536. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JIH, JOSHUA M DMD  531, 534. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, JACOB A DDS  501. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, SONJA M DDS  484,  485,  489. . . . . . . . . . . . . . 

 505,  509
, .... ,JONES, BRYCE T DDS  528, 529. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAMEL, ANDREA DDS  465. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAMEL, ANDREA M DDS  465,  472,  473. . . . . . . . . . . . . . . 

 491,  504,  531, 532
, .... ,KAMP, AARON R DDS  461, 501, 510. . . . . . . . . . . . . . . . . . . 
, .... ,KANTI, VEENA R DDS  476, 490. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAWAMOTO, SHEENA Z DDS  470,  473,  474. . . . . . . . . . . 

 483,  488,  489, 511
, .... ,KEBER, KRISTINE DDS  484. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KELLY, MATTHEW D DMD  528. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KERR, DOUGLAS G DMD  474,  475,  482, 506. . . . . . . . . . . 
, .... ,KEWALLAL, ARLENE L DDS  484. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, ASAAD S DDS  532. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, AZAM H DDS  531, 534, 535. . . . . . . . . . . . . . . . . . . . 
, .... ,KHAYDATOV, YAKOV DMD  488. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KING, SHELLESE A DDS  463,  479,  493. . . . . . . . . . . . . . . . 

 496,  499,  507
, .... ,KLEEMAN, MICHAEL DDS  545. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLEIN, EMMANUEL C DDS  484. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLEINER, AARON B DDS  514. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOELLING, GEOFFREY DDS  461, 501, 510. . . . . . . . . . . . . . 
, .... ,KOHLER, ANTHONY J DDS  468. . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,KOV, KUONG C DDS  466,  469. . . . . . . . . . . . . . . . . . . . . . . . 

 476,  512
, .... ,KOVAS, THOMAS DDS  491, 496. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUBOTA, MICHIO K DDS  470. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUCH, EDWARD V DDS  477,  491,  499, 502. . . . . . . . . . . 
, .... ,KUHLMAN, ERIK D DDS  533. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUNTHARA, PREETHY J DDS  470. . . . . . . . . . . . . . . . . . . . . 
, .... ,LACHANCE, GREGORY C DDS  534. . . . . . . . . . . . . . . . . . . . 
, .... ,LALA, TULSI DDS  504. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, DONGWOOK B DDS  530, 534, 535. . . . . . . . . . . . . . . . 
, .... ,LEE, JAMIE H DDS  469,  473,  475. . . . . . . . . . . . . . . . . . . . . 

 481,  487,  489
 492,  493,  496

, .... ,LEWIS, ANDREW D DDS  467, 482. . . . . . . . . . . . . . . . . . . . . 
, .... ,LEY, BRIAN C DDS  539. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIEBERENZ, MEGAN K DDS  462,  470,  479, 514. . . . . . . . 
, .... ,LIM, JENNIFER K DDS  530. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIN, CHARLES C DDS  461, 502, 511. . . . . . . . . . . . . . . . . . . 
, .... ,LOELKE, CRISTINA DDS  505. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOFARO, ROBERT M DDS  463,  479,  499, 508. . . . . . . . . 
, .... ,LUCERO, CHARLES J DDS  527. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LY, MICHELLE DDS  486, 509. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LYMAN, JASON DDS  528. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LYNN, SPENCER V DDS  504. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LYSNE-BURSON, DESSEREE M DDS  530, 531, 533. . . . . . 
, .... ,MAHMOOD, MARYAM N DDS  467,  539,  540, 541. . . . . 
, .... ,MALLORY, NICHOLAS T DMD  460, 528, 529. . . . . . . . . . . 
, .... ,MANALASTAS, JUSTINE C DDS  478, 490, 500. . . . . . . . . . 
, .... ,MANDAP, MARISSA P DDS  463,  479,  499, 508. . . . . . . . 
, .... ,MANEELY, MATTHEW H DDS  463,  479,  499, 508. . . . . . 
, .... ,MANESH, PETER DDS  541. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANOV, LUBOMIR Z DDS  488. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARKS, ANDREA D DHYG  532. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARRA, EDWARD L DDS  470. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTINEZ, ANDREA DMD  535. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTINEZ, IRINA N DDS  470, 494. . . . . . . . . . . . . . . . . . . . 
, .... ,MARUCCI, LILY A DDS  540. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARUSKA, ERIN E DDS  467. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MASRI, LENA DDS  539. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATTHEWS, ROBERT D DDS  488, 529. . . . . . . . . . . . . . . . . 
, .... ,MAULE, SHAWN M DDS  533. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCARTHUR, MATTHEW B DDS  527. . . . . . . . . . . . . . . . . . . 
, .... ,MCLAWS, NATHAN L DDS  541. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCNAMARA, MARIANA E DDS  530, 532, 533. . . . . . . . . . 
, .... ,MEHRETAB, ERMIAS DDS  466,  469,  475. . . . . . . . . . . . . . 

 476,  512
, .... ,MEHTA, KAMY DDS  461, 501, 510. . . . . . . . . . . . . . . . . . . . . 
, .... ,MENDOZA, CHRISTIAN J DDS  461, 501, 510. . . . . . . . . . . 
, .... ,MENG, TZUYU DDS  502, 511. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MESCHI, LEYLA DDS  468, 491, 496. . . . . . . . . . . . . . . . . . . . 

, .... ,MIKULICZ, JOSEPH R DDS  470. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, JASON L DDS  498. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLWARD, JAMES G DDS  464, 527, 528. . . . . . . . . . . . . . 
, .... ,MITCHUAL, SERENA DDS  470, 482, 540. . . . . . . . . . . . . . . . 
, .... ,MOKHASHI, GEETA DDS  489,  493,  496, 505. . . . . . . . . . . 
, .... ,MONTESCLAROS  531, 534, 536. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOROF, ARNOLD S DDS  495. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOTAHARI, MINDY Z DDS  482. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUSCATO, MICHAEL B DDS  484. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUTHANNA, NEELAMA P DDS  466,  469,  476, 513. . . . 
, .... ,MYRMEL, CRAIG A DDS  477,  483,  490, 500. . . . . . . . . . . 
, .... ,NADARAJAH, JOTHI DDS  477,  488,  490. . . . . . . . . . . . . . . 

 500,  503,  508
, .... ,NGUYEN, LAN B DDS  463,  477,  479. . . . . . . . . . . . . . . . . . 

 490,  499,  500, 508
, .... ,NGUYEN, NAM-RENE DDS  465, 493. . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, UYEN DDS  462,  479,  499, 508. . . . . . . . . . . . . . 
, .... ,NIA, ALI DDS  468, 477. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NIA, NIKI H DDS  460,  466,  483. . . . . . . . . . . . . . . . . . . . . . . 

 501,  510
, .... ,NIELSEN, JOSEPH T DDS  474,  475,  481. . . . . . . . . . . . . . . 

 482,  487,  489
 493,  506

, .... ,NIELSEN, KIP R DDS  467,  481,  485. . . . . . . . . . . . . . . . . . . . 
 509,  514,  533

, .... ,NIMRI, ZEIAD T DMD  513. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NORDEAN, JASON H DDS  473, 488, 513. . . . . . . . . . . . . . . 
, .... ,NOVARIO, ADRIANNA DDS  470,  473,  475. . . . . . . . . . . . . 

 483,  488,  511
, .... ,OBEIDI, AYAT DDS  465,  472,  473. . . . . . . . . . . . . . . . . . . . . 

 492,  504
, .... ,ONET, DANA E DDS  512. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OTTESON, SHAWN K DDS  487. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PACE, LINCOLN I DDS  461,  501,  510, 512. . . . . . . . . . . . . 
, .... ,PACKER, SPENCER T DDS  469, 504. . . . . . . . . . . . . . . . . . . . 
, .... ,PAGELS, STEPHANIE D DDS  470,  473,  474. . . . . . . . . . . . 

 488,  511
, .... ,PAK, JONATHAN M DDS  527. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PALMER, STEPHEN M DDS  460. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAPA, CLAIRISSA P DDS  486. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARK, JONATHAN DDS  483,  539,  543. . . . . . . . . . . . . . . . 

 544,  545
, .... ,PARKER, SYDNEY DDS  463,  479,  480. . . . . . . . . . . . . . . . . 

 500,  509
, .... ,PATEL, BHARAT DDS  497. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, MANIKA P DDS  474,  475,  481. . . . . . . . . . . . . . . . . 

 482,  487,  489
 493,  506

, .... ,PATEL, SWATI A DDS  542. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, VIJAY L DDS  531, 533. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, VIJAY L DMD  530. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAULSON, TIMOTHY S DDS  504. . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,PEARSON, JERRY R DDS  474,  475. . . . . . . . . . . . . . . . . . . . . 

 487,  489
 493,  494

, .... ,PEDERSON, ALLISON DDS  502. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PERRERO, JEFFREY E DDS  487. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PERRY, MAUREEN DDS  482. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PERRY, ROBERT R DDS  546. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETERKIN, JESSICA B DDS  484. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETERSON, BRIAN R DDS  480, 499, 508. . . . . . . . . . . . . . . 
, .... ,PETERSON, ROYCE T DDS  529. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PHAM, KHANH D DDS  467. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PHAM, STACY H DDS  477, 490, 500. . . . . . . . . . . . . . . . . . . 
, .... ,PHAN, HENRY M DDS  466. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PICK, CHARLES E DDS  478. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PLATT, DAVID V DDS  528. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POTYCZKA, DARYL B DDS  540. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PROKOPETS, OLGA DDS  504. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QUAINTANCE, ROBERT DDS  543, 544. . . . . . . . . . . . . . . . . 
, .... ,RAHIMI, SHERVIN DDS  468. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMIREZ, SARAI DHYG  530. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAY, ANDREW W DDS  470, 494. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAYA, KILEY DDS  472. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REED, KENNETH L DDS  497. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REED, SEAN C DDS  543, 544, 545. . . . . . . . . . . . . . . . . . . . . 
, .... ,REIDHEAD, RUSTIN O DDS  471. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REISER, NEIL S DDS  482. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RELF, ANGELA J DDS  488, 503, 508. . . . . . . . . . . . . . . . . . . 
, .... ,REPTA, SEMIDA F DDS  496. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REZAKHAN, HAMED DDS  491. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RINTA, AARON J DMD  542. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROBERTS, BRADLEY O DDS  461, 501, 510. . . . . . . . . . . . . 
, .... ,ROBINSON, HAROLD L DMD  480. . . . . . . . . . . . . . . . . . . . . 
, .... ,ROBINSON, JEFFREY G DDS  463,  480,  499, 508. . . . . . . 
, .... ,RODNEY, SANDY C DDS  494, 497. . . . . . . . . . . . . . . . . . . . . 
, .... ,RODRIGUEZ, KRISTINA DDS  470,  475,  476, 513. . . . . . . 
, .... ,RODRIGUEZ, KRISTINA DMD  466. . . . . . . . . . . . . . . . . . . . . 
, .... ,RODRIGUEZ, MANUEL DDS  535. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROGERS, TROY A DDS  536. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROPER, MATTHEW G DDS  541. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROTH, STEVEN W DDS  477. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUBANYI, JANA R DDS  477, 490, 500. . . . . . . . . . . . . . . . . . 
, .... ,RUBINOV, ALEKSANDR DDS  485. . . . . . . . . . . . . . . . . . . . . . 
, .... ,RYAN, DAVID C DDS  471. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SACHAR, RUCHITA DDS  477, 490, 500. . . . . . . . . . . . . . . . 
, .... ,SALAMON, KRISTIN DDS  462. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALAMON, KRISTIN E DDS  460, 462, 529. . . . . . . . . . . . . . 
, .... ,SAMANDARI, NAFYS DDS  472. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANCHEZ-SALAZAR  543, 544. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANFORD, STACEY L DDS  491, 500. . . . . . . . . . . . . . . . . . . 
, .... ,SANGHVI, AANYA V DMD  472,  488,  491. . . . . . . . . . . . . . 

 496,  513

, .... ,SANTIAGO, FAITH V DDS  527. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANTORO, JOSEPH A DDS  512. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SARROSA, LOU DDS  495. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SARZYNSKA, KAYA DDS  486, 496. . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHAEFFER, SARAH I DDS  494, 497. . . . . . . . . . . . . . . . . . . 
, .... ,SCHMUTZ, JOHN W DDS  546. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHNAIDT, LEIGH M DDS  499. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHNAIDT, LEIGH M DMD  463, 480, 508. . . . . . . . . . . . . . 
, .... ,SCHUERMAN, LEIGH ANN DDS  473,  475,  487. . . . . . . . . 

 492,  506
, .... ,SCOTT, JAY DDS  527. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCOTT, KENNETH J DDS  491. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCOTT, KYLE S DDS  467. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEILER, KATHLEEN A DDS  466,  470,  476, 513. . . . . . . . . 
, .... ,SEPTER, JOHN J DDS  474,  476,  482. . . . . . . . . . . . . . . . . . . 

 487,  490,  493
 501,  511

, .... ,SHARIFI, FARHAD DDS  491, 496. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHOUSHA, MARK A DDS  466. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHRESTHA, SUMI DDS  468,  492,  497. . . . . . . . . . . . . . . . . 

 506,  514,  538
, .... ,SHUKLA, SHEMAL DMD  466,  470,  475. . . . . . . . . . . . . . . . 

 476,  513
, .... ,SIDA, GUSTAVO V DDS  494. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIDDIQUI, AFRIN DDS  492. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, GAGGANDEEP DDS  510. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINNARD, MARK K DDS  545. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINNOTT, MOIRA K DDS  465. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIRJANI, MASOOD DDS  468. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SKINNER, GREGRORY DDS  527. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SLADE, TROY K DDS  471. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, CHRISTOPHER M DDS  509. . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, NATHAN W DDS  514, 539. . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, RICHARD P DDS  507, 514. . . . . . . . . . . . . . . . . . . . . 
, .... ,SOBHI, AMIR DDS  463,  480,  481. . . . . . . . . . . . . . . . . . . . . . 

 500,  508
, .... ,SOBIERAJ, MARTIN J DDS  477, 491, 500. . . . . . . . . . . . . . . 
, .... ,SOBIERAJ, MARTIN J DMD  546. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPARKS, MEGAN E DDS  485. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPENCER, BRANDON DDS  546. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPRENGER, NATHAN A DDS  502, 510. . . . . . . . . . . . . . . . . . 
, .... ,STANFIELD, STEPHEN R DDS  511. . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEVENSON, CHRISTOPHER E DDS  470. . . . . . . . . . . . . . . . 
, .... ,STONE, PATRICK N DDS  471,  494,  498. . . . . . . . . . . . . . . . 

 503,  505
, .... ,SWEET, JEREMY P DDS  496. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SZABO, LILI A DDS  532, 535, 536. . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAGHAVI-FARAHI, BEHNOUD DMD  531, 535. . . . . . . . . . 
, .... ,TANBAKUCHI, DINA DDS  460, 502, 510. . . . . . . . . . . . . . . . 
, .... ,TANG, LINDA DDS  481, 509. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAYLOR, MALCOLM D DDS  494, 540. . . . . . . . . . . . . . . . . . 
, .... ,TAYLOR, RUSSELL T DMD  494, 540. . . . . . . . . . . . . . . . . . . . 



Page 1226

PROVIDER INDEX

, Specialty... ,DENTISTRY
, .... ,TAYLOR, SCOTT P DDS  546. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TEE, DANIEL M DDS  477, 483, 490. . . . . . . . . . . . . . . . . . . . 
, .... ,TEKLE, LEAH R DDS  503, 509. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TENNEY, JOSEPH D DDS  460. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TIFFANY, JOEL E DDS  481. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TO, KEVIN DDS  487, 494, 509. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, MY- ANH DDS  512. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, PHU N DDS  500. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRANG, HAI Q DDS  467. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRUONG, BRIAN Q DDS  469,  473,  486. . . . . . . . . . . . . . . . 

 492,  495,  497
 507,  515,  539

, .... ,UPTON, CELINE R DDS  488, 508. . . . . . . . . . . . . . . . . . . . . . 
, .... ,UVADYEV, RUDOLF DMD  488. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VALENZUELA, CARLOS F DDS  467,  478,  490. . . . . . . . . . 

 500,  505
, .... ,VALLEJO, LONI A DDS  543. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VASIREDDY, GOPI K DDS  467. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VATHIELIL, JELENA M DDS  461, 501. . . . . . . . . . . . . . . . . . . 
, .... ,VINIKOOR, CONNER R DDS  461,  502,  511, 512. . . . . . . . 
, .... ,VISS, CRYSTAL DDS  460, 501, 510. . . . . . . . . . . . . . . . . . . . . 
, .... ,VOLCHECK, KRIS A DDS  484, 486. . . . . . . . . . . . . . . . . . . . . 
, .... ,VU, ANNA N DDS  477, 485. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VYAS, JENNIFER DDS  510. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WACHTER, BENJAMIN J DMD  469. . . . . . . . . . . . . . . . . . . . 
, .... ,WALKER, COURTNEY DDS  539. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALKER, KEVIN DDS  461, 502, 511. . . . . . . . . . . . . . . . . . . 
, .... ,WALLACE, CAYCE DDS  501, 510. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALTERS, JEFFERY K DDS  463,  480,  499, 508. . . . . . . . . 
, .... ,WARNER, KATHY S DDS  460. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WATKINS, GARY L DDS  462, 528. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WAYBRIGHT, ANTONIETTA DDS  498. . . . . . . . . . . . . . . . . . 
, .... ,WEEGE, BENJAMIN E DDS  535. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEIR, ANDREW T DDS  509. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEISENBERG, MICAH C DDS  543. . . . . . . . . . . . . . . . . . . . . 
, .... ,WERTZ, CORY S DDS  536. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WHETTEN, JASON K DDS  540. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WHITENER, SCOTT T DDS  463,  468,  470. . . . . . . . . . . . . . 

 471,  480,  481
 482,  485,  487

, .... ,WHITING, MICHAEL DDS  533, 535. . . . . . . . . . . . . . . . . . . . 
, .... ,WILCOX, VIRGIL B DDS  461, 462, 529. . . . . . . . . . . . . . . . . 
, .... ,WILSON, ANDREA L DDS  484,  486,  505, 512. . . . . . . . . . 
, .... ,WILSON, GUSTAVO D DDS  472,  485,  486. . . . . . . . . . . . . 

 492,  495,  514
, .... ,WINKELMAN, MICHAEL G DDS  538. . . . . . . . . . . . . . . . . . . 
, .... ,WOELLHAF, WAYNE R DDS  483,  543,  544, 545. . . . . . . . 
, .... ,WON, DAVID DDS  543, 544. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WONG, JASON C DDS  497. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOODBURY, PAUL D DDS  468,  472,  486. . . . . . . . . . . . . 

 492,  495,  497
 507,  514,  538

, .... ,WOODRUFF, KIRK H DDS  469,  471,  494. . . . . . . . . . . . . . . 
 497,  503,  505

, .... ,WOODRUFF, THOMAS F DDS  530, 532, 533. . . . . . . . . . . 
, .... ,WRUBLE, AMANDA J DDS  477. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WU, EMILY W DDS  496. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WUERFEL, ANNIKA DDS  530. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YAMAMOTO, TRACEY K DDS  539. . . . . . . . . . . . . . . . . . . . . 
, .... ,YOHANNES, DANIEL H DDS  511. . . . . . . . . . . . . . . . . . . . . . 
, .... ,YOHANNES, YONAS H DDS  502. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YORK, ALYSSA A DDS  474,  475,  482. . . . . . . . . . . . . . . . . . 

 487,  489,  492, 506
, .... ,YOUNG, DIANA G DDS  471. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YOUNG, STEVEN R DDS  481. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YOUSSEF, MARIANNE DDS  485, 512. . . . . . . . . . . . . . . . . . . 
, .... ,YU, HENRY C DMD  472. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAHIRI, SHEYDA DMD  505. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZALE, ANDREW S DDS  530,  532,  534, 536. . . . . . . . . . . . . 
, .... ,ZALE, ANDREW S DMD  535. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZARGAR, ANDRE D DDS  468,  472,  486. . . . . . . . . . . . . . . . 

 492,  495,  497
 507,  514,  538

, .... ,ZARIF, AMER DDS  531. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZEIGER, ANDREW D DDS  543. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZENG, RONG DDS  468. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,DERMATOLOGY
, .... ,ACKERMAN, LINDSAY S MD  99. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AVERITTE JR, RICHARD L MD  97,  101,  103, 104. . . . . . . . 
, .... ,AWADALLA, FARAH C MD  301. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARR, JASON A DO  97,  101,  103, 104. . . . . . . . . . . . . . . . . 
, .... ,BELLEW, JONATHAN G DO  99, 300, 446. . . . . . . . . . . . . . . 
, .... ,BIGLER, CARL F MD  10. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLUMETTI, BROOKE L DO  97,  101,  103, 104. . . . . . . . . . . 
, .... ,BROOKS, DAREN K DO  300, 301, 446. . . . . . . . . . . . . . . . . . 
, .... ,BRUAL, GERARDO C MD  21,  27,  99,  406. . . . . . . . . . . . . . 

 407,  408
, .... ,BYSTOL, NORMAN E MD  339. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAIN, CARIN MD  10, 426. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARR, CAROLINE MD  101. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARTER, BENJAMIN G MD  452. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARTWRIGHT, LYLE E MD  339. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASTELLANO-HOWARD, LISA M MD  98,  100,  102. . . . . 

 406,  407,  437
, .... ,CEBALLOS, PATRICIA MD  426. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEN-TSAI, CATHERINE P MD  98, 100, 102. . . . . . . . . . . . 
, .... ,DALE, SCOTT M MD  10. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAULAT, JALDEEP H DO  300, 301, 446. . . . . . . . . . . . . . . . 
, .... ,DHIR, ANIR MD  339. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EBNER, JOHN A DO  27,  99,  100. . . . . . . . . . . . . . . . . . . . . . . 

 101,  103,  317
 406,  407

, .... ,EISEN, ELKA R MD  339. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,ENGLISH, PAUL E MD  98,  100. . . . . . . . . . . . . . . . . . . . . . . . 

 102,  406, 407
, .... ,ENZ, SARAH MD  339. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FLYNN, KIRSTEN MD  27,  99,  101. . . . . . . . . . . . . . . . . . . . . 

 103,  317,  406, 407
, .... ,GALICZYNSKI, EDWARD M MD  27,  99,  100. . . . . . . . . . . 

 101,  103,  317
 406,  407

, .... ,GAMOTH, JAYSHRI MD  99, 104, 406. . . . . . . . . . . . . . . . . . 
, .... ,GIANCOLA, JOSEPH M MD  100. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GLADSJO, JULIE A MD  437. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GLICK, RONALD M DO  99. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMBLIN, TRAVIS W DO  99, 317. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEINER, DOUGLAS J MD  99. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERNANDEZ, JULIO MD  98,  102,  406, 407. . . . . . . . . . . . 
, .... ,HINDERKS DAVIS, BETTY A MD  104. . . . . . . . . . . . . . . . . . . 
, .... ,JAZAYERI, SADRA S MD  21. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JEFFY, BROOKE G MD  101. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, CHARLES H MD  426. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, RAY W MD  426. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JONES, BENJAMIN MD  101. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KESSLER, MARGARET A MD  100. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KILLPACK, LUKE D DO  99. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KNUTSON, CYNTHIA A MD  10. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KO, WILLIAM T MD  27,  99,  101. . . . . . . . . . . . . . . . . . . . . . . 

 103,  317,  406, 407
, .... ,KURITA, GEORGE I MD  103. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KWATRA, RAJIV MD  100. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAM, TRAVIS S DO  97,  101,  103, 104. . . . . . . . . . . . . . . . . 
, .... ,LARIS, LEE P DO  100, 103. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIN, CHRISTINE C MD  97,  101,  103, 104. . . . . . . . . . . . . . . 
, .... ,MACKEY, VERNON T DO  99. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANWAY, MITCHELL R DO  102. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN, CLINTON R PA  1158. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAUGHAN, CORY B DO  97, 99, 104. . . . . . . . . . . . . . . . . . . 
, .... ,MEYERS, MARK A MD  21. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, JORDAN J MD  10, 426. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUGHAL, MUHAMMAD F MD  300. . . . . . . . . . . . . . . . . . . . 
, .... ,PALEY, KRISTINA MD  426. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QUARTULLO, TIRSA C RNP  837. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RACETTE, ANDREW J MD  100, 101. . . . . . . . . . . . . . . . . . . . 
, .... ,RISNER-RUMOHR, SARA J MD  10. . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSENBERG, MARK R DO  98,  100,  102, 407. . . . . . . . . . . 
, .... ,ROSS, SCOTT M MD  98,  100,  102. . . . . . . . . . . . . . . . . . . . . 

 406,  407,  437
, .... ,SCHWARTZ, JAMES T DO  339. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHEFTEL, SCOTT N MD  21, 339. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHIELL, RONALD D MD  98, 102, 407. . . . . . . . . . . . . . . . . . 
, .... ,SUPERFON, NEIL DO  27,  99,  100. . . . . . . . . . . . . . . . . . . . . 

 101,  103,  317
 406,  407

, .... ,TAHERI, DANIEL P MD  97,  98,  104. . . . . . . . . . . . . . . . . . . . 
 300,  301

, .... ,WANG, CHEN MD  101. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZECH JR, LOREN A MD  339. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZEITOUNI, NATHALIE C MD  100. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZELLMAN, GLENN L MD  27,  99,  100. . . . . . . . . . . . . . . . . . 

 101,  103,  317
 406,  407

, Specialty... ,ENDOCRINOLOGY
, .... ,ALSTER, DAVID K MD  339, 340. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARIYAN, SRIVIDYA MD  104, 105, 106. . . . . . . . . . . . . . . . . . 
, .... ,BARAZ, LORY E MD  104, 105. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLOHM, KRISTINA MD  10. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BORON, ANNA R MD  105. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOX, KAREN M MD  426. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUDDHDEV, KAJALBEN MD  105. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALVEZ, JUAN P MD  340. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUERRERO, MARLON A MD  2. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMOUDEH, EYAD M MD  105, 106. . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, DAVID G MD  340. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAUR, JASJEET MD  105. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAUR, SHUBH P MD  339. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KNECHT, LAURA A MD  105. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOCHAR, SUZI MD  105. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LALANI, ATUL P MD  106. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORTENSEN, MICHAEL DO  10. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OVANESSOFF, GARINEH MD  105. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRABHUSHANKAR  105. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RODRIGUEZ, MONICA C MD  105. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSANO, NINA MD  105, 106. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAWALHA, FIDA MD  106. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAIK, SHABEENA MD  104. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, ABHILASHA MD  408. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TARIQ, SARAH MD  339. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TE, CHARISSE H MD  340. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VYDRO, LEONID MD  104. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WADWEKAR, DEVENDRA G MD  104. . . . . . . . . . . . . . . . . . . 
, .... ,ZWART, ALEXANDER D MD  339, 340. . . . . . . . . . . . . . . . . . 

, Specialty... ,ENDODONTISTRY
, .... ,AHMED, HUSSAM E DDS  515. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CIPRIANO, THOMAS J DDS  515. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GANO, DANIEL R DDS  515. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HYMOVITCH, STEVEN DDS  515. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLEINMAN, BRIAN S DDS  545. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LALLY, TRENT T DDS  515. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, SANDRA DDS  515. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, HUNG Q DDS  515. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SADYKOV, JOSEPH DDS  515. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALAZAR, EUGENE DDS  515. . . . . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,ENDODONTISTRY
, .... ,SEDELL, ALAN N DDS  515. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YABROUDI, AXEL H DDS  515. . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,FAMILY PRACTICE
, .... ,AMINOV, ANNA RNP  840. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,APARICIO, ANNA RNP  987. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BABB, LAURA I RNP  839. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BASS, CURTIS A RNP  840. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BECK, MARY L RNP  963. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENNETT, RENEALLIA RNP  1045. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLAIS, BRITTNEY R RNP  986, 987. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRUMFIELD, EMILY W RNP  1015. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARVER, JEANNE E RNP  839. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASEY, HEATHER RNP  840. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLLIER, NATALIE R RNP  838. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COMFORT, UCHE C RNP  837,  838,  839, 840. . . . . . . . . . . 
, .... ,CORDERO III, MARIO E RNP  839. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CURRY, ANGELA A RNP  987. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DANIEL, MELANIE E RNP  986, 987. . . . . . . . . . . . . . . . . . . . . 
, .... ,DEEM, KIARA S RNP  837,  838,  839. . . . . . . . . . . . . . . . . . . 

 840,  1016
, .... ,DILLENBECK, HEIDI M RNP  839. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELLISON, KIMBERLEE M RNP  841. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ERDMANN, NANCY C RNP  838, 839. . . . . . . . . . . . . . . . . . . 
, .... ,FLORES, ANNA KRISTEL S RNP  986, 987. . . . . . . . . . . . . . . 
, .... ,FLORES, MARGO R RNP  828. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOTINOS, TIFFANY A RNP  840. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALLOWAY, SARAH D RNP  839. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GEORGE, MERCY RNP  841. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOEDECKE, DIANE M RNP  987. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMMRICH, KATELYN PA  1069. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAYDEN, HELEN M RNP  839. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HODGES, LAMONICA A RNP  841. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUSSAIN, BASHARAT PA  1157. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOSEPH, REKHA RNP  841. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JUDD, SPENCER RNP  986. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALLIO, AMY B PA  1153. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KENNEDY, RHONDA I RNP  963. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KEYS, KELLY A RNP  1015. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOSSOL, LORRAINE RNP  1066. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUHN, GRESHEENE D RNP  837,  838,  839. . . . . . . . . . . . . 

 840,  1015
, .... ,LEWIS, KIMBERLY J RNP  986. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LI, LI RNP  838. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MACARIOLA, AMPARO E RNP  837,  838,  839, 840. . . . . 
, .... ,MAJCHEREK, JESSICA M RNP  838. . . . . . . . . . . . . . . . . . . . . 
, .... ,MARSHALL, KELLY L RNP  1045. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCNAIR, MARGARET J RNP  840. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MIRANDA, BRITTANY A RNP  841. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUGFORD, TINA L RNP  828. . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,NEVILLE, MCKENNA RNP  987. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NIX, JESSICA R RNP  1015. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSTIN, RENEE A RNP  840. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARKER, NORAH PA  1074. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATTERSON, RALPH A RNP  813. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAYTON, SUZANNE M RNP  838. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETERSON, KATIE L PA  1153. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POISSON, CHERYL L RNP  841. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QUIHUIS, MARY A RNP  838. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REITER, LISA L RNP  1066. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROBERTS, STEPHANIE L RNP  987. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROMO, CLAUDIA I RNP  838,  839,  840, 1015. . . . . . . . . . . 
, .... ,SANG, NOAH K RNP  1015. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIQUEIROS, SHAWN E RNP  986, 987. . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, MICHAEL C PA  1072, 1145. . . . . . . . . . . . . . . . . . . . 
, .... ,TAYLOR, KIMBERLY RNP  1015. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THOMAS, MARIE I PA  1153. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRIMBLE, KRISTEN M RNP  838. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VANDERWILP, JESSICA A PA  1074. . . . . . . . . . . . . . . . . . . . . 
, .... ,WADE, LAURA RNP  813,  817,  828. . . . . . . . . . . . . . . . . . . . 

 963,  978, 1046
, .... ,WILLETT GOCHRING, KATHRINE J  840. . . . . . . . . . . . . . . . . 

, Specialty... ,GASTROENTEROLOGY
, .... ,ABDOU, REHAM MD  342. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHLUWALIA, SANJAY M MD  106. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALLEN, LARISSA M MD  343. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANAPARTHY, RAJESWARI MD  108. . . . . . . . . . . . . . . . . . . . 
, .... ,ANIREDDY, DIVESH R MD  437. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAEZ, L ARTURO MD  342. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLINKOFF, SCOTT E MD  342. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BORTUZZO, CRISTIANA MD  340,  341,  343, 437. . . . . . . 
, .... ,CADER, RUKSHANA N MD  426. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHADHA, KRISHDEEP S MD  111. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAUHAN, HITENDRA D MD  301. . . . . . . . . . . . . . . . . . . . . 
, .... ,CHUANG, KENG-YU MD  110. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CONTRERAS, BRYAN MD  342. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CORNETTE, GARY L DO  10. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CUNNINGHAM, JOHN T MD  342. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAHSHAN, AHMED H MD  342. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAS, ANANYA MD  107,  109,  111. . . . . . . . . . . . . . . . . . . . . 

 112,  408
, .... ,DENDRINOS, KLEANTHIS G MD  301. . . . . . . . . . . . . . . . . . . 
, .... ,DODMAN, MICHELE K DO  340. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ENGEL, RODNEY A MD  10. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FANTRY, GEORGE T MD  342. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FEERICK JR, JOHN D MD  341. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GHISHAN, FAYEZ K MD  341. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GILANI, NOOMAN MD  107. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GISH, ROBERT G MD  109. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOHEL, TUSHAR D MD  108. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLDSCHMID, STEVE MD  342. . . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,GASTROENTEROLOGY
, .... ,GOTTLIEB, GARY P MD  340, 341. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GROSS, CRAIG G MD  340, 341. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HANNA, ANIS MD  342. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAZLETON, KEITH Z MD  2, 341, 342. . . . . . . . . . . . . . . . . . 
, .... ,IFTIKHAR, REHAN MD  340, 343. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAFRI, RIZWAN DO  107. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JEAN, MARIE R MD  2, 343. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JUSTINICH, CHRISTOPHER J MD  341. . . . . . . . . . . . . . . . . . 
, .... ,KAISER, STEVEN C MD  108. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAZI, NADEEM A MD  408. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAZI, SHAJI J MD  113, 426. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KELLY II, CHARLES E MD  301. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, MOHAMMAD N MD  108, 109. . . . . . . . . . . . . . . . . . 
, .... ,KHOSRAVI, FARHOUD DO  107,  108,  110. . . . . . . . . . . . . 

 111,  112,  408
, .... ,KHURANA, SANJEEV MD  107. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIM, HACK J MD  107, 109, 112. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLEIN, FREDERICK A MD  342. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLEIN, JAMES B MD  342. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAM, PATRICK DO  106. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LANCE, M P MD  342. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEAL, ROLANDO J MD  342. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEFF, DAVID B DO  108. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIM, NELSON H MD  107,  108,  111. . . . . . . . . . . . . . . . . . . . 

 112,  113,  408
, .... ,LIN, MARK T MD  340. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOWE, ADAM B MD  107. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTINEZ HAWTHORNE  10. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCCALLUM, ROBERT M MD  340, 341. . . . . . . . . . . . . . . . . 
, .... ,MCNERNEY, JOHN JR J MD  341. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MERRILL, ANTHONY P DO  108. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, SETH B MD  437. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MIZYED, IBRAHEEM M MD  340, 341, 343. . . . . . . . . . . . . . 
, .... ,MONASH, GARY R MD  342. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NADIR, ABDUL MD  110. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OVERHISER, ANDREW J MD  10. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PADDA, SUKHDEEP S MD  107. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PALLEY, STEVEN L MD  10. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, KANDARP R DO  111. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATTERSON, EDWARD L MD  109. . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMZAN, NIZAR N MD  112. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REDDY, SUDHAKAR A MD  107. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REDDYMASU, SAVIO C MD  109. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REZAIE, ANAHITA MD  109. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RODRIGUEZ-LUNA, HECTOR I MD  111. . . . . . . . . . . . . . . . 
, .... ,RYAN, JOHN K MD  301. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SACHDEV, MANKANWAL S MD  112. . . . . . . . . . . . . . . . . . . 
, .... ,SAFDAR, RIZWAN MD  340, 343. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANGHVI, ASHESH H MD  107,  109,  110. . . . . . . . . . . . . . 

 111,  112,  408, 437

, .... ,SHAPIRO, MICHAEL MD  112. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHARIF, OMAR E MD  437. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHARMA, VIRENDER K MD  107,  109,  110. . . . . . . . . . . . . 

 111,  112,  408
, .... ,SHEINBAUM, ALAN J MD  109. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHERNOFF, NEIL J MD  110. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIDI, SYLVAIN MD  341. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SILBER, GARY H MD  110. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, NAVJOT MD  341, 343, 408. . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, SHAKTI MD  106, 110. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIVAKUMAR, NIMALKA N MD  110. . . . . . . . . . . . . . . . . . . . . 
, .... ,SOFI, AIJAZ A MD  110. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPIVEY, JAMES R MD  11, 109, 343. . . . . . . . . . . . . . . . . . . . . 
, .... ,SUD, PRITI MD  108. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUGUMAR, ARAVIND MD  108. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SURKUNALINGAM, NANTHA K DO  110. . . . . . . . . . . . . . . . 
, .... ,TESSLER, DAVID A DO  108. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TROWERS, EUGENE A MD  342. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRUJILLO, M A MD  10. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TSAI, LEON MD  343. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VALDIVIA, ENRIQUE A MD  108. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VERMA, SANJAY MD  106, 107, 111. . . . . . . . . . . . . . . . . . . . 
, .... ,WADERA, SHEETAL MD  110. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WAGGONER, KAVITHA T DO  343. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WINOGRAD, STEPHEN A MD  110. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WONG, JONATHAN Y DO  341. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WORTHINGTON, MARK T MD  426. . . . . . . . . . . . . . . . . . . . . 
, .... ,YADAV, ANITHA D MD  108. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YOUSSEF, WAEL I MD  109. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAPATA ANTIGONI, CARLOS F MD  108. . . . . . . . . . . . . . . . 
, .... ,ZYADEH, NADIM T MD  110. . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,GENERAL SURGERY
, .... ,ABDO, JOSEPH G MD  21, 118. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AGAPAY, ALLEN A MD  119. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALBRIGHT, DREW J DO  302. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALDRIDGE, ANDREW MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AMINI, ALBERT MD  113, 114, 127. . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDRY, JAMES P MD  116,  121,  122. . . . . . . . . . . . . . . . . . 

 125,  126
, .... ,ANGELES, JANICE S DO  113. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARNOLD, WILLIAM A MD  121. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARNOLD, WILLIAM S MD  345. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARRINGTON, AMANDA K MD  2. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALLECER, CONRAD D MD  121. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALRAJ, PRAVEEN C MD  21. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BANEGAS, SHONDA L DO  343, 346. . . . . . . . . . . . . . . . . . . . 
, .... ,BARTHOLOME, LINDSAY MD  117. . . . . . . . . . . . . . . . . . . . . 
, .... ,BEHBAHANINIA, MILAD MD  124. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERGER, ROBERT A MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERMAS, KRISTINA W MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BODILY, NATHAN E MD  115. . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,BODZIN, GORDON A MD  113, 114. . . . . . . . . . . . . . . . . . . . 
, .... ,BOGERT, JAMES N MD  121. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOKHARI, RAVIA B MD  127. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOURNE, CHRISTI S MD  124. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRAXTON, JEFFREY M MD  129. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRINK, JEFFREY MD  120. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRINK, JEROMY S MD  11, 121. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROOKMAN, JULIA A MD  118. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRYAN, LYNN L MD  318. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUCINA, BRIAN A DO  318. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUCKER RANA, ABBAS A MD  121. . . . . . . . . . . . . . . . . . . . . 
, .... ,BURPEE, STEPHEN E MD  346. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CANULLA, MARCO MD  426. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CANULLA, MARCO V MD  119. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAPRILES, ERIC E MD  302. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARDONE, RICHARD A MD  301. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARTER, HENRI R MD  438. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASHMAN, CARRIE A MD  115, 116. . . . . . . . . . . . . . . . . . . . 
, .... ,CASHMAN, JAMES L MD  120. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASTANON, LOURDES MD  345. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASTILLO, CHARLES E MD  120. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAKRAVORTY, VARUN MD  126. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHALY JR, THOMAS MD  120. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAMBERLAIN, RONALD S MD  126. . . . . . . . . . . . . . . . . . . 
, .... ,CHAMPAGNE, LAURA R MD  114,  116,  122. . . . . . . . . . . . 

 123,  125,  128
, .... ,CHAN, THERESA W MD  124, 128. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEUNG, PETER MD  438. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLARK, PATRICIA L MD  124, 128. . . . . . . . . . . . . . . . . . . . . . 
, .... ,COAN, KATHRYN E MD  116, 122. . . . . . . . . . . . . . . . . . . . . . 
, .... ,COATES, BRIAN J DO  11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLLINS, KIMBERLY M MD  443. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COMSTOCK, HOWARD M MD  346. . . . . . . . . . . . . . . . . . . . 
, .... ,COOPER, JAMES T MD  113, 118. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CORTESI, SUSAN MD  117. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COX, KIMBERLI S MD  119. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COX, KIMBERLI SUE MD  119. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CUCHER, DANIEL J MD  113. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,D'SOUZA, SEAN B MD  120. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAMIAN, JOSHUA MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAMORE II, LAWRENCE J MD  117. . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVID, WHITNEY MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS, KAROLE M MD  11. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DECKEY, GEORGE B MD  437. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEKA, VIKRAM JEET MD  124. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIVEN, CONRAD F MD  117. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOLCE, CHARLES J MD  116, 120. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUCHARME, SARAH E MD  344. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUNN, JOY M MD  302. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUPREE, BETH B MD  427. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,DURRANI, SAMEDYAR I MD  124, 127. . . . . . . . . . . . . . . . . . 
, .... ,EADS, STARR E MD  113, 114, 127. . . . . . . . . . . . . . . . . . . . . 
, .... ,ECKHAUSER, MARC L MD  114, 123, 129. . . . . . . . . . . . . . . 
, .... ,EDAVETTAL, MATHEW M MD  302. . . . . . . . . . . . . . . . . . . . . 
, .... ,EDEN, GARY W DO  117, 118. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EL-EID, SOUZAN E MD  446. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ERDRICH, JENNIFER A MD  2. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FANG, DANIEL T MD  115, 116. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAULKNER, STEPHEN B MD  426. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FERRA LIN-DUFFY, MENG-FEY DO  446. . . . . . . . . . . . . . . . 
, .... ,FORSTNER-BARTHELL, ADRIENNE  116, 120. . . . . . . . . . . . 
, .... ,FOSTER, NOVA M MD  344, 345. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FREEBORN, TRACY L DO  126. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRIESE, WILLIAM R MD  115. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARG, SHAILESH MD  125. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GAY, DANIEL P DO  301. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GHAEMMAGHAMI, VAFA MD  114. . . . . . . . . . . . . . . . . . . . . 
, .... ,GILLESPIE, THOMAS L MD  121. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GLENN, JORDAN J DO  119. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRAY, DEVIN L MD  118, 127. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRECO, ANTHONY D MD  317. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRIFFITHS, SEAN DO  123. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUERRERO, MARLON A MD  345. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUIMARAES, CHARLES J MD  443. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUNIA, SOMMER R DO  119. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HABIB, FAHIM A MD  113. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HADLEY, RITA M MD  117. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAHN, SOE-LIN MD  121. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALEY, THEODORE MD  115. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HANSHAW, BENJAMIN C DO  123. . . . . . . . . . . . . . . . . . . . . 
, .... ,HARDING, RICHARD J MD  120. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARLAND, ROBERT C MD  2. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARREL, NICHOLAS D MD  125. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARRISON, ALBERT W MD  113. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HASHIMOTO, LUIS A MD  122,  123,  125. . . . . . . . . . . . . . . 

 126,  128
, .... ,HEBERT, LORA L MD  120. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HENDERSON, GARY L MD  345, 346. . . . . . . . . . . . . . . . . . . . 
, .... ,HERNANDEZ, EDGAR H MD  114. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HIGA SANSONE, GUILLERMO MD  344, 346. . . . . . . . . . . . 
, .... ,HIGH, WESLEY D DO  118. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HILLMANN, SCOTT J MD  122,  123,  125. . . . . . . . . . . . . . . 

 126,  128
, .... ,HO, EMILY T MD  115, 118. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HO, HELEN MD  344, 345. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLLOWAY, ANN M DO  123. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HORNE, SUSAN C MD  21. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOU, GRACE MD  346. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUANG, DONALD J MD  427. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUDSPETH, DUDLEY A MD  116. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JACOBS, JORDAN V MD  122. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JENSEN, CANDICE M MD  438. . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,JOHNSON, KRISTOPHER B MD  125. . . . . . . . . . . . . . . . . . . . 
, .... ,JONES, DONALD V MD  346. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOYCE, STEPHEN J MD  129. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JU, BRIAN S MD  119, 127. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KADAKIA, SUMEET A MD  115. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KARASEK, LAURA MD  345. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAKI, FARBOD MD  318. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, M AZAM MD  302. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIM, SUEZIE MD  346. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KING, JON A MD  126. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KINKADE, ROBERT S MD  21. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIZER, JOHN D MD  117. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLOOS, ERIN MD  126. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOMENAKA, IAN MD  116, 129. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOMMAREDDI, SITARA MD  344. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUMAR, DAVESHNI MD  117. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUO, ELBERT Y MD  119, 121. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAVOR, MICHAEL A MD  344. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEVINE, BRIAN J MD  344, 346. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEWIS, RYAN L DO  452. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LI, XIAOYI MD  21. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIM, HOANG DO  125. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIU, LINDA L MD  119. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ-GONZALEZ, JOSE A MD  118. . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ-GONZALEZ, RAUL A MD  118. . . . . . . . . . . . . . . . . . 
, .... ,LOW, RICK A MD  124, 127. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MACINTYRE, ALLAN D DO  446. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANKIN, JAMES A MD  121. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARINI, MATHEW J MD  115. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN, AMY E MD  343. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MASUR, KEVIN J MD  117. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATSON, ANDREA DO  121. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCCLENATHAN, JAMES H MD  2, 343, 345. . . . . . . . . . . . . 
, .... ,MCEWEN, COLE MD  127. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCGEEVER, KEVIN P MD  120, 121. . . . . . . . . . . . . . . . . . . . . 
, .... ,MCKINNEY, JAMES S MD  302. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCNEAL, MYTIA S MD  122,  123,  125. . . . . . . . . . . . . . . . . 

 126,  128
, .... ,MILLER, JOHN T MD  452. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOORTHY, SIVAKAMI B DO  119. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORGAN, CLIFFORD M MD  427. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORRIS-WISEMAN, LILAH F MD  344. . . . . . . . . . . . . . . . . . 
, .... ,MORRISON, DONALD N MD  129. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOURELO, RAMON S MD  408. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNOZ, LUIS A MD  21, 22, 118. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUSSO, LOUIS A DO  302. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MYERS, BRAD A MD  452. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAKAMURA, SHELLEY K MD  124, 128. . . . . . . . . . . . . . . . . 
, .... ,NEAL, DAVID D MD  345. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NEJAD, ANDREW MD  344, 345. . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,NELSON, ADAM C MD  345. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NIGRO, JOHN J MD  122. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NORTHCUTT, ASHLEY R MD  114. . . . . . . . . . . . . . . . . . . . . . 
, .... ,O'NEILL, JENNIFER K MD  113, 129. . . . . . . . . . . . . . . . . . . . . 
, .... ,O'NEILL, PATRICK J MD  117. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OH, RICHARD MD  115. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLSON, LOYD MD  21. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OPOKU-BOATENG, ADWOA MD  127. . . . . . . . . . . . . . . . . . 
, .... ,PAGET, EDWARD T MD  302, 442. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARA, DANIEL J MD  127, 129. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARIKH, DILIP K MD  318. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARVEZ, ZAFAR MD  443. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAYNE, JOHN MD  427. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PEDERSEN, DAVID A MD  346. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PEPPLE, PHILIP T MD  113, 114, 128. . . . . . . . . . . . . . . . . . . . 
, .... ,PERUMEAN, JEFFREY C MD  117. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETERSEN, SCOTT R MD  121. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PINNELL, RYAN A DO  115. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PONTIKES, LEON A MD  427. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POTTER, KEVIN W DO  116, 122. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POWELL, ANATHEA C MD  120. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRESTON, KATE E MD  11, 427. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PROBSTFELD, MICHAEL R MD  344. . . . . . . . . . . . . . . . . . . . 
, .... ,RAGHAVAN, KARTHIK MD  115. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMALINGAM, MOHAN MD  126. . . . . . . . . . . . . . . . . . . . . . 
, .... ,RASSADI, ROOZBEH MD  122,  123,  125. . . . . . . . . . . . . . . 

 126,  128
, .... ,REILAND, JULIANN M MD  427. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REITZ, JENNIFER N MD  115. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIALL, TAYLOR S MD  344. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIESENMAN, PAUL J MD  21. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RINK, JOANNE D MD  301. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIZZO, A NICHOLAS MD  302. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROBERTSON, GREGORY A MD  344. . . . . . . . . . . . . . . . . . . . 
, .... ,RODRIGUEZ-LOPEZ, JULIO A MD  118. . . . . . . . . . . . . . . . . 
, .... ,RODRIGUEZ, FRANCISCO N MD  123,  124,  125. . . . . . . . 

 126,  128
, .... ,RULA, JAMES G MD  117. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUNFOLA, MARK A MD  117. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAHAI, ROHIT K MD  114. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAHAWNEH, HESHAM Y DO  301, 302. . . . . . . . . . . . . . . . . 
, .... ,SAIZ, ABEDON A MD  302. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALOMONE, JEFFREY P MD  117. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAMUEL, SELYNE E MD  129. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANDHU, TAJDIP S MD  117. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAWYER, STEVEN J MD  21, 22, 408. . . . . . . . . . . . . . . . . . . . 
, .... ,SCHLESINGER, ERIC S MD  118, 120. . . . . . . . . . . . . . . . . . . . 
, .... ,SCHUSTER, ROB F MD  118, 121. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SERRANO, JOHNNY L DO  115. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHERAFGAN, KASHAF MD  346. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHIRLEY, RACHEL DO  446. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIGALOVE, NOEMI M MD  127. . . . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,GENERAL SURGERY 
, .... ,SIMON, STEVEN C MD . . . . . . . . . . . . . . . . . . . . . . . . . . . . 408 
, .... ,SINGER, JEFFREY A MD . . . . . . . . . . . . . . . . 123, 124, 125
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, .... ,SMITH, DAVID DO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 426 
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, .... ,SPEAKMAN, JAMES J MD . . . . . . . . . . . . . . . . . . . . . . . . . 452 
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, .... ,VAN DER WERF, WILLEM J MD . . . . . . . . . . . . . . . . . . . . 120 
, .... ,VAUGHAN, STEVEN G MD . . . . . . . . . . . . . . . . . . . . . . . . 346 
, .... ,VISCUSI, REBECCA K MD . . . . . . . . . . . . . . . . . . . . . . . 2, 344 
, .... ,WALKER, LISE C MD . . . . . . . . . . . . . . . . . . . . 116, 119, 122 
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, Specialty... ,HAND SURGERY
, .... ,RUGGERI, SEBASTIAN B MD  131. . . . . . . . . . . . . . . . . . . . . . 
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, .... ,CORTAS, TANIA E MD  140. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CURLEY, BRENDAN F DO  142. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEROOCK, IAN B MD  133,  134,  136. . . . . . . . . . . . . . . . . . 

 139,  409
, .... ,DHARIA, NEEL K MD  133,  134,  138, 139. . . . . . . . . . . . . . 
, .... ,DHILLON, WISHWDEEP S MD  136. . . . . . . . . . . . . . . . . . . . . 
, .... ,FAUBLE, VEENA D MD  143. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FLAHERTY, AMBER L MD  140. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FONTAINE, ANNETTE C MD  443. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GANDHOK, NAVJEET K MD  144. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GHANI, MUHAMMAD S MD  302,  303,  446, 447. . . . . . . 
, .... ,GOLLARD, RUSSELL P MD  302,  303,  446, 447. . . . . . . . . 
, .... ,GOPAL, SANJEEV MD  409. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GORDON, MICHAEL S MD  132, 143. . . . . . . . . . . . . . . . . . . 
, .... ,HALBUR, LUKE J MD  135. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALEPOTA, MAQBOOL A MD  134,  136,  141. . . . . . . . . . 

 142,  143

, .... ,ISRAEL, VALERIE P DO  142. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IYENGAR, ANJALI MD  144. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IYENGAR, ANJALI R MD  132. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IYENGAR, TARA MD  144. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAHN, DAVID Y MD  139. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALMADI, SUJITH R MD  134, 138. . . . . . . . . . . . . . . . . . . . . 
, .... ,KANTALA, ROOPESH K MD  134. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAUR, TEJINDER P MD  137. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAUSHAL, DHAN D MD  447. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KELLOGG, CHRISTOPHER M MD  134, 135. . . . . . . . . . . . . . 
, .... ,KESHAVA-PRASAD, HOLAVANAHA  447. . . . . . . . . . . . . . . 
, .... ,KHATTAB, MAZEN MD  140. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLEIN, LESLIE E MD  141, 144. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOLLI, GEETHA MD  22. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOSZYK-SZEWCZYK, ANITA M MD  133,  134,  135. . . . . . 

 136,  139
, .... ,KUKUNOOR, RAJESH N MD  135, 141, 144. . . . . . . . . . . . . . 
, .... ,LANGFORD, MARTIN B MD  141, 142. . . . . . . . . . . . . . . . . . 
, .... ,LAW, IVAN P MD  318. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, HENRY K MD  140, 143. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LONG, MICHAEL M MD  135. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOW, BOO G MD  141, 144. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MADANI, ALI A MD  138,  140,  141. . . . . . . . . . . . . . . . . . . . 

 143,  144,  318
, .... ,MAMANI, DEMETRIO B MD  136,  141,  142, 143. . . . . . . . 
, .... ,MANDA, SUDHIR MD  349. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATHERN, PETER MD  11, 137. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MENDONCA, SUMEET K MD  133,  134,  135. . . . . . . . . . . . 

 136,  138,  139, 142
, .... ,MOHTASEB, HAMDY A MD  303. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MONTOYA MOTINO, DELMER A MD  348, 349. . . . . . . . . . 
, .... ,MUKKAMALA, SURESH MD  348. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUSCI, MICHAEL A MD  135,  136,  138, 139. . . . . . . . . . . . 
, .... ,NABONG, JOSEPH N MD  132,  135,  136. . . . . . . . . . . . . . . 

 137,  138,  141, 144
, .... ,NAGAIAH, GOVARDHANAN MD  137, 427. . . . . . . . . . . . . . 
, .... ,OBENCHAIN, ROBIN L MD  134. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OGUNLEYE, FOLUSO N MD  133, 140. . . . . . . . . . . . . . . . . . 
, .... ,ONDREYCO, SHARON M MD  137, 140, 143. . . . . . . . . . . . 
, .... ,PARIKH, NUTAN K MD  303, 447. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARIPATI, HARSHITA MD  134,  140,  141, 143. . . . . . . . . . 
, .... ,POLOWY, CLAYTON R MD  133,  135,  138, 139. . . . . . . . . 
, .... ,RAKKAR, AMOL N MD  136,  141,  142, 143. . . . . . . . . . . . . 
, .... ,RATNASABAPATHY  447. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIFKIND, JOSHUA T MD  133, 137, 144. . . . . . . . . . . . . . . . . 
, .... ,SAEED, SAIMA MD  136, 137, 140. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SARACENI, CHRISTINE DO  132, 137. . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, DARSHIL J MD  133, 137, 144. . . . . . . . . . . . . . . . . . . 
, .... ,SHRIVASTAVA, MAKARDHWAJ S  136, 140. . . . . . . . . . . . . 
, .... ,SHTIVELBAND, MIKHAIL I MD  133, 135, 139. . . . . . . . . . . 
, .... ,SIDHU, JUHEE MD  443. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THAKKAR, SNEHAL G MD  318. . . . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,HEMATOLOGY/ONCOLOGY
, .... ,THUMMALA, ANU R MD  447. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TORRI, VAMSEE K MD  140. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TSAI, FRANK Y MD  143. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VOLK, JOSEPH R MD  138, 140. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAFAR, HAIDER MD  136, 142, 143. . . . . . . . . . . . . . . . . . . . 

, Specialty... ,INFECTIOUS DISEASES
, .... ,AL-OBAIDI, MOHANAD M MD  350. . . . . . . . . . . . . . . . . . . . 
, .... ,ALEMU, ENGIDA B MD  438. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AMOA-ASARE, MICHAEL MD  145. . . . . . . . . . . . . . . . . . . . . 
, .... ,ANNESKI, CYNTHIA J MD  145. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASSIMACOPOULOS, ARISTIDES P  145. . . . . . . . . . . . . . . . . 
, .... ,BOCK, IZONA I MD  145. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CONNICK, ELIZABETH MD  350. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CORCORAN, JOHN G MD  349, 350. . . . . . . . . . . . . . . . . . . . 
, .... ,CRUZ, ROMA L MD  145. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DALAL, AMAN K MD  145,  146,  303, 427. . . . . . . . . . . . . . 
, .... ,FELIX, LOGAN L MD  349. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GAIDICI, ADRIANA T MD  145. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALGIANI, JOHN N MD  146. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GEHMAN, MICHAEL J DO  145, 146. . . . . . . . . . . . . . . . . . . . 
, .... ,HAGE, JEAN E MD  145. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KECKICH, DAVID W MD  12, 22, 427. . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, JAKAULLA J MD  303. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIMES, KATHRYN E MD  145. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOHLI, ANITA MD  145, 146. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LACY, MARK D MD  11, 350. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOCKWOOD, WILLIAM W MD  427. . . . . . . . . . . . . . . . . . . . 
, .... ,MANDEL, RICHARD M MD  350. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN, CLIFFORD P MD  349, 350. . . . . . . . . . . . . . . . . . . . 
, .... ,MIRCESCU, MIRELLA M MD  146. . . . . . . . . . . . . . . . . . . . . . 
, .... ,NASIF, MARCELO E MD  350. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OH, YUMI N MD  145. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSCHERWITZ, STEVEN L MD  349, 350. . . . . . . . . . . . . . . . . 
, .... ,RIAZ, TALHA MD  350. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUMANS, LARRY W MD  349. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALMON, JULIA V MD  349. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHARMA, AKHILESH K MD  145. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHEHAB, ZIAD M MD  350. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHEKHEL, TATYANA DO  146. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SILVA CANTILLO, DIANA MD  350. . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, GEOFFREY S MD  349. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, SANDRA M MD  350. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STRUMINGER, JANIN S MD  349. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THORN, SHANNON T MD  349. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UCHE, ANAYOCHUKWU MD  303. . . . . . . . . . . . . . . . . . . . . . 
, .... ,VALDIVIA, LAURA L MD  350. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VEESENMEYER, ANGELA M MD  145. . . . . . . . . . . . . . . . . . . 
, .... ,WACK, ELIZABETH E MD  349. . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,INTERNAL MEDICINE
, .... ,MIKANOWICZ, NATALIA M RNP  963. . . . . . . . . . . . . . . . . . . 
, .... ,PIMIENTA, VERONICA RNP  988. . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,MATERNAL/FETAL MEDICINE
, .... ,BLUMRICK, RICHARD MD  146. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COOK, CURTIS R MD  146, 147. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIACOBBE, LAUREN E MD  448. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEDSTROM, STEPHANIE A MD  351. . . . . . . . . . . . . . . . . . . . 
, .... ,HUANG, WILSON H MD  447. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IRIYE, BRIAN K MD  447. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIN, MONIQUE G MD  147. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, HUGH S MD  146. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PIERCE, PATRICIA M MD  448. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PONKEY, SUSAN E MD  146. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REGAN, JODI K MD  3, 351. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAWAI, SHIRLEY K MD  147. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, BHARAT D MD  448. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHOLES-DOUGLAS, ARIANNA B MD  351. . . . . . . . . . . . . . 
, .... ,SOLOMON, JULIA E MD  146. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SULLIVAN, CHRISTOPHER A MD  3, 351. . . . . . . . . . . . . . . . 
, .... ,THOMAS, STEVEN J MD  447, 448. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOLD, STEPHEN M MD  448. . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,MAXILLOFACIAL SURGERY
, .... ,KLEMMEDSON, DANIEL J MD  351. . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,NEPHROLOGY
, .... ,ABDELAZIZ, ABUBAKR A MD  304. . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMED, IRFAN MD  148. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMED, JAMIL MD  357. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALAMIRY, MUHAMMAD MD  428. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALI, IJAZ MD  153. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AMIN, YOGESH R MD  157, 162, 165. . . . . . . . . . . . . . . . . . . 
, .... ,APPACHU, KARIAPPA M MD  169. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARIFF, ASAN M MD  154. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ATALLA, JAMAL MD  157. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAI, LIQUN MD  352,  353,  354. . . . . . . . . . . . . . . . . . . . . . . . 

 355,  356
, .... ,BALAKRISHNAN  151. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BANI HANI, SAMER H MD  159. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BECHTOLD, LANCE MD  303, 304. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELEN, CARY D DO  352. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHALLA, SARABJIT S MD  155, 161. . . . . . . . . . . . . . . . . . . . . 
, .... ,BIBB, JAVIER M MD  157. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BIDWELL, GEORGETTA C MD  147,  149,  157. . . . . . . . . . . 

 160,  163,  164
 165,  318,  319

, .... ,BISTA, AMAR B MD  160. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BISWAS, PURBA MD  3, 420. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,NEPHROLOGY
, .... ,BUENO, DAMASO S MD  147, 151. . . . . . . . . . . . . . . . . . . . . 
, .... ,BURSTEIN, DAVID M MD  163. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUXTON, SUZAN MD  154, 165. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUXTON, SUZAN S MD  357. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASTRO PEREIRA, DANIEL J MD  353. . . . . . . . . . . . . . . . . . 
, .... ,CHAPARALA, HIMABINDU MD  156, 161. . . . . . . . . . . . . . . 
, .... ,CHATHA, MANINDER P MD  163. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAUDHARY, ASAD J MD  148. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEN, ANG MD  12, 357. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHERRILL, DAVID A MD  147,  149,  150. . . . . . . . . . . . . . . . 

 154,  157,  158
 160,  163,  164

, .... ,CHONG, CHYI C MD  355. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHONG, YUN C MD  156, 161. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHOURE, GAUTAM S MD  149. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COHN, ALAN I MD  356. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLATTUR, SHYAM N MD  147. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COOPER, RANDY I MD  3,  149,  154. . . . . . . . . . . . . . . . . . . 

 155,  156,  160
 161,  164,  167

, .... ,CORTEZ, ANDREW J DO  149. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CUMBRIA, WAYNE M MD  304. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAHL, KATHARINE C MD  158. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DE PRADA, LUYI K MD  154. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DESAI, SACHIN N MD  160. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIXON, MEGAN B MD  158. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EL-KASS, GABRIEL MD  154,  167,  353, 355. . . . . . . . . . . . 
, .... ,FADIA, AMIT J MD  357. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAZIL, IRFAN MD  438. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FERRARO, JAMES C DO  150. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FLICK, RICHARD P MD  155,  166,  352. . . . . . . . . . . . . . . . . 

 357,  420
, .... ,GARG, AMEESH K MD  12,  147,  150. . . . . . . . . . . . . . . . . . . 

 151,  154,  158
 160,  163,  164

, .... ,GERGES, AMIR E DO  428. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GO, MELISSA M MD  156, 161. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUERRA, ISABEL L MD  158. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUPTA, MAMATHA M MD  22, 428. . . . . . . . . . . . . . . . . . . . 
, .... ,GUPTA, SHEFALI G MD  165. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HACHEM, HASSAN A MD  159. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HANNA, ABBOUD MD  149, 151. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOGAN, DONN M MD  148,  152,  156. . . . . . . . . . . . . . . . . 

 164,  166,  168
, .... ,HUO, TEH-LI T MD  3, 352, 409. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HYDE, RONALD H MD  156,  161,  164, 305. . . . . . . . . . . . . 
, .... ,JAN, MINDY MD  351, 352, 353. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAYAVELU, BINDU MD  152,  156,  166, 169. . . . . . . . . . . . 
, .... ,KALRA, VIKAS K MD  152, 165. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KANG, MANDIP S MD  155, 161. . . . . . . . . . . . . . . . . . . . . . . 

, .... ,KEMPTON, CORY M DO  154,  161,  162. . . . . . . . . . . . . . . . 
 167,  169

, .... ,KHAN, AMER MD  162. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, HASSAN M MD  148, 153, 409. . . . . . . . . . . . . . . . . . 
, .... ,KHURANA, AMANDEEP S MD  150, 156, 162. . . . . . . . . . . 
, .... ,KIM, JIN K MD  12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOLAR, PRASHANT MD  153. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOTADIA, SHANI C MD  353. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRIEBLE, BARRY F MD  356. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAISERIN, JEFFREY A MD  156, 162, 305. . . . . . . . . . . . . . . . 
, .... ,LAMBA, SANJAY MD  409. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, SUNGCHUN MD  158. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEOPOLD, PETER S DO  12, 151, 303. . . . . . . . . . . . . . . . . . . 
, .... ,LETARTE, JEAN MD  409. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIEN, YEONG-HAU H MD  352,  354,  355. . . . . . . . . . . . . . . 

 356,  420
, .... ,LIU, ZHAO MD  304. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOGAN, JOY L MD  354. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUI, PAUL T MD  3, 25, 353. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MALLADI, DIVYA S MD  149, 165, 168. . . . . . . . . . . . . . . . . . 
, .... ,MARAYATI, FIRAS MD  149,  152,  153, 168. . . . . . . . . . . . . 
, .... ,MASOOD, SYED K MD  152. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEHRA, PRADEEP MD  149, 166, 168. . . . . . . . . . . . . . . . . . 
, .... ,MENDONCA, CLYDE C MD  148,  152,  164. . . . . . . . . . . . . 

 166,  168
, .... ,MISHLER, RICK E MD  158. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOASSER, AMIR H MD  151. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOFFITT, ROBERT A MD  12,  147,  148. . . . . . . . . . . . . . . . 

 149,  150,  154
 158,  160,  163

, .... ,MORALES, ALEJANDRO MD  147, 158, 163. . . . . . . . . . . . . 
, .... ,MOUSA, MAHER MD  12,  147,  148. . . . . . . . . . . . . . . . . . . . 

 150,  151,  154
 158,  160,  163

, .... ,MUMICK, GUNEET K MD  159, 160. . . . . . . . . . . . . . . . . . . . . 
, .... ,MURUGAPANDIAN, SANGEETHA  351, 352, 355. . . . . . . . 
, .... ,MUSTAFA, ESMAT M MD  12,  147,  150. . . . . . . . . . . . . . . . 

 154,  158,  160
 163,  165,  304

, .... ,NABHA, ANIL MD  158. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAIR, VASUDEVAN K MD  152,  153,  164. . . . . . . . . . . . . . . 

 166,  168
, .... ,NEMR, SAED S MD  159. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NEUMANN, THOMAS V MD  427. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NEYRA, NILDA R MD  158. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NICA, ROMANITA D MD  428. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OCONER, THADDEO C MD  153. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OHRI, RITIKA MD  355. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLIVIER, MARC A MD  3,  156,  351. . . . . . . . . . . . . . . . . . . . . 

 352,  357,  420
, .... ,ORAVIVATTANAKUL, SRIVADEE MD  159. . . . . . . . . . . . . . . 
, .... ,OSORIO, FREDRICK V MD  152, 153, 166. . . . . . . . . . . . . . . 
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, Specialty... ,NEPHROLOGY
, .... ,PACKER, JEFFREY DO  12,  147. . . . . . . . . . . . . . . . . . . . . . . . 

 150,  154
 157,  160

, .... ,PALANICHAMY, VIJAYAVEL MD  304. . . . . . . . . . . . . . . . . . 
, .... ,PAREKH, SHEHZAD M MD  303. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARK, EDWARD Y DO  154, 163. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, ANKUR A DO  150,  151,  162. . . . . . . . . . . . . . . . . . . 

 164,  165,  166
, .... ,PATEL, RUCHIR S MD  153. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, SANDIP G MD  155, 167. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, SHAILESH J DO  155, 167. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATIL, SANDEEP M MD  152, 153. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PERVEZ, ASLAM MD  354. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PERVEZE, ZEESHAN MD  356. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PODUVAL, RAJIV D MD  149,  153,  156. . . . . . . . . . . . . . . . 

 159,  162,  168, 305
, .... ,POKHAREL, MILAP MD  354. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QADRI, MASHOOD MD  148,  149,  151, 153. . . . . . . . . . . 
, .... ,QAQISH, IBRAHIM MD  159. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QURESHI, JUNAID I MD  148. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAI, ANUP MD  155. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAJPAL, MINESH MD  167, 169. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RASKIN, DAVID A MD  159, 161, 428. . . . . . . . . . . . . . . . . . . 
, .... ,REYES, CARLOS MD  352. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIVERO, ALEJANDRO J MD  357. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROBEY, JEAN T MD  155, 165. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROKKAM, VAMSI MD  150. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSS, JEFFREY S MD  159. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAADAT, SHARAREH MD  155, 168. . . . . . . . . . . . . . . . . . . . 
, .... ,SACHDEVA, KANWARDEEP S MD  149. . . . . . . . . . . . . . . . . 
, .... ,SACKS, ANDREW R DO  428. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SACKS, PAUL MD  159. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAHANI, MANDEEP M MD  151. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAITO, GARY E MD  357. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALEHI-RAD, REZA DO  304. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANDLER, PAUL MD  159. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANNA, SATHISH MD  153. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SARDAR, ASJAD MD  357. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SARSAH, BENJAMIN K MD  353. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SASIMANGALAM, ASHA N MD  153, 166. . . . . . . . . . . . . . . 
, .... ,SCHINKER, STEPHEN M MD  153,  156,  162, 164. . . . . . . 
, .... ,SHARMA, NANDINI P MD  150, 167, 169. . . . . . . . . . . . . . . 
, .... ,SHETTY, ANEESHA A MD  355. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHIVAMANYA KOTTALGI  148. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIKDER, MOHAMMED A MD  3, 353, 420. . . . . . . . . . . . . . . 
, .... ,SIKDER, MOHAMMED J A MD  353. . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, GURDEV MD  155, 167. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, RANJEET MD  155, 167. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STURGEON, GEORGIA D MD  163. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SWAMINATHAN, ARIV MD  151. . . . . . . . . . . . . . . . . . . . . . . 

, .... ,SYED, ATIQ MD  165, 166, 304. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAWAKOL, JAN B MD  150, 157. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THIND, SUPARNA MD  12. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THOMAS, ANN MD  159. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TING, STEVEN C MD  147. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TORRES, MARIO A MD  305. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TZEREMAS, THEODORE MD  148,  152,  166. . . . . . . . . . . . 

 168,  169
, .... ,UDDIN, MUHAMMAD A MD  148,  151,  152, 163. . . . . . . 
, .... ,UNGAR, SCOTT A DO  159. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VARGHESE, EBIE MD  157,  162,  352. . . . . . . . . . . . . . . . . . . 

 357,  420
, .... ,VEJELLA, RAMYA MD  153. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VELA-ORTIZ, MYRIAM C MD  3, 358. . . . . . . . . . . . . . . . . . . . 
, .... ,VO, VICTORIA T MD  428. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WAHEED, UMAR MD  149,  150,  155. . . . . . . . . . . . . . . . . . . 

 157,  165,  166
 167,  168,  354

, .... ,WALSHAW, PAUL E MD  3, 25, 353. . . . . . . . . . . . . . . . . . . . . 
, .... ,WANG, SHOUWEN MD  159. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEISS, WILLIAM L MD  162. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WHITTMAN, DAVID T MD  351,  352,  353. . . . . . . . . . . . . . 

 354,  355,  356
 357,  358

, .... ,YANG, ZHONGGUANG MD  356. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YAU, AMY MD  353, 355. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YEE, BERNE MD  157, 162. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAR, TAUSIF MD  357. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAW, YUZANA K MD  159. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZHAO, HUI J MD  161. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZOU, LIXIAN MD  161. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZUIDERWEG, RONALD DO  150. . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,NEUROLOGICAL SURGERY
, .... ,ANSON, JOHN A MD  448, 449. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AVERY, MICHAEL B MD  359. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALDWIN, HILLEL Z MD  358. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CALLAHAN, BRIAN P MD  358. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CETAS, JUSTIN S MD  359. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHRISTIANO, JOSEPH A MD  358. . . . . . . . . . . . . . . . . . . . . . 
, .... ,COON, ALEXANDER L MD  358. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COX, EFREM M MD  448. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOUDS, GREGORY L MD  305. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUKE, DEREK A MD  448, 449. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FORAGE, JAMES S MD  448, 449. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUARDIOLA, SOPHIA Y RNP  841. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARTLEY, CHAD E MD  305. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IANNOTTI, CHRISTOPHER A MD  169, 170. . . . . . . . . . . . . . 
, .... ,JADHAV, ASHUTOSH P MD  170. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAMES, WHITNEY MD  429. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRETZER, RYAN MD  358. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUMAR, VIKRAM A MD  169. . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,NEUROLOGICAL SURGERY
, .... ,LAPRADE, PAUL W MD  170. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LARSON, PAUL MD  359. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIN, LI-MEI MD  358. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCCRACKEN JR, JOHN W DO  358. . . . . . . . . . . . . . . . . . . . . 
, .... ,MENENDEZ, JOSE A MD  12, 169, 170. . . . . . . . . . . . . . . . . . 
, .... ,NICOL, BRADLEY R MD  12. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NORTON, THOMAS F MD  358. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OHIORHENUAN, IFIJE MD  170. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REKATE, HAROLD L MD  170. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RITLAND, STEPHEN L MD  12. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIVERO, SERGIO MD  359. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RONECKER, JENNIFER S MD  12, 13. . . . . . . . . . . . . . . . . . . . 
, .... ,SAFAVI-ABBASI, SAM MD  12. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANAN, ABHAY MD  359. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHROEDER, KURT A MD  359. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEIFF, MICHAEL E MD  448, 449. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIPOS, ERIC P MD  358. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPITALIERI, JOHN R DO  428. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TEFF, RICHARD MD  305. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THOMAS, HARVEY G MD  429. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TIAN, ASHLEY G MD  170. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VALDIVIA, FRANCISCO R MD  420. . . . . . . . . . . . . . . . . . . . . 
, .... ,WEINAND, MARTIN E MD  358, 359. . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIS, BYRON H MD  169, 170. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILSON, DAVID A MD  169, 170. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILSON, MATTHEW P MD  358. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOODALL, MICHAEL N MD  170. . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,NEUROLOGY
, .... ,ABUJUBARA, ISLAM M MD  22,  178, 179. . . . . . . . . . . . . . 
, .... ,AHERN, GEOFFREY L MD  359. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMADIEH, ALIREZA MD  180, 409. . . . . . . . . . . . . . . . . . . . 
, .... ,ALURI, BAPU C MD  438. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AN, ANDREA H MD  171. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, L RODERICK MD  360. . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, TROY G MD  172, 179, 180. . . . . . . . . . . . . . . . 
, .... ,ARORA, YEESHU MD  170. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARYAL, NIRMALA MD  179. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASHBY, LYNN S MD  174. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ATASSI, INAD B MD  306. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BADRUDDOJA, ANWAR MICHAE A  361. . . . . . . . . . . . . . . 
, .... ,BAMFORD, COLIN R MD  4, 359, 362, 363. . . . . . . . . . . . . . 
, .... ,BAUMBACH, NEAL J MD  363. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BECHTOLD, LANCE MD  306. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BECKER, JEFFREY A DO  173. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENENATI, DIANA V MD  360. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEREZOVSKY, DAMIAN E MD  177. . . . . . . . . . . . . . . . . . . . . 
, .... ,BOMPREZZI, ROBERTO MD  175. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BORAZANCI, AIMEE P MD  174. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOSE, SUDESHNA C MD  360, 361. . . . . . . . . . . . . . . . . . . . . 

, .... ,BOULWARE, FREDERIC T MD  179. . . . . . . . . . . . . . . . . . . . . 
, .... ,BRADLEY, KATHRYN E MD  362. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRAUN, KELLY L MD  174. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, YVETTE M MD  178. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUCHSBAUM, HARVEY W MD  359, 360, 361. . . . . . . . . . . 
, .... ,BURNS, RICHARD S MD  175. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARNAHAN, LOUANN T DO  362. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAN, JANE W MD  175. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAN, JUSTINE K MD  174. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COULL, BRUCE M MD  4, 360, 363. . . . . . . . . . . . . . . . . . . . . 
, .... ,DABAS, PUNEET MD  429. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAI, CHI MD  362. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DANKWAH-QUANSAH, MAAME A  27. . . . . . . . . . . . . . . . . . 
, .... ,DARDIS, CHRISTOPHER J MD  176. . . . . . . . . . . . . . . . . . . . . 
, .... ,DE LIMA, MARIANNE MD  171. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DE OCAMPO, JOSE Z MD  179. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DELANGE, JUSTIN M DO  13. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DHILLON, CHARANJIT S MD  171, 172, 178. . . . . . . . . . . . . 
, .... ,DRAKE, KENDRA W MD  359,  360,  361. . . . . . . . . . . . . . . . 

 362,  363
, .... ,DREES, CORNELIA N MD  175. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EHTISHAM, ASAD MD  173. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EL-GHANEM, MOHAMMAD H MD  362. . . . . . . . . . . . . . . . . 
, .... ,ESTEVEZ, MIGUEL MD  360, 363. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FERNANDEZ-SCHMIDT, DIANA MD  363. . . . . . . . . . . . . . . 
, .... ,FERNANDO, RAWINSON D MD  438. . . . . . . . . . . . . . . . . . . 
, .... ,FIFE, TERRY D MD  176. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FISHLEDER VARMA, JAY K MD  176. . . . . . . . . . . . . . . . . . . . 
, .... ,FOLTZ, ERIC J MD  172, 179. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FREEDMAN, EVAN J DO  181. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GORMAN, ANDREW S DO  172, 181. . . . . . . . . . . . . . . . . . . . 
, .... ,GREWAL, YUVRAJ S MD  171. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAGEVIK, ANDRE MD  179, 180, 181. . . . . . . . . . . . . . . . . . . 
, .... ,HALTER, MITCHELL R MD  360. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAQUE, ASIM MD  177. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HENDIN, BARRY A MD  174. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERMAN, SUSAN T MD  174. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERMAN, TODD C MD  180. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HISHAW, GEORG A MD  360. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HLUBOCKY, ALES MD  179. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOOS, RICHARD T MD  319. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HORAK, HOLLI A MD  360, 363. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOSKIN, JUSTIN MD  177. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUSAIN, SAMEEA DO  176. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IMERMAN, KENNETH W MD  176. . . . . . . . . . . . . . . . . . . . . . 
, .... ,JACOBSEN, BILL MD  177. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JACOBSEN, SANA A DO  174. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JHA, RUCHIRA M MD  174. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, DARRY S MD  172. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JONES, REBECCA L MD  171. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAHLON, MANINDER S MD  181. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAPOOR, CATHERINE C MD  171. . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,NEUROLOGY
, .... ,KAZMI, MOHAMMAD A MD  305. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, HABIB U MD  409. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, MUHAMMAD A MD  362. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIDWELL, STELLA M MD  363. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KNIEVEL, KERRY L DO  174. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOLEILAT, SHADI M MD  361. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOWALSKI, PAUL R MD  180, 181. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KULIN, WENDI I MD  359, 363. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUMAR, HARVINDER MD  179, 180. . . . . . . . . . . . . . . . . . . . 
, .... ,KUMAR, VIKRAM A MD  173. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUNKEL, STEPHEN P MD  13. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LABINER, DAVID M MD  360, 361, 363. . . . . . . . . . . . . . . . . 
, .... ,LADHA, SHAFEEQ S MD  172, 174. . . . . . . . . . . . . . . . . . . . . 
, .... ,LAWALL, JOHN S MD  4, 360, 363. . . . . . . . . . . . . . . . . . . . . 
, .... ,LEHNHOFF, LAURA L MD  175, 177. . . . . . . . . . . . . . . . . . . . 
, .... ,LEI, HONG MD  4, 359, 363. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIU, WEI MD  175. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIVINGSTONE, IAN R MD  429. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOCKWOOD, JULIE L MD  171. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MACFARLAND, FELESIA N MD  359. . . . . . . . . . . . . . . . . . . . 
, .... ,MACKENZIE, JOHN F DO  429. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAHANT, PADMA R MD  178. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAHMOOD, ADNAN S DO  170. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARKOVITZ, JONATHON Y MD  180. . . . . . . . . . . . . . . . . . . 
, .... ,MAYDELL, ARTHUR T MD  171. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCKINNON, JONATHAN H MD  171,  172,  173. . . . . . . . . 

 179,  180,  181
, .... ,MEHTA, MONA G MD  181. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MERROTO, MARC A MD  173. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOGUEL-COBOS, GUILLERMO D  176. . . . . . . . . . . . . . . . . 
, .... ,MOOSAVI, RANA MD  361, 362. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOREHEAD, HARRY S MD  409. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MULEY, SURAJ A MD  175. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUSHTAQ, ROMILA MD  438. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MYSORE, PRARTHANA N PA  1075. . . . . . . . . . . . . . . . . . . . 
, .... ,NARAYAN, RAM N MD  178. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NIZAM, AHMAD MD  179, 180. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NOLAND, W HORACE MD  362. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,O'CONNOR, JOHN J MD  429. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OHRI, ABHINAV MD  305. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORTEGA, ERIK L MD  175. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSPINA, MARIA C MD  179. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAGANO, RALPH J MD  181. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PANDEY, HEMANT K MD  171, 409. . . . . . . . . . . . . . . . . . . . 
, .... ,PHILLIPS, YANNY L DO  305. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PHUPHANICH, SURASAK MD  177. . . . . . . . . . . . . . . . . . . . . 
, .... ,POWELL, TASHA MD  13. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QURESHI, FARRUKH MD  171, 173, 409. . . . . . . . . . . . . . . . 
, .... ,RABIN, BRIAN L MD  170, 173. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAPCSAK, STEVEN Z MD  362. . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,REINHART, JASON C DO  172, 180, 181. . . . . . . . . . . . . . . . . 
, .... ,REYNOLDS, ADAM S MD  362. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIGGS, GARRETT H MD  22. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROBBLEE, JENNIFER V MD  174. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROBERS, MICHAEL V MD  178. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SABBAGH, MARWAN N MD  178. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SADREDDIN, ARSHIA MD  172, 176. . . . . . . . . . . . . . . . . . . . 
, .... ,SAHA, KAMALA C MD  175, 178. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALES, CHARLES A MD  173. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALINS, NAOMI M MD  176. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAMANTA, JOHAN E MD  178. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANDHU, HARPREET K MD  172, 173. . . . . . . . . . . . . . . . . . . 
, .... ,SANDHU, SATINDER K MD  362. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHERER, KATALIN MD  360, 361. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHLAGEL, LAURA J MD  452. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHUSSE, COURTNEY M MD  174, 176. . . . . . . . . . . . . . . . . 
, .... ,SEIF EDDEINE, HUSSAM MD  171, 177, 409. . . . . . . . . . . . . 
, .... ,SHAFRAN, BRONISLAVA MD  173. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, JATIN B MD  172, 180, 181. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAREEF, YASIR S DO  173. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAYYA, LUAY MD  180. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHEFNER, JEREMY M MD  177. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHEPARD, DOUGLAS L MD  180. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHERMAN, SCOTT J MD  360, 361, 363. . . . . . . . . . . . . . . . . 
, .... ,SHI, JIONG MD  177. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHIJE, JEFF Z MD  363. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHILL, HOLLY A MD  175. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHVARTS, VLADIMIR MD  177. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHY, JEFFREY L MD  171. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIM, YEECK MD  361. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SONG, YOUNG M MD  362. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPENCER, BYRON R MD  305. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEIN, MICHAEL A MD  178. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SULLIVAN, SARAH E DO  360, 363. . . . . . . . . . . . . . . . . . . . . 
, .... ,SYAL, ATUL MD  172,  180,  181, 306. . . . . . . . . . . . . . . . . . . 
, .... ,TAY, JENNIFER MD  364. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TEEPLE, DAVID J DO  359, 362. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TEEPLE, DAVID J MD  25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TOFFOL, GILBERT J DO  178. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TORRES, MYRKA R MD  4, 360, 364. . . . . . . . . . . . . . . . . . . . . 
, .... ,TORZALA JR, DANIEL T MD  172, 174. . . . . . . . . . . . . . . . . . 
, .... ,TORZALA, DANIEL T MD  172. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, AN T MD  175. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TYREE, TAMMY L RNP  841. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VALDIVIA, FRANCISCO R MD  362. . . . . . . . . . . . . . . . . . . . . 
, .... ,VANDIAN, VARDGES DO  181. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VARGHESE, FLENNY S MD  180. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VARNER, CLYDE R MD  429. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAYSBROT, MAYA DO  179. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALSH, RYAN R MD  178. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WANG, DAVID DO  175. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WANG, GEORGE MD  173. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,NEUROLOGY
, .... ,WATERS, MICHAEL F MD  178. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOODS, BRANDON C MD  171, 172. . . . . . . . . . . . . . . . . . . 
, .... ,YAMBEM, OLIVIA MD  306. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YOUN, JINA M MD  178. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZHANG, ROY X MD  178. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZIEMAN, GLYNNIS M MD  175. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZONIS, JULIO MD  438. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,NO SPECIALTY CODE
, .... ,HUGHES, LYN D DHYG  515. . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,NUCLEAR MEDICINE
, .... ,ALMEIDA, FABIO D MD  182,  364, 438. . . . . . . . . . . . . . . . . 
, .... ,BLURTON, ASHLEY F MD  182. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAS, SOUMENDU K MD  182. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DODD, LAURIE R MD  364. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EMMERSON, DAVID A MD  364. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOBAR, LISA S MD  364, 438. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAWK, KRISTINA E MD  182. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KORN, RONALD L MD  182. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAWSON, MICHAEL A MD  182. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAJAK, DARIAN M MD  182. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RYDER, DAVID J MD  182. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHRAML, FRANK V MD  182. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOHI, JAIDEEP S MD  182. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUTER, EDGAR A MD  182, 409. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,URENA, JOEL MD  182. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VALLIAPPAN, SARAVANAN MD  182. . . . . . . . . . . . . . . . . . . 
, .... ,YEN, CHI-KWAN MD  182, 364, 438. . . . . . . . . . . . . . . . . . . . 
, .... ,ZHU, HONGYUN J MD  364. . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,NURSE PRACTITIONER
, .... ,ACOSTA, GLORIA J RNP  1002. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ADAMS, KAREN L RNP  991. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ADERO, CAROLYN FNP  1027. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ADERO, CAROLYN RNP  891. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ADERO, CAROLYNE RNP  846,  853,  864. . . . . . . . . . . . . . . 

 869,  876,  906, 1032
, .... ,ADJOVU, JULIANA RNP  1046, 1048. . . . . . . . . . . . . . . . . . . 
, .... ,AGUILERA, ELIZABETH RNP  888. . . . . . . . . . . . . . . . . . . . . . 
, .... ,AINSWORTH, VICTORIA A RNP  895. . . . . . . . . . . . . . . . . . . 
, .... ,AKHIMIEN, PATIENCE R RNP  846,  853,  865. . . . . . . . . . . 

 869,  876,  906, 1032
, .... ,ALBRIGHT, SUSAN M RNP  1049. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALEXANDER, CAMI L RNP  830. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALEXANDER, DERIK M RNP  889. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALI, MICHELE RNP  846,  853,  865. . . . . . . . . . . . . . . . . . . . . 

 869,  876,  906, 1032
, .... ,ALLEN-BRADY, RYAN W RNP  863, 892, 920. . . . . . . . . . . . 

, .... ,ALLEN-LAWSON, SHIREEN K RNP  862, 868, 917. . . . . . . . 
, .... ,ALLEN, REBEKAH RNP  914. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALONSO, LARA A RNP  989,  990,  992. . . . . . . . . . . . . . . . . 

 995,  1003
, .... ,ALTAMIRANO, GABRIEL L RNP  1000. . . . . . . . . . . . . . . . . . . 
, .... ,ALTEN, KIMBERLY B RNP  846,  854,  865. . . . . . . . . . . . . . . 

 869,  876,  906, 1032
, .... ,ALTON, HEIDI L RNP  1050, 1052. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALVAREZ, STEPHANIE A RNP  861. . . . . . . . . . . . . . . . . . . . . 
, .... ,AMARILLAS, CASSANDRA J RNP  991,  994,  996. . . . . . . . 

 999,  1002
 1004,  1005

, .... ,AMEEN, JAMEELA M RNP  996, 999, 1062. . . . . . . . . . . . . . 
, .... ,ANCHARSKI, LYNETTE A RNP  998. . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, ALYSSA M RNP  997. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, HEATHER M RNP  915. . . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, KRISTEN E RNP  1066. . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, ROXIE L RNP  920. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDREWS, KYLEE A RNP  893. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANGULO, CLAUDIA M RNP  846,  855,  865. . . . . . . . . . . . . 

 870,  876,  906, 1032
, .... ,ANIFOWOSE, BOSE G RNP  899. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANTHONY, THRESIAMMA S RNP  1051, 1052. . . . . . . . . . . 
, .... ,ANZURES, MARIA RNP  862. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,APARICIO, ANNA M RNP  989, 999, 1002. . . . . . . . . . . . . . . 
, .... ,APODACA, SAVANNAH M RNP  911. . . . . . . . . . . . . . . . . . . 
, .... ,APONTE, CYNTHIA RNP  885. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,APRAHAMIAN MARQUEZ, KATHY L  1000. . . . . . . . . . . . . . 
, .... ,ARABIT, SARAH B RNP  885, 920. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARAGAKI, WENDY L RNP  891. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARBALLO, CLAUDIA RNP  887. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARGUELLES, TARA RNP  851, 875, 922. . . . . . . . . . . . . . . . . 
, .... ,ARLOTTI, JEAN P RNP  920. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARMENTA, ANGELA RNP  993, 994. . . . . . . . . . . . . . . . . . . . . 
, .... ,ARMENTA, KELLY L RNP  868,  875,  1017, 1019. . . . . . . . 
, .... ,ARMSTEAD, TATYANA RNP  988. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARNOLD, ANDREIA L RNP  842. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AROCKIARAJ, CICILI RNP  890,  897,  902, 921. . . . . . . . . . 
, .... ,ART, MEAGAN L RNP  889. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ATCHLEY, ELSA L RNP  850,  873,  891. . . . . . . . . . . . . . . . . . 

 905,  913
, .... ,ATENCIO, AUDREY M RNP  904. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ATENCIO, LEONARD J RNP  989. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ATHERTON, KAHLA N RNP  818. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ATIJERA, KATELYNE M RNP  1066. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ATTIPOE, MELODY W RNP  889. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AVILA, MARISOL T RNP  857. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BABB, ANTHONY RNP  884. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BABB, LAURA I RNP  845,  853,  864. . . . . . . . . . . . . . . . . . . . 

 868,  905, 1031
, .... ,BACKLIN, ZACHARY T RNP  869, 893. . . . . . . . . . . . . . . . . . . 
, .... ,BAHM, AMBER M RNP  1049,  1053, 1054. . . . . . . . . . . . . . 
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, .... ,BAILEY-STEPHENS, LISA R RNP  1050, 1054. . . . . . . . . . . . 
, .... ,BAKER, ABBY L RNP  914. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAKER, MICHAEL C RNP  831. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALDWIN, CHERYL A RNP  1005, 1006. . . . . . . . . . . . . . . . . 
, .... ,BALL, BLAIR A RNP  850,  857,  874. . . . . . . . . . . . . . . . . . . . 

 885,  900,  920, 1019
, .... ,BALLANCE, SHARLEEN V RNP  862. . . . . . . . . . . . . . . . . . . . 
, .... ,BALZANO, CATHY RNP  863, 900. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALZANO, DINA M RNP  913. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BANCROFT, TAMMI L RNP  829, 1063. . . . . . . . . . . . . . . . . . 
, .... ,BANDY DENTON, JUDY RNP  973. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARBARO, DANIELLE RNP  899,  903,  910. . . . . . . . . . . . . 

 1050,  1051, 1052
, .... ,BARCELO-ADAIR, SANDRA A RNP  1057. . . . . . . . . . . . . . . 
, .... ,BARCELO, ADRIANA C RNP  997. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARCOME, MARYBETH RNP  882. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAREFOOT, SHARON L RNP  1001. . . . . . . . . . . . . . . . . . . . . 
, .... ,BARIKA, LELOOLE S RNP  881. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARKMAN, MATTHEW C RNP  821. . . . . . . . . . . . . . . . . . . . . 
, .... ,BARNARD, GERA R RNP  830. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARR, CATHERINE RNP  1021. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARRERA, DIANE RNP  1053, 1054. . . . . . . . . . . . . . . . . . . . . 
, .... ,BARRETT, SARA S RNP  916, 917. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARRON, KATHRYN P RNP  829, 1054. . . . . . . . . . . . . . . . . . 
, .... ,BARTON, DEBORAH D RNP  1067. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BASS, CURTIS A RNP  894. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BATES, GINA S RNP  873, 896. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAUMAN, LOUELLA D RNP  1046. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAWCOM, CHARLES RNP  813,  819,  820. . . . . . . . . . . . . . 

 822,  823,  825
 830,  965,  969

, .... ,BAYLESS, JAMIL M RNP  887. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAYNES, JOY E RNP  996. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEAN, SHANA J RNP  879, 881. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEARD, LEANNDRA RNP  872, 896. . . . . . . . . . . . . . . . . . . . . 
, .... ,BECK, KEIKO K RNP  846,  1016. . . . . . . . . . . . . . . . . . . . . . . . 

 1018,  1019
 1022,  1024

, .... ,BECK, MARY L RNP  964, 970. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BECK, SARA S RNP  1067. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELCHER, DEBORAH RNP  995. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELL, ANNA L RNP  917. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELTRAN, WENDY RNP  904. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENARD-WALLS, PATRICIA RNP  1047,  1048. . . . . . . . . . . 

 1050,  1051
 1052,  1055

, .... ,BENFORD, DAWN M RNP  844. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENNETT, RACHAEL RNP  842, 897. . . . . . . . . . . . . . . . . . . . 
, .... ,BENNETT, SARA K RNP  829. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERLEEN, AMBER RNP  859. . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,BERZAN, RAZVAN IONUT R RNP  843, 898. . . . . . . . . . . . . . 
, .... ,BESS, THERESA L RNP  845,  852,  853. . . . . . . . . . . . . . . . . . 

 1028,  1031
, .... ,BEUS, LINDSEY RNP  1022. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEVERICK, CRISELLE F RNP  1061. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BICKES, KIMBERLEY A RNP  885. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BINKS, CAMILLA RNP  846,  854,  865. . . . . . . . . . . . . . . . . . 

 870,  876,  906
 915,  1033

, .... ,BISHOP, KAREN L RNP  969. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLASKO, LISA M RNP  983. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLAU, EMILY K RNP  830. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOAN, BELINDA RNP  887. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOHANNAN, CHRISTINE RNP  1048, 1056. . . . . . . . . . . . . . 
, .... ,BOHANNON, JAMIE J RNP  852,  861,  881, 912. . . . . . . . . 
, .... ,BONNER, COLLEEN K RNP  882, 1018. . . . . . . . . . . . . . . . . . 
, .... ,BONSAVER, MICHAEL R RNP  1022. . . . . . . . . . . . . . . . . . . . . 
, .... ,BOON, ROBERTA E RNP  832. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOOTH, MONICA M RNP  841, 887. . . . . . . . . . . . . . . . . . . . . 
, .... ,BORBON, JESSICA B RNP  991,  994,  999. . . . . . . . . . . . . . . 

 1002,  1004, 1005
, .... ,BORNSTEIN, AARON RNP  896. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOUCHER, AMIE RNP  923, 1048. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOYD, JOANNE P RNP  850,  856,  1029, 1031. . . . . . . . . . 
, .... ,BOYD, NIKKEYA J RNP  885, 889. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOYLE-FORSYTHE  851. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRACEWELL, JOANNE RNP  1002. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRADBURY, ALANA J RNP  1067. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRADFORD, CAROL S RNP  1020, 1026. . . . . . . . . . . . . . . . . 
, .... ,BRADY, KATHLEEN P RNP  862. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRAGG, CLIFFORD J RNP  964. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRATHWAITE, MICHAEL U RNP  846,  854,  865. . . . . . . . . 

 869,  876,  906, 1033
, .... ,BREEN, SALLY A RNP  824,  828,  831. . . . . . . . . . . . . . . . . . . 

 832,  964,  979
, .... ,BREITERMAN, LISA M RNP  815. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRETZ, LANA K RNP  1052, 1055. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRIANT, DAVID R RNP  860,  919,  968. . . . . . . . . . . . . . . . . . 

 1051,  1054, 1062
, .... ,BRIGGS, SARAH H RNP  884. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRINKERHOFF, TRAVIS B RNP  1067. . . . . . . . . . . . . . . . . . . . 
, .... ,BROBY, NICOLETTE RNP  980, 981. . . . . . . . . . . . . . . . . . . . . 
, .... ,BROCKHOFF, TYLER A RNP  872, 899, 905. . . . . . . . . . . . . . 
, .... ,BROWN, BETH N RNP  990,  992,  995. . . . . . . . . . . . . . . . . . 

 1000,  1003
, .... ,BROWN, CINDY M RNP  1051. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, ESTHER E RNP  917. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, LAURIE J RNP  1046,  1050, 1055. . . . . . . . . . . . . . 
, .... ,BRUMFIELD, EMILY W RNP  849,  1017. . . . . . . . . . . . . . . . . 

 1020,  1023
 1024,  1025

, .... ,BRUNGARDT, PAULA D RNP  873. . . . . . . . . . . . . . . . . . . . . . 
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, .... ,BUCHANAN, KATHLEEN L RNP  1049. . . . . . . . . . . . . . . . . . 
, .... ,BUCKLEY, RACHAEL L RNP  886. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUGGLE, SARAH L RNP  851. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUIE, YOSHIE RNP  1031. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUNKER, JOCELYN RNP  1067. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUNTA, ADRIAN A RNP  919. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BURCKHARD, BRANDIE N RNP  906. . . . . . . . . . . . . . . . . . . . 
, .... ,BURDICK, JEREMY K RNP  819. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUSARD, LAURA L RNP  884. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUSBY, TINA L RNP  859,  886,  901. . . . . . . . . . . . . . . . . . . . 

 913,  916
, .... ,BUSCH, SHEILA K RNP  1053,  1054, 1057. . . . . . . . . . . . . . 
, .... ,BYRD, JESSICA RNP  916. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BYRD, RONALD J RNP  982. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BYRNES, RACHEL A RNP  997. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CACCIOLA, JOAN RNP  892. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CALDERON, JULIA RNP  858, 900. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CALDWELL, TRICIA RNP  991, 992. . . . . . . . . . . . . . . . . . . . . 
, .... ,CALEY, JOANN O RNP  895. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CALLAHAN, HELEN E RNP  992. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CALLAHAN, KIMBERLY A RNP  820, 825. . . . . . . . . . . . . . . . 
, .... ,CALMA, NICOLE RNP  916. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAMPBELL, LAURA B RNP  858. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAMPOS, EVETTE S RNP  852,  860,  861. . . . . . . . . . . . . . . 

 882,  912
, .... ,CANEZ, JENNIFER M RNP  1001. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CANJURA, ANGELINA R RNP  859,  873,  879. . . . . . . . . . . 

 891,  892,  905
 906,  913,  922

, .... ,CANNON, KIMBERLY RNP  1021. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CANTU, NANCY RNP  903, 904. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAPOZZI, CAROL A RNP  818, 971. . . . . . . . . . . . . . . . . . . . . 
, .... ,CARANO, ANTHONY J RNP  902. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARDENAS, PRIMAROSA A RNP  1001. . . . . . . . . . . . . . . . . 
, .... ,CARLILE, MARANDA S RNP  975. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARLIN, MICHELLE A RNP  912. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARLSON, AMY D RNP  993. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARONE, MELISSA L RNP  1051, 1055. . . . . . . . . . . . . . . . . 
, .... ,CARRABIS, CARMEN E RNP  911. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARTER, LEAH R RNP  1029. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARVER, JEANNE E RNP  1031. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASSIDY, SUSAN L RNP  832. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASTELLANOS, AUREA M RNP  897, 901. . . . . . . . . . . . . . . 
, .... ,CASTELO, JOSEFINA RNP  859,  873,  879. . . . . . . . . . . . . . 

 891,  892,  905
 913,  922

, .... ,CASTILLO, MAGDALENA RNP  902. . . . . . . . . . . . . . . . . . . . 
, .... ,CASTILLO, PINKY R RNP  890, 1018. . . . . . . . . . . . . . . . . . . . 
, .... ,CASTRO, JASON RNP  995. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CATERIAL, SHARON C RNP  880, 1016, 1026. . . . . . . . . . . 

, .... ,CATOR, MICHELLE N RNP  887. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAVALLARO-MORETTI, TANYA RNP  901. . . . . . . . . . . . . . . 
, .... ,CELANI, LACEY B RNP  824, 975. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHANEY, JULIUS E RNP  887. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAVEZ-WAYMIRE, HAIDEE RNP  873, 900. . . . . . . . . . . . . 
, .... ,CHAVEZ, DENNIS R RNP  1033. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEN, STEPHANIE C RNP  890. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHENEY, RACHEL RNP  880. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHERRY, TARA C RNP  998. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHESNICK, LEE C RNP  998. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHILDS, ANGELA A RNP  859,  861,  886. . . . . . . . . . . . . . . . 

 890,  893,  895
 897,  901,  914

, .... ,CHIRCO, NAHLA RNP  900. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHOWDHARY, AMEETA RNP  842. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHRISTENSEN, BOBBI RNP  891. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHURCH, PAIGE F RNP  846,  854,  865. . . . . . . . . . . . . . . . . 

 869,  876,  906, 1033
, .... ,CID, RODRIGO M RNP  964. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CISNEROS SIGGINS, KEELEY RNP  896, 1000. . . . . . . . . . . . 
, .... ,CLARE, RACHEL RNP  998. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLARK-DEUEL, JANNA R RNP  1005, 1006. . . . . . . . . . . . . . 
, .... ,CLARY, CAYSIE L RNP  1006. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLEVELAND, BRITTANY RNP  830,  844,  846. . . . . . . . . . . . 

 863,  875,  882
 883,  898,  901

, .... ,CLEVELAND, DANIELLA RNP  880, 912. . . . . . . . . . . . . . . . . 
, .... ,CLOUS, VICKIE J RNP  846,  854,  865. . . . . . . . . . . . . . . . . . . 

 869,  876,  906, 1033
, .... ,CLOUSE, MARY A RNP  875, 1030. . . . . . . . . . . . . . . . . . . . . . 
, .... ,COATS-WEAVER, CARLA C RNP  1067. . . . . . . . . . . . . . . . . . 
, .... ,COFFEE, ZHANETTE H RNP  898, 921. . . . . . . . . . . . . . . . . . . 
, .... ,COIL, ANGIE RNP  1048. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLELLA, FRANK J RNP  1053. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLEMAN, LYNNE S RNP  882. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLEMAN, ZAQUEENA S RNP  900. . . . . . . . . . . . . . . . . . . . 
, .... ,COLLIER, NATALIE R RNP  901, 914. . . . . . . . . . . . . . . . . . . . 
, .... ,COLLMAN, CONSTANCE L RNP  981. . . . . . . . . . . . . . . . . . . 
, .... ,COLORAFI, MARY JO RNP  916. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COMPTON, MICHAEL R RNP  850, 911. . . . . . . . . . . . . . . . . 
, .... ,CONLEY, DOUGLAS K RNP  1056. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CONNET, JOYCELYN RNP  899. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CONTRERAS, LUPE S RNP  887, 902. . . . . . . . . . . . . . . . . . . . 
, .... ,CONVERSE, CLAUDIA G RNP  1049. . . . . . . . . . . . . . . . . . . . . 
, .... ,CONWAY JR, CHARLES P RNP  843, 909. . . . . . . . . . . . . . . . 
, .... ,COOK, DANA L RNP  850, 875, 1016. . . . . . . . . . . . . . . . . . . 
, .... ,COOK, KARRIE A RNP  970. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COOKE JR, THIEL L RNP  1067. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COPELAND, MICHELLE M RNP  1053. . . . . . . . . . . . . . . . . . . 
, .... ,CORBELL, NEVA S RNP  988. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CORDERO III, MARIO E RNP  847,  855,  865. . . . . . . . . . . . . 

 871,  906
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, .... ,CORELLA, STEPHANIE D RNP  891. . . . . . . . . . . . . . . . . . . . . 
, .... ,COVER, RUTH RNP  852. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COX, KASEY RNP  975. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COX, MISTY E RNP  861, 882, 912. . . . . . . . . . . . . . . . . . . . . . 
, .... ,COX, PATRICIA J RNP  922. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRAIG, NICOLE C RNP  890, 920. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRAMER, ANNA D RNP  889. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRANE, HEATHER A RNP  824,  828,  832. . . . . . . . . . . . . . . 

 964,  979
, .... ,CRAWFORD, GRETCHEN J RNP  992. . . . . . . . . . . . . . . . . . . 
, .... ,CRAWFORD, VALERIE N RNP  815. . . . . . . . . . . . . . . . . . . . . 
, .... ,CREDE, JAMIE L RNP  1003. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CROVEDI, BERNADETTE M RNP  1021, 1026. . . . . . . . . . . . 
, .... ,CUPP, KATIE A RNP  1066. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CURRIER, SAMANTHA L RNP  1025. . . . . . . . . . . . . . . . . . . . 
, .... ,CURRY, IRENE S RNP  1021. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CUTRONA, FAITH A RNP  883. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CYR, JULIA ANNE RNP  885, 889. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAILEY, STEPHANIE M RNP  861, 915. . . . . . . . . . . . . . . . . . 
, .... ,DARDY, SANDRA K RNP  846,  1016. . . . . . . . . . . . . . . . . . . 

 1019,  1022
 1023,  1024

, .... ,DAVILA PEREZ, CLAUDIA J RNP  887, 902. . . . . . . . . . . . . . 
, .... ,DAVIS, HEATHER RNP  1005, 1006. . . . . . . . . . . . . . . . . . . . . 
, .... ,DAY, NANCY W RNP  844, 910. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEGUZMAN, MARIA V RNP  862, 902. . . . . . . . . . . . . . . . . . 
, .... ,DELFINO BRILES, RACHEL R PA  1132. . . . . . . . . . . . . . . . . . 
, .... ,DENNIS-TODD, ANTIONETTE N RNP  988. . . . . . . . . . . . . . 
, .... ,DERASIN, JETTA RNP  862, 872. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DESIMONE, ANNA M RNP  997. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DESPAIN, ALAYNA M RNP  859,  873,  879. . . . . . . . . . . . . 

 891,  892,  906
 913,  922

, .... ,DEUBLEIN, LAUREEN L RNP  841. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEVEAU, KRISTINA RNP  863. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DI PAOLA, CHRIS A RNP  973. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIAMOND, MARIAN S RNP  1057. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIAZ, CHARLENE S RNP  1018, 1020. . . . . . . . . . . . . . . . . . . 
, .... ,DIAZ, CYNTHIA D RNP  846,  1016. . . . . . . . . . . . . . . . . . . . . 

 1019,  1023
 1024,  1025

, .... ,DIAZ, RONALD E RNP  1003. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIETRICH-LAKE, LAURA E RNP  894. . . . . . . . . . . . . . . . . . . . 
, .... ,DIGIAMMARINO, KATHRYN RNP  881, 1055. . . . . . . . . . . . 
, .... ,DIVITO, BRITTANY M RNP  850, 881. . . . . . . . . . . . . . . . . . . . 
, .... ,DIXON, JESSICA RNP  980. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOCKINS, SUSAN RNP  973. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOMINGUEZ, TONYA M RNP  902. . . . . . . . . . . . . . . . . . . . . 
, .... ,DOOLING, NANCY E RNP  972. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DORN, JENNIFER RNP  1046. . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,DUARTE, CARMEN RNP  891, 893, 894. . . . . . . . . . . . . . . . . 
, .... ,DUKIC, DEJAN RNP  995. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUMAIS, ASHLYN J RNP  994,  996,  999. . . . . . . . . . . . . . . 

 1001,  1004, 1005
, .... ,DUNLAP, DEBORAH D RNP  988. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DURNAN, DANIELLE M RNP  1050. . . . . . . . . . . . . . . . . . . . . 
, .... ,DUTSON, HEBER G RNP  818,  820,  822. . . . . . . . . . . . . . . . 

 823,  825,  829
 965,  968,  973

, .... ,EARLEY, ALICIA M RNP  897. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EASTERDAY, JULIE C RNP  988. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EASTERLING, RENEE L RNP  847,  864,  868. . . . . . . . . . . . . 

 906,  1031
, .... ,EASTMAN, JOANN RNP  965, 967. . . . . . . . . . . . . . . . . . . . . . 
, .... ,EBERE-AMANCHUKWU, OGECHI N  964. . . . . . . . . . . . . . . . 
, .... ,EBLIN, THERESA A RNP  1050, 1055. . . . . . . . . . . . . . . . . . . . 
, .... ,EBUNOHA, FELICITAS I RNP  998, 1003. . . . . . . . . . . . . . . . . 
, .... ,ECKHARDT, JODY A RNP  830, 895, 1018. . . . . . . . . . . . . . . 
, .... ,EDMOND, SHAWNTE RNP  843,  851,  862. . . . . . . . . . . . . . 

 872,  883,  888
 911,  918,  923

, .... ,EDMUND, SARA J RNP  856, 886, 888. . . . . . . . . . . . . . . . . . 
, .... ,EDWARDS, MICHAEL G RNP  820. . . . . . . . . . . . . . . . . . . . . . 
, .... ,EDWARDS, NADYA N RNP  911. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EKOKO, VICTORINE T RNP  845. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELDRED, JENNIFER M RNP  991. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELEZ, NIKOLINA V RNP  860, 895. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELKAN, JASON RNP  847,  854,  865. . . . . . . . . . . . . . . . . . . . 

 871,  876,  906
 909,  1033

, .... ,ELLER, SUSAN S RNP  916. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELLIOTT, AUDREY C RNP  879. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELLOWAY, ARLEEN RNP  842, 874, 886. . . . . . . . . . . . . . . . . 
, .... ,ELLSWORTH, LINDA M RNP  880. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EMMONS, TRACEY D RNP  851. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ENGBRING, MEGAN T RNP  817. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ENGELBERG, LISA RNP  992, 993. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EPPENS, MEGAN D RNP  1056. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ERBES, MEGAN E RNP  864. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ERICKSON, SANDRA RNP  895. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ERICSON, TAMMY L RNP  847,  851,  854. . . . . . . . . . . . . . . 

 865,  869,  876
 900,  903,  904

, .... ,ESQUIVIAS, SAMANTHA A RNP  813, 842. . . . . . . . . . . . . . . 
, .... ,ETUDOR, UTIBE J RNP  1052. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EVANS, DEAYRIE B RNP  847,  854,  865. . . . . . . . . . . . . . . . 

 871,  877,  907
 909,  1033

, .... ,EWING, SCOTT E RNP  965. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EZE, CHIDOZIE C RNP  874, 886. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FABER, KIMBERLY M RNP  998. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FACEY, NGOZI N RNP  843, 912. . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,FANG, XIANGPING RNP  988. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FARRIS, RAUCHEL RNP  972. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FARWICK, LINDSAY M RNP  874. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAT-DENATSOSIE, BRITTANY J RNP  824. . . . . . . . . . . . . . . 
, .... ,FEDIE, SANDRA B RNP  892, 971. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FEDOR, DANIELLE RNP  1016. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FENDLER, JENNIFER C RNP  883. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FENNIE, SHANNON L RNP  991. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FERSCHKE, CHRISTOPHER H RNP  851. . . . . . . . . . . . . . . . . 
, .... ,FICKEN, JEREMY W RNP  862. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FIGUEROA, SANDRA RNP  857, 900. . . . . . . . . . . . . . . . . . . . 
, .... ,FILLA, MANDI L RNP  971. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FINCH, GLENN M RNP  813,  819,  821. . . . . . . . . . . . . . . . . 

 822,  823,  825
 830,  964,  969

, .... ,FINDLAY, HOPE A RNP  857. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FINEGAN, RACHEL A RNP  851. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FINKBEINER, LAURA RNP  1056. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FINLEY, KRISTEN N RNP  995. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FISCHER, LINDA M RNP  979. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FISHER, TINA M RNP  1001. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FLETCHER, MICHELLE RNP  971. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FLOREA, KATHLEEN S RNP  819, 978. . . . . . . . . . . . . . . . . . . 
, .... ,FLORES-JURADO, CHRISTINA RNP  844. . . . . . . . . . . . . . . . 
, .... ,FLORES, ANNA KRISTEL S RNP  994,  995,  996. . . . . . . . . 

 999,  1003
, .... ,FLOYD, IESHA R RNP  884, 903. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOLDEN, PATRICIA G RNP  879, 974. . . . . . . . . . . . . . . . . . . 
, .... ,FORD, JENNIFER D RNP  998. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOSTER, AMANDA J RNP  886. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOX, BRADLEY C RNP  972. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOX, RAQUEL I RNP  842,  857,  859. . . . . . . . . . . . . . . . . . . . 

 892,  898,  902
, .... ,FRANZ, SHELLY L RNP  1051. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRAUSTO, MARY RNP  916, 1003. . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRIEDMAN, RACHEL M RNP  885, 920. . . . . . . . . . . . . . . . . . 
, .... ,FYDRYCH, HEATHER RNP  1002. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GABLE, RACHEL C RNP  845. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GAGE, ASHLEIGH M RNP  881. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GAINES-DILLARD, NANCY L RNP  845,  853,  864. . . . . . . 

 868,  875,  905, 1031
, .... ,GALEKOVIC, KATHLEEN A RNP  884. . . . . . . . . . . . . . . . . . . 
, .... ,GALEY, ROBERT T RNP  900, 904. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARCIA-GARZA, CARMEN RNP  984. . . . . . . . . . . . . . . . . . . 
, .... ,GARCIA, AMANDA C RNP  998. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARCIA, BRANDI R RNP  971, 1018. . . . . . . . . . . . . . . . . . . . 
, .... ,GARCIA, BRANYAN D RNP  1047,  1050. . . . . . . . . . . . . . . . 

 1052,  1055
, .... ,GARCIA, CHRISTINE R RNP  914. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARCIA, DANIELLE D RNP  844. . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,GARCIA, GYRAN EROLL R RNP  880, 888, 896. . . . . . . . . . . 
, .... ,GARCIA, KENDRA L RNP  990, 992. . . . . . . . . . . . . . . . . . . . . 
, .... ,GARZA, CHRISTAL M RNP  1046. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GAVIRIA-CORREA, NATHALIA A RNP  999. . . . . . . . . . . . . . 
, .... ,GEBRESENBET, TIRSIT RNP  858,  889,  897, 902. . . . . . . . . 
, .... ,GETTENS, CHRISTINA A RNP  1032. . . . . . . . . . . . . . . . . . . . . 
, .... ,GIBBEL, JOSHUA M RNP  989. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIBBS, EMMA RNP  857, 983. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIFFORD, HEIDI RNP  1000. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIL, ANDRES F RNP  1005. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIL, ANDRES RNP  989,  990,  993. . . . . . . . . . . . . . . . . . . . . . 

 994,  996,  997
 998,  1002

, .... ,GILES, ROBIN L RNP  815. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GILLIAM, EDWIN E RNP  995. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GINGO, JOSEPH RNP  1048, 1055. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIRIGAN, CORINA RNP  896. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GLENNAN, CHRISTEN RNP  1056. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOBER, CLARISSA J RNP  843,  851,  862. . . . . . . . . . . . . . . 

 872,  883,  890
 911,  918,  923

, .... ,GOEDECKE, DIANE M RNP  1002. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLD, MARIYA RNP  897. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOMOLAK, DENISE A RNP  819. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GONOS, STEVEN G RNP  879. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GONZALES, HEIDI A RNP  813. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GONZALEZ-CAMEJO, JANOI RNP  894. . . . . . . . . . . . . . . . . 
, .... ,GONZALEZ, ANGELA M RNP  1056. . . . . . . . . . . . . . . . . . . . . 
, .... ,GONZALEZ, NADINE R RNP  847,  854,  865. . . . . . . . . . . . 

 869,  877,  907
 909,  1033

, .... ,GOODMAN, HOPE A RNP  988, 1005. . . . . . . . . . . . . . . . . . . 
, .... ,GOODRUM, CARRIE RNP  913. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GORAL, JEREMY M RNP  995. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOUHIN, KAYLA G RNP  887. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOULD, KIMBERLY R RNP  1049. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRAL, ALEXANDRA RNP  852. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRANT, SUSAN J RNP  1004. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRANT, TITILAYO A RNP  852. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRAY, LAURA D RNP  910, 1051, 1052. . . . . . . . . . . . . . . . . 
, .... ,GRAY, SHANNON M RNP  1022. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GREEN-REID, LOLEITA L RNP  1049, 1054. . . . . . . . . . . . . . . 
, .... ,GREEN-YESU, TOLULOPE RNP  886, 888. . . . . . . . . . . . . . . . 
, .... ,GREEN, CHRISTIE A RNP  885, 888, 896. . . . . . . . . . . . . . . . . 
, .... ,GREENE, RITA M RNP  1026. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRIFFIN, BRANDIE D RNP  980, 981. . . . . . . . . . . . . . . . . . . . 
, .... ,GRIJALVA, YVETTE RNP  1048, 1050. . . . . . . . . . . . . . . . . . . . 
, .... ,GROHMANN, SARAH J RNP  974. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GROHMANN, SARAH RNP  968, 1062. . . . . . . . . . . . . . . . . . 
, .... ,GRONBACK, KANE D RNP  845,  853,  868. . . . . . . . . . . . . . 

 876,  1033
, .... ,GROOSE, ASHLEY M RNP  1003. . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,GUERRERO, CLAUDIA E RNP  998. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GULOTTA, CRYSTAL L RNP  997. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GURLEY, MINDY R RNP  1067. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GYEPI-ATTEE, AGNES N RNP  965, 966, 1066. . . . . . . . . . . 
, .... ,HAAG, JENNY M RNP  849,  869,  917, 1018. . . . . . . . . . . . 
, .... ,HAGUE, DEEPA K RNP  979, 980, 982. . . . . . . . . . . . . . . . . . 
, .... ,HAHN, DUSTIN B RNP  859, 883, 917. . . . . . . . . . . . . . . . . . 
, .... ,HAILEY, KATRINA M RNP  860. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAIRE, PAMELA J RNP  843. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAKORINAMA, OSWALD B RNP  995. . . . . . . . . . . . . . . . . . 
, .... ,HALL, CLAYTON A RNP  898, 914, 921. . . . . . . . . . . . . . . . . 
, .... ,HALLA, KIMBERLY J RNP  893, 915. . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMADEH, LESLEE RNP  896. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMAL, SARASWATI RNP  901. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMILTON, RANDALL R RNP  922. . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMMETT, DULCE RNP  992. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMMOND, CONNIE RNP  883. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMMONDS, JOHN E RNP  883. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMSTRA, TIFFANY J RNP  902. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAND, ROBIN L RNP  858, 894. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARRIS, CARA L RNP  847,  854,  865. . . . . . . . . . . . . . . . . . 

 869,  877,  907, 1033
, .... ,HARRIS, KELLY R RNP  875, 916, 1017. . . . . . . . . . . . . . . . . . 
, .... ,HARRIS, ROSE A RNP  995. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HATCH, TANYA RNP  814,  818,  820. . . . . . . . . . . . . . . . . . . 

 821,  822,  823
 825,  830,  965

, .... ,HATCHER, LORILYNN S RNP  873. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAWK, IRENE M RNP  894. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAWKES, MICHAEL C RNP  875, 880. . . . . . . . . . . . . . . . . . . 
, .... ,HAWKINS, KRISTA RNP  867. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAYDEN, HELEN M RNP  847,  855,  865. . . . . . . . . . . . . . . 

 871,  874,  881
 907,  1032

, .... ,HEALEY, ERIN M RNP  966. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEATH, RACHEL L RNP  1001. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEATON, REX RNP  1068. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HECKEL HICKS, KATHLEEN M RNP  1048. . . . . . . . . . . . . . . 
, .... ,HEDE, ERICA L RNP  989. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEMENWAY, CHAROLETTE RNP  830, 1063. . . . . . . . . . . . 
, .... ,HENDERSON-POWER, FIONA I RNP  874,  1031. . . . . . . . . 

 1047,  1049
 1050,  1053

, .... ,HENDERSON, KATHLEEN N RNP  1000. . . . . . . . . . . . . . . . . 
, .... ,HENRY, CHRISTINE RNP  850, 879. . . . . . . . . . . . . . . . . . . . . 
, .... ,HENRY, KRISTIN RNP  902. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERNANDEZ, MELANIE N RNP  843. . . . . . . . . . . . . . . . . . . . 
, .... ,HESKETH, SUSAN RNP  863, 892, 918. . . . . . . . . . . . . . . . . . 
, .... ,HESS, JACQUELINE E RNP  979. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HIGGINS, PATRICIA L RNP  998. . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,HILEMAN, JUDY MAY H RNP  1000. . . . . . . . . . . . . . . . . . . . . 
, .... ,HILL, TERESA M RNP  905, 1065. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HINMAN, JULIE D RNP  847,  855,  865. . . . . . . . . . . . . . . . . 

 871,  877,  907, 1031
, .... ,HOADLEY, ROBERT N RNP  813,  814,  818. . . . . . . . . . . . . . 

 820,  822,  823
 825,  829,  965

, .... ,HODGE-CURTIS, LATOYA L RNP  909. . . . . . . . . . . . . . . . . . 
, .... ,HODO, CASSANDRA E RNP  845,  856,  857, 913. . . . . . . . 
, .... ,HOEFFLER, ANDREW D RNP  904. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOEFT, CYNTHIA M RNP  1021. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOFFSTEN, PILAR M RNP  1017,  1022, 1026. . . . . . . . . . . 
, .... ,HOGAN, KRISTEN N RNP  852,  857,  872. . . . . . . . . . . . . . . 

 897,  904,  917, 919
, .... ,HOGUE, CHRISTY L RNP  859, 917. . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLDER, KAREN RNP  820. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLDER, KAREN V RNP  813,  821,  823. . . . . . . . . . . . . . . . 

 825,  964,  970
 974,  978,  980

, .... ,HOLLISTER, ALICIA RNP  897, 898, 914. . . . . . . . . . . . . . . . . 
, .... ,HOMAN, AMY M RNP  862. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOMES, LORRAINE RNP  830, 895, 1021. . . . . . . . . . . . . . . . 
, .... ,HOPSON, ASHLEY R RNP  825. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HORTEL, KELLY A RNP  890. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HORVATH, DENISE M RNP  1066. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOSKINS, RUTH L RNP  873, 879, 895. . . . . . . . . . . . . . . . . . 
, .... ,HOSTE, KIMBERLY M RNP  875, 880. . . . . . . . . . . . . . . . . . . . 
, .... ,HOWARD-GURLEY, SHEILKEELA  814,  819,  821. . . . . . . . 

 822,  823,  826
 830,  964,  970

, .... ,HOWLETT, SHELLY S RNP  968, 972. . . . . . . . . . . . . . . . . . . . 
, .... ,HUDSON, KRISTEN L RNP  892. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUEY, KASEY A RNP  857. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUFF, ELLEN M RNP  980, 981, 982. . . . . . . . . . . . . . . . . . . . 
, .... ,HUGGINS, ELIZABETH L RNP  1057. . . . . . . . . . . . . . . . . . . . 
, .... ,HUGHES, MARK J RNP  1046, 1049. . . . . . . . . . . . . . . . . . . . . 
, .... ,HULJEV, LAUREN RNP  973. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HULL, MISTY A RNP  919. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HULLETT, KIMBERLY A RNP  990. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUNG, CHEN-PEI RNP  874, 881, 911. . . . . . . . . . . . . . . . . . . 
, .... ,HUNT, MICHELLE R RNP  1066. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUNTER, KRISTI M RNP  861, 867, 980. . . . . . . . . . . . . . . . . . 
, .... ,HURD, VERONICA T RNP  884. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HURWITZ, ALANA M RNP  916. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUSEMANN, DUSTIN R RNP  819. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUSZTI, KIMBERLY D RNP  846,  880,  1016. . . . . . . . . . . . . 

 1018,  1022
 1023,  1025

, .... ,HUTCHINSON, JAMIE RNP  859. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IBARRA, AUDRA C RNP  844. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IGLESIAS, DEBRA RNP  862, 902. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IN'T VELD, HELENA M RNP  843, 899, 903. . . . . . . . . . . . . . 
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, .... ,IRELAND, RUTHANNE T RNP  916, 1003. . . . . . . . . . . . . . . . 
, .... ,ISAAC, KIMBERLY J RNP  1006. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IVANOVA, ELENA I RNP  864, 884, 919. . . . . . . . . . . . . . . . . 
, .... ,JACKMAN, SARA B RNP  990. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JACKSON, LAURAINE M RNP  964. . . . . . . . . . . . . . . . . . . . . 
, .... ,JACO, BETH L RNP  850. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JACOVIDES, VALERIE J RNP  914. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAMISON, KAREN M RNP  847,  854,  865. . . . . . . . . . . . . . . 

 870,  877,  907, 1033
, .... ,JANSKY, MARKETA RNP  994,  999,  1002. . . . . . . . . . . . . . 

 1004,  1005
, .... ,JARAMILLO, SHANNON K RNP  1047,  1054, 1056. . . . . . 
, .... ,JASKOWSKI, VALERIE L RNP  847,  854,  868. . . . . . . . . . . . 

 909,  921
, .... ,JAZAYERI, NASRIN RNP  847,  854,  865. . . . . . . . . . . . . . . . 

 868,  874,  877
 907,  1033

, .... ,JEAN-BAPTISTE, NIRVA M RNP  858, 874, 886. . . . . . . . . . 
, .... ,JIMENEZ, NAOMI N RNP  844, 899, 904. . . . . . . . . . . . . . . . 
, .... ,JOCHIM, CATHLEEN M RNP  1049. . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHN, KAYLENE RNP  901. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, ADITI A RNP  863. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, DEVONNA A RNP  989, 999, 1002. . . . . . . . . . 
, .... ,JOHNSON, EMILY T RNP  991,  993,  999. . . . . . . . . . . . . . . 

 1001,  1003, 1004
, .... ,JOHNSON, WENDY D RNP  820. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSTON, KATHERYN M RNP  979. . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSTON, MARIA E RNP  994. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSTON, SAMATHA L PA  1153. . . . . . . . . . . . . . . . . . . . 
, .... ,JONELL, CONN M RNP  898, 914, 921. . . . . . . . . . . . . . . . . . 
, .... ,JONES, MATTHEW T RNP  923. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JONES, SHAWN M RNP  814,  818,  821. . . . . . . . . . . . . . . . 

 822,  823,  826
 830,  965,  967

, .... ,JONES, THERESA D RNP  996. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JONES, TINA M RNP  875. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JORGE, LISNET RNP  998. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOSEPH, BLESSY RNP  921. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JUECKSTOCK, ROXANE RNP  868. . . . . . . . . . . . . . . . . . . . . . 
, .... ,JUNG, KIONGLEE RNP  843, 880. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JUR, DEBRA J RNP  999. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KADRI, SAMIA A RNP  893, 899. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALONGO, HUGUETTE E RNP  858,  874,  886. . . . . . . . . . 

 894,  900
, .... ,KAMPS, CHARISSA M RNP  1000. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAPLAN, LINDA S RNP  1057. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KARASZEWSKI, KATHLEEN RNP  994. . . . . . . . . . . . . . . . . . . 
, .... ,KARY, SHELBY J RNP  851. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KEENE, KIMBERLY RNP  852,  860,  861. . . . . . . . . . . . . . . . . 

 882,  886,  905, 912

, .... ,KEIERLEBER, ALYA RNP  966. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KEITH, MELANIE L RNP  990. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KELLER, LORI S RNP  893, 899. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KELLEY, JOAN M RNP  861. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KELWOOD, LORRAINE D RNP  813. . . . . . . . . . . . . . . . . . . . . 
, .... ,KENT, MARK R RNP  1017, 1019. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KEREKES, JULIA RNP  1049. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KERN, JENNIFER A RNP  967. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KETTERER, MALLORY L RNP  1001. . . . . . . . . . . . . . . . . . . . . 
, .... ,KIBBY, SABRINA L RNP  922. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIEFFER, JULIA A RNP  850,  910,  915, 921. . . . . . . . . . . . . 
, .... ,KILPATRICK, CLAY RNP  903. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIM, JOYCE B RNP  858. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIM, VIDA R RNP  1066. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIMBLE, GUATEMALA RNP  1003. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIMURA, ALICIA M RNP  850,  852,  853. . . . . . . . . . . . . . . . 

 1029,  1031
, .... ,KINDS, JORGE P RNP  817. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KING, MARILYN P RNP  980. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIRSHNER, ALLISON M RNP  1046. . . . . . . . . . . . . . . . . . . . . 
, .... ,KIRSTEN, DENNIS W RNP  820,  841,  912. . . . . . . . . . . . . . . 

 1048,  1053
, .... ,KISER, JEFFREY RNP  814,  819,  820. . . . . . . . . . . . . . . . . . . . 

 821,  822,  823
 826,  830,  964

, .... ,KLEIN, NATHAN J RNP  856, 898, 919. . . . . . . . . . . . . . . . . . 
, .... ,KLEIN, PAUL E RNP  973, 974. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLOCK, ANDREA J RNP  842, 886. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KNUST, NICOLE F RNP  912. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOCEMBA, JULIE RNP  900. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOLAWOLE, ADESUWA RNP  992. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOMOLAFE, OLUBUKOLA RNP  847,  854,  866. . . . . . . . . 

 870,  874,  877
 884,  907

, .... ,KOPACZ, CHEYENNA L RNP  843. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KORONA, STEVEN RNP  971. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOSHY, STEJI RNP  1017. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOSTAS, GUS A RNP  915. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRAEMER, DEANNA RNP  860. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRAJNIK, CLARA E RNP  899, 901, 903. . . . . . . . . . . . . . . . . . 
, .... ,KRAUSE, LONNY D RNP  1067. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KREISMAN, ALIZA D RNP  991,  994,  1000. . . . . . . . . . . . . . 

 1002,  1004, 1005
, .... ,KRUEGER-JUNK, THERESA J RNP  881. . . . . . . . . . . . . . . . . . 
, .... ,KUHN, ELIZABETH RNP  828, 832. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUHNE, CHARLA M RNP  845. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUKER, JENNIFER R RNP  829, 831. . . . . . . . . . . . . . . . . . . . . 
, .... ,KWAKUYI, JOY RNP  886. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KWON, SYLVIA RNP  1006. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,L'HUILLIER, SEAN P RNP  970. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LA FRANCE, JENNIFER L RNP  903. . . . . . . . . . . . . . . . . . . . . . 
, .... ,LABASTIDA, ARACELI RNP  859,  873,  879. . . . . . . . . . . . . . 

 891,  906,  913, 922
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, .... ,LABRADA IZQUIERDO, AHECIO RNP  891,  894, 922. . . . 
, .... ,LAIMO, LILIAN L RNP  864,  884,  889, 910. . . . . . . . . . . . . . 
, .... ,LAMBERT, LAUREN M RNP  874. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAMBETH, KIA RNP  830,  842,  843, 901. . . . . . . . . . . . . . . 
, .... ,LAMENDOLA, MICHELLE R RNP  885. . . . . . . . . . . . . . . . . . 
, .... ,LANDEROS, XOCHITL RNP  850, 885. . . . . . . . . . . . . . . . . . . 
, .... ,LANIER, LARRY P RNP  900. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAPIOLI, ELIZABETH A RNP  921. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAPIOLI, ELIZABETH RNP  889. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAPRADE, DAWN E RNP  852,  860,  861. . . . . . . . . . . . . . . 

 874,  882,  895, 912
, .... ,LAROCCA, ANNA M RNP  1054. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LARSON, LAURA RNP  853, 1031. . . . . . . . . . . . . . . . . . . . . . 
, .... ,LASSEN, JUDITH M RNP  970, 971, 972. . . . . . . . . . . . . . . . . 
, .... ,LAWSON, TONYE D RNP  967. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAZZARO, ANNA RNP  902. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LE, THAO N RNP  833. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEACH, CHRISTINE RNP  861. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEAL, LAURA L RNP  850. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LECHUGA, STEPHENIE A RNP  891, 905, 911. . . . . . . . . . . 
, .... ,LEDESMA, NADIA G RNP  842,  872,  887. . . . . . . . . . . . . . . 

 888,  909
, .... ,LEDSOME, CHERI L RNP  1049,  1053, 1056. . . . . . . . . . . . 
, .... ,LEE, SHARON S RNP  1056. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEHRER, INNA V RNP  989. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEKEANJA, JANE RNP  965, 966. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LENTZ, SHINELLE Y RNP  919. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LESAAR, MELISSA J RNP  880. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEVERING, MIRIAM RNP  885, 920. . . . . . . . . . . . . . . . . . . . . 
, .... ,LEVIN, JUDITH A RNP  858, 874, 887. . . . . . . . . . . . . . . . . . . 
, .... ,LEWELLEN, ALYSSA E RNP  873. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIETZOW, REBECCA J RNP  822,  825,  829, 968. . . . . . . . . 
, .... ,LIGHTFOOT, CATHERINE M RNP  883. . . . . . . . . . . . . . . . . . 
, .... ,LIMON, JUAN J RNP  991. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LINEBAUGH, KELLY B RNP  996. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LINK, DENISE G RNP  868, 893. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIPINSKI, ANGELA M RNP  966, 1066. . . . . . . . . . . . . . . . . . . 
, .... ,LITZINGER, JASON S RNP  1046. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIZARRAGA DE GARZA, MARTHA  988, 994. . . . . . . . . . . . 
, .... ,LOBIK, JENNIFER A RNP  1047,  1050. . . . . . . . . . . . . . . . . . 

 1051,  1052, 1056
, .... ,LOEBIG, CYNTHIA J RNP  886. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOEBIG, CYNTHIA RNP  845,  854,  866. . . . . . . . . . . . . . . . . 

 870,  877,  899
 907,  914

, .... ,LOMELI, NUBIA C RNP  891, 894, 922. . . . . . . . . . . . . . . . . . 
, .... ,LONDON, ERIS M RNP  880, 896. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ, ANNETTE RNP  857. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ, ELIA RNP  988. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ, JUAN J RNP  893, 894. . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,LORENZ, ELLEN V RNP  1046,  1048. . . . . . . . . . . . . . . . . . . . 
 1053,  1057

, .... ,LOUCAS, AMINA R RNP  967, 969, 970. . . . . . . . . . . . . . . . . 
, .... ,LOVERES, ALMA S RNP  989, 1006. . . . . . . . . . . . . . . . . . . . . 
, .... ,LOVERES, ERICK JAMES M RNP  1005. . . . . . . . . . . . . . . . . . 
, .... ,LOWE, MICHELLE A RNP  1001. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOWRY, PAMELA S RNP  814. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUCAS, MARLIE E RNP  968, 970. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUCERO, DONNA RNP  903. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUCERO, JOEL T RNP  997. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUECK, KELLY RNP  899, 903. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUJAN, ROSANNA RNP  873, 891, 906. . . . . . . . . . . . . . . . . . 
, .... ,LUNA, AMBER RNP  979, 981. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUNT, CECILY K RNP  893. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUTZ, VICTORIA L RNP  891,  893,  894, 922. . . . . . . . . . . . 
, .... ,LYNCH, DURWARD D RNP  829, 831. . . . . . . . . . . . . . . . . . . 
, .... ,LYNOTT, MICHELLE H RNP  1052. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MACDONALD, JENNIFER RNP  915. . . . . . . . . . . . . . . . . . . . . 
, .... ,MADDEN, KELSEY J RNP  853. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MADUMA, DANIEL O RNP  991. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAHONY, EILEEN M RNP  994. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAINVILLE, BETHANY E RNP  888. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MALANGONE, STEVEN A RNP  996. . . . . . . . . . . . . . . . . . . . . 
, .... ,MALCOMSON, KRISTINE A RNP  857. . . . . . . . . . . . . . . . . . . 
, .... ,MALDONADO, LINCY RNP  885. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MALEY, MEGAN P RNP  899, 914, 920. . . . . . . . . . . . . . . . . . 
, .... ,MALVESTUTO, RENEE M RNP  900. . . . . . . . . . . . . . . . . . . . . 
, .... ,MANALESE, REY JERICOH P RNP  842. . . . . . . . . . . . . . . . . . 
, .... ,MANALILI, ANA K RNP  1066. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANALO, MARIA LINDA M RNP  1000. . . . . . . . . . . . . . . . . 
, .... ,MARANDO, ANTONETTE M RNP  843,  858,  875. . . . . . . . 

 881,  893,  894
 896,  970,  975

, .... ,MARCO, ANNA KARINA RNP  999, 1004. . . . . . . . . . . . . . . . 
, .... ,MARQUIS, KELLIE C RNP  992. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARQUIS, KELLIE RNP  993. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN-STOMEL, ELAINE A RNP  1052. . . . . . . . . . . . . . . . 
, .... ,MARTIN, SUEZANNE K RNP  1062. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARZANO, CRISTIA RNP  875, 1016. . . . . . . . . . . . . . . . . . . 
, .... ,MASON, ARLYN R RNP  845,  864,  869. . . . . . . . . . . . . . . . . 

 905,  1033
, .... ,MASSARO, SARA E RNP  1022. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MASSIEU, MARY E RNP  1055, 1056. . . . . . . . . . . . . . . . . . . . 
, .... ,MATHER, DANA B RNP  861, 867, 980. . . . . . . . . . . . . . . . . . 
, .... ,MATTEO, ROBIN RNP  1046. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATTHEWS, LORIE J RNP  852,  857,  872. . . . . . . . . . . . . . 

 897,  904,  913
 917,  919

, .... ,MATTIE, CARRIE M RNP  850. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAULDIN, MELODIE A RNP  896, 1000. . . . . . . . . . . . . . . . . 
, .... ,MAURER, KELLY A RNP  889. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAURER, LAURA A RNP  887, 903. . . . . . . . . . . . . . . . . . . . . 
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, .... ,MAXWELL, CHRISTINA D RNP  981. . . . . . . . . . . . . . . . . . . . 
, .... ,MAXWELL, DAWN M RNP  847,  856,  866. . . . . . . . . . . . . . 

 871,  877,  907
, .... ,MAXWELL, KRISSIE RNP  818,  820,  821. . . . . . . . . . . . . . . . 

 822,  823,  825
 829,  965,  968

, .... ,MBATAU, BERTHA RNP  842, 912. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCCARLEY, CAMILLE RNP  847,  854,  866. . . . . . . . . . . . . 

 870,  877,  907, 1033
, .... ,MCCARTHY, MARIANNE C RNP  844. . . . . . . . . . . . . . . . . . . 
, .... ,MCCARTHY, MEGAN M RNP  1031. . . . . . . . . . . . . . . . . . . . . 
, .... ,MCCLAIN, DENISE M RNP  845,  853,  864. . . . . . . . . . . . . . 

 876,  905
 1033,  1047

, .... ,MCCOLLAUM, REBECCA L RNP  828, 844. . . . . . . . . . . . . . 
, .... ,MCDERMOTT, REBECCA H RNP  902. . . . . . . . . . . . . . . . . . . 
, .... ,MCDEVITT, KYLE RNP  1027. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCDONALD, LESLIE RNP  902. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCDONNELL, PATRICIA D RNP  862. . . . . . . . . . . . . . . . . . . 
, .... ,MCELLIOTT, KRISTEN RNP  890. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCELROY, CRYSTAL L RNP  847,  856,  866. . . . . . . . . . . . . 

 871,  877,  907, 1032
, .... ,MCELVAIN, KERSTIN A RNP  847,  854,  866. . . . . . . . . . . . 

 870,  877,  907, 1033
, .... ,MCGARVEY, SHAWN M RNP  1048. . . . . . . . . . . . . . . . . . . . . 
, .... ,MCGREGOR, CHRISTINE M RNP  817, 982. . . . . . . . . . . . . . 
, .... ,MCGREW, THOMAS W RNP  880. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCGUFFIN, MARTHA R RNP  814. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCGUFFIN, MARTHA RNP  813. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCINTYRE, VICKI RNP  849, 996. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCLAUGHLIN, KELLI RNP  1052. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCLEOD, CONNIE S RNP  875, 1031. . . . . . . . . . . . . . . . . . . 
, .... ,MCLEOD, KATHLEEN B RNP  1005. . . . . . . . . . . . . . . . . . . . . 
, .... ,MCNABB, ANA L RNP  869. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCNAIR, LEAH K RNP  1061, 1062. . . . . . . . . . . . . . . . . . . . . 
, .... ,MCNAIR, WILLIAM R RNP  1061, 1062. . . . . . . . . . . . . . . . . 
, .... ,MCNALLY, DIANA RNP  965. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCNAMARA, COLIN J RNP  813,  814,  818. . . . . . . . . . . . . 

 820,  822,  823
 825,  829,  965

, .... ,MCWEENEY, COLLEEN M RNP  813,  814,  818. . . . . . . . . . 
 821,  822,  823
 825,  829,  965

, .... ,MEDEIROS, ADRIANA J RNP  1001. . . . . . . . . . . . . . . . . . . . . 
, .... ,MEHRABANI, KRISTINE RNP  993. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MELVIN, JULIA L RNP  888. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MENA, JORGE L RNP  993. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MENDEZ, ELENA RNP  864. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MENDOZA FERRIN, MARIA M RNP  889. . . . . . . . . . . . . . . . 
, .... ,MENJUGAS-MACDUFF, AYDA RNP  999. . . . . . . . . . . . . . . 

, .... ,MESSENGER, SUSAN N RNP  998, 1000. . . . . . . . . . . . . . . . . 
, .... ,METZ, NATALIE M RNP  821. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEYER-SPITZ, JACQUELYN J RNP  975. . . . . . . . . . . . . . . . . 
, .... ,MEYER, MARLEY L RNP  910, 1051. . . . . . . . . . . . . . . . . . . . . 
, .... ,MEYER, STEPHANIE S RNP  898. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MICKLE, TINA R RNP  1047. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILES, SHANNON R RNP  1034. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILES, SHELLEY RNP  1066. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, ELIZABETH G RNP  813,  814,  818. . . . . . . . . . . . . 

 821,  823,  824
 826,  829,  965

, .... ,MILLIARD, JOURDAN R RNP  888. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLS, DENA L RNP  905. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLS, JESSICA M RNP  843. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MISIAK, MARY F RNP  899. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MITCHELL, KRISTEN L RNP  897. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MITCHELL, KRISTEN RNP  867. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOBBLEY, MASHA RNP  988, 997. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MODRZEJEWSKI, JOHN J RNP  999. . . . . . . . . . . . . . . . . . . . . 
, .... ,MOFFETT, CAROL D RNP  868,  893,  894, 912. . . . . . . . . . 
, .... ,MOLLES, CLAUDIA RNP  911. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MONSON, ERNEST S RNP  817, 970, 1048. . . . . . . . . . . . . . 
, .... ,MONSON, MELISSA RNP  1016, 1024. . . . . . . . . . . . . . . . . . 
, .... ,MONTANO, GILBERT J RNP  1026. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MONTENEGRO, FREDDY L RNP  850,  857,  873. . . . . . . . . 

 900,  920, 1018
, .... ,MOORE, ANN C RNP  849. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOORE, TAMARA L RNP  847,  856,  866. . . . . . . . . . . . . . . 

 871,  877, 1032
, .... ,MORENO, ABIGAIL L RNP  879, 881, 1016. . . . . . . . . . . . . . 
, .... ,MORGAN, BRITTANY RNP  851, 884, 918. . . . . . . . . . . . . . . 
, .... ,MORGAN, JESS H RNP  882. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORGAN, SHARON RNP  1004. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORRIS, MERCEDES L RNP  863. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORRISON, MELISSA E RNP  868, 894, 913. . . . . . . . . . . . . 
, .... ,MORROW, MACHENZIE A RNP  914. . . . . . . . . . . . . . . . . . . . 
, .... ,MOSLEY, ALISA T RNP  844. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOWER, AMANDA J RNP  915. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUHAMMAD, JENNIFER A RNP  920. . . . . . . . . . . . . . . . . . . 
, .... ,MUKOKO, REBECCA E RNP  1002. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MULLINS, KELLY L RNP  1004, 1019. . . . . . . . . . . . . . . . . . . . 
, .... ,MUNDAY, JOSHUA M RNP  990. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNOZ, CECILIA A RNP  1023. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNSON, MEGAN A RNP  993. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MURPHY, JACQUELINE L RNP  850, 1018. . . . . . . . . . . . . . . 
, .... ,MURPHY, SHANAE RNP  988. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUSICK, JILLIAN M RNP  971, 973. . . . . . . . . . . . . . . . . . . . . 
, .... ,MUTEMBETE, PHILLIS RNP  887. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MWANGI, ANTONY I RNP  971. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAFISI, KATHY K RNP  864,  884,  889, 910. . . . . . . . . . . . . . 
, .... ,NAIR, AJITHA RNP  881, 1026. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAIR, LEKHA M RNP  1026. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,NASCH, DELYTE L RNP . . . . . . . . . . . . . . . . . . . . 1046, 1051

 , 1053 
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 1024,  1028
, .... ,SALVANERA, BEA P RNP  915. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALVATORE, THERESA S RNP  821, 983. . . . . . . . . . . . . . . . 
, .... ,SALZMAN, CHRISTIN RNP  841, 887, 909. . . . . . . . . . . . . . . 
, .... ,SAMANO, ADRIANA R RNP  880, 912. . . . . . . . . . . . . . . . . . 
, .... ,SAMONS, ANNA M RNP  969. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANCHEZ TIU, EVELYN RNP  1001. . . . . . . . . . . . . . . . . . . . . 
, .... ,SANCHEZ TIU, EVELYN S RNP  997. . . . . . . . . . . . . . . . . . . . . 
, .... ,SANCHEZ, DESTINIE N RNP  844,  851,  862. . . . . . . . . . . . 

 872,  883,  890
 911,  918,  923

, .... ,SANCHEZ, NORA M RNP  990. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANCHEZ, STACY J RNP  848,  855,  867. . . . . . . . . . . . . . . 

 870,  878,  908
, .... ,SANDRIK, DANA R RNP  841, 883. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANZIO, ANGELA L RNP  882. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAQIB, SYED M RNP  880. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,SAUER, JOHN C RNP  988, 1017. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAVAGE, COLLEEN M RNP  964, 974. . . . . . . . . . . . . . . . . . . 
, .... ,SAVAGE, KIMBERLY J RNP  910. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAVAGE, LARA J RNP  921. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAVAGEAU, RANDY RNP  903. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCALES, KRYSTAL M RNP  828. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCARLETT, AMANDA RNP  897. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHAFER, JENNIFER R RNP  979, 981. . . . . . . . . . . . . . . . . . . 
, .... ,SCHAFER, STEPHANIE L RNP  899. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHEU, VANESSA M RNP  1050, 1055. . . . . . . . . . . . . . . . . . 
, .... ,SCHLINK, STEVEN J RNP  857, 908, 910. . . . . . . . . . . . . . . . . 
, .... ,SCHMIDT, ROSEMARIE RNP  848,  855,  867. . . . . . . . . . . . 

 870,  878,  908
 910,  1034

, .... ,SCHNEIDER, GLORIA V RNP  1000. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHOOLEY, CAROLYN B RNP  1021, 1055. . . . . . . . . . . . . . 
, .... ,SCHRICKEL, PAUL C RNP  830. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHRODER, LORI A RNP  879. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHROEDER, BETHANY L RNP  848,  855,  867. . . . . . . . . . 

 870,  878,  908, 1034
, .... ,SEGURA GUERRERO, JESSICA L RNP  885, 920. . . . . . . . . . 
, .... ,SEPPALA, RUTH L RNP  846,  1017. . . . . . . . . . . . . . . . . . . . . 

 1020,  1021
 1022,  1023

, .... ,SERRATO, KRISTIN RNP  842,  912,  1053, 1054. . . . . . . . . 
, .... ,SERRONE, CHRISTOPHER RNP  881, 900, 1026. . . . . . . . . . 
, .... ,SHACKELFORD, LAURA A RNP  974. . . . . . . . . . . . . . . . . . . . 
, .... ,SHADE, JENNIFER A RNP  967, 969, 971. . . . . . . . . . . . . . . . 
, .... ,SHAH, KRUPA R FNP  830. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAHIN, CARYN L RNP  901. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHALABI, DANIEL RNP  848,  856,  867. . . . . . . . . . . . . . . . . 

 871,  872,  878, 1031
, .... ,SHANAH, SARA T RNP  813,  814,  818. . . . . . . . . . . . . . . . . 

 820,  822,  823
 824,  829,  965

, .... ,SHANNON, PATRICIA A RNP  911. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHARMA, RAGYA RNP  888, 896. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHARON, TONI D RNP  1034. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHELLS-CHAVERS, RUKIYA J RNP  861, 904. . . . . . . . . . . . . 
, .... ,SHELTON, KAREN R RNP  1020. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHERARD, KIMBERLY C RNP  891, 1027. . . . . . . . . . . . . . . . 
, .... ,SHILHANEK, LEIGHA J RNP  914. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHILLING, TIFFANY A RNP  890. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHIN, YE JI RNP  845,  855,  867. . . . . . . . . . . . . . . . . . . . . . . . 

 870,  878,  895
 908,  910

, .... ,SHIPP, SHANTELL L RNP  842,  848,  855. . . . . . . . . . . . . . . 
 867,  870,  878

 908,  910
, .... ,SHIVERS, NADINE RNP  863,  892,  918, 920. . . . . . . . . . . . 
, .... ,SHOEMAKER, DAWN E RNP  993. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHOULTES, RASCHELLE D RNP  1067. . . . . . . . . . . . . . . . . . 
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, .... ,SHUMWAY, SHANNON L RNP  856. . . . . . . . . . . . . . . . . . . . 
, .... ,SHUTE, JULIE M RNP  913,  1016. . . . . . . . . . . . . . . . . . . . . . . 

 1018,  1025
 1029,  1062

, .... ,SHUTTARI, SANA RNP  897. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIBLEY, TONJUA A RNP  858, 887, 894. . . . . . . . . . . . . . . . . 
, .... ,SIEBENECK, BETTINA M RNP  859. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SILVA, ELIZABETH RNP  988. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIMON, MICAELA A RNP  915, 921. . . . . . . . . . . . . . . . . . . . . 
, .... ,SIMPSON, PIROSHKA P RNP  898, 914, 921. . . . . . . . . . . . . 
, .... ,SINCLAIR, DYAN L RNP  964, 966, 967. . . . . . . . . . . . . . . . . 
, .... ,SITZER, TIARRA I RNP  974. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, ASHLEY M RNP  980, 981. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, DUSTIN A RNP  881, 1021, 1055. . . . . . . . . . . . . . . . 
, .... ,SMITH, HANNAH G RNP  859. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, KURTIS R RNP  913, 1022. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, SCOTT H RNP  825. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, SEBASTIAN F RNP  895. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, YOLANDA A RNP  848,  855,  867. . . . . . . . . . . . . . 

 870,  878,  879
 892,  908

, .... ,SNEAD, AUTUMN A RNP  890. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SNYDER, ONDREA D RNP  882, 1018, 1055. . . . . . . . . . . . . 
, .... ,SODERMAN, ERIKA A RNP  990, 991, 992. . . . . . . . . . . . . . 
, .... ,SOMERA, WILHELMINA C RNP  849,  856,  867. . . . . . . . . 

 871,  878,  908, 1032
, .... ,SORENSON, LYNN M RNP  868, 893. . . . . . . . . . . . . . . . . . . 
, .... ,SORENSON, MARY JANE W RNP  980, 981. . . . . . . . . . . . . 
, .... ,SORIANO, MARIA N RNP  875, 916. . . . . . . . . . . . . . . . . . . . . 
, .... ,SOTELO, TZIMARI L RNP  1003. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPERA, JACQUELINE C RNP  999, 1001. . . . . . . . . . . . . . . . . 
, .... ,SPINDOLA, LAURA C RNP  1062. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPRADLING, KAITLYN L RNP  1004. . . . . . . . . . . . . . . . . . . . 
, .... ,STAGG, NICHOLAS S RNP  967, 968, 971. . . . . . . . . . . . . . . 
, .... ,STANCA, ALINA RNP  861, 867. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STANGLE, JAMES R RNP  844,  851,  864. . . . . . . . . . . . . . . 

 872,  883,  890
 911,  918,  919

, .... ,STANLEY, LISA A RNP  965. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEINER, SHANNON N RNP  860, 883, 918. . . . . . . . . . . . . 
, .... ,STEPHENS, ALEXUS A RNP  851, 863. . . . . . . . . . . . . . . . . . . 
, .... ,STEVENS, KAMI S RNP  1068. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEWART, FELMER M RNP  997. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEWART, IRMA C RNP  874. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEWART, MARIA L RNP  998. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STICKNEY, REMINGTON B RNP  991,  994,  1000. . . . . . . . 

 1002,  1003, 1005
, .... ,STIER, FRANCIS L RNP  981. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STINSKI, MELINDA M RNP  879, 1016, 1017. . . . . . . . . . . . 
, .... ,STOOKS, JENNA C RNP  905. . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,STRAND, MACHELLE A RNP  1004. . . . . . . . . . . . . . . . . . . . . 
, .... ,STRANG, MELISSA RNP  860. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STROCSHER, AMY M RNP  992. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STRUM, ALYSSA RNP  815. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STUDY, JILL M RNP  915. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SULLIVAN, NANCY J RNP  989, 1002. . . . . . . . . . . . . . . . . . . 
, .... ,SULLIVAN, RACHEL RNP  859. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUNBURY, BRITTNI M RNP  896. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUTTER, JANINE M RNP  909. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUTTON, JENNIFER RNP  898. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SWEENEY, MELANIE A RNP  989. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SWEGINNIS, TERI A RNP  1053. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SWENSON, SUSAN L RNP  872. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SWERDFEGER, NANCIE J RNP  997. . . . . . . . . . . . . . . . . . . . . 
, .... ,SY, EMILY M RNP  1000. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SYLVESTER, TIFFANY J RNP  899, 902. . . . . . . . . . . . . . . . . . 
, .... ,TAMBE -EBOT, YVONNE RNP  856. . . . . . . . . . . . . . . . . . . . . . 
, .... ,TANGAP, SOLANCH A RNP  849,  855,  867. . . . . . . . . . . . . 

 870,  878,  884
 903,  908,  910

, .... ,TARANTO, ALLISON B RNP  983. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TATE-BROWN, JANET D RNP  919. . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAYLOR, KIMBERLY RNP  849,  1017. . . . . . . . . . . . . . . . . . . 

 1020,  1021
 1023,  1024

, .... ,TAYLOR, MICHELLE L RNP  884. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAYLOR, ROSE L RNP  844. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAYLOR, TONYA L RNP  1006. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAYLOR, VICKEY S RNP  884, 1055. . . . . . . . . . . . . . . . . . . . . 
, .... ,TEDDER, JOIE L RNP  969, 971, 972. . . . . . . . . . . . . . . . . . . . 
, .... ,TELLMAN, SHELLY A RNP  904. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TEMPEST, JENNIFER RNP  885. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TEMPLE, SHIRLEY L RNP  845,  853,  864. . . . . . . . . . . . . . . . 

 869,  876,  908
 921,  1032

, .... ,TENORIO, ROXANNE R RNP  889, 890. . . . . . . . . . . . . . . . . . 
, .... ,TERRY, KEYSHANNA RNP  997. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THINNES, MONICA RNP  1032. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THOGERSON, ANNIE B RNP  918. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THOMAS, REJANI M RNP  900. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THOMPSON, ALENA L RNP  979, 980. . . . . . . . . . . . . . . . . . . 
, .... ,THOMPSON, NICOLE H RNP  882, 917. . . . . . . . . . . . . . . . . . 
, .... ,THURSTON, JANET RNP  824,  828,  831. . . . . . . . . . . . . . . . 

 832,  833,  964, 979
, .... ,TILGNER, SUMMER Y RNP  974. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TORRES-MENTA, CAROLINE RNP  882. . . . . . . . . . . . . . . . . . 
, .... ,TORRES, RAMONA M RNP  884. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TORTORA, MARIANNE H RNP  897, 909. . . . . . . . . . . . . . . . 
, .... ,TOWNSEND, JULIE N RNP  997. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRACY, ROCHELLE A RNP  821. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAFELET, KRISTINA M RNP  1017. . . . . . . . . . . . . . . . . . . . . 
, .... ,TRANTHAM, EDWARD S RNP  821, 978. . . . . . . . . . . . . . . . . 
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, .... ,TRIVEDI, KRUSHANGI RNP . . . . . . . . . . . . . . . . . . . 849, 852 
, .... ,TUCCI, LISA C RNP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 992 
, .... ,TUCCI, LISA RNP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 992 
, .... ,TUCKER, ALLISON J RNP . . . . . . . . . . . . . . . . . . . . . . . . . 888 
, .... ,TUCKER, VELMA J RNP . . . . . . . . . . . . . . . . . . . . . . . . . . . 874 
, .... ,TUMPAP, LICEL M RNP . . . . . . . . . . . . . . . . . . . . . . . . . . . 880 
, .... ,TUNIS, TAMMY L RNP . . . . . . . . . . . . . . . . . . . . . . . . . . . . 845 
, .... ,TURK, KATHRYN RNP . . . . . . . . . . . . . . . . . . . . . . . . . . . . 898 
, .... ,TURNEY-SHAW, JEAN RENEE RNP . . . . . . 824, 828, 831

 832, 833, 964, 979 
, .... ,TWILLING, KELLY RNP . . . . . . . . . . . . . . . . . . . . . . . . . . . . 914 
, .... ,ULMER, SANDRA L RNP . . . . . . . . . . . . . . . . . . . . . . . . . . 974 
, .... ,ULRICH, NINA A RNP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 862 
, .... ,UMOREN, IFICK A RNP . . . . . . . . . . . . . . . . . . . . . . . . . . . 864 
, .... ,URNESS, ALANA RNP . . . . . . . . . . . . . . . . . . . 873, 887, 909 
, .... ,VADASZ, ALISA S RNP . . . . . . . . . . . . . . . . . . . . . . . . . . . . 819 
, .... ,VALDES, RICHARD R RNP . . . . . . . . . . . . . . 814, 818, 819

 820, 822, 823
 824, 825, 829 

, .... ,VALENTINE, JENNIFER L RNP . . . . . . . . . . . . . . . . . . . . . 904 
, .... ,VALENZUELA, RODOLFO RNP . . . . . . . . . . . . . . . . . . . 1061 
, .... ,VAN BUREN, BECKY L RNP . . . . . . . . . . . . . 887, 895, 903

 906, 922 
, .... ,VAN DER LELIJ, ERIC J RNP . . . . . . . . . . . . . . . . . . . . . . . 991 
, .... ,VANAMAN, KAREN M RNP . . . . . . . . . . . . . . . . . . . . . . . 820 
, .... ,VARELA, ARMANDO RNP . . . . . . . . . . . . . 882, 1051, 1055 
, .... ,VARGHESE, JOYCE RNP . . . . . . . . . . . . . . . . . . . . . . . . . . 909 
, .... ,VARGHESE, NEENA RNP . . . . . . . . . . . . . . . . . . . . . . . . . . 875 
, .... ,VASTINE, CLARENCE J RNP . . . . . . . . . . . . . . . . . . . . . . . 863 
, .... ,VAUGHAN, MARY E RNP . . . . . . . . . . . . . . . . . . . . . 914, 916 
, .... ,VELTKAMP, CLAIRE E RNP . . . . . . . . . . . . . . . . . . . . . . . . 822 
, .... ,VIAUD, SUZIE A RNP . . . . . . . . . . . . . . . . . . . . . . 1053, 1054 
, .... ,VICKROY, KENNETH J RNP . . . . . . . . . . . . . . . . . . . . . . . . 889 
, .... ,VICTOR, TERI RNP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 919 
, .... ,VIDAL, EDWARD RNP . . . . . . . . . . . . . . . . . . . . . . . . . . . . 905 
, .... ,VIDALES, ELIZABETH RNP . . . . . . . . . . . . . . 843, 851, 863

 872, 883, 885
 890, 911, 919 

, .... ,VIGIL, LYNNE A RNP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 830 
, .... ,VIGUE, BRENDA J RNP . . . . . . . . . . . . . . . . . . . . . . . . . . . 825 
, .... ,VILLANUEVA, CAROLYN V RNP . . . . . . . . . 849, 855, 867

 872, 878, 909
 910, 1034 

, .... ,VILLARIZ, CELINE RNP . . . . . . . . . . . . . . . . . . . . . . . . . . . . 903 
, .... ,VITIELLO, JOANN H RNP . . . . . . . . . . . . . . . . . . . . . . . . 1028 
, .... ,VOIGT, CRYSTAL L RNP . . . . . . . . . . . . . . . . . . . . . . . . . 1066 
, .... ,VOLK, SARAH B RNP . . . . . . . . . . . . . . . . . . . . . . . . . 990, 991 
, .... ,VON RUEDEN, ARACELIS RNP . . . . . . . . . . . . . . 990, 1004 
, .... ,VU, LINH T RNP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 843, 898 
, .... ,VULIC, ADRIANA RNP . . . . . . . . . . . . . . . . . . . . . . . 895, 911 

, .... ,WADSWORTH, DEBRA RNP . . . . . . . . . . . . . . . . . . . . . . . 920 
, .... ,WAGNER, ERIK W RNP . . . . . . . . . . . . . . . . . . . . . . . . . . . . 911 
, .... ,WAGNON, CHRISTA M RNP . . . . . . . . . . . . . . . . . . . . . . . 860 
, .... ,WALKA, SHERRY C RNP . . . . . . . . . . . . . . . . . . . . . . . . . . . 819 
, .... ,WALL, KATIE E RNP . . . . . . . . . . . . . . . . . . . . . 860, 895, 897 
, .... ,WALLS, THOMAS E RNP . . . . . . . . . . . . . . . . . . . 1047, 1048

 1050, 1056 
, .... ,WALTMAN, LINDSEY M RNP . . . . . . . . . . . . . . . . . . . . . . 998 
, .... ,WALTON, KATHLEEN B RNP . . . . . . . . . . . . . . . . . . 967, 971 
, .... ,WALTON, SAMANTHA R RNP . . . . . . . . . . . 849, 855, 867

 872, 878, 909
 910, 1034 

, .... ,WASHINGTON, SHARNETTE M RNP . . . . . . . . . . . . . . . 842 
, .... ,WASHINGTON, SHARNETTE RNP . . . . . . . . . . . . . . . . . . 910 
, .... ,WASHINGTON, SHIMA RNP . . . . . . . . . . . . . . . . . . . . . . . 886 
, .... ,WATSON, DEBORAH L RNP . . . . . . . . 861, 881, 911, 923 
, .... ,WATSON, EDIE M RNP . . . . . . . . . . . . . . . . . . . . . . . . . . . . 885 
, .... ,WATTS, KAREN A RNP . . . . . . . . . . . . . . . . . . . . . . . . . . . 1062 
, .... ,WAX, KARLA D RNP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 844 
, .... ,WAY, LEA E RNP . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 923 
, .... ,WAYMIRE, HAIDEE C RNP . . . . . . . . . . . . . . . 850, 857, 885 
, .... ,WEARING, MICHELLE S RNP . . . . . . . . . . . . . . . . . . . . . 1023 
, .... ,WEATHERBY, TANYA O RNP . . . . . . . . . . . . . . . . . . . . . 1002 
, .... ,WEBB, ANGELA M RNP . . . . . . . . . . . . . . . . . . . . . . . . . . 1020 
, .... ,WEBB, CHERYL L RNP . . . . . . . . . . . . . . . . . . . . . . . . . . . 1049 
, .... ,WEILER, MICHELLE L RNP . . . . . . . . . . . . . . . . . . . . . . . . . 918 
, .... ,WELLS, TANGECA E RNP . . . . . . . . . . . . . . . . . . . . . . . . 1028 
, .... ,WHITE, MICHELLE A RNP . . . . . . . . . . . . . . . . . . 1047, 1054 
, .... ,WHITE, SUSAN M RNP . . . . . . . . . . . . . . . . . . . . . . . . . . . . 859 
, .... ,WHITEHILL, KIMBERLY A RNP . . . . . . . . . . . . . 1047, 1048

 1050, 1051
 1052, 1056 

, .... ,WHITING, CHERYL L RNP . . . . . . . . . . . . . . . 844, 851, 863
 872, 883, 890
 911, 919, 923 

, .... ,WHITMORE, LOAN D RNP . . . . . . . . . . . . . . . . . . . . . . . . 991 
, .... ,WHITTINGTON-GULBA, ALICE A . . . . . . . . . . . . 815, 1003 
, .... ,WICKS, BRIDGET M RNP . . . . . . . . . . . 819, 820, 821, 972 
, .... ,WIDMAN, MARY A RNP . . . . . . . . . . . . . . . . . . . . . . . . . . . 973 
, .... ,WIEBERDINK, SHARAN L RNP . . . . . . . . . . . . . . . 849, 1017

 1020, 1021
 1022, 1023 

, .... ,WILCOX, SUMMER L RNP . . . . . . . . . . . . . . . . . . . . 964, 966 
, .... ,WILLARD, ALEXANDRA F RNP . . . . . . . . . . . . . . . . . . . . 889 
, .... ,WILLFORD, JENNYFER N RNP . . . . . . . . . . . . . . . 873, 1022 
, .... ,WILLIAMS, CAROL E RNP . . . . . . . . . . . . . . . . . . . . . . . . . 905 
, .... ,WILLIAMS, SUMMER T PA . . . . . . . . . . . . . . . . . . . . . . . 1075 
, .... ,WILLIAMSON, PAMELA A RNP . . . . . . . . . . . . . . . . . . . . 995 
, .... ,WILSON, PRISCILLA M RNP . . . . . . . . . . . . . . . . . . . . . . . 888 
, .... ,WILSON, ROBIN D RNP . . . . . . . . . . . . . . . . 833, 846, 1016

 1019, 1023
 1024, 1025 
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, Specialty... ,NURSE PRACTITIONER
, .... ,WINCHESTER, JUSTINE RNP  1049. . . . . . . . . . . . . . . . . . . . . 
, .... ,WINGER, JEFFREY B RNP  1067. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WINKELJOHN, DEBRA L RNP  1065. . . . . . . . . . . . . . . . . . . . 
, .... ,WIRTH, SAMANTHA A RNP  868. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOLF, ELI RNP  868. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOLFE, TARRY RNP  888. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOO, DANIELLE L RNP  1046. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOODSON, GUADALUPE E RNP  817. . . . . . . . . . . . . . . . . . 
, .... ,WORD, MARY G RNP  915. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WORKMAN, LISA M RNP  858, 896. . . . . . . . . . . . . . . . . . . . . 
, .... ,WORLEY, MICHAEL D RNP  993, 996, 1004. . . . . . . . . . . . . 
, .... ,WORRELL, KYLA RNP  843. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WRIGHT, BRIDGET C RNP  841. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WYARD, SARAH K RNP  819. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WYER, PAIGE N RNP  849, 888. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,XIE, BING RNP  849,  1017. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 1020,  1021
 1022,  1023

, .... ,YAMADA, TAKAKO RNP  913, 916. . . . . . . . . . . . . . . . . . . . . 
, .... ,YOUNG, HEATHER L RNP  904. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YOUNG, LAURA M RNP  991, 997. . . . . . . . . . . . . . . . . . . . . . 
, .... ,YUENYONGSAGUL, KNOGWAN RNP  852. . . . . . . . . . . . . . 
, .... ,ZABALZA, NINA ANDREA RNP  913, 922. . . . . . . . . . . . . . . 
, .... ,ZABIEREK, KELLY L RNP  867. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAFUTO, JULIE T RNP  892. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZELENOVIC, TIJANA RNP  859, 894, 905. . . . . . . . . . . . . . . . 
, .... ,ZIVANOV, MILIJAN RNP  1018. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZMRZEL, SARA C RNP  814,  818,  821. . . . . . . . . . . . . . . . . . 

 823,  824,  825
 829,  965,  969

, .... ,ZOBELL, GREGORY G RNP  922. . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,NUTRITION
, .... ,AYERSMAN, SUSAN K NUTR  571. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PERINO, KELI M RD  678. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,OBSTETRICS
, .... ,ESTRADA, EDDIE MD  409, 410. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARBACIAK, JOHN A MD  183. . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,OBSTETRICS AND GYNECOLOGY
, .... ,ADAMS, JUDITH A MD  188,  195. . . . . . . . . . . . . . . . . . . . . . 

 216,  411
, .... ,ADAMSON, ANDREW R DO  201. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ADDIS, ILANA B MD  364, 374. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AFUAPE, NICOLE O MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AGAMASU, ENYONAM MD  199, 201, 221. . . . . . . . . . . . . 
, .... ,AGUILAR, CARRIE N MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHN, JANE DO  187,  190,  194. . . . . . . . . . . . . . . . . . . . . . . . 

 195,  218

, .... ,AHN, LINDA C MD  364,  366,  367. . . . . . . . . . . . . . . . . . . . . 
 370,  371,  373

, .... ,ALI, NYIMA S MD  200, 205. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALLEN, LAURIE M DO  188,  192,  197. . . . . . . . . . . . . . . . . . 

 204,  211,  213
 215,  219,  221

, .... ,ALLEY, ADDISON W MD  209. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AMAYA, MARIANA MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AMON, JOHN B MD  439. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSEN, CHERRIE A MD  13. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, EUGENIE MD  201, 208. . . . . . . . . . . . . . . . . . . 
, .... ,ANDREWS, HEATHER F MD  185,  194,  211, 368. . . . . . . . 
, .... ,ASTLE, CRAIG D MD  452. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AUSTIN, MELISSA G MD  197. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AUTRY, ERNEST D MD  444. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BADAWI, AHMED MD  198. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAKER, EDMOND L MD  199,  206,  211. . . . . . . . . . . . . . . . 

 216,  222
, .... ,BALA, SHRUTI MD  366,  372,  373. . . . . . . . . . . . . . . . . . . . . 

 374,  375
, .... ,BALINTONA, JOHN M MD  444. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARKLEY, JOEL E MD  206, 208. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARNETT, ROBERT K MD  439. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BASS, DAMIAN J MD  197. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BECK, RUSSELL A MD  202. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEHESHTI, MARYAM MD  4, 368. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELISLE, DENISE Y MD  187,  190,  194. . . . . . . . . . . . . . . . . 

 195,  218
, .... ,BENDEK, BOLESLAW A MD  199,  200,  218, 221. . . . . . . . 
, .... ,BENHAM, BRADY N MD  452. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENJAMIN, IVOR MD  184, 220. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERNHARD, ANITA MD  218. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERRY, COLIN MD  443. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHOOLA, SNEHAL M MD  210. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BICKLEY, EERICCA M DO  202. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BICKLEY, THOMAS M DO  202. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOAG III, CHARLES B DO  188,  193,  194. . . . . . . . . . . . . . . 

 217,  411
, .... ,BOOTS, AMY B DO  184,  196,  204, 212. . . . . . . . . . . . . . . . 
, .... ,BORHAN-MANESH  184,  199,  201, 221. . . . . . . . . . . . . . . . 
, .... ,BOYCE, LORENZO C MD  198,  214,  215, 219. . . . . . . . . . . 
, .... ,BRADLEY-WOLFE, ASPEN L MD  186,  194,  216, 411. . . . 
, .... ,BRADLEY, MELISSA R DO  4, 367, 371, 374. . . . . . . . . . . . . 
, .... ,BRADY, MICHAEL M MD  206. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRAR, NARINDER K DO  197, 221. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BREWER, WALTER H MD  370. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROOKS-CANDELA, MARSHA E MD  365,  366,  367. . . . . 

 370,  371,  373
, .... ,BROOKS-CANDELA, MARSHA E OBG  373. . . . . . . . . . . . . . 
, .... ,BROOKS, ROBERT L MD  438. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROTSKY, DESIREE D DO  196. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, COBY T MD  453. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,OBSTETRICS AND GYNECOLOGY
, .... ,BROWN, MARY HELENE MD  197. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRUCE, COREY S MD  206. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRYAN, MICHAEL C MD  22, 23, 413, 416. . . . . . . . . . . . . . 
, .... ,BUJAK, NICHOLAS K MD  184,  200,  207, 210. . . . . . . . . . 
, .... ,BULLOCK, HOLLY DO  371. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUSTAMANTE, ERNESTINE MD  186,  187,  194. . . . . . . . . 

 217,  410
, .... ,BUTLER-POKU, VIDALIA M MD  412, 416. . . . . . . . . . . . . . . 
, .... ,CAMPUZANO, KATIE M MD  430. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CANELA, CHRISTINNE D MD  364. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CANNON, JENNIFER C DO  195. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CANTLEY MUHAMMAD  22, 23, 413, 416. . . . . . . . . . . . . . . 
, .... ,CARLOS, GERARDO MD  366, 372, 374. . . . . . . . . . . . . . . . . 
, .... ,CARLTON, LASHONDA A MD  188,  191,  192. . . . . . . . . . 

 414,  416
, .... ,CARNEY, CASEY M DO  371. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARRION, CAROLINE MD  185, 190, 413. . . . . . . . . . . . . . . 
, .... ,CHAMBERS, CLAUDIA S MD  199,  206,  208. . . . . . . . . . . . 

 211,  215,  222
, .... ,CHAMBLISS, LINDA R MD  1,  13,  14,  22. . . . . . . . . . . . . . . 

 306,  307,  319
 320,  321,  430

, .... ,CHARLES, JOSEPH M MD  444. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHASE, DANA M MD  210, 224. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEN, ANDREA L MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEN, VICTOR T MD  4, 365. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHIN, STEPHANIE MD  4, 368, 370. . . . . . . . . . . . . . . . . . . . . 
, .... ,CHISHOLM, DAVID M DO  197. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHU, THERESA S MD  186,  194,  217, 411. . . . . . . . . . . . . . 
, .... ,CHUPP, LESLIE E MD  443. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLAXTON, ELLEN E MD  320. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLLEEN, JAMES D MD  200, 202. . . . . . . . . . . . . . . . . . . . . 
, .... ,COLWELL, SARAH E DO  198, 212, 214. . . . . . . . . . . . . . . . . 
, .... ,CONNELLY, PATRICK W MD  1, 319. . . . . . . . . . . . . . . . . . . . 
, .... ,CONTANT, TRACY A MD  203. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COSTANTINO, ALICIA M MD  364, 365, 371. . . . . . . . . . . . 
, .... ,COURTNEY, JENNY R MD  209. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRAIG, CHRISTINE D MD  208. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CULBERTSON, BRUCE A MD  206. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DALTON, HEATHER J MD  208. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DANCI, IOANA C MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DARCHE, RACHEL L MD  367, 375. . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVE, ARPIT M MD  371, 374. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIDSON, GEORGE A MD  200, 214. . . . . . . . . . . . . . . . . . 
, .... ,DAVIS-BEST, JULIE L MD  186, 189, 216. . . . . . . . . . . . . . . . 
, .... ,DAVIS-NELSON, SHAREECE A MD  206. . . . . . . . . . . . . . . . . 
, .... ,DAVITT, JOHN M MD  203, 210. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEAN, GAYLE A MD  4, 368. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEAN, NAKYDA A MD  444. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DECKER, JOHN T MD  367, 372. . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,DEHASSE, CAROL M MD  365, 366, 371. . . . . . . . . . . . . . . . 
, .... ,DELEONGUERRERO, CASEY M DO  13. . . . . . . . . . . . . . . . . . 
, .... ,DEMIRDJIAN, MIRNA H MD  203. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DERN, RACHEL E MD  307. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DERUSSO, STEPEHANIE J DO  219, 223. . . . . . . . . . . . . . . . . 
, .... ,DESAI, NITA A MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DESALVO, JOHN W MD  183,  195,  203, 212. . . . . . . . . . . . 
, .... ,DEVAKUMAR, HEMIKAA MD  200, 220, 221. . . . . . . . . . . . 
, .... ,DIAZCADENA, JUAN C MD  208. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOEHRMAN, POOJA D MD  187,  188,  194. . . . . . . . . . . . . 

 208,  216,  217, 411
, .... ,DOWLAND, WINTER M DO  183,  195,  204. . . . . . . . . . . . . 

 212,  218
, .... ,DURAN, JOSE I MD  420. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DURFEE, MARY K MD  365, 366. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EGGERT, JOAN V MD  452. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EHLENBERGER, LYDIA G MD  216. . . . . . . . . . . . . . . . . . . . . . 
, .... ,EICH, BRUCE R MD  22,  186,  217. . . . . . . . . . . . . . . . . . . . . . 

 223,  410,  429
, .... ,EISENBERG, HOWARD MD  4, 365. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELSENHEIMER, KAITLIN N MD  206. . . . . . . . . . . . . . . . . . . . . 
, .... ,ERICKSON, MARVIN L MD  197. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ESTRADA-STEPHEN, KAREN E MD  189,  190,  211, 218. . 
, .... ,ESTRADA, EDDIE MD  187,  410,  412. . . . . . . . . . . . . . . . . . . 

 414,  415
, .... ,ETSITTY, EDISON V MD  443. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EVANS, NATHANIEL D DO  320. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAABORG, LOREN L MD  200, 221. . . . . . . . . . . . . . . . . . . . . 
, .... ,FALCONE, BIANCA MD  368. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FARINELLI, CHRISTINE K MD  4. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FARLEY, JOHN H MD  205,  206,  207, 211. . . . . . . . . . . . . . 
, .... ,FEINGOLD, ADAM F MD  429. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FERNANDEZ, LUIS A MD  429. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FEWELL, VICTORIA R MD  4,  365,  368. . . . . . . . . . . . . . . . . 

 369,  373
, .... ,FIGUEROA, GEORGE MD  416. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FINGERHUT, FREDERICK D MD  198, 212. . . . . . . . . . . . . . . 
, .... ,FITZHUGH, TRACI N MD  224. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FLOMAN, ALISSA M MD  187,  190,  194. . . . . . . . . . . . . . . . 

 195,  218
, .... ,FRAUSTO, STEPHEN D MD  193,  201,  203. . . . . . . . . . . . . 

 216,  222
, .... ,FREEMAN, BRYAN E MD  439. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FREEMAN, STEPHANIE A MD  204,  213,  219, 222. . . . . . 
, .... ,GABRA, MARTINA G MD  372. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GADDI, ANTHONY P MD  191, 222. . . . . . . . . . . . . . . . . . . . . 
, .... ,GALLAI, ROBERT L MD  192,  201,  205. . . . . . . . . . . . . . . . . 

 213,  215,  220, 223
, .... ,GANDHI-LIST, SHEFALI MD  211. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARCIA, CHRISTIAN MD  307. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARCINI, FRANCISCO J MD  365. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARZA, ERICA C MD  208. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,GARZA, PHILLIP G MD  187. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GASCA-HOLTZ, MARIA L MD  439. . . . . . . . . . . . . . . . . . . . . 
, .... ,GENTLES-FORD, DENISE K MD  211, 215. . . . . . . . . . . . . . . 
, .... ,GILLASPY, KATHERINE L MD  4, 365, 371, 373. . . . . . . . . . 
, .... ,GLASER, KATHERINE B MD  1,  13,  14,  23. . . . . . . . . . . . . . 

 306,  307,  308
 319,  320,  321

, .... ,GOAD, KELLY A DO  183,  195,  204, 212. . . . . . . . . . . . . . . 
, .... ,GOLDBERG, CYNTHIA C MD  4, 369. . . . . . . . . . . . . . . . . . . . 
, .... ,GOLDSTEIN-CHARBONNEA  306. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOMEZ, ERNESTO M MD  200, 202. . . . . . . . . . . . . . . . . . . . 
, .... ,GOVINDAN, LAKSHMIMALIN MD  185,  191,  192. . . . . . . 

 413,  416
, .... ,GRABOWSKI, LESZEK MD  184,  189,  201. . . . . . . . . . . . . . 

 205,  218,  221, 224
, .... ,GRAFF, JENNIFER L MD  13. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRANT, REBEKAH I MD  1,  14,  306,  307. . . . . . . . . . . . . . . 

 319,  320,  321
 429,  430

, .... ,GRAZIANO, JOHN P MD  4, 368. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GREENBAUM, RYLEY DO  320. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GROGAN, BRIAN D MD  439. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUBBELS, ASHLEY L MD  208. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUINN, DEBRA A MD  372. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUZMAN, GRAYSON J MD  188,  190,  202. . . . . . . . . . . . . 

 205,  214,  215
 220,  223,  414

, .... ,HALE, GARRON R MD  220. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARRIS, MICAH S MD  192, 209, 219. . . . . . . . . . . . . . . . . . . 
, .... ,HARRIS, NANCY A MD  211. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HASTINGS, JEFFREY W MD  207. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAZELRIGG, ERIC S MD  189. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEARD-VAUGHN, DIANA D MD  196. . . . . . . . . . . . . . . . . . 
, .... ,HEBETS, LEXINE M MD  188,  193,  209, 216. . . . . . . . . . . . 
, .... ,HERNANDEZ-PARKHURST  367,  372,  373, 374. . . . . . . . . 
, .... ,HERRICK, CLAIRE E MD  13. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEYS, CECILIA B RNP  923, 924. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HIGLEY, JEFFREY B MD  206. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HO, BJ DO  198,  199,  213, 215. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOFFMAN, MICHAEL L DO  306. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLMQUIST, AMANDA J MD  187,  190,  194. . . . . . . . . . 

 195,  218
, .... ,HOOK, NICOLE L MD  5, 369. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOOKER, KEVIN J MD  308. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOUSEL, DARREN W MD  188, 410. . . . . . . . . . . . . . . . . . . . 
, .... ,HOWARD, MILES W MD  184, 199, 200. . . . . . . . . . . . . . . . . 
, .... ,HOWELL-WELLE, JENNIFER DO  5. . . . . . . . . . . . . . . . . . . . . 
, .... ,HOWELL-WELLE, JENNIFER MD  368, 369. . . . . . . . . . . . . . 
, .... ,HU, DANIEL H MD  197. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUDSON, LORI B MD  365, 371, 373. . . . . . . . . . . . . . . . . . . 

, .... ,HUFF, LISA R MD  202. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUFF, TERRY A MD  202. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUISH, ERIC G DO  190. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HURTT, CALLIE MD  220, 223. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IACOVELLI MALONE, JENNIFER E  205,  214,  215. . . . . . . 

 219,  223
, .... ,IGHANI, SHAHLA MD  5, 370. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,INDOVINA, ANTHONY V DO  183,  196,  204, 212. . . . . . . 
, .... ,IZENBERG, JEFFREY S DO  1, 319, 320. . . . . . . . . . . . . . . . . . 
, .... ,JAACKS, LISA M MD  183,  196,  204. . . . . . . . . . . . . . . . . . . . 

 212,  218
, .... ,JACKSON, BROCK C MD  209, 216. . . . . . . . . . . . . . . . . . . . . 
, .... ,JACKSON, KENNETH D MD  307. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JENKINS, TAYLOR M MD  209. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JEW, JAMES MD  210. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOCHIM, ROBERT H MD  429. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, JEFFREY D MD  366, 374, 375. . . . . . . . . . . . . . . 
, .... ,JORDAN, LILI A MD  372, 373, 374. . . . . . . . . . . . . . . . . . . . . 
, .... ,KAHLER, ROBERT J MD  5, 365, 366, 368. . . . . . . . . . . . . . . . 
, .... ,KALE, SHEETAL A MD  189. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KARABINAS, ARISTEA R MD  186,  411,  412. . . . . . . . . . . . 

 413,  415
, .... ,KELLY, CORIE S PA  1075. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KELUR, KRUTHI MD  439. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIM, JOSEPHINE T MD  430. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KINGRA, MANDEEP K MD  188, 195, 413. . . . . . . . . . . . . . . 
, .... ,KLAUSCHIE, JENNIFER L MD  210,  217,  220. . . . . . . . . . . . 

 221,  429
, .... ,KOLB, BETHANY L MD  444. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOON, LEE D MD  183,  196,  204, 212. . . . . . . . . . . . . . . . . . 
, .... ,KORTH, CASSANDRA E CNM  185,  190,  192. . . . . . . . . . . 

 413,  415
, .... ,KOTHARI, NAMITA MD  185,  190,  193. . . . . . . . . . . . . . . . . 

 201,  203,  222
 413,  415

, .... ,KOTIAN, ZARINE M MD  197. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRAMER, STEPHINE MD  189,  193,  201. . . . . . . . . . . . . . . . 

 203,  205,  223
, .... ,KRELLER, ERICA J MD  195. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUDLINSKI, SUSAN J MD  189. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LABAND, STEVEN J MD  206, 207. . . . . . . . . . . . . . . . . . . . . . 
, .... ,LABRANCHE, JANICE M MD  189,  191,  202. . . . . . . . . . . . 

 205,  214,  215
 220,  223,  414

, .... ,LAIRD, MARTHA E MD  5, 369, 371. . . . . . . . . . . . . . . . . . . . . 
, .... ,LAUDONIO JR, FRANK J MD  367, 372. . . . . . . . . . . . . . . . . . 
, .... ,LAYTON, GREGORY D MD  202. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LE, THOMAS MD  196, 210. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, KATIE MD  14. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, MAUREEN MD  185. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEONARD, CLINTON J MD  195. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LESMES, HEATHER S MD  221. . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,LIGGINS, CASANDRA A MD  367. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOKAREDDY, SURENDHER MD  439. . . . . . . . . . . . . . . . . . . 
, .... ,LONDON, THEODORE D MD  306. . . . . . . . . . . . . . . . . . . . . 
, .... ,LYTHGOE, KEVIN J MD  206. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAHOUR-MOYER, ELIZABETH MD  196. . . . . . . . . . . . . . . . 
, .... ,MAINMAN, DAVID B MD  367. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANN, DAVINDER S MD  184,  197,  199. . . . . . . . . . . . . . . 

 201,  221
, .... ,MARCHAND, GREGORY J MD  201, 202. . . . . . . . . . . . . . . . 
, .... ,MARONEY, KATE E MD  209. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN-HERRING, DAWN MD  372. . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN, MELINDA M MD  430. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTINEZ, ERICK R MD  439. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATLOCK, LAURA A DO  183, 196. . . . . . . . . . . . . . . . . . . . . 
, .... ,MAYER, STACI A MD  209, 216. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCCAULEY, NANCY F DO  218. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCCAULEY, TAYLOR S MD  366,  372,  373. . . . . . . . . . . . . 

 374,  375
, .... ,MCCLUSKY, CHRISTINE M DO  185,  191,  413, 415. . . . . 
, .... ,MCINTYRE, JONI PA  1075. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCMAHON JR, JOHN W MD  188. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCNEAL, LORI L MD  185, 193, 444. . . . . . . . . . . . . . . . . . . . 
, .... ,MECHELKE, CRAIG L DO  189, 200, 202. . . . . . . . . . . . . . . . 
, .... ,MELENDEZ-OETINGER, LOURDES E  197. . . . . . . . . . . . . . . 
, .... ,MENDEZ, CARLOS A MD  200, 221. . . . . . . . . . . . . . . . . . . . . 
, .... ,MERCADO-SEPULVEDA  5,  367,  369. . . . . . . . . . . . . . . . . . . 

 370,  372,  375
, .... ,MERCER, LAURA T MD  193, 208. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,METAS, ELYSSA M MD  203. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEYER, WILLIAM JR A MD  366. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLET, RAINEY MD  199, 222. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MINTER, STACEY M DO  189,  191,  192. . . . . . . . . . . . . . . . 

 414,  416
, .... ,MITCHELL, AMY L MD  364. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MITTAPALLI, RAJA S MD  438, 439. . . . . . . . . . . . . . . . . . . . . 
, .... ,MONK, BRADLEY J MD  210, 220. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MONTALTO, NICHOLAS J MD  5, 368. . . . . . . . . . . . . . . . . . 
, .... ,MONTES, ERICA A MD  183,  196,  204, 212. . . . . . . . . . . . 
, .... ,MOORE, MATTHEW D DO  187,  188,  194. . . . . . . . . . . . . . 

 217,  410
, .... ,MORGAN, MARTHA L MD  444, 445. . . . . . . . . . . . . . . . . . . 
, .... ,MURPHY, CHRISTOPHER S MD  185. . . . . . . . . . . . . . . . . . . 
, .... ,NELSON-MOSEKE, ANNA C MD  5, 366, 371. . . . . . . . . . . . 
, .... ,NELSON, LINDA R MD  206. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NEWMAN, BARBARA J DO  202. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NEWMAN, GARY J DO  205, 221. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NIEVES, VIRGEN M MD  189,  191,  201. . . . . . . . . . . . . . . . . 

 213,  413,  415
, .... ,NJIFORFUT, ERIC K MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NOURI, SAHAR A MD  444. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,NUNES, CARLEYNA M MD  373. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OEHLER, CHRISTINE M MD  183,  196,  204, 212. . . . . . . . 
, .... ,OFORI, EDWARD N DO  449. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OHANESIAN, RICHARD M MD  430. . . . . . . . . . . . . . . . . . . . . 
, .... ,OLAND, JORDAN R MD  199, 213, 214. . . . . . . . . . . . . . . . . 
, .... ,OSBURN, JEFFREY T MD  430. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OVERDORF, ERIC T MD  189,  191,  193. . . . . . . . . . . . . . . . . 

 414,  416
, .... ,OWENS, STEFFANIE M MD  372. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PACANOWSKI, CRYSTAL L MD  375. . . . . . . . . . . . . . . . . . . . 
, .... ,PALEN, JEFFERY A DO  370, 372. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARKS, MELISSA DO  208. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARTRIDGE, SCOTT R MD  185,  191,  192. . . . . . . . . . . . . . 

 413,  416
, .... ,PASS, GERALD E DO  186,  194,  217, 410. . . . . . . . . . . . . . . 
, .... ,PENNINGTON, DAVID MD  306. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETERSEN, NATHAN J MD  197, 198. . . . . . . . . . . . . . . . . . . 
, .... ,PETKOV, PAVEL S MD  411, 412. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PFLEGER, SUSAN L MD  444. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PHILLIPS, ROBERT W MD  183,  196,  204, 212. . . . . . . . . . 
, .... ,PLIMPTON, C STEVEN MD  206, 208. . . . . . . . . . . . . . . . . . . . 
, .... ,POLANSKY, GEORGEANN H MD  183,  195,  203, 211. . . 
, .... ,POTTER STOVAW, DANIELLE K MD  208. . . . . . . . . . . . . . . . 
, .... ,POTTORFF, CELESTE E DO  188,  193,  209, 216. . . . . . . . . 
, .... ,POWERS, KATHLEEN A MD  209, 216. . . . . . . . . . . . . . . . . . . 
, .... ,PUGH, GARY D DO  444. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PUROHIT, MANISHA A MD  193,  201,  203, 222. . . . . . . . . 
, .... ,RAFFOUL, FATIMA MD  189,  191,  198. . . . . . . . . . . . . . . . . 

 202,  213,  218
 222,  414,  416

, .... ,RAGAINI, KAREN A MD  186,  194,  217, 410. . . . . . . . . . . . 
, .... ,RANA, SMRITI MD  198, 203, 210. . . . . . . . . . . . . . . . . . . . . . 
, .... ,RATHEE, RAJ S MD  199, 213, 215. . . . . . . . . . . . . . . . . . . . . . 
, .... ,RATLEFF, DARWANA T MD  444. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAY, BIDISHA MD  206. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAYNOR, ABBEY P PA  1075, 1145. . . . . . . . . . . . . . . . . . . . . 
, .... ,REED, DENNIS J MD  429. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REGAN, JODI K MD  371. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REID, RANDALL J MD  184, 200, 321. . . . . . . . . . . . . . . . . . . 
, .... ,REINHART, JENNIFER L MD  5, 368, 370. . . . . . . . . . . . . . . . 
, .... ,REISE, KATHRYN MD  197. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REYES-HAILEY, CELINA T MD  186,  194,  217, 410. . . . . . 
, .... ,RICHARDS, CHARLOTTE J MD  439. . . . . . . . . . . . . . . . . . . . . 
, .... ,RICHARDSON, BENJAMIN R DO  320. . . . . . . . . . . . . . . . . . . 
, .... ,RICHARDSON, LAURA M MD  188,  190,  193. . . . . . . . . . . 

 214,  413,  415
, .... ,RICHARDSON, WILLIAM H MD  370. . . . . . . . . . . . . . . . . . . . 
, .... ,RIOS, JOSE A MD  367,  372,  373, 374. . . . . . . . . . . . . . . . . . 
, .... ,RIVARA, ANDREW J MD  203. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIVARA, ANDREW MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIVERA-TORRES, ALBERTO A MD  193, 202. . . . . . . . . . . . . 
, .... ,ROGERS, JEFFREY G MD  453. . . . . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,OBSTETRICS AND GYNECOLOGY
, .... ,ROLSTEAD, DEANNA H MD  199,  206. . . . . . . . . . . . . . . . . 

 211,  215, 222
, .... ,ROMERO, MARY M MD  216. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSENFELD, STEVEN I MD  366, 373, 374. . . . . . . . . . . . . . 
, .... ,ROWAN, DEBORAH S MD  198,  213,  214. . . . . . . . . . . . . . 

 219,  222
, .... ,ROZOWSKY, SIMON K MD  214. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUBENSTEIN, ANDREW F MD  207. . . . . . . . . . . . . . . . . . . . . 
, .... ,RUGGERI, AMY H MD  185,  190,  195, 218. . . . . . . . . . . . . 
, .... ,RUSSELL, DEIDRE J MD  185,  191,  192. . . . . . . . . . . . . . . . 

 414,  415
, .... ,SALISBURY, FRANCIS C MD  411. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAUCEDO, MARCO B MD  420. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAVILO, CHRISTINE E MD  220. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHALLOCK, CARRIE L MD  223. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHLOTTERER, MARY E MD  205. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHMIDT, TIMOTHY R DO  411. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHMIED, ELIZABETH M MD  220. . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHNEIDER, AMY J MD  5, 371, 373. . . . . . . . . . . . . . . . . . . . 
, .... ,SCRIBNER JR, DENNIS R MD  210. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEMRAD, SIDNEY E DO  200, 201, 203. . . . . . . . . . . . . . . . . 
, .... ,SHAH, HETAL C MD  197, 210. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHARER, SARAH K MD  208. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAW, JENNIFER G MD  183, 218. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAW, JENNIFER L MD  185,  191,  193. . . . . . . . . . . . . . . . 

 204,  213,  219
 222,  414,  415

, .... ,SHEA, JOSEPH D MD  307. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, SONAM MD  218. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, BIANCA H DO  187,  410,  411. . . . . . . . . . . . . . . . . . 

 412,  413,  414, 415
, .... ,SODOMA, LINDA I DO  190. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOLL, DAVID J MD  13. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SORKIN-WELLS, VALERIE A MD  186,  209,  211. . . . . . . . . 

 216,  217,  220
 223,  410

, .... ,SPERRY SCHLUETER, ERIN S MD  5, 369. . . . . . . . . . . . . . . . 
, .... ,SRINIVASAN, SUNAYANA MD  198,  213,  219, 222. . . . . 
, .... ,SRIVASTAVA, SHASHANK MD  184, 214. . . . . . . . . . . . . . . . 
, .... ,STA MARIA, THYLMA L MD  184,  198,  200. . . . . . . . . . . . 

 214,  215,  219, 223
, .... ,STAM, BRITTANY L MD  185,  192,  198. . . . . . . . . . . . . . . . 

 214,  215,  219
 223,  414,  415

, .... ,STEFFENHAGEN, KAITLIN M DO  190. . . . . . . . . . . . . . . . . . 
, .... ,STEIN, SUSAN R MD  187,  410,  411. . . . . . . . . . . . . . . . . . . 

 412,  413,  414, 415
, .... ,STEVENS, HEATHER L MD  5, 365. . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEWART, KATHERINE J MD  210, 224. . . . . . . . . . . . . . . . . 
, .... ,SUCIU, THOMAS N MD  439. . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,SWARUP, MONTE R MD  186,  187,  194. . . . . . . . . . . . . . . . 
 217,  410

, .... ,SWEIDAN, DANIA S MD  438, 439, 440. . . . . . . . . . . . . . . . . 
, .... ,TAN, KHAI L MD  192,  198,  213. . . . . . . . . . . . . . . . . . . . . . . 

 219,  222,  223
, .... ,TAPPIN, DYANNE M MD  186,  194,  414, 416. . . . . . . . . . . 
, .... ,TARAZI, EMILY R CNM  188, 193, 209. . . . . . . . . . . . . . . . . . 
, .... ,TAYLOR, LORNE F DO  307. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TEDESCO, JOSEPH H DO  307. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TEHRANCHI, MANI MD  206. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TERAI, ANN A MD  411. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TERAI, ANN MD  411. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TETREAULT, JACQUELINE MD  186,  187,  190. . . . . . . . . . 

 193,  195,  218
, .... ,TEW, BEVERLY E MD  1,  13,  14,  23. . . . . . . . . . . . . . . . . . . . 

 306,  307,  308
 319,  320,  430

, .... ,THOMPSON, SHARON R MD  205. . . . . . . . . . . . . . . . . . . . . . 
, .... ,TOM, JUDY W MD  184,  196,  204, 212. . . . . . . . . . . . . . . . . 
, .... ,TRACHTENBERG, NEIL MD  211, 215. . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, AI-NHI MD  370. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, JUSTICE H MD  184, 185, 201. . . . . . . . . . . . . . . . . . . 
, .... ,TRAN, THI K MD  207. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TUMMALA, PADMA MD  197. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TURNER, LINDA S MD  5, 369. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,URIG, MICHAEL A MD  209, 216. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAEZZADEH, MAHMOOD R MD  445. . . . . . . . . . . . . . . . . . 
, .... ,VALENZUELA, CELIA P MD  374. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAN EKEN, MIA L DO  195. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VANLANDINGHAM, LINDY A MD  13. . . . . . . . . . . . . . . . . . . 
, .... ,VARELA, ANGELIQUE F MD  198,  214,  215. . . . . . . . . . . . . 

 219,  223
, .... ,VASSALL, ALFORD N MD  444. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VEGH, AMBER L MD  185. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VILLA JR, ANDREW C MD  186,  188,  194. . . . . . . . . . . . . . . 

 217,  410
, .... ,VINING II, JAMES E MD  439. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALKER, ANDREA D MD  444. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALKER, RACHEL M MD  371, 373. . . . . . . . . . . . . . . . . . . . . 
, .... ,WALTER, FLORIAN T DO  199, 211, 215. . . . . . . . . . . . . . . . 
, .... ,WAREING, SALLY T MD  219. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WARNER, JANET P MD  5, 365. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WASSERMAN, RICHARD M MD  449. . . . . . . . . . . . . . . . . . . 
, .... ,WATTERS, HARRY C DO  189. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEBER, DOUGLAS M MD  189,  191,  192. . . . . . . . . . . . . . 

 414,  416
, .... ,WEST, MORGAN DO  200, 201, 222. . . . . . . . . . . . . . . . . . . . 
, .... ,WESTER-EBBINGHAUS, WERNER J  440. . . . . . . . . . . . . . . . 
, .... ,WESTER, LYDIA A MD  5, 371. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WESTERBAND, CATHERINE M MD  5, 366, 371. . . . . . . . . . 
, .... ,WHIPP, STEPHEN V MD  306. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILKEY, NINA W MD  184,  196,  204, 212. . . . . . . . . . . . . . 
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, .... ,WILLIAMS, DAWN L RNP  923. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, MARNEECE L MD  211, 215. . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, SIGRID G MD  365. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, TAMMI MD  186,  191,  192. . . . . . . . . . . . . . . . . 

 205,  214,  219
 222,  414,  416

, .... ,WILLIAMSON, AMY J MD  205. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLMS, JONATHAN R DO  187,  410,  411. . . . . . . . . . . . . 

 412,  413,  414, 415
, .... ,WININGER, STEVEN J MD  186,  209,  211. . . . . . . . . . . . . . 

 216,  217,  220
 224,  411

, .... ,WINWARD, TRACY W MD  453. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WONG, KERI S MD  197,  200,  210. . . . . . . . . . . . . . . . . . . . . 

 217,  220
, .... ,WOODS KARSTEN, TIFFANY D MD  366,  372,  373. . . . . 

 374,  375
, .... ,YOSOWITZ, LEE S MD  220. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YUNIS, RONALD A MD  209. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZHANG, QI MD  184,  196,  204, 212. . . . . . . . . . . . . . . . . . . 
, .... ,ZIMMERMAN, BRETT DO  13. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZWAYNE, NOOR H MD  208, 210. . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,OCCUPATIONAL THERAPY
, .... ,AARONSON, RAE OT  572, 573. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AARONSON, RAE P OT  574, 575. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALLEN, CORINNE OT  578. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALLEN, MEGAN B OT  678. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALONZO, COURTNEY OT  579. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAILEY, CHELSEA OT  666. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAILEY, LISA J OT  711. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARNES, KATHRYN E OT  572, 578. . . . . . . . . . . . . . . . . . . . . 
, .... ,BARRETT, KATHRYN S OT  550. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BATTAGLIA, BRITTANY E OT  573. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENNETT, SHAD W OT  572, 575. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENSON, VALERIE J OT  678. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERKA, ANNETTE M OT  573, 577. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BETTS, AMY C OT  556. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLAESING, CASEY OT  577. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, EMILY A OT  578. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BURGESON, VAUGHN A OT  572,  573,  574, 575. . . . . . . 
, .... ,CARLSON, BREANNA J OT  580. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARLSON, BREANNA OT  579. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAUDLE, MICAH OT  711. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAYWOOD, JENNIFER K OCT  701. . . . . . . . . . . . . . . . . . . . . 
, .... ,CHRISTESEN, LYDIA L OT  711. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLANCEY, SARA A OT  550. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLEEVES-ESTABROOK, KAREN R OT  576, 579, 700. . . . . 
, .... ,COFFEY, ARIEL L OCT  550. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLEMAN, KELLI A OT  572,  573,  575. . . . . . . . . . . . . . . . . 

 576,  578,  579
 580,  700

, .... ,CONTRERAS, ALEXANDRA OT  576. . . . . . . . . . . . . . . . . . . . 
, .... ,COOK, JENINE D OCT  679. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRUM, CONNIE I OT  678. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CUMMINGS, HALEY M OT  575. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CURTIS, ELISSA R OT  574. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAHL, TRACIE OT  574, 576. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS, JOHN S OT  575. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEERING, KERRY W OT  666. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DESJARDINS, STEPHEN S OCT  572, 579. . . . . . . . . . . . . . . . 
, .... ,DICHIARA, GRETE K OT  571, 575. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIENER, BETH S OT  711. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIROLL, SARAH A OT  572, 678. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DONOVAN, JOHN M OT  711. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOYLE, PATTI M OCT  572,  575,  576. . . . . . . . . . . . . . . . . . 

 577,  578,  579
 580,  701

, .... ,EDWARDS, EMILY R OT  577. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ENERSON, SUSAN R OT  550, 551. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ERNST, JASON OT  575. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FANCHER, CARRIE OT  574, 576, 579. . . . . . . . . . . . . . . . . . . 
, .... ,FERNANDEZ, LIEZEL OCT  574. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FISHER, RACHEL K OT  679. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOLDING, KELSI R OT  572, 578. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALLO, MICHAEL S OCT  572,  575,  578. . . . . . . . . . . . . . . 

 579,  580
, .... ,GILBANK, JILL D OT  666. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GILBERT, DONNA M OCT  572, 580, 700. . . . . . . . . . . . . . . . 
, .... ,GILBERT, DONNA M OT  572,  573,  575. . . . . . . . . . . . . . . . 

 576,  577,  578
 579,  711

, .... ,GILCHRIST, COLEEN M OT  678. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GILLIAM, THERESA OT  577. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GONZALES, JUSTINE C OT  576. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GREGG, SUSAN OT  573. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GROVER, JULIE E OCT  678. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HACKER, MICHAEL A OT  571, 701. . . . . . . . . . . . . . . . . . . . . 
, .... ,HAGEMAN, SAMANTHA K OT  578. . . . . . . . . . . . . . . . . . . . . 
, .... ,HALL, LAUREN E OT  550. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HECK, ANDREA OT  572,  574,  576. . . . . . . . . . . . . . . . . . . . . 

 577,  579
, .... ,HEIDE, SANDRA L OT  571. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HENDERSON, KRISTEN M OT  574, 576. . . . . . . . . . . . . . . . . 
, .... ,HERRICK, SAMANTHA J OT  550. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERRICK, SAMANTHA S OCT  550. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HODGES, SUSAN M OT  578. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HYLAND, MARK D OT  579, 580. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JACOBS, HANNAH E OT  575. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JEFFERIS, CAITLIN OT  573, 578. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, DESARAE OT  572, 573. . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, KYLA OT  574, 576. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KEENPORTZ, MEKENZIE J OT  578. . . . . . . . . . . . . . . . . . . . . 
, .... ,KENT, STEPHANIE L OT  666. . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,OCCUPATIONAL THERAPY
, .... ,KIERNAN, TRICIA OT  571. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOPPENHOEFER-LITTLE, SARAH OT  576. . . . . . . . . . . . . . 
, .... ,KOZIOL, CASSIDY OT  580. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUTCH, NICOLE D OT  573, 577. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LASSMAN, ANNA S OT  577. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAUTENSCHLAGER, LORI OT  573. . . . . . . . . . . . . . . . . . . . . 
, .... ,LETT-NEAL, DEE A OT  711. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LILLEY, DEARL X OCT  678. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAKI, KELLY OT  579. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANGIARDI-HAMMOND, KARIE OT  711. . . . . . . . . . . . . . . 
, .... ,MARTIN, RACHEL S OT  573. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN, WILL H OT  573, 580. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCCOY, SCOT A OT  577. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCFADDEN, ROBIN OT  578. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,METHIPARA, ASHLEY M OT  574, 575. . . . . . . . . . . . . . . . . . 
, .... ,MILHONE, MYRIAH L OT  575. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORITZ, KELLY C OT  575. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUHLEMAN, CHRISTINE A OCT  678. . . . . . . . . . . . . . . . . . . 
, .... ,MULDOON, TIMOTHY N OT  574. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MURPHY, SARA OT  571. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAMIHAS, VICTORIA T OT  711. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NICKOLAOU, ALLISON OT  572, 576. . . . . . . . . . . . . . . . . . . 
, .... ,NIVENS, AMBER D OT  574. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,O'BRIEN, KATHERINE OT  571. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,O'NEIL, LOGAN M OT  573. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORIN, KIMBERLY A OT  577. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSSMAN, NANCY H OCT  679. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETERSEN, SYDNEY OT  550. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PIERSON, BERNADETTE M OT  550. . . . . . . . . . . . . . . . . . . . 
, .... ,PYLMAN, JANE M OT  679. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMBEAU, NICOLE A OT  550. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAYMOND, KAYLA M OT  575. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUSSELL, MAUREEN S OT  550. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHEUB, THOMAS OT  577. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SELSTED-SIANEZ, ASHLEY OT  573, 574. . . . . . . . . . . . . . . . 
, .... ,SHARP, SARAH E OT  577. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SNYDER, BREANNA K OT  666. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SONES, SHERRI L OCT  679. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STAENBERG, JORDAN N OT  577. . . . . . . . . . . . . . . . . . . . . . 
, .... ,STANKEY, RACHEL P OCT  550. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEVENS, THOMAS J OT  576. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUEZAKI, RICHARD OT  701. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAGGART, LARA OCT  577. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TALLENT, JESSICA OT  574. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAVERA, HOLLY OT  577. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THOMAS, KAREN A OT  579. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAN LEEUWEN, JACOB OCT  701. . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAN LEEUWEN, JACOB OT  580. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WADE, SABRINA N OT  573, 574, 578. . . . . . . . . . . . . . . . . . 
, .... ,WARNER, ALLYSON OT  579. . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,WESTLIN, LINDA M OT  550. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WETHEY, SHERRIE L OT  711. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILES, ANDREA C OCT  576. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, ANNE E OT  711. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, BRITTANY OT  572, 578. . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, JONATHAN P OT  578. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WRIGHT, COURTNEY D OT  573. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WRIGHT, KELSEY B OT  574, 578. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YOUNG, CATHERINE L OT  711. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZOOK, ADAM K OT  574, 575. . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,ONCOLOGY
, .... ,AHMED, AISHA MD  375. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAGAI, RAJESH K MD  224, 225, 226. . . . . . . . . . . . . . . . . . . 
, .... ,BHALLA, PUNEET MD  224. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHERINGTON, CHAD C MD  225. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHOI, CECILIA MD  430. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAO, KHOI M MD  449. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EWING, JAMES I MD  224, 226. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FIDIAS, PANAGIOTIS M MD  225. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLDFARB, JUSTIN M DO  225, 226. . . . . . . . . . . . . . . . . . . 
, .... ,GOPAL, SANJEEV MD  224, 225. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GORDON, MICHAEL S MD  226. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAGIN, GERALD D MD  375. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMARNEH, IYAD S MD  430. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLDRIDGE, REGAN C MD  449. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ISRAEL, VALERIE P DO  308. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JACKS, KAREN S MD  449. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KASPER, LAWRENCE M MD  23. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAINE, AARON M MD  226. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LANGFORD, MARTIN B MD  224, 225, 226. . . . . . . . . . . . . . 
, .... ,LIU, ZIYANG MD  224. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LONG, MICHAEL M MD  224, 225. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MALAD, SALMAN MD  321. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OBARA, GRZEGORZ S MD  449. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PALANDRI, ANITA M RNP  924. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARIKH, RUPESH J MD  449. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARIPATI, HARSHITA MD  225. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, MUKUNDKUMAR V MD  225. . . . . . . . . . . . . . . . . . . 
, .... ,ROSINSKI, STEVEN MD  226, 308. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALGANICK, JASON A MD  225, 226. . . . . . . . . . . . . . . . . . . 
, .... ,SHAW, HOLLIS E MD  23, 225, 226. . . . . . . . . . . . . . . . . . . . . 
, .... ,SWART, RACHEL E MD  375. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TE, JOSEPH D MD  450, 453. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TIPPIN, DOUGLAS B MD  321. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VASIREDDY, SREEKANTH MD  375. . . . . . . . . . . . . . . . . . . . . 
, .... ,VOGELZANG, NICHOLAS J MD  449. . . . . . . . . . . . . . . . . . . . 
, .... ,WANG, JUE MD  225. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WANG, WEI GANG A MD  449. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YOO, ROBERT D DO  225. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,OPHTHALMOLOGY
, .... ,ADELBERG, DANIEL A MD  583,  592. . . . . . . . . . . . . . . . . . . 

 593,  701
, .... ,AGRAWAL, SHIVI MD  584, 589. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AIELLO, JOSEPH P MD  592. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AIELLO, PATRICK D MD  720. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALAM, SUHAIL MD  584. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALLEN, REBEKAH C MD  723. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AMACHER II, AARON G MD  580,  582,  583. . . . . . . . . . . . 

 584,  589,  594, 595
, .... ,AMIN, SARINA M MD  581,  585,  586. . . . . . . . . . . . . . . . . . 

 588,  591
, .... ,ARTHUR, JAMES B MD  712, 713. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASOTA, IJEOMA M MD  592. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ASTLE, JON N MD  588. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ATODARIA, NEIL J MD  584, 589. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAKALL, BENJAMIN B MD  583, 586, 590. . . . . . . . . . . . . . . 
, .... ,BAKEWELL, BROCK K MD  680. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARAKAT, MARK MD  556, 588. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERBOS, ZACHARY J MD  551,  580,  582. . . . . . . . . . . . . . . 

 583,  584,  586
 589,  590,  592

, .... ,BERLIN, HOWARD S MD  582, 584. . . . . . . . . . . . . . . . . . . . . 
, .... ,BLUTH, JORDAN MD  580,  584,  585. . . . . . . . . . . . . . . . . . 

 589,  594,  595, 720
, .... ,BOYER, PHILLIP D DO  593. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRINKLEY, JOHN J MD  723. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRYAN, J SHEPARD MD  590. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BURKE, PATRICK MD  587, 590. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CALONJE, DIEGO H MD  548,  681,  682. . . . . . . . . . . . . . . . 

 683,  709
, .... ,CAMPION, MICHAEL MD  593, 666. . . . . . . . . . . . . . . . . . . . 
, .... ,CARLSON, JOSHUA N MD  726. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARTER, KRISTIN MD  682. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASSIDY, BRENDAN P MD  587, 590, 592. . . . . . . . . . . . . . 
, .... ,CASSIDY, CRAIG R DO  582, 583, 588. . . . . . . . . . . . . . . . . . 
, .... ,CHANG, BRIAN M MD  712. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHANG, LAN MD  723. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEN, HOWARD K MD  582. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHIANG, CHARLES MD  723. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHIU, MARK T MD  723. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CONNORS, BRENDA K MD  681. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRUZ-INIGO, YOUSEF J MD  590. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAO, JUNG T MD  587, 591. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAY, DAVID W MD  681. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DE BEUS, ANTHONY M MD  593, 712. . . . . . . . . . . . . . . . . . 
, .... ,DEOKULE, SUNIL P MD  720. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DESOUZA, STEPHEN A MD  701. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIAZ, CARLOS E MD  681, 709. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIESENHOUSE, MICHAEL C MD  681, 683. . . . . . . . . . . . . . 
, .... ,DONALDSON, JOSEPH M MD  720. . . . . . . . . . . . . . . . . . . . 

, .... ,DUGEL, PRAVIN U MD  551,  588,  594. . . . . . . . . . . . . . . . . 
 672,  680

, .... ,DUNCAN, JOSHUA K DO  587, 591. . . . . . . . . . . . . . . . . . . . . 
, .... ,DURSO, FRANK E MD  723. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EL GASIM, MAHMOOD MD  584,  589,  671, 672. . . . . . . . 
, .... ,FELLER, DANIEL B MD  581,  582,  587, 591. . . . . . . . . . . . . 
, .... ,FINTELMANN, ROBERT E MD  582. . . . . . . . . . . . . . . . . . . . . 
, .... ,FISHKIND, WILLIAM J MD  679, 680. . . . . . . . . . . . . . . . . . . . 
, .... ,FLOYD, ANNE M MD  582. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FUNKE, CHRISTINE M MD  551,  559,  580. . . . . . . . . . . . . . 

 583,  584,  585
 589,  594,  595

, .... ,GAITAN, JAIME R MD  583,  585,  590. . . . . . . . . . . . . . . . . . 
 593,  713

, .... ,GARCIA, DENISE D MD  586. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLDENBERG, DAVID T MD  581,  586,  588. . . . . . . . . . . . 

 591,  593,  594
 595,  720

, .... ,GOLDMAN, JAMES M MD  581, 588, 592. . . . . . . . . . . . . . . 
, .... ,GRAFF, JORDAN M MD  551,  556,  580. . . . . . . . . . . . . . . . 

 584,  585,  589
 594,  666

, .... ,GROSS, ROBERT H MD  587, 591. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAAK, LOGAN M MD  588. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARRIS, APRIL E MD  679, 680, 683. . . . . . . . . . . . . . . . . . . . 
, .... ,HENDRIX, JASON W MD  726. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERRO, ANGELA M MD  591. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HIMMEL, KENNETH S MD  723. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HODGES, TIMOTHY L MD  682. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HODGES, TIMOTHY L OD  682. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HORSLEY, MICHAEL B MD  580, 593. . . . . . . . . . . . . . . . . . . 
, .... ,HUNTER, BRIAN A MD  679, 680. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HWANG, STEPHEN S MD  583, 592. . . . . . . . . . . . . . . . . . . . . 
, .... ,HYLTON, CAMILLE M MD  595. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IMBORNONI, LAUREN M MD  681. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ISENBERG, RICHARD A MD  590. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ISSA, REDA MD  590. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ITTY, SUJIT MD  551,  586,  588, 720. . . . . . . . . . . . . . . . . . . . 
, .... ,JACKSON, TODD L MD  666. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JACOBSON, JON S MD  592. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAMAL, KARIM N MD  557,  581,  584. . . . . . . . . . . . . . . . . . 

 586,  588,  671
, .... ,JAVID, CAMERON G MD  679, 680, 683. . . . . . . . . . . . . . . . . 
, .... ,JOFFE, LEONARD MD  682. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAHN, LAWRENCE S MD  585, 589, 596. . . . . . . . . . . . . . . . 
, .... ,KAMAL, AASIM MD  581, 593. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAPLAN, LAUREN P MD  683. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAUFER, PETER H MD  679,  682,  683, 709. . . . . . . . . . . . . 
, .... ,KLEIN-MASCIA, KENDRA A MD  581,  585,  593, 713. . . . 
, .... ,KNIPPERS, JOHN D MD  585, 671. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KONTI, JON A MD  591, 595. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOOTMAN, RICHARD M MD  586, 594, 596. . . . . . . . . . . . . 
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, Specialty... ,OPHTHALMOLOGY
, .... ,KUENY, LAURA MD  587, 590. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUNIMOTO, DEREK Y MD  581,  585,  588. . . . . . . . . . . . . . 

 712,  713
, .... ,KURLI, MADHAVI MD  590. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUSMAN, BARRY MD  682. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KWONG JR, HENRY M MD  585. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LANE, LISA C MD  681, 684. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LESHER, MARK P MD  723. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEVIN, JONATHAN J MD  591. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEVINE, JASON M MD  681, 684. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEVISON, ASHLEIGH L MD  588. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEWIS, JOHN M MD  583, 585, 586. . . . . . . . . . . . . . . . . . . . 
, .... ,LEWIS, RICHARD MD  680, 683. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUTHRA, CHAMAN L MD  720. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAHANTI, ROBERT L MD  551, 672, 712. . . . . . . . . . . . . . . 
, .... ,MAKI, SARAH MD  587. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MALTZMAN, JEFFREY S MD  680, 683. . . . . . . . . . . . . . . . . . 
, .... ,MANSUETO, LISA A MD  591, 595. . . . . . . . . . . . . . . . . . . . . 
, .... ,MARES, FRANK J MD  723. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARKHAM, SCOTT P DO  712, 713. . . . . . . . . . . . . . . . . . . . 
, .... ,MARSH, BARBARA C MD  723. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATSUMOTO, BERTRAM T MD  591, 595. . . . . . . . . . . . . . 
, .... ,MCCAFFERTY, SEAN J MD  681, 684. . . . . . . . . . . . . . . . . . . 
, .... ,MCCARTY, MELANIE L MD  681, 683. . . . . . . . . . . . . . . . . . . 
, .... ,MCCULLOCH, ROBERT R MD  581,  582,  587, 591. . . . . . 
, .... ,MCGAREY, DAVID L MD  551,  580,  583. . . . . . . . . . . . . . . 

 584,  585,  589
 594,  595,  671

, .... ,MCLEISH, WILLIAM M MD  587. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCPHEE, THOMAS J MD  581,  583,  587, 592. . . . . . . . . . 
, .... ,MEHTA, SACHIN MD  581,  586,  588, 666. . . . . . . . . . . . . . 
, .... ,MILES, WILLIAM B MD  557. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, JOSEPH M MD  681. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MITZEL, DUANE L MD  582, 588, 592. . . . . . . . . . . . . . . . . . 
, .... ,MONSON, BRYAN K MD  723. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOORE, GRANT H MD  593, 712, 713. . . . . . . . . . . . . . . . . . 
, .... ,MORETSKY, SANFORD L DO  582, 583, 588. . . . . . . . . . . . 
, .... ,MORTENSON, STEVEN W MD  712, 713. . . . . . . . . . . . . . . . 
, .... ,NOVALIS, GEORGE S MD  679,  680,  682, 684. . . . . . . . . . 
, .... ,OGAWA, GREGORY S MD  723. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PALEJWALA, NEAL V MD  588. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, RIMA B MD  591. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATURI, ANUDRADHA MD  594. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATURI, ANURADHA MD  587. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAYDAR, FARSHID MD  712. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PERKINS, SCOTT A MD  585, 589. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETELIN, PAUL M MD  589. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETERSEN, AARON M MD  584, 713. . . . . . . . . . . . . . . . . . . 
, .... ,PFISTER, DARYL R MD  581,  583,  584. . . . . . . . . . . . . . . . . 

 589,  594,  595
 671,  672,  680

, .... ,QUINLAN, EDWARD J MD  713. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RABINOWITZ, ANDREW I MD  582,  583,  585. . . . . . . . . . . 

 586,  593,  701
, .... ,RAI, SUSHMA MD  585, 589. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMAIYA, KAMALESH J MD  724. . . . . . . . . . . . . . . . . . . . . . 
, .... ,REDDY, ARCHANA V MD  682, 683. . . . . . . . . . . . . . . . . . . . . 
, .... ,REDDY, ASHOK K MD  724. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REDDY, RAHUL K MD  583,  586,  590, 594. . . . . . . . . . . . . . 
, .... ,REIDY, ROBERT W MD  724. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RISSER, CHRISTIAN F MD  557, 590. . . . . . . . . . . . . . . . . . . . . 
, .... ,RITSEMA, MOLLY E MD  724. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSENLOF, TREVOR MD  681, 683. . . . . . . . . . . . . . . . . . . . . 
, .... ,ROYBAL, CHRISTOPHER N MD  724. . . . . . . . . . . . . . . . . . . . 
, .... ,RUMMEL, JOHN H MD  712. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUMMEL, ROBERT M MD  712. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAAVEDRA, EGBERT MD  679, 681, 683. . . . . . . . . . . . . . . . 
, .... ,SAINI, DEEPTI MD  595. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANCHEZ, PHILIP J MD  724. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANGAVE, AMIT A MD  557,  559,  582. . . . . . . . . . . . . . . . . 

 592,  593,  594
 666,  672,  701

, .... ,SATO, SAM E MD  682, 683. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHAFFER, CHARLES L MD  580, 594, 595. . . . . . . . . . . . . . 
, .... ,SCHICKNER, DANIEL C MD  666. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHINDLER, REID F MD  682. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHLOSSER, HARRY D MD  682. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIPPERLEY, JACK O MD  585, 666. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SKIBELL, BENTLEY C MD  583. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, JORDANA M MD  682. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SNOW, KENNETH S DO  585, 679, 680. . . . . . . . . . . . . . . . . . 
, .... ,SONG, MI-KYOUNG MD  724. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STOCK, JONATHAN G MD  589. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUEDEKUM, BRANDON K MD  587, 591. . . . . . . . . . . . . . . . 
, .... ,SUITER, CRAIG C MD  588, 592. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TABBUT, BYRON R MD  712, 713. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TEEPLE, RYAN C MD  682. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THOMAS, ROBERT A MD  590. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UNDERDAHL, JERALD P MD  587, 592. . . . . . . . . . . . . . . . . 
, .... ,UZCATEGUI, NICOLAS MD  548,  559,  584. . . . . . . . . . . . . 

 586,  587,  590
 592,  593,  594

, .... ,VICTOR, WARREN H MD  591. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VROMAN, CRAIG R MD  724. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALMAN, GERALD B MD  594. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALSH, MARK K MD  679, 680, 683. . . . . . . . . . . . . . . . . . . . 
, .... ,WEINSTEIN, ARTHUR J MD  724. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WELCH, MATTHEW J MD  586,  590,  594. . . . . . . . . . . . . . . 

 682,  712,  713
, .... ,WIGGINS, DUANE A MD  724. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WINKLER, CURTIS R MD  581, 586. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WONG, RYAN K MD  680, 681, 683. . . . . . . . . . . . . . . . . . . . . 
, .... ,WOOLF, WILLIAM A MD  586, 671. . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,OPHTHALMOLOGY
, .... ,WORRALL, MARTIN A MD  679,  680. . . . . . . . . . . . . . . . . . . 

 682,  684
, .... ,WYANT, FRANK W DO  724. . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,OPTHALMOLOGICAL SURGERY
, .... ,GLESMANN, SCOTT A MD  666, 667. . . . . . . . . . . . . . . . . . . 
, .... ,QUINLAN, EDWARD J MD  596, 714. . . . . . . . . . . . . . . . . . . 

, Specialty... ,OPTOMETRY
, .... ,ACEVEDO, CRISTINA OD  607. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ACHILLES, AMANDA D OD  724. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHUACTZIN, LISA M OD  597. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALEKSIC, LJILJANA OD  598. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALLAN, STUART K OD  726. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, JARED OD  601. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALDWIN, BRIAN L OD  596, 702. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARON, GARY M OD  597. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BATES, DANA D OD  605. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BECKER, JASON OD  604, 605. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEHSHAD, HOUMAN OD  607. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERGESON, JEFFREY OD  667. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERMAN, LEE S OD  714, 715. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERRY, REBECCA A OD  601. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHULLAR, SHARANVIR OD  686. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BISEMBINA, MIRA B OD  598. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLAIR, GEORGE E OD  603, 672. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLARE, BRYAN K OD  603. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLATTER, KETT G OD  597, 672. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLUMENTHAL, JAMES A OD  597. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLUTH, JORDAN OD  701. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOBICK, LAUREN E OD  724. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOTTOMS, THOMAS A OD  597. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOYACK, TYLER OD  559,  684,  685, 709. . . . . . . . . . . . . . . 
, .... ,BRAR, SIMRAN OD  603. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BREWER, JOSEPH L OD  607, 672. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, TODD C OD  603. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRUSSELS, MARTIN OD  601. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUNDY, JONATHAN R OD  714. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BURR, BRANDON OD  600. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BYWATER, BRADLEY OD  599. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAMPBELL, CLARK OD  598. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARLSON, LARS J OD  600. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARMOLLI, GINO T OD  599. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAMP, AMY H OD  714, 715. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAN, STEPHANIE S OD  557, 601. . . . . . . . . . . . . . . . . . . . . 
, .... ,CHILES, LISA B OD  597. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHOW, JESSICA M OD  599. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHRISTENSEN, BRETT J OD  715. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHRISTENSEN, DAVID OD  597. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHUE, WARREN H OD  597. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,CINTRON, EDGARDO R OD  604. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLARK, CHRISTOPHER OPT  667. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLARK, MICHAEL OD  598. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLAVERIA-OOMS, GILLIAN OD  709. . . . . . . . . . . . . . . . . . . . 
, .... ,CLINGAN, BENJAMIN V OD  551, 596. . . . . . . . . . . . . . . . . . 
, .... ,COULSON, DAVID M OD  601, 604. . . . . . . . . . . . . . . . . . . . . 
, .... ,COULTER, JULIA M OD  724. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COX, MISTY L OD  714. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CROOK, DANIEL M OD  597. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CROSS, JARROD C OD  685, 686. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CYR, KELLY L OD  724. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAGENAIS, VERNE OD  684. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAGENAIS, VERNE W OD  598. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DARLINGTON, GLENN D OD  598. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEGN, NATHAN OD  667. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DESAI, ZEELANE K OD  599, 601. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DETERMAN, THOMAS F OD  721. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DICKERT, RACHEL OD  604. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DREW, ANTHONY J OD  598. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUONG, DEBBIE T OD  599, 601. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EBY, CARA M OD  686. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EKMAN, CARL N OD  720, 721. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EL HABIBY, JENNIFER OD  604. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ESQUIBEL, ARIEL OD  667. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FECHTEL, MARK E OD  597. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FIELD-SHERLOCK, LISA R OD  702. . . . . . . . . . . . . . . . . . . . . 
, .... ,FINCH, CURTIS E OD  599. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FISHER, MARY V OD  600, 601. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FLORES, JAMES E OD  549,  559,  600. . . . . . . . . . . . . . . . . . 

 603,  605,  606
 607,  608,  685

, .... ,FORNARA, JASON W OD  714. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRANCOIS, JAMES C OD  599. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRANK, CODY F OD  599. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRANTSVOG, EDWARD B OD  605. . . . . . . . . . . . . . . . . . . . . 
, .... ,GAKOPOULOS, NATALIE OD  685. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARBER, RYAN J OD  607. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GILFORD, KACEY J OD  599,  600,  601. . . . . . . . . . . . . . . . . 

 603,  605,  606
 607,  608

, .... ,GILLON, MATTHEW D OD  703. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GNANAKKAN, SELVIN R OD  607. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GORDON, ALAN J MD  604. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRK, DEJANA OD  603. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMIDEH, DINA OD  606. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMMONS, TREVOR G OD  726. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HANLEY, MICHAEL R OD  603, 606. . . . . . . . . . . . . . . . . . . . . 
, .... ,HARTZELL, BRENT S OD  602, 684, 685. . . . . . . . . . . . . . . . . 
, .... ,HASSENPFLUG, DOUGLAS H OD  702. . . . . . . . . . . . . . . . . . 
, .... ,HAWS, KAYLE L OD  548. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOOPER, JAMES T OD  549. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUBER, DAVID OD  599. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,OPTOMETRY
, .... ,HUBER, WILLIAM OD  598. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUNTER, MATTHEW C OD  559, 602. . . . . . . . . . . . . . . . . . . 
, .... ,HURLIMAN, KATELYN E OD  686. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUTCHINS, TAYLOR M OD  685. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IVY, KENDRA OD  715. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JACKSON, JEFFREY A OD  702. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JANOUSEK, ELLIOTT J OD  603, 605. . . . . . . . . . . . . . . . . . . 
, .... ,JENSEN, JENNIFER A OD  686. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, JACLYN OD  607. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, THOMAS J OD  551, 602. . . . . . . . . . . . . . . . . . . 
, .... ,JONES, NATHAN C OD  604. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JUAREZ, ANDRE OD  607. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALINA, RICHARD J OD  599. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALINA, RICHARD J OP  600, 603. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KARGENIAN, ANGELA D OD  667, 672. . . . . . . . . . . . . . . . . 
, .... ,KEENEY, JORDAN OD  549, 685. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KEITH, KELLY A OD  685. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KESAVALU, SHEELAA OD  685. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KITZEROW, ALISON D OD  602, 604. . . . . . . . . . . . . . . . . . . 
, .... ,KLEVA, JULIE E OD  724. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOOP, PEG S OD  598. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOOP, RICHARD OD  597. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOSCHMEDER, JASON C OD  724. . . . . . . . . . . . . . . . . . . . . 
, .... ,KROONA, KATIE J OD  604. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUHNS, RONALD M OD  598. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUNTZ, CRAIG OD  714. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LABUFF, SHERAH OD  599. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAJUBUTU, DAMILOLA O OD  549. . . . . . . . . . . . . . . . . . . . . 
, .... ,LAMB, MICHAEL W OD  601, 602, 605. . . . . . . . . . . . . . . . . 
, .... ,LAMBSON, AARON D OD  686, 702. . . . . . . . . . . . . . . . . . . . 
, .... ,LANZER, DANIELLE N OD  607. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, PRISCILLA C OD  597. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, RALPH A PA  1075, 1136. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LELE, PRIYA A OD  604. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEWIS, JOSHUA O OD  672. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEWIS, VANCE P OD  702, 721. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LITTLEJOHN, MATTHEW K OD  702. . . . . . . . . . . . . . . . . . . . 
, .... ,LOFGRAN, ADAM J OD  726. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUCCA, ROBERTO OD  597. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUE SANG, SASHA L OD  606. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUE SANG, SASHA OD  606. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LY, KIM OD  686. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MA, PHUOC N OD  596. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAKOSHI, GHADEER A OD  598. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARKHAM, JOHN R OD  714, 715. . . . . . . . . . . . . . . . . . . . . 
, .... ,MARMO, CHRISTOPHER P OPT  603, 606, 608. . . . . . . . . . 
, .... ,MARRERO-ABREU, ARLETTE M OD  686. . . . . . . . . . . . . . . . 
, .... ,MARTIN, CAROLYN J OD  716. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN, MICHAEL J OD  602,  684,  685. . . . . . . . . . . . . . . 

 686,  709

, .... ,MATHIS, JAMES A OD  714. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCDONALD, ADAM OD  685. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCDOUGAL, GUY T OD  600. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCGRAW, MATTHEW D OD  724. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCKINNEY, CHAD E OD  686. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MELFI, THOMAS O OD  605, 702. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEYERS, STEVEN M OD  715. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, JACOB R OD  605. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, SCOTT OD  607. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, ZACHARY W OD  605. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORGAN, GARY L OD  714, 715. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORRIS, CARA A OD  725. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORTENSEN, JOHN OD  709. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOSELEY, ELIZABETH A OD  686. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MULLANE, SCOTT D OD  667. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MYERS, ROCHELLE A OD  606. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAPPI, ANTHONY S OD  601. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NATIONWIDE VISION CE, NTER  604. . . . . . . . . . . . . . . . . . . 
, .... ,NELL, RHONDA L OD  599. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN-VU, TERESA K OD  599, 603. . . . . . . . . . . . . . . . . . 
, .... ,NICOSIA, DANIELA M OD  598. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLIVETTI, CHRISTINA M OD  602, 607. . . . . . . . . . . . . . . . . . 
, .... ,OLSEN, JEFFREY L OD  602, 684, 685. . . . . . . . . . . . . . . . . . . 
, .... ,OWENS, KRISTIA L OD  600. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PADRNOS, PATRICK E OD  551, 557. . . . . . . . . . . . . . . . . . . . 
, .... ,PADRNOS, SARAH M OD  551, 557. . . . . . . . . . . . . . . . . . . . . 
, .... ,PALMER, BRYCE A OD  602, 672. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PALMER, BRYCE A OP  672, 673. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PALMER, MARSHALL OD  551, 602. . . . . . . . . . . . . . . . . . . . . 
, .... ,PALMER, MATTHEW OD  606. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, JETAL M OD  606. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PELLER, MARK W OD  597. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PERKINS, JOSHUA S PA  1075. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PERRY, LINDSEY F OD  607. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PILCHER, STEPHANIE OD  601. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PITCHER, JOHN D MD  725. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PONGRATZ, MELISSA OD  596. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PREVOST, NANCY OD  551. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRICE, WILL P OD  600, 601. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PUGH, KEVIN OD  600, 709. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PUGH, KEVIN S OD  709. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QUARNBERG, CODY D OD  603, 606. . . . . . . . . . . . . . . . . . . 
, .... ,RAMOS, ELAINE C OD  607. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REED, ANDREW R OD  598, 604. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIPLEY, JOHN OD  597. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RITZ, NICHOLAS B OD  725. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROLLINS, MICHAEL R OD  600,  603,  605. . . . . . . . . . . . . . . 

 606,  608,  701, 703
, .... ,ROPER, ARLYNN B OD  608. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROREBECK, WARREN J OD  725. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSNER, HOWARD OD  599, 684. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROTHLISBERGER, JORDAN D OD  596. . . . . . . . . . . . . . . . . . 
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, Specialty... ,OPTOMETRY
, .... ,RUTA, ERIC J OD  597. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALIMA, SETH T OD  702. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANDERS, SHANE R OD  714,  715,  716, 721. . . . . . . . . . . 
, .... ,SANDHU, JEEVAN OD  598, 604. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SARMIENTO, JENNIFER D OD  605. . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHIFF, WILLIAM OD  549,  599,  600. . . . . . . . . . . . . . . . . . 

 601,  602,  604
 606,  667,  685

, .... ,SCHOPPE, BRENT J OD  702. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SENICA, BRYANT M OD  602, 667. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, KHUSHALI D OD  702. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAO, SERENA OD  703. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHEER, DON P OD  716. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHERLOCK, LELAND J OD  603. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHURTZ, DAVID W OD  686. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIMPSON, GREGORY J OD  667. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINEK, TIMOTHY A OD  600. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SLAUGH, RUSSEL R OD  607. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SNYDER, ELLIOTT H OD  720, 721. . . . . . . . . . . . . . . . . . . . . 
, .... ,SOLOMON, STRATTON D OD  602. . . . . . . . . . . . . . . . . . . . . 
, .... ,SPANDE, DAVID A OD  601. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPRUANCE, ROBERT D OD  597,  600,  601. . . . . . . . . . . . . 

 602,  604,  606
 607,  686

, .... ,STAHL, STEPHEN L OD  703. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEPHENS, BRIAN R OD  596, 602. . . . . . . . . . . . . . . . . . . . . 
, .... ,STONE, THOMAS W OD  551. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STOTLER, MONICA R OD  715. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STUART, RYAN C OPT  672. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STUART, VIRGIL C OD  602. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STUART, VIRGIL C OP  672. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SULJUKI, LAHEQA OD  599. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SULLIVAN, MATTHEW R OD  715. . . . . . . . . . . . . . . . . . . . . . 
, .... ,TADDONIO, JOSEPH R OD  597. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TANNER, TYSON OD  605. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TEJCHMA, COLLEEN OD  559, 667. . . . . . . . . . . . . . . . . . . . . 
, .... ,TENEYCKE, KELSEY L OD  686. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THOMAS, SARAH Y OD  607. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRACY, LIBBI A OD  557. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRINH, KATE L OD  600,  603,  606. . . . . . . . . . . . . . . . . . . . . 

 608,  702,  703
, .... ,TRUONG, AARON V OD  598. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TWELKER, JOHN D OD  685. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UMOGBAI, CHISOM P OD  684. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAN HOUTEN, VINCENT D OD  549, 559, 602. . . . . . . . . . 
, .... ,VERMEULEN, DUSTIN D OD  599. . . . . . . . . . . . . . . . . . . . . . 
, .... ,VIGLOTTI, PAUL V OD  598. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VOTENS, KEITH E OD  702. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALKER, BRADLEY J OD  600. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEST, LAUREN OD  715. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,WIDDISON, RYAN OD  667. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WIGGINS, RYAN A OD  604, 605. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, APRIL S OD  598. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOO, STEPHANIE L OD  667. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOODS, RUSSELL G OD  557, 602. . . . . . . . . . . . . . . . . . . . . 
, .... ,WOOLFORD, BRIAN A OD  607. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WRIGHT, SERGE W OD  716. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAINALABIDIN, ZURAIDA OD  598, 686. . . . . . . . . . . . . . . . 
, .... ,ZEMBOWER, BRIAN OD  605. . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,ORAL AND MAXILLOFACIAL SURGERY
, .... ,BECKER, ERICA DDS  516. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BODE, CHARLES G DDS  516. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARROLL, JACOB R DDS  516, 517, 536. . . . . . . . . . . . . . . . 
, .... ,CURRIVAN, ROBERT B DDS  528. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HANSEN, MICHAEL W DDS  517. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAISER, OWEN W DDS  536. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LILIEN, BRIAN A DDS  516. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIMS, DARRELL B DDS  516. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SORENSEN, TRAVIS M DDS  516, 536. . . . . . . . . . . . . . . . . . . 
, .... ,SWIGERT, RYAN C DDS  528. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAYLOR, CARLTON DMD  516. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAYLOR, CARLTON W DDS  516. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VELANGI, AMOGH DDS  516. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZUNIGA, BENJAMIN N DDS  516. . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,ORAL ANESTHESIOLOGY
, .... ,BACKUS, DAVID R DDS  536. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRADY, JASON W DDS  517. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHANNER, JONATHAN R DDS  517. . . . . . . . . . . . . . . . . . . . 
, .... ,FARR, BRADLEY L DDS  517. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOM, DONALD T DDS  517. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUMAR, SONIA DDS  517. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NIELSEN, TRENT K DDS  517. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STOKER, CHAD M DDS  517. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TOMKINSON, TYLER DDS  517. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALL, MATTHEW R DDS  517. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILDE, SPENCER K DDS  517. . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,ORTHODONTISTRY
, .... ,BEALS, PATRICIA DDS  518. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHIOU, BENJAMIN DDS  517, 518. . . . . . . . . . . . . . . . . . . . . . 
, .... ,COX, TRENT L DDS  518. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS, NILE M DDS  517, 518. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EVANS, MARK T DDS  518. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOUSMAN, JAY DDS  518. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERMAN, DAVID J DDS  546. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOOP, JASON M DDS  517, 518. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILDE, BRADLEY DDS  518. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLSEN, GREGORY D DDS  517, 518. . . . . . . . . . . . . . . . . . . . 
, .... ,PRINCE, STEVEN G DDS  518. . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,ORTHODONTISTRY
, .... ,SMITH, GREGORY P DDS  518. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRIGGS, CHRISTINE DDS  518. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, NOEL A DDS  518. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WRIGHT, WHITNEY B DDS  519. . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,ORTHOPEDIC SURGERY
, .... ,ACOTT, THOMAS MD  232,  234. . . . . . . . . . . . . . . . . . . . . . . 

 235,  236
 613,  614

, .... ,ADAMANY, DAMON C MD  235, 615. . . . . . . . . . . . . . . . . . 
, .... ,AHMED, SARIM S MD  233, 613. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AL'KHAFAJI, IAN MD  228, 610. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALICEA, JOSE A MD  376,  377,  380. . . . . . . . . . . . . . . . . . . . 

 381,  687,  690, 691
, .... ,ALLRED, DARIN K DO  309. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AMINI, MICHAEL MD  228, 609, 610. . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, JESSE MD  228,  229,  232. . . . . . . . . . . . . . . . . 

 234,  609,  610
 613,  614

, .... ,ANDERSON, MICHAEL B MD  453, 727. . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, STEVEN G DO  309. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARAGHI, ALI DO  236. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARAGHI, ARASH DO  235. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ATTIAS, NAFTALY MD  231, 611. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAJWA, NAVKIRAT S MD  235, 615. . . . . . . . . . . . . . . . . . . . 
, .... ,BASSETT, RICHARD K DO  431, 432. . . . . . . . . . . . . . . . . . . . 
, .... ,BASTIAN, STEVEN D MD  228,  230,  234. . . . . . . . . . . . . . . 

 610,  611,  614
, .... ,BECKER, GILES W MD  378,  380,  688, 690. . . . . . . . . . . . . 
, .... ,BELTHUR, MOHAN V MD  15, 552. . . . . . . . . . . . . . . . . . . . . 
, .... ,BENNION, PHILLIP W MD  228,  230,  232. . . . . . . . . . . . . . 

 234,  609,  611
 612,  614

, .... ,BENOIT, MARTIN J MD  23, 557. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERNEY, TIMOTHY G MD  378, 688. . . . . . . . . . . . . . . . . . . . 
, .... ,BINDER, WILLIAM F MD  310, 669. . . . . . . . . . . . . . . . . . . . . 
, .... ,BONATUS, TIMOTHY J DO  15, 432. . . . . . . . . . . . . . . . . . . . 
, .... ,BOROFSKY, ERIC E MD  308, 668. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOTTI, TOREY P MD  14,  308,  309. . . . . . . . . . . . . . . . . . . . . 

 430,  552,  668, 716
, .... ,BOULTON, CHRISTINA L MD  378, 688. . . . . . . . . . . . . . . . . 
, .... ,BOWERS, KEVIN W MD  376,  380,  687, 690. . . . . . . . . . . . 
, .... ,BRIMHALL, IAN K DO  321. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, LEAH C MD  230,  232,  237. . . . . . . . . . . . . . . . . . . 

 611,  612,  613, 616
, .... ,BUCK, BRIAN W DO  228, 229. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAGGIANO, JOHN D MD  445, 725. . . . . . . . . . . . . . . . . . . . 
, .... ,CAMPBELL, MARK D MD  236, 616. . . . . . . . . . . . . . . . . . . . . 
, .... ,CARTER, THOMAS R MD  230,  232,  236. . . . . . . . . . . . . . . 

 611,  612,  616

, .... ,CASHMORE, BOURCK D MD  15, 552. . . . . . . . . . . . . . . . . . . 
, .... ,CERCEK, ROBERT M MD  233,  234,  614, 615. . . . . . . . . . . 
, .... ,CHELEUITTE, DOMINGO MD  381, 691. . . . . . . . . . . . . . . . . 
, .... ,CHIANG, SEPEIN DO  233. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHOATE, WALTER S MD  23, 557. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHRISTENSEN, CULLEY K MD  445, 725. . . . . . . . . . . . . . . . 
, .... ,CLARK, BRANDON E DO  15. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLARK, RON MD  440, 721. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLLINS, TYLER MD  229, 610. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COOLEY JR, REX D DO  376, 377. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CORNELSEN, GEOFFREY D DO  321. . . . . . . . . . . . . . . . . . . . 
, .... ,CRANDALL, DENNIS G MD  231, 612. . . . . . . . . . . . . . . . . . . 
, .... ,CRAWFORD, STANLEY D DO  321. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAGGETT, JODY MD  23, 557. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DARNELL, MICHAEL D DO  23. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS, MARK B DO  432. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS, MARK L DO  309. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DECOMAS, AMALIA M MD  228,  229,  235. . . . . . . . . . . . . 

 609,  610,  615
, .... ,DEHGHAN, NILOOFAR MD  232, 613. . . . . . . . . . . . . . . . . . . 
, .... ,DEKUTOSKI, MARK B MD  236, 616. . . . . . . . . . . . . . . . . . . . 
, .... ,DERSAM, MICHAEL D MD  231, 612. . . . . . . . . . . . . . . . . . . . 
, .... ,DESILVA, GREGORY L MD  377, 688. . . . . . . . . . . . . . . . . . . . 
, .... ,DESUTTER, CHRISTOPHER MD  232,  234,  235. . . . . . . . . . 

 613,  614,  615
, .... ,DEWANJEE, SUMIT MD  227,  237,  609, 616. . . . . . . . . . . . 
, .... ,DIETRICH, DAVID R MD  377,  381,  687, 691. . . . . . . . . . . . 
, .... ,DIXON, TIMOTHY B MD  377, 688. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOHM, MICHAEL P MD  378, 379, 689. . . . . . . . . . . . . . . . . 
, .... ,DONNELLY, RUSSELL D MD  445, 725. . . . . . . . . . . . . . . . . . 
, .... ,DUGGAN, BRIAN T MD  431, 716. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EDWARDS, SCOTT G MD  233,  235,  613, 615. . . . . . . . . . 
, .... ,EIFLER, ERIC A MD  229, 610. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ENDEAN, TY H DO  379. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ENDERS, J TYLER DO  232. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ERICKSON, THOMAS L MD  417, 703. . . . . . . . . . . . . . . . . . . 
, .... ,FELDMAN, MICHAEL D MD  376,  378,  379. . . . . . . . . . . . . 

 687,  688,  689
, .... ,FINN, MARY F MD  309, 668. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FLINT, JOHN H MD  14,  308,  309. . . . . . . . . . . . . . . . . . . . . . 

 431,  432,  552
 668,  716,  717

, .... ,FRANCOIS, ANNIE-LOURDE G MD  380, 690. . . . . . . . . . . . 
, .... ,GANAPATHY, VENKATANARAY MD  376,  378,  687. . . . . 

 688,  689
, .... ,GEER, BENJAMIN L MD  227, 608. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GESINK, DIRK S MD  227,  231,  440. . . . . . . . . . . . . . . . . . . . 

 608,  612,  721
, .... ,GIBSON, SCOTT DO  15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIMBEL, JOSEPH S MD  234, 614. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GONSALVES, STEVEN W MD  379, 689. . . . . . . . . . . . . . . . . 
, .... ,GOODMAN, GENS DO  376, 378, 379. . . . . . . . . . . . . . . . . . 
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, .... ,GORTZ, SIMON MD  233, 613. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOUGH, BRANDON E MD  232, 612. . . . . . . . . . . . . . . . . . . 
, .... ,GRANT, GREGORY M MD  230,  232,  611, 612. . . . . . . . . . 
, .... ,GRAVES, STANLEY MD  431, 716. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GREEN, JOHN R MD  230, 611. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GULLAHORN, LESLIE J MD  440, 721. . . . . . . . . . . . . . . . . . . 
, .... ,HALES, DONALD D MD  15, 552. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALL, BRETT M MD  310, 669. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALL, JOHN F MD  14,  15,  308. . . . . . . . . . . . . . . . . . . . . . . 

 431,  552,  668, 716
, .... ,HALLIER, WILLIAM MD  308,  309,  431. . . . . . . . . . . . . . . . . 

 667,  668,  716
, .... ,HAMILTON, ABIGAIL R MD  376,  378,  687, 689. . . . . . . . 
, .... ,HANKS, STEPHEN E MD  380, 690. . . . . . . . . . . . . . . . . . . . . 
, .... ,HATFIELD, STEPHEN E DO  229. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEAP, RALPH T MD  230, 611. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEINER, DANIEL E MD  309, 669. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HENDERSON, PATRICK C MD  378, 689. . . . . . . . . . . . . . . . 
, .... ,HERMENAU, SHAWN F MD  440, 721. . . . . . . . . . . . . . . . . . 
, .... ,HESS, SHANE R DO  233. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HIRSCH, BRANDON MD  228,  229,  609, 610. . . . . . . . . . . 
, .... ,HODGE, WILLIAM A MD  231, 611. . . . . . . . . . . . . . . . . . . . . 
, .... ,HOOD, KENNETH A DO  377. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JACKSON, DAVID M MD  229,  234,  235. . . . . . . . . . . . . . . 

 610,  614,  615
, .... ,JAUME, FRANCISCO DO  431, 432. . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, JAY S MD  377,  378,  687, 688. . . . . . . . . . . . . . 
, .... ,JONES, CLIFFORD B MD  226,  227,  229. . . . . . . . . . . . . . . 

 230,  231,  608
 610,  611,  612

, .... ,JONES, ROSS A DO  308, 431. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KARIM, AMMAR DO  227, 233. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAVENEY, MICHAEL F MD  231, 612. . . . . . . . . . . . . . . . . . . 
, .... ,KELLER, GREG S MD  431, 432, 717. . . . . . . . . . . . . . . . . . . . 
, .... ,KELLY, LAWRENCE J MD  23, 557. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KERSEY, ROBERT C MD  377, 688. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KING, DAVID C MD  28,  310,  559, 669. . . . . . . . . . . . . . . . . 
, .... ,KLAUMANN, MICHELLE A MD  308, 667. . . . . . . . . . . . . . . 
, .... ,KLEIN, JOHN R MD  6,  376,  377. . . . . . . . . . . . . . . . . . . . . . . 

 420,  549,  687
 688,  709

, .... ,LABRIE, JASON C DO  15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LACOGNATA, SALVATORE G DO  229. . . . . . . . . . . . . . . . . . 
, .... ,LANDIS, GEOFFREY S DO  380. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LANKENAU, JOHN E MD  310, 669. . . . . . . . . . . . . . . . . . . . . 
, .... ,LATT, LEONARD D MD  376, 377, 687. . . . . . . . . . . . . . . . . . 
, .... ,LEE, ADAM K MD  232, 612. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEWANDROWSKI, KAI-UWE MD  379, 689. . . . . . . . . . . . . . 
, .... ,LEWICKY, YURI M MD  432, 717. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOCK, ROBERT L DO  308, 309. . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,LOWE, JASON A MD  378, 379, 689. . . . . . . . . . . . . . . . . . . . 
, .... ,LYTLE, FRANCISCA V MD  445, 725. . . . . . . . . . . . . . . . . . . . 
, .... ,MAHONEY, EAMONN M MD  15,  432,  552, 717. . . . . . . . 
, .... ,MALTRY, JOHN A MD  376,  380,  687, 690. . . . . . . . . . . . . 
, .... ,MARGOLIS, DAVID MD  6, 379, 549, 689. . . . . . . . . . . . . . . 
, .... ,MARTENS, ERIN J MD  228, 609. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN, CODY L MD  15, 552. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN, JEFFREY A MD  227,  231,  608, 611. . . . . . . . . . . 
, .... ,MATANKY, BRYAN K MD  417, 703. . . . . . . . . . . . . . . . . . . . . 
, .... ,MATTHEWS, ANDRE C MD  23,  230,  557, 611. . . . . . . . . . 
, .... ,MCCALLA, KIT C DO  440. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCCLURE, STACEY D MD  233, 614. . . . . . . . . . . . . . . . . . . . 
, .... ,MCWHORTER, BRIAN R DO  230. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEANEY, JOHN A MD  379, 689. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEDLEN, JOHN C MD  375,  377,  381. . . . . . . . . . . . . . . . . . 

 686,  687,  691
, .... ,MELDRUM, RUSSELL D MD  227, 609. . . . . . . . . . . . . . . . . . 
, .... ,MELLINGER, MARK D MD  15,  432,  552, 717. . . . . . . . . . . 
, .... ,MILESKI, ROBERT A MD  234, 615. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, MICHAEL D MD  379, 689, 690. . . . . . . . . . . . . . . . 
, .... ,MOEZZI, DARIUS M MD  14,  308,  309. . . . . . . . . . . . . . . . . 

 431,  552,  668, 716
, .... ,MONTAGUE, MICHAEL D MD  231, 612. . . . . . . . . . . . . . . . 
, .... ,MOORE, NATHAN T DO  230. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORIN, MATTHEW L MD  231, 611. . . . . . . . . . . . . . . . . . . . 
, .... ,MORRIS, OLIVIA E DO  380. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOTZKIN, NEIL E MD  227, 608. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOUSSA, FRANK W MD  233, 613. . . . . . . . . . . . . . . . . . . . . 
, .... ,MYERTHALL, STEVEN L MD  228,  229,  609, 610. . . . . . . . 
, .... ,NELSON, THOMAS E MD  376,  377,  687, 688. . . . . . . . . . 
, .... ,NGUYEN, TONY K MD  229,  232,  235. . . . . . . . . . . . . . . . . . 

 610,  613,  615
, .... ,NISBET, JON K MD  379, 690. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NORRIS, BRADLEY P DO  379, 380, 381. . . . . . . . . . . . . . . . . 
, .... ,NORWOOD, ADAM W DO  15. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,O'BRIEN, AARON M MD  453, 727. . . . . . . . . . . . . . . . . . . . . . 
, .... ,OBROCK, BLAKE R DO  15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ODGERS, RYAN A MD  232, 612. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLDHAM, JABOB B MD  1, 548. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLDHAM, JACOB B MD  321, 673. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARRY, SCOTT A MD  453, 727. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARRY, TODD R MD  450,  453,  725, 727. . . . . . . . . . . . . . . 
, .... ,PEARE, GREGORY L MD  440, 721. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETROW, EDWARD P DO  380. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PFLUEGER, PAUL C MD  431,  432,  716, 717. . . . . . . . . . . . 
, .... ,PIRELA-CRUZ, MIGUEL A MD  227, 608. . . . . . . . . . . . . . . . . 
, .... ,PRENDERGAST, GENE D DO  376. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRINCE, EDWARD J MD  453, 727. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PURCELL, GARY T MD  229, 610. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RANDALL, AMBER L MD  14,  308,  309. . . . . . . . . . . . . . . . . 

 431,  552,  668, 716
, .... ,RANSOM, NICHOLAS A MD  380,  420,  690, 710. . . . . . . . 
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, .... ,RAO, LACEY A MD  377, 688. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAVINSKY, ROBERT MD  233,  234,  236. . . . . . . . . . . . . . . . 

 613,  614,  616
, .... ,REAGAN, JEFFREY M MD  321, 673. . . . . . . . . . . . . . . . . . . . 
, .... ,RICHARDSON, WILFORD L MD  431, 716. . . . . . . . . . . . . . . 
, .... ,ROBERTS, SHELDON D MD  235, 615. . . . . . . . . . . . . . . . . . 
, .... ,ROSE, MICHAEL MD  227,  228,  229. . . . . . . . . . . . . . . . . . . 

 233,  234,  235
 236,  609,  610

, .... ,SCALISE, JASON J MD  235, 615. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEETO, BRIAN L MD  227,  228,  229. . . . . . . . . . . . . . . . . . . 

 233,  234,  236
 609,  610,  613

, .... ,SEIPEL, PETER R MD  23,  24,  417. . . . . . . . . . . . . . . . . . . . . . 
 557,  558,  703

, .... ,SEPICH, DUSTIN J MD  24, 558. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHANK, LAWRENCE P MD  24, 558. . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAPIRO, STEVEN A MD  376, 687. . . . . . . . . . . . . . . . . . . . . 
, .... ,SHERECK, JON R MD  15, 552. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SILVERBERG, DAVID A MD  450, 725. . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, PARAMJIT MD  236, 616. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, ANDREW C DO  376, 377. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, JORDAN L MD  379, 690. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SNITOVSKY, PETER A MD  309, 668. . . . . . . . . . . . . . . . . . . . 
, .... ,SOCHACKI, MICHAEL A MD  227,  231,  608, 612. . . . . . . 
, .... ,STEINGART, MICHAEL A DO  233. . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEVENS, CHRISTOPHER G MD  380, 690. . . . . . . . . . . . . . 
, .... ,STUART, JOSEPH J MD  309, 668. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SULLIVAN, DANIEL J MD  309, 668. . . . . . . . . . . . . . . . . . . . . 
, .... ,SUMKO, MICHAEL J DO  230, 232, 237. . . . . . . . . . . . . . . . . 
, .... ,SUMMER, KIRSTEN MD  228, 609. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SWANSON, ELI A MD  231, 612. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TANI, JASON C MD  24, 558. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAYLOR, JAMES A DO  230. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THOMPSON, JOHN D DO  236. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TILGNER, THERON C DO  310. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TONTZ, WILLIAM L MD  440, 721. . . . . . . . . . . . . . . . . . . . . . 
, .... ,TUCKER, KIMBERLY K MD  376,  380,  687, 690. . . . . . . . . 
, .... ,UGHWANOGHO, EJOVI MD  228,  233,  235. . . . . . . . . . . . 

 609,  613,  615
, .... ,UNTCH, CHRISTOPHER M MD  378, 688. . . . . . . . . . . . . . . . 
, .... ,VALDES, MAURICIO A MD  230,  232,  237. . . . . . . . . . . . . 

 611,  613,  616
, .... ,VALENCIA, FRANCISCO G MD  378,  379,  689, 690. . . . . 
, .... ,VAN DE WYNGAERDE, DAVID G MD  310, 669. . . . . . . . . 
, .... ,VANDERHOOF, JOHN W MD  230, 611. . . . . . . . . . . . . . . . . 
, .... ,VU, LOUIS P MD  321, 673. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALL, BRYAN T MD  233, 613. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEAVER, NATHAN DO  308. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILSON, FREDERIC B MD  227, 608. . . . . . . . . . . . . . . . . . . . 

, .... ,WINTER, LANCE R DO  228, 231. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOOD, WILLIAM S MD  15, 552. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WORTHINGTON, DELWYN J MD  231, 612. . . . . . . . . . . . . . 
, .... ,YORK, JOHN H DO  445. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZEILLER, STEVEN C MD  380, 690. . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,ORTHOPEDIST
, .... ,ALLEN, STAN D DO  310. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, MICHAEL B MD  453. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLARK, RANDY R MD  453, 454. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS, STUART A MD  15. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIENER, HAAGEN A MD  237. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUNCAN, JACOB DO  237. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DURAN, MICHAEL MD  237. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRANE, NICHOLAS DO  237. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HENDERSON, RODNEY D MD  440. . . . . . . . . . . . . . . . . . . . . 
, .... ,HESTER, ANDREW C MD  237. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAMPS, BRYAN S MD  445. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEWICKY, YURI M MD  16, 432. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCELENEY, EMMETT T MD  310. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCWHORTER, BRIAN R DO  237. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MELDRUM, RUSSELL D MD  238. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MELLINGER, MARK D MD  321, 432. . . . . . . . . . . . . . . . . . . . 
, .... ,MOUSSA, FRANK W MD  238. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MYO, GEORGE K MD  237. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARRY, SCOTT A MD  450, 454. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAIA, FRANK J MD  237. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RICHARDSON, WILFORD L MD  432. . . . . . . . . . . . . . . . . . . . 
, .... ,SOUSA, PAUL MD  238. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STAMPER, BLAKE A DO  310. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUTAK, ALAN K MD  454. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WENG, MICHAEL S MD  237. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WESTCOTT, BENJAMIN DO  238. . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,OSTEOPATHIC MANIPULATIVE
, Specialty... ,MEDICINE
, .... ,HAMAD, FARES DO  617. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VO, TUAN M DO  691. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,OTOLARYNGOLOGY
, .... ,ANDREWS, BRADLEY A MD  16. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARYA, ADRIAN MD  242. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAILEY, CHRISTOPHER E MD  381, 382. . . . . . . . . . . . . . . . . 
, .... ,BAILEY, RICHARD L MD  311. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BASSETT, RALPH E MD  242. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEARELLY, SHETHAL MD  382. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BORGESEN, PAUL B MD  242. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOWNE, DAVID B MD  239, 241, 242. . . . . . . . . . . . . . . . . . . 
, .... ,BRAZE, BERNADETTE A DO  311. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRIDGE, ROBERT S MD  242. . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,OTOLARYNGOLOGY
, .... ,BURGGRAAFF, BARBARA MD  16. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAPEL, DAN M MD  240. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAROUS, DANIEL D MD  239. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHASTAIN, JOHN B MD  381. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHEN, DAVID S MD  382. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHIARA, JOSEPH A MD  238, 241. . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLGROVE, DAVID L MD  238,  240,  241, 243. . . . . . . . . . 
, .... ,CRAVENS JR, ROBERT B MD  381. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CUNNING, DEVIN M MD  311. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOWNS, DANIEL H MD  16. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOXEY, GEORGE P MD  454. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DRISCOLL, WILBUR G MD  440. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FEINSTEIN, ISABEL MD  238. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRENCH, JOHN T MD  241. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUJRATHI, CHETAN S MD  240, 241. . . . . . . . . . . . . . . . . . . 
, .... ,GUTMAN, MICHAEL T MD  239, 241. . . . . . . . . . . . . . . . . . . 
, .... ,HEADLEY, DON B MD  240. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOFFMAN, SANFORD R MD  242. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HU, DAVID MD  381. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KABA, DAVID S MD  440. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAISER, PETER C MD  239, 242. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KEST, DAREN G DO  240. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KNOTT, TRACY L DO  238,  239,  241, 417. . . . . . . . . . . . . . 
, .... ,LESUEUR, JEFFREY R MD  321. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUND, ALEXANDER D DO  16. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MENDELSON, DAVID B DO  239,  240,  241, 242. . . . . . . . 
, .... ,MILLIGAN, JOHN M MD  241, 242. . . . . . . . . . . . . . . . . . . . . 
, .... ,MITTS, KYLE B DO  381, 382. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLSON, JEROLD J MD  381. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSBORNE, JAMES W DO  242. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAGE, NATHAN C MD  241. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAQUET, CHRISTIAN A MD  240. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARRY, DAVID A MD  381. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRATER, MICHAEL E MD  311. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRAWZINSKY, ADAM L MD  240. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIZZO, BRIAN S DO  242. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RODRIGUEZ, MICHAEL R DO  238,  239,  241, 417. . . . . . 
, .... ,ROTHMAN, GLENN B MD  238, 239. . . . . . . . . . . . . . . . . . . . 
, .... ,RUBOYIANES, JOHN M MD  382. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHRAFF, SCOTT A MD  238, 240, 241. . . . . . . . . . . . . . . . . 
, .... ,SHANK, EVE C MD  24. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIMMS, DAVID L MD  242. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SKIRKO, JONATHAN R MD  381, 382. . . . . . . . . . . . . . . . . . . 
, .... ,SMALL, JOSEPH M DO  382. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SODERBERG, KEITH C MD  381. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOKOYA, FIYIN MD  382. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEVENS, SHAWN M MD  240. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STRATIGOULEAS, ELIAS D MD  381. . . . . . . . . . . . . . . . . . . . 
, .... ,STROSCHEIN, MARIEL MD  240. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUGUMARAN, MANIKANDAN MD  241. . . . . . . . . . . . . . . . 

, .... ,SYMS, MARK J MD  239. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAFFET, JEFFREY M MD  239, 241, 242. . . . . . . . . . . . . . . . . 
, .... ,TRITLE, NATHAN M MD  16. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WHITAKER, MARK E MD  240. . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,OTOLOGY
, .... ,GARZA, JENNIFER C OT  617. . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,OTORHINOLARGYNGOLOGY
, .... ,ARYA, ADRIAN MD  243. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ENGEL, JANELLE A MD  243. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FELDMAN, BENJAMIN H MD  16. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUTTENPLAN, MICHAEL D MD  243. . . . . . . . . . . . . . . . . . . 
, .... ,JACOB, ABRAHAM MD  382. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LALANI, A SULTAN MD  440. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAQUET, CHRISTIAN A MD  243. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STRASSER, MARK D MD  432. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TOMEH, CHAFEEK MD  243, 321. . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,PAIN CONTROL
, .... ,ABBASIAN, MOHAMMAD MD  244, 245. . . . . . . . . . . . . . . . 
, .... ,ALVARADO, ANDRES MD  311. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANGHEL, BOGDAN N MD  243,  244,  245. . . . . . . . . . . . . . 

 246,  433
, .... ,BAKER, CLIFFORD T MD  243. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAUMANN, ERIC T MD  433. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHOLA, KHUSHVANT S MD  382. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BURGHER, ABRAM H MD  245. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUSCH, ROBERTA G RNP  1006. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHASE, RICHARD A MD  382. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAFTARI, ANUJ MD  244. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAFTARI, ANUJ P MD  243, 245. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAIS, JENNIFER K MD  244, 245, 433. . . . . . . . . . . . . . . . . . . 
, .... ,DELATTE, DAVID B MD  243,  244,  245. . . . . . . . . . . . . . . . . 

 246,  417
, .... ,FRIEDEN, DEREK L MD  454. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOODMAN, HERBERT D MD  24, 245, 382. . . . . . . . . . . . . . 
, .... ,GUTGSELL, HARALD M MD  433. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JONES, RAMOUN D MD  243, 245, 246. . . . . . . . . . . . . . . . . 
, .... ,KHAN, ASIM MD  244. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KNIEVEL, SARAH L MD  311. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUIR, CASEY W MD  454. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OBRAY, JON B MD  454. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OBRAY, RICK W MD  454. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLIVER, STACIE L MD  454. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAPPOE, TUTANKHAMEN A MD  244. . . . . . . . . . . . . . . . . . 
, .... ,PARK, JAE HYUNG MD  433. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POWAR, MANDEEP MD  311. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSS, WILLIAM D MD  382, 383. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RYKLIN, DANIEL L MD  244. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, ASHISH B MD  245. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,PAIN CONTROL
, .... ,SIWEK, STEVEN M MD  245. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TOM, DAVID K MD  244. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TOWNS, DAVID K MD  244,  245,  246, 433. . . . . . . . . . . . . 
, .... ,TURLEY, TODD W MD  245. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VALPIANI, MICHAEL G MD  16,  243,  245. . . . . . . . . . . . . . 

 311,  432,  433, 450

, Specialty... ,PEDIATRIC ALLERGY
, .... ,CASSELL, HEATHER R MD  383. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAINES, MICHAEL O MD  383. . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,PEDIATRIC CARDIOLOGY
, .... ,ALBOLIRAS, ERNERIO T MD  247. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALHADHERI, SHABIB A MD  246, 248. . . . . . . . . . . . . . . . . . 
, .... ,BARBER, BRENT J MD  6,  7,  25,  383. . . . . . . . . . . . . . . . . . . 

 384,  417,  420
 421,  441

, .... ,BHAT, DEEPTI P MD  247. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLAIR, BRIAN J MD  383, 384. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COHEN, CRAIG R MD  246. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIAB, KARIM A MD  246. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIXON, DAMON B MD  16, 246. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELLSWORTH, ERIK G MD  247. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARN, BYRON J MD  247. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLDBERG, STANLEY J MD  6,  7,  25,  383. . . . . . . . . . . . . 

 384,  417,  421, 441
, .... ,GRAZIANO, JOSEPH N MD  248. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUERRERO-TIRO, LOURDES M MD  247. . . . . . . . . . . . . . . . 
, .... ,HECHT, BRUCE M MD  311. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOYER, ANDREW W MD  384. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUGGINS, NICHOLAS G MD  16. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLEWER, SCOTT E MD  6,  7,  25,  383. . . . . . . . . . . . . . . . . . 

 384,  417,  421, 441
, .... ,LAX, DANIELA MD  6,  7,  25,  383. . . . . . . . . . . . . . . . . . . . . . 

 385,  417,  421, 441
, .... ,LINDBLADE, CHRISTOPHER L MD  247, 248. . . . . . . . . . . . 
, .... ,MACIAS, JESUS C MD  384. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MIGA, DANIEL E MD  248. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MIGA, DANIEL EDWA MD  247. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NOWLEN, TODD T MD  247. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAPEZ, ANDREW L MD  247. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POPHAL, STEPHEN G MD  247, 248. . . . . . . . . . . . . . . . . . . . 
, .... ,PUNTEL, ROBERT A MD  16, 246, 247. . . . . . . . . . . . . . . . . . 
, .... ,RHEE, EDWARD K MD  246, 247. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROCKOW, JEFFREY MD  16. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAMSON, RICARDO A MD  6,  7,  26,  383. . . . . . . . . . . . . . 

 384,  385,  417
 421,  441

, .... ,SANDWEISS, BRYAN M MD  248. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SECKELER, MICHAEL D MD  384. . . . . . . . . . . . . . . . . . . . . . . 

, .... ,SVENSON, AMY L MD  246. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WHITE, SHELBY C MD  384. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WORSHAM, CLIFTON M MD  246, 247. . . . . . . . . . . . . . . . . 

, Specialty... ,PEDIATRIC DENTISTRY
, .... ,ABDOLLAHZADEH, RASSA DDS  519. . . . . . . . . . . . . . . . . . . 
, .... ,AKILESH, SHREEKRISHNA C DMD  524. . . . . . . . . . . . . . . . . 
, .... ,ALBRECHT, TYLER R DDS  546. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALLMENDINGER, BRIAN W DDS  520. . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSEN, TIFFANY E DDS  519, 523. . . . . . . . . . . . . . . . . . 
, .... ,BALSMEIER, ROBERT DDS  520, 522. . . . . . . . . . . . . . . . . . . . 
, .... ,BANKS, BRIAN G DMD  522. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BIENSTOCK, LISA B DDS  523, 525, 526. . . . . . . . . . . . . . . . . 
, .... ,BLAKE, RYAN M DDS  521,  522,  523, 526. . . . . . . . . . . . . . 
, .... ,BRIES, BRITNEY DDS  526. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUENJEMIA, JONATHAN D DDS  523, 524. . . . . . . . . . . . . . 
, .... ,BUKHARI, SARA DDS  519,  520,  521. . . . . . . . . . . . . . . . . . . 

 523,  525,  537
, .... ,BUTLER, TODD D DDS  520. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CALL, NATHAN R DDS  546. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CANADA, JENNIFER E DDS  521,  522,  523. . . . . . . . . . . . . 

 524,  525
, .... ,CARMICHAEL, LONNY DDS  520. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAFFEE, LAFE A DDS  520, 521, 542. . . . . . . . . . . . . . . . . . 
, .... ,CHAUHAN, ALEXIS P DDS  542. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHINN, LISA E DDS  464,  521,  522. . . . . . . . . . . . . . . . . . . . 

 524,  525
, .... ,CHRISTENSEN, GAVIN C DDS  520. . . . . . . . . . . . . . . . . . . . . 
, .... ,COFFIN, TAYLOR DDS  462, 526. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,D'ELIA, MINDI A DDS  523, 524. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVE, MUKUL Y DDS  525. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS JR, CHARLES A DDS  537, 538. . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS, ADAM W DDS  537. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS, CHARLES A DDS  537. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS, ROMONA L DDS  521,  522,  523. . . . . . . . . . . . . . . . 

 524,  525
, .... ,DICARLO II, RONALD A DMD  528. . . . . . . . . . . . . . . . . . . . . 
, .... ,DIN, JAY K DDS  525. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUCKWORTH, DAMON DDS  519,  522,  523, 526. . . . . . . 
, .... ,ELLIS, ERIC E DDS  542. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRIEGO, ALEX R DDS  519, 520. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HACKMYER, STEVEN P DDS  526. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALL, DANIEL DDS  545. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARRELL, ROBBIE F DDS  520, 523. . . . . . . . . . . . . . . . . . . . . 
, .... ,HENSON, GRETCHEN K DDS  521,  522,  524. . . . . . . . . . . . 

 525,  526
, .... ,HERRING, MATTHEW C DDS  542. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HIGBEE, JEFFREY W DDS  546. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HIGGINS, ALBERT M DDS  545, 546. . . . . . . . . . . . . . . . . . . . 
, .... ,HISHAW, LAILA B DDS  537, 538. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLLEN, KYLA N DDS  537, 538. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IMTIAZ, UMAR M DDS  519,  520,  521. . . . . . . . . . . . . . . . . 

 524,  525,  537
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, Specialty... ,PEDIATRIC DENTISTRY
, .... ,INOUYE, ALLISON K DDS  523,  525, 526. . . . . . . . . . . . . . . 
, .... ,JACKSON, LARRY T DDS  525, 526. . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, JACOB A DDS  520, 522. . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, JAMES C DDS  541. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAMINSKI, PAMELA DMD  541. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KARLIN, SARA E DDS  542. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KERR, DOUGLAS G DMD  522, 523, 524. . . . . . . . . . . . . . . . 
, .... ,KO, BRITTANY L DDS  536, 537. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KODALI, SIREESHA DDS  519. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUPPANDA, NIKITA DDS  542. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LACORTE, MICHAEL DDS  538. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MACLEAN, JEANETTE K DDS  521. . . . . . . . . . . . . . . . . . . . . 
, .... ,MIRABELLI, ROBERT M DDS  522. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUTLU, NEZAHET DDS  525. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NEHRER, ERNEST M DDS  519,  520,  521. . . . . . . . . . . . . . . 

 524,  525,  537, 542
, .... ,NGUYEN, MARINA T DDS  523, 526, 541. . . . . . . . . . . . . . . 
, .... ,PAGELS, STEPHANIE D DDS  524. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PEDERSON, ALLISON DDS  525, 526. . . . . . . . . . . . . . . . . . . 
, .... ,PERKINS, JARON B DDS  520. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PONCE, DANIEL A DDS  519,  520,  521. . . . . . . . . . . . . . . . 

 524,  525,  537
, .... ,PONCE, DANIEL DDS  519. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRYOR, TRENT G DDS  547. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAO, SHEILA DDS  542. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REZAKHAN, HAMED DDS  519, 522, 524. . . . . . . . . . . . . . . 
, .... ,ROSENTHAL-TOR, SALLY R DMD  542. . . . . . . . . . . . . . . . . 
, .... ,SCHEXNAYDER, SEAN C DDS  546. . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHOLZEN, JEREMY J DMD  546, 547. . . . . . . . . . . . . . . . . . 
, .... ,SCHOW, BLAKE R DDS  541. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCORESBY, ROBERT W DDS  519. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCOTT, KENNETH J DDS  524. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEARE, TAYLOR H DDS  520. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAW, QUENTIN L DDS  519, 521. . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, RANBIR DDS  523. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SORENSEN, JARED M DDS  520, 523. . . . . . . . . . . . . . . . . . . 
, .... ,TASKER, KENNETH DDS  523. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TASKER, KENNETH S DDS  520. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TUCKER, BLAKE K DDS  464,  519,  522. . . . . . . . . . . . . . . . . 

 524,  525
, .... ,WALLACE, CAYCE DDS  462, 526. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEST, JOHN C DDS  523. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WHITING, TYLER B DDS  520. . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,PEDIATRIC ENDOCRINOLOGY
, .... ,CHIN, CINDY N MD  385. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAJANI, TALA S MD  248. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAHNKE, JOEL A MD  16. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLLAND, EDWARD I MD  16. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, CHETANBABU M MD  385. . . . . . . . . . . . . . . . . . . . . 

, .... ,PATEL, PAYAL S MD  248. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, PRITI G MD  385. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PIMENTEL-VASQUEZ, JANIEL L MD  248. . . . . . . . . . . . . . . . 
, .... ,SINHA, SUNIL K MD  385. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TIWARI, RISHITA MD  385. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WHEELER, MARK D MD  385. . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,PEDIATRIC HEMATOLOGY
, .... ,GOMEZ, ESTEBAN I MD  248. . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,PEDIATRIC HEMATOLOGY/
, Specialty... ,ONCOLOGY
, .... ,WITTMAN, BRENDA J MD  385. . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,PEDIATRIC INFECTIOUS DISEASE
, .... ,PRICE, NATHAN B MD  386. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHEHAB, KAREEM W MD  386. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHEHAB, ZIAD M MD  385. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,PEDIATRIC NEPHROLOGY
, .... ,APOSTOL, EMMANUEL L MD  386. . . . . . . . . . . . . . . . . . . . . 
, .... ,BARLETTA, GINA M MD  248. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENEDICT, KELLY A MD  248. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HSIEH, STEPHANIE S MD  249. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOSEPH, MARK MD  249. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LINDNER, CLARE J MD  386. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAYAK, ANJALI B MD  248. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAPEZ, KAREN E MD  249. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, SCOTT S MD  249. . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,PEDIATRIC NEUROLOGY
, .... ,ABU MAZIAD, ASMAA S MD  386, 387. . . . . . . . . . . . . . . . . 
, .... ,BASS, RACHEL DO  386, 387. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BASS, RACHEL R DO  386. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARDENAS, JAVIER F MD  249. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EKSAMBE, DEEPALI D MD  249. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FIKE, NADIA A MD  387. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRAY, JOHN C MD  386. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSEN, STANLEY D MD  16, 249. . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, MUNA MD  249. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NARAYANAN, VINODH MD  249. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TALWAR, DINESH MD  386, 387. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TEODORI, JANET B MD  386, 387. . . . . . . . . . . . . . . . . . . . . . 
, .... ,TIAN, ASHLEY G MD  387. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TROESTER, MATTHEW M DO  17. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WYLLIE, KENDALL MD  387. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZACH, TAMARA MD  17. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,PEDIATRIC OPTHALMOLOGY
, .... ,BATISTE, COREY G MD  617. . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,PEDIATRIC ORTHOPEDICS
, .... ,ANDRISEVIC, EMILY M MD  17. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOGGINS, COLIN P MD  249. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, RYAN B MD  249. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NIELSEN, BRIAN B MD  387. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEWART, DAVID G MD  450. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UDALL, JOHN H MD  24. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VALENCIA, FRANCISCO G MD  387. . . . . . . . . . . . . . . . . . . . 
, .... ,VINCENT, KENT A MD  387. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VU, LOUIS P MD  249. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,PEDIATRIC PULMONARY
, .... ,ARNEY, TRACI D RNP  924. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, MARK A MD  387, 421. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARTER, EDWARD R MD  250, 388. . . . . . . . . . . . . . . . . . . . . 
, .... ,DAINES, CORI L MD  387. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE II, REES L MD  388. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTINEZ, FERNANDO D MD  387. . . . . . . . . . . . . . . . . . . . 
, .... ,MORGAN, WAYNE J MD  387, 421. . . . . . . . . . . . . . . . . . . . . 
, .... ,PANESAR, KELVIN S MD  250. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAO, APARNA R MD  250. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,PEDIATRIC SURGERY
, .... ,COSENTINO, CATHERINE M MD  388. . . . . . . . . . . . . . . . . . 
, .... ,GUTIERREZ, IVAN M MD  388. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HENRY, MARION C MD  388. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCKEE, MILISSA MD  388. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,METILDI, CRISTINA A MD  388. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAN LEEUWEN, KATHLEEN D MD  250. . . . . . . . . . . . . . . . . 

, Specialty... ,PEDIATRIC UROLOGY
, .... ,CLOSE, CLARE E MD  450. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSTON, DERRICK L MD  388. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UMAR, ALP H MD  250. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,PEDIATRICS
, .... ,CASKA, HEATHER B SHT  617. . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,PERIODONTISTRY
, .... ,INDECH, DANIEL N DDS  526. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALIA, CHANDAN DDS  526. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZOJAJI, ROYA DDS  527, 542. . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,PHYSICAL MEDICINE AND
, Specialty... ,REHABILITATION
, .... ,ALVAREZ-PEREZ, MELISSA M MD  311. . . . . . . . . . . . . . . . . 
, .... ,ANACAYA, MARGIE T MD  433. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENSON, BRADLEY V DO  433. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLAKE, CHARLES G MD  388. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BONILLA, GABRIEL L MD  434. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRANDL, STACY DO  250,  251,  252, 253. . . . . . . . . . . . . . . 
, .... ,BRAUN, JOEL E MD  252. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWNSBERGER, ROBERT J MD  17, 322, 433. . . . . . . . . . 
, .... ,BULJINA, AMIR I MD  254. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUSHMAN, TROY J DO  251, 252. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHRISTENSEN, BRYT A MD  454. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAMPER, WALTER C DO  251,  252,  253. . . . . . . . . . . . . . . 

 254,  389
, .... ,DILLA, GARY J MD  251. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELLEN, JENNIE MD  17. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FARRELL, ESTELLE R DO  251, 252, 253. . . . . . . . . . . . . . . . . 
, .... ,GOODMAN, MICHAEL D DO  389. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALVORSON, GLEN A MD  253. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HATCH, ARTHUR J DO  251, 252, 253. . . . . . . . . . . . . . . . . . 
, .... ,HATGIS, JESSE DO  251. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNS, CHRISTOPHER A MD  433. . . . . . . . . . . . . . . . . . . . . 
, .... ,KEOLE, NANDITA S MD  252. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHAN, ASIM MD  17. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOKKONEN, JEREMY J DO  433. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUTZ, LAWRENCE M DO  253. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KWASNICA, CHRISTINA M MD  251. . . . . . . . . . . . . . . . . . . . 
, .... ,LE, TIMA T DO  251, 252, 253. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEDINGTON, JOHN A MD  17. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, ANTHONY A MD  253. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIVINGSTONE, EDGAR F MD  312. . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOCK, MARY ANGELI D MD  250. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUCAS, RENE A MD  252, 253. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUNDBERG, KURT A DO  250, 252, 253. . . . . . . . . . . . . . . . . 
, .... ,MEIER, MARSHALL F MD  17, 311, 433. . . . . . . . . . . . . . . . . 
, .... ,MHATRE, MONA V DO  252. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NGO, THIEN M MD  311, 312. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NORRIS, KYLE F MD  17, 434. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSTLER, JOSEPH E MD  251. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAPGIANNOPOULO, TASSO MD  251, 252, 253. . . . . . . . . 
, .... ,PAPPOE, TUTANKHAMEN A MD  252, 254. . . . . . . . . . . . . . 
, .... ,PORTER, JOHN C MD  253. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PUTTLITZ, KIRK M MD  250,  252,  253, 254. . . . . . . . . . . . . 
, .... ,RABE, KENNETH W DO  388. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RALHAN, PUNEET DO  251, 252, 253. . . . . . . . . . . . . . . . . . . 
, .... ,RYKLIN, DANIEL L MD  17. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIROTA, STEPHEN C MD  434. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SORENSEN, MICHAEL J MD  434. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOROSKY, BRAD S MD  251, 252, 253. . . . . . . . . . . . . . . . . . 
, .... ,SOROSKY, SUSAN C MD  251, 253. . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,PHYSICAL MEDICINE AND
, Specialty... ,REHABILITATION
, .... ,STATT, JUSTIN E DO  254. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUCHER, BENJAMIN M DO  17,  250,  251. . . . . . . . . . . . . . 

 252,  253,  254, 388
, .... ,SWAIN, NATHAN A DO  17. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UDDIN, MOHAMMAD I MD  250. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAIRAVAMURTHY, DARSHAN W MD  251. . . . . . . . . . . . . . 
, .... ,WALTER, DEBRA A MD  388. . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,PHYSICAL THERAPY
, .... ,ABARCA, REBA PT  626. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ADAM, CHRISTOPHER M PT  630, 633, 647. . . . . . . . . . . . . 
, .... ,ADDICOTT, ROBERT C PT  650. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ADEOYA, OLAYINKA I PT  624,  626,  629. . . . . . . . . . . . . . . 

 633,  636,  637
 641,  642,  653

, .... ,AHERN, KAY S PT  628, 637, 643. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AKAMINE, KALLIE PT  622. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALDAVA, ERIC PT  623. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALDRICH, ANNE R PT  693. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALLEN, JENNIFER L PT  693. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALLEN, KRISTINE PT  619. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANAYA, SAMUEL T PT  692, 696. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, ABIGAIL D PT  626. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, KIM A PT  705, 707. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, MELISSA J PT  617, 648. . . . . . . . . . . . . . . . . . . 
, .... ,ANDRIST, KELSEY Y PT  553. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANTONI, JOHN R PT  674. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,APPLEBACH, CANDACE G PT  651, 707. . . . . . . . . . . . . . . . 
, .... ,ARASTOO, MARYAM PT  622,  625,  630. . . . . . . . . . . . . . . 

 633,  645
, .... ,ARENSON, NOAH B PT  634. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARORA, LAURIE A PT  651. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AUSTIN, ALICIA L PT  628, 638, 640. . . . . . . . . . . . . . . . . . . . 
, .... ,BACKX, DANIEL PT  626. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BACSALMASI, LAUREN M PT  638. . . . . . . . . . . . . . . . . . . . . 
, .... ,BAGBY, DOMINIQUE R PT  706. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALCH, MARK E PT  619. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALDWIN, KAYLA R PT  651. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALDWIN, TRESHA D PT  619, 623, 651. . . . . . . . . . . . . . . . 
, .... ,BAMBENEK, MICHELLE A PT  705, 707. . . . . . . . . . . . . . . . . 
, .... ,BANNING, PAM A PT  632, 647. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARELA, JERICHO J PT  718. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARRACK, PATRICIA N PT  648. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARROSO, ANGELA PT  649. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARTH-LINDBLOM, WANDA B PT  618,  627,  631. . . . . . 

 636,  637,  638
 643,  646,  649

, .... ,BASSETT, ERIK J PT  630. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BATZ, ELAINE E PT  637. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,BAUGH, GAVIN E PT  706. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAYLISS, DARREN M PT  691, 692, 697. . . . . . . . . . . . . . . . . 
, .... ,BECK, STACY PT  669. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEGLEY, MEGAN PT  627. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEHNKE, CLAIRE PT  640. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELLINASO, NICHOLAS P PT  650. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENNETCH, TOM D PT  670. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENTLEY, LORRI A PT  636. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERNSTEIN, DESMOND J PT  623, 631. . . . . . . . . . . . . . . . . . 
, .... ,BETCHER, STEPHANIE K PT  620. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHATT, MOULY R PT  619. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BIALIK, SARAH M PT  695. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BIESINGER, ZACHARY PT  634. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BISCONTINI, CARL PT  643, 648. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BISSO, MARY K PT  632. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLACK, KYLE J PT  622,  705,  706, 707. . . . . . . . . . . . . . . . . 
, .... ,BLACK, SETH B PT  708. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLAU, DUANE K PT  634. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BODIN, DEBORAH L PT  552, 554. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BORNHOUSER, ANGELA A PT  693. . . . . . . . . . . . . . . . . . . . . 
, .... ,BOUDREAU, ANN MARIE PT  623. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOWEN, JEROD B PT  624. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOWERS, LESLIE C PT  653. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOWERS, STACY A PT  617. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOWERS, STEPHANIE K PT  695. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRANCH, KRISTA M PT  554. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRATRUD, RANDY PT  624,  632,  644. . . . . . . . . . . . . . . . . . 

 646,  652
, .... ,BRICKNER, LORI PT  640. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRIMHALL, JENNIFER J PT  674. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRINTON, COREY S PT  703. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROMLEY, CANDACE S PT  632. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROOKS, GABRIEL P PT  621. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROOKS, STACEY D PT  647, 722. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROVITZ, RACHAEL A PT  652. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, TERESA L PT  692. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRUNO, GARRET W PT  631. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRUSNAHAN, ALEXANDER PT  651. . . . . . . . . . . . . . . . . . . . 
, .... ,BUCHER, CYNTHIA A PT  670. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUNNER, TONYA L PT  692, 693. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BURBANK, TRICIA PT  727. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BURD, KERRY J PT  641. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BURKE, DANIELLE R PT  628. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUSCH, CHRISTIAN PT  692, 696. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUSS, MELISSA L PT  693. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUTAY, JORDAN PT  651. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CALDERON, CECILIA PT  645. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CALL, DAVID T PT  634, 645. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAMPBELL, NICOLE F PT  629. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAMPBELL, OWEN PT  640. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CANTWELL, BIANCA PT  645. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARDOSA GRAY, ANNA PT  638. . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,PHYSICAL THERAPY
, .... ,CARLING, STEVEN B PT  623. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARLSON, TYLER J PT  634. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARTER, JOSEPH M PT  552. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARTER, VALERIE A PT  552. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARUTHERS, BRIDGETTE PT  643. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASTILLO, DAVID E PT  717. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAVE, JORDAN A PT  649. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHACON, REMMIE E PT  618,  627,  632. . . . . . . . . . . . . . . . 

 638,  644,  649
 651,  703

, .... ,CHANNA, REEMA T PT  641. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHANNER, AMANDA PT  694. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAPMAN, REBECCA L PT  619, 623. . . . . . . . . . . . . . . . . . . 
, .... ,CHARLTON, TYEE PT  618. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAVEZ-ALLEN, KELLY S PT  624,  632,  644. . . . . . . . . . . . 

 646,  652
, .... ,CHAVEZ, FABIAN M PT  619. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHICHESTER, ELIZABETH M PT  619. . . . . . . . . . . . . . . . . . . 
, .... ,CHRISTENSEN, RUSSELL E PT  635. . . . . . . . . . . . . . . . . . . . . 
, .... ,CHUNG, KATIE PT  645. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLARK, PAUL A PT  697. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLENDANIEL, CHRISTIN S PT  553. . . . . . . . . . . . . . . . . . . . . 
, .... ,CLINGER, MACKENZIE PT  630. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLEMAN, JAMES P PT  635. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLLINS, KYLIE PT  629. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CONNOLLY, JOCELYN PT  618, 634. . . . . . . . . . . . . . . . . . . . 
, .... ,CONTRERAS, NANCY S PT  696. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COOK, MONICA C PT  695. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COONEY, CASSIDY PT  628. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CORDS, PAUL PT  651. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CORTEZ, DAVID C PT  641. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CORTINA, JULIET A PT  635, 708. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COSNER, THOMAS C PT  554. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COX, DANIEL G PT  627. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COX, ERIC PT  673, 674. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRIST, HEATH A PT  618, 641. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CURCIO, MICHELLE R PT  695. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CURTIS, DAVID V PT  717. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CURTIS, SAMUEL PT  629. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CUTRUZZULA, KAYLA N PT  708. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CZEKAJ, NICOLE M PT  619, 649. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAMICO, BENJAMIN C PT  651. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVID, CHRISTINA PT  649. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAY, HANNAH M PT  626. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEBI, BARBARA PT  648. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEERING, KIMBERLEY K PT  669. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEGEYTER, JULIE A PT  553. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEKTOR, KATHRYN M PT  691, 692, 697. . . . . . . . . . . . . . . 
, .... ,DELOBEL, ASHLEY PT  642. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DERAMOS, ASHLEY M PT  703. . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,DEROCHE, BRITTANY A PT  629. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DESANTIS, CHRISTINE N PT  619. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DESPAIN, SPENCER C PT  705. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEVORE, RICK S PT  693. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOLL, KIRA M PT  697. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DONOHUE, MICHAEL T PT  553. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DORSCH, JASON C PT  553. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DULANEY, TREY PT  649. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUNCAN, ISAAK L PT  639, 647. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUNCAN, LANA PT  619. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUNDAS, KATHLEEN S PT  619. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DYAKIV, NADIA E PT  647, 722. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DYAKIV, WILLIAM PT  647, 722. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EADI, JACQUELINE PT  631. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ECKERT, DEREK PT  697. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EDGINGTON, MICHAEL PT  629. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EDVAISON, WILLIAM D PT  619. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EDWARDS, JANICE C PT  619. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EGAN, CODY J PT  634. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EGAN, JARED A PT  622,  705,  706, 707. . . . . . . . . . . . . . . . 
, .... ,EGGERS, KEVIN S PT  695, 708. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EKDAHL, ZACCARY PT  650. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELLER, MARIA E PT  693. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ELLIS, SCOTT L PT  691. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ERICKSON, RYAN PT  725. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ERPELDING, HEIDI L PT  627. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EULEY, PHYLLIS A PT  649. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EVANS, AARON PT  618. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EVERHART, LORENA J PT  708. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EXSTROM, JADA PT  629. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FENNER, KATHLEEN PT  626. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FIELDS, JACK D PT  629. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FISCHER, RONALD J PT  641. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FISHER, HEIDI L PT  695, 708. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FISHER, LANDA PT  640. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FLANIGAN, MATT PT  630. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FLANNAGAN, SEAN O PT  704. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FLINT, JAMIE T PT  640, 647. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FLORY, AMY H PT  553, 554. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOLEY, WAYNE R PT  621, 706. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FONTENAULT, KARI PT  708. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOOTE, STACEY J PT  558. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOX, ALAITIA R PT  554. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRANDSEN, DANE G PT  621, 650. . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRANKE JR, BRUCE A PT  695, 696, 708. . . . . . . . . . . . . . . . . 
, .... ,GAITHER, MICHAELA P PT  691, 696. . . . . . . . . . . . . . . . . . . 
, .... ,GALANTE, VICTORIA C PT  647. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALLEGOS, JOSEPH A PT  644. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GAMBLE, HEATHER D PT  619. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GANDHI, MANDY M PT  632. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARDIPEE, KELSEY A PT  718. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GAYLORD, EMILY S PT  695. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,GEE, ERIC PT  704. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIBSON, MARISA PT  624,  626,  629. . . . . . . . . . . . . . . . . . . 

 633,  636,  637
 641,  642,  653

, .... ,GIFFORD, CHARLES T PT  643, 648. . . . . . . . . . . . . . . . . . . . . 
, .... ,GILBERT, MAKEDA PT  694. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GILES, JOHN D PT  725. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GILMAN, ADAM J PT  639, 640. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIORGI, LISA M PT  624,  625,  631. . . . . . . . . . . . . . . . . . . . . 

 642,  645,  649
 650,  651

, .... ,GIROUX, HEIDI E PT  634. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GLADYSZ, DAVID A PT  722. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOMEZ, SARAH PT  631, 705. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GONZALEZ PONS, JESSICA PT  691, 696. . . . . . . . . . . . . . . 
, .... ,GOODE, LOIS L PT  548, 673, 674. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GORMAN, KARIN L PT  639. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GORSLINE, SHAWN D PT  653. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOYNE, KRISTI M PT  631. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRADY SMITH, KATHLEEN A PT  639. . . . . . . . . . . . . . . . . . 
, .... ,GRADY, ALLISON L PT  619. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRAHAM, KERILYN PT  624,  627,  629. . . . . . . . . . . . . . . . . 

 633,  636,  637
 641,  642,  653

, .... ,GREGORY, ANITA J PT  641. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRELLE, HEATHER A PT  646, 722. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GROBY, ELAINA PT  624,  627,  629. . . . . . . . . . . . . . . . . . . . 

 633,  636,  637
 641,  642,  653

, .... ,GROVE, DONNA PT  722. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUEVARRA, PAMELA G PT  617. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUGGOLZ, CHRISTOPHER A PT  624,  626,  629. . . . . . . . 

 633,  636,  637
 640,  642,  653

, .... ,GUY-CARCHIDI, JENNIFER M PT  632, 647. . . . . . . . . . . . . . 
, .... ,GUY, JENNIFER M PT  631. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUYMON, TYLER T PT  617. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALL, BRADLEY G PT  635. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALL, LINDA M PT  619. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMILTON, HOLLY A PT  646. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMILTON, JOSHUA R PT  705, 707. . . . . . . . . . . . . . . . . . . 
, .... ,HAMMONS, TAYLOR PT  626. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HANRAHAN, LINDA PT  624,  632,  644. . . . . . . . . . . . . . . . 

 646,  652
, .... ,HANSEN, BRADLEY PT  621,  628,  634, 639. . . . . . . . . . . . 
, .... ,HANSON, WILLIAM PT  618. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARDER, KAMERON J PT  553. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARDESTY, LACY M PT  625,  632,  644. . . . . . . . . . . . . . . . 

 646,  652
, .... ,HARDWICK, MICHAEL C PT  553. . . . . . . . . . . . . . . . . . . . . . . 

, .... ,HARDY, EDWARD H PT  626. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARMS, OLIVIA PT  718. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARPER, DAVID T PT  617. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARRIS, ELISE C PT  642, 644. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARRISON, BENJAMIN PT  619. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARTLEY, TODD P PT  619. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARTNETT, JOSEPH M PT  675. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARWARD, AARON A PT  727. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARWARD, JOSHUA A PT  635. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAYDEN, SHARON L PT  639. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEDDINGS, KRISTOPHER J PT  624,  626,  629. . . . . . . . . . 

 633,  636,  637
 641,  642,  653

, .... ,HEGARTY, MARY K. PT  674. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HENRY, TANYA M PT  652. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEYWOOD, MICHAEL D PT  648. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HIGHTOWER, BETHANY PT  651. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HILL, LAUREN PT  639. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HINES, ZACHARY C PT  697. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HIROSHIGE, JO ANN PT  706. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HODGE, AMANDA G PT  635. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLLAND, JACOB PT  706. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLLAND, KELLY F PT  622. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLM, JEAN A PT  692, 693, 695. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLSTER, ELIZABETH A PT  652. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HORN, LEAH M PT  652. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HORNER, JOSHUA PT  704. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOVSEPIAN, DAVID G PT  639, 647. . . . . . . . . . . . . . . . . . . . 
, .... ,HRITZO, GREG S PT  618, 634. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUMPHREYS, WILL A PT  705, 706, 707. . . . . . . . . . . . . . . . 
, .... ,HUNT, LEA A PT  636. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUNTER, NICHOLAS PT  693. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IBARRA-FIGUEROA, LINA PT  648, 653. . . . . . . . . . . . . . . . . 
, .... ,ICHILOV, HADDAR E PT  642. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IGNACE-TODD, VICTORIA PT  554. . . . . . . . . . . . . . . . . . . . . 
, .... ,INGALLS, LYNN K PT  558. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ISAAC, ELENA J PT  708. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ISAACS, CANDICE W PT  620, 650. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ISHII, RINA J PT  630, 638. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JABRUCKI, JOSEPH S PT  644. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JACKSON, LYNDZIE C PT  648, 653. . . . . . . . . . . . . . . . . . . . . 
, .... ,JAMESON, SHANNON J PT  639. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JENKINS, ALLISON C PT  646, 650. . . . . . . . . . . . . . . . . . . . . . 
, .... ,JENKS, JOSHUA W PT  621. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JENSEN, TARA J PT  621, 628. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, BENJAMIN J PT  727. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, BRETT C PT  691, 692, 697. . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, MELANIE A PT  722. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, MICHAEL L PT  548, 673, 674. . . . . . . . . . . . . . . 
, .... ,JOHNSON, MICHELLE L PT  633. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, MONIQUE M PT  620, 641. . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, SYLVAN M PT  726. . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,JONES, ALISSA A PT  554. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JONES, BRIAN D PT  691. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JONES, SHVETA C PT  635. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JORDAN, BRIANNA L PT  695. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAISER, BRIANA L PT  622. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALLBERG, JEFFREY L PT  636. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAMPHAUS, CYNTHIA K PT  622. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KEARNEY, DAVID P PT  694. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KELLY-MARTIN, RACHEL M PT  553. . . . . . . . . . . . . . . . . . . . 
, .... ,KEMPTON, JAMES P PT  558, 635. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KEMPTON, PAUL M PT  558. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KEMPTON, STEVEN E PT  632. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KETTERHAGEN, ADAM R PT  623. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIERNAN, ALYSON K PT  717. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KING, MORGAN PT  634. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KISICKI, DAVID S PT  625,  632,  644. . . . . . . . . . . . . . . . . . . . 

 646,  652
, .... ,KITKOWSKI, TAYLOR PT  627. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLAVE, TIMOTHY PT  620. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KNOX, ERIN M PT  691. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOCH, KYLE PT  621,  625,  630, 644. . . . . . . . . . . . . . . . . . . 
, .... ,KOTTOOR, TONY PT  641. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRIESE, DENISE S PT  639. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRUSE, NICHOLE L PT  628. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUHL, ANTHONY R PT  620. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KUHN, TAYLOR N PT  647. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KYTE, KARLA PT  627. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LA MARCA, MEGHANN E PT  617, 627. . . . . . . . . . . . . . . . . 
, .... ,LA ROSA, JASON A PT  649. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LACROIX, ANGELA M PT  652. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LADISLAS, BRYAN J PT  669. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAIRD, TRENTON E PT  727. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LALA, AMISHA PT  618. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LANDAUER, SHAWNA C PT  553, 554. . . . . . . . . . . . . . . . . . 
, .... ,LANDRAM, JEFFREY M PT  617. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LANNING, AMELIA C PT  693. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LARRABEE, CHRISTOPHER M PT  726. . . . . . . . . . . . . . . . . . 
, .... ,LARSON, CHARYSEE PT  640. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LARSON, IAN M PT  628, 654. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LARSON, ZANE J PT  553. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LATO, DALLAS A PT  631. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LE, STEVEN D PT  621. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, KIMBERLY L PT  706, 707. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEFEVOR, COLEMAN PT  708. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEGLER, CHRISTOPHER C PT  718. . . . . . . . . . . . . . . . . . . . . . 
, .... ,LELO, ANTHONY L PT  625,  632,  644. . . . . . . . . . . . . . . . . . 

 646,  652
, .... ,LEMONCELLO, JULIA L PT  553. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LERMA, AMY L PT  643. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LERMAN, DEBRA L PT  718. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,LESUEUR, ROBERT D PT  674. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIERMANN, ANDREA PT  717. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIMB, MARK A PT  694. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LINDE, BRITTANY C PT  692. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LINES, RAQUEL M PT  635, 636. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LINVILLE-PETRIK, LORI PT  669. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOBO, LUIS F PT  648. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOMAN, JAMIL A PT  691,  692,  696, 697. . . . . . . . . . . . . . . 
, .... ,LOMBARD, LISA A PT  648, 706. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LONG, THOMAS J PT  643, 648. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOOSE, CARSON D PT  622,  705,  706, 707. . . . . . . . . . . . . 
, .... ,LYNCH, STEPHANIE S PT  620. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LYONNAIS, TODD M PT  717. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MACIAS, SERGIO I PT  722. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MACKNIGHT, NATHAN PT  640. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MADSEN, SCOTT R PT  718. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MALUSKI, JODY J PT  622, 707. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MALUSKI, JODY PT  707. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANCUSO, KRISTIN M PT  633. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANGAN, LINDSAY PT  643. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANGANO, JEANETTE C PT  630. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANN, SUSAN L PT  696. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARCHANT, DARREN O PT  725, 727. . . . . . . . . . . . . . . . . . 
, .... ,MARCHESI, ANDREW T PT  625,  632,  644, 652. . . . . . . . . 
, .... ,MARLOW, JOHN A PT  631. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN, CHRISTOPHER J PT  708. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN, MARIA K PT  642. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN, RYAN M PT  622, 645. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTINDALE, JILL K PT  695. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MASLAR, MELISSA H PT  675. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATHEW, SUBASH PT  653. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATHEWS, SCOTT PT  626. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAURO GRAZIANO, LINDA J PT  695. . . . . . . . . . . . . . . . . . 
, .... ,MAXWELL, LAURYN A PT  554. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAY, TRENT C PT  727. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAYFIELD, MECHELLE N PT  634. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCCALLUM, JAMES D PT  553, 554. . . . . . . . . . . . . . . . . . . . 
, .... ,MCCARTY, MEGAN L PT  643, 648. . . . . . . . . . . . . . . . . . . . . 
, .... ,MCCLENDON, JENNIFER PT  628. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCCLINTIC, REBECCA PT  634. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCEUEN, SIMONE E PT  674. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCGRATH, THOMAS E PT  704. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCHUGH, MARY E PT  633. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCKINNON, CORY C PT  704. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCLEAN, SHANNON M PT  635. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCMAHON, BETHANY J PT  722. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCNAMARA, ANNA B PT  617. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCWILLIAMS, KATHARINE PT  649. . . . . . . . . . . . . . . . . . . . . 
, .... ,MEDRANO, MITAS MOINA B PT  636. . . . . . . . . . . . . . . . . . . 
, .... ,MEERE, SHEREE PT  634. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEIERS, JEFFREY R PT  618, 634. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEMMOTT, KYLE D PT  725. . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,MERRIMAN, SUSAN PT  635. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MICHELS, BOBBI J PT  630. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, JOAL R PT  648. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLS, ERIN PT  631. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MITCHELL, DOUGLAS R PT  650. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOLYNEUX, JENNIFER PT  669. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MONACO, REGINA M PT  644. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MONCLOA, LEONOR PT  631. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MONDA, KATHY PT  618. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MONTGOMERY, BHANU PT  669. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MONTIERTH, STEPHEN L PT  708. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOORE, HEATHER J PT  718. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOORE, JULIE PT  692, 696. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOORE, MARC W PT  635. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORIN, KIM E PT  620. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOSS, BRIAN D PT  620. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUELLER, MICHELLE C PT  638. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MULLEE, THERESE M PT  624, 706. . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNGER, KIEL D PT  621. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MYERS-LENZ, SLOANE PT  629. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAKATA, KRYSTAL M PT  692. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAVARRO, BRANDON PT  625. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NEAL, DANIEL A PT  649. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NEAL, MARCUS R PT  692, 696. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NELSON, DAVID L PT  617. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NEPSA, TAYLOR PT  640. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NICHOLSON, JEFFREY A PT  645. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NOACK, VICTORIA PT  554. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NOEL, CHRISTOPHER PT  643. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NOONAN, CALVIN W PT  636, 704. . . . . . . . . . . . . . . . . . . . . 
, .... ,NOSSEK, SCOTT J PT  558. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NUDI, ELIZABETH A PT  651. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,O'DELL, BENJAMIN W PT  691,  692,  696, 697. . . . . . . . . . 
, .... ,O'HALLORAN, CATHERINE PT  624,  626,  629. . . . . . . . . . 

 633,  635,  637
 640,  642,  653

, .... ,OETTER, JAMES G PT  691, 693, 696. . . . . . . . . . . . . . . . . . . 
, .... ,OMLER, COLTON J PT  705, 707. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ONOFRAY, MEGAN T PT  621. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSTRANDER, DOUGLAS P PT  645. . . . . . . . . . . . . . . . . . . . . 
, .... ,OSTROM, ANN W PT  621, 628. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PADILLA, THOMAS H PT  641. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PADUA, AUSTIN V PT  629. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PANTALEO, STEPHANIE D PT  695, 696. . . . . . . . . . . . . . . . 
, .... ,PARRY, ADRIENNE R PT  692. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARTEN, JIMMIE E PT  627. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, BHOOMI M PT  653,  704,  706, 707. . . . . . . . . . . . . 
, .... ,PATEL, KIRTI M PT  704. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAYNE, ASHLEY PT  635. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PEARCE, JODI PT  620, 625, 631. . . . . . . . . . . . . . . . . . . . . . . 

, .... ,PELLMAN, SHARON M PT  638. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PERRY, MICHELLE Y PT  618. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETERS, JENNIFER M PT  620. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETERSEN, BRYCE W PT  708. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETERSEN, JEFFREY PT  623, 654. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETERSON, BREK L PT  718. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETERSON, RUSSEL R PT  673, 674, 675. . . . . . . . . . . . . . . . 
, .... ,PHAN, TIEN V PT  637. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PICKERING, HEATHER L PT  641. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PIERCE, KATIE E PT  554. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PINK, MELISSA E PT  640. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PINO, PAMELA PT  624,  626,  629. . . . . . . . . . . . . . . . . . . . . . 

 633,  636,  637
 640,  642,  653

, .... ,PITCHER, ERIC R PT  553. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PLANTE, MARK S PT  722. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POPELKA, STEPHANIE M PT  693, 694. . . . . . . . . . . . . . . . . . 
, .... ,POTTER, REBECCA A PT  621, 634. . . . . . . . . . . . . . . . . . . . . . 
, .... ,POULTER, BRANDON M PT  707. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POULTER, BRANDON PT  707. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POUPONGTONG, PAWAT J PT  617. . . . . . . . . . . . . . . . . . . . 
, .... ,PRATT, JONATHAN L PT  621. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRENOVOST, KATHLEEN PT  618. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRESCOTT, LEIGH J PT  693. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRICE, MARY A PT  620. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMSEY, LUCINDA J PT  628, 637, 645. . . . . . . . . . . . . . . . . 
, .... ,RANDALL, DOROTHY A PT  705. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RANDALL, JONATHAN M PT  635, 708. . . . . . . . . . . . . . . . . 
, .... ,RAVENNA, MARGARET M PT  643. . . . . . . . . . . . . . . . . . . . . . 
, .... ,REAM, AUSTIN W PT  620. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RENO, CHRISTOPHER J PT  669. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REVIS, KRISTEN PT  695. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REYNOLDS, CHARLES C PT  618,  627,  628. . . . . . . . . . . . . 

 632,  638,  639
 644,  649,  651

, .... ,REYNOLDS, TROY E PT  650. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RHOADES, DELAILA M PT  717. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIBOTA, JORDAN C PT  617, 627. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RICE, DOUGLAS B PT  621,  624,  630, 644. . . . . . . . . . . . . . 
, .... ,RICHARDS, STEVEN PT  648, 653. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIGNEY, COLIN T PT  645. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RILEY, LANORA A PT  622,  630,  633. . . . . . . . . . . . . . . . . . . 

 645,  646,  652
, .... ,RIZER, LUCAS D PT  647. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROARTY, JIM W PT  706. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROBERTS, MARK D PT  692. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROBERTS, RYANN P PT  630. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROBERTS, TERI S PT  630. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROBINS, ERIC J PT  703, 704. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROBUSTELLI, ELISE M PT  620. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RODGERS, JENNIFER R PT  622,  623,  705, 707. . . . . . . . . 
, .... ,ROE, JASON R PT  620. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,ROGERS, LIANNE K PT  625. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROGUS, KYLE PT  708. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSS, ELLEN M PT  646. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUITER, DALE T PT  623, 654, 707. . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUIZ JR, FREDDY PT  640. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUSSELL, ALISON N PT  641, 647. . . . . . . . . . . . . . . . . . . . . . 
, .... ,RYDER, ANGELA L PT  694, 696. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RYDER, JESSICA M PT  642. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RYSTROM, KAYLA F PT  693, 697. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SACKS, ANDREW N PT  622,  624,  630, 645. . . . . . . . . . . . 
, .... ,SALAZAR, SANDRA J PT  646. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAMPLE, JOSHUA P PT  647. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANCHEZ, PABLO PT  620. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANCHEZ, VICTOR M PT  640. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANDVIG, KATIE E PT  692, 693. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SATTERFIELD, DREW T PT  654. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SATTERFIELD, JOSEPH PT  726. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAVOIA, CATHERINE G PT  638. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHIBEL, ISAAC I PT  643. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHIELDGE, TYLER A PT  620. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHLEIBAUM, ANDREA M PT  637. . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHMALTZ, CRAIG PT  621. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHNABL, RHONDA L PT  670. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHNACK, REBECCA L PT  650. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHNEIDER, DUANE M PT  637, 694. . . . . . . . . . . . . . . . . . . 
, .... ,SCHOFIELD, CHRISTINA N PT  625. . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHUBBE, EMILY S PT  623. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCIMECA, JANE PT  717. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCOTT, CHANTAL PT  638. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCULLY, SEAN J PT  627. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEARER, DUSTIN J PT  643, 653. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SELBY, DANIEL PT  617. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SELGA, JOHN J PT  647, 649. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SENA, MEREDITH K PT  553. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAHEEN, KATE L PT  624,  627,  629. . . . . . . . . . . . . . . . . . 

 633,  636,  638
 641,  642,  653

, .... ,SHIFLEY, ERIC PT  625,  632,  644. . . . . . . . . . . . . . . . . . . . . . 
 646,  652

, .... ,SHOUP, ALICIA M PT  618. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHOUP, REBECCA N PT  625, 631. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHOWMAN BROWN, BRIANNE PT  650. . . . . . . . . . . . . . . . 
, .... ,SHOWMAN, BRIANNE R PT  621. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIMCO, KAREN J PT  650. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, BROOKE Y PT  630. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, DEMARKIS PT  704. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, GARY T PT  623, 643. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SNYDER, MICHAEL F PT  646, 649. . . . . . . . . . . . . . . . . . . . . 
, .... ,SPARROW, MATTHEW L PT  693. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPAULDING, NICOLE PT  637. . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,SPEARMAN, KIRSTEN J PT  625. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPRAY, THOMAS K PT  707. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPRINGBORN, STEVE E PT  633,  645,  646, 652. . . . . . . . . 
, .... ,STANDAGE, RICHARD PT  621,  627,  628. . . . . . . . . . . . . . . 

 632,  634,  638
 639,  644,  649

, .... ,STAPLES, DANE M PT  638, 641, 647. . . . . . . . . . . . . . . . . . . 
, .... ,STEIDLE, KATHRYN A PT  634. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEIN, JUSTIN E MD  642. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEINMEYER, ROBERT N PT  631, 644. . . . . . . . . . . . . . . . . . 
, .... ,STERN, BEN PT  620,  623,  651, 652. . . . . . . . . . . . . . . . . . . . 
, .... ,STONE, JULIE L PT  554. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STRATTON, TODD PT  617. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STRICKLAND, ELISE M PT  647. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STROBL, CASSIE PT  705, 706. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SULLIVAN, LAURA T PT  625. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUSSMAN, JUDITH G PT  639. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SYMANCYK, CHELSEA M PT  640. . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAN, CHARLES D PT  622. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TANG, CHRISTOPHER L PT  622,  625,  630. . . . . . . . . . . . . . 

 633,  645,  646
, .... ,TANNAHILL, MARTINA B PT  628, 638. . . . . . . . . . . . . . . . . . 
, .... ,TAO, ALANA J PT  618, 643. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAYLOR, DEBORAH PT  639. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TEEPLES, PHILIP J PT  653. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TENNEY, JARED K PT  558. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TENNEY, NATHAN K PT  691, 693, 697. . . . . . . . . . . . . . . . . 
, .... ,TERAN, STEPHANIE H PT  692. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THOMAS, MARISSA C PT  650. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THOMAS, RODNEY PT  695, 722. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THOMAS, STEVEN P PT  636. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THOMPSON, HEIDI M PT  643. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THUNN, LINDA I PT  639. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TIPTON, JONATHAN J PT  718. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TITCOMB, DUSTIN A PT  553. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TOBLER, STEVEN J PT  635, 637, 652. . . . . . . . . . . . . . . . . . . 
, .... ,TOMASZEWSKI, BREANA PT  643. . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRAVERS, NICHOLAS B PT  628. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TUTONE, DANYLE M PT  695. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,URIBE, KRYSTLE L PT  624,  625,  631. . . . . . . . . . . . . . . . . . . 

 642,  645,  649
 650,  651

, .... ,UY, GIL A PT  694. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VANCE, RYAN K PT  635, 708. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VEGLIA, ANTHONY PT  648. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VELEZ, TARA PT  618, 648. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VERNE, THOMAS B PT  632. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VLACH, ANDREA J PT  642. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WADLEIGH, ERIN M PT  696. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WAKEFIELD, BENJAMIN PT  553. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WARNER, ASHLEY PT  626. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WASSON, KAYLA PT  636. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,WATSON, JARROD A PT  652. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WATSON, WESLEY PT  648, 706. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEST, NATHAN A PT  623. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WHALEN, MICHELLE PT  618. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WHITE, THOMAS S PT  669. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WHITTLE, RANDALL G PT  673, 674, 675. . . . . . . . . . . . . . . 
, .... ,WILLIAMS, ALICIA PT  651, 704. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, HANNAH PT  638. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, JENNIFER L PT  621, 636. . . . . . . . . . . . . . . . . . . 
, .... ,WILLMORE, KEVIN K PT  669. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILTBANK, CARL S PT  548. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WINANDY, JESSICA PT  554. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WINTERS, MONICA M PT  695. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WIRDZEK, EMILY PT  640. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOOD, KATHRYN M PT  637. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOOD, WENDY PT  643. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOODLAND, CASSANDRA E PT  708. . . . . . . . . . . . . . . . . . 
, .... ,WORKMAN, REBECCA PT  626. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WRIGHT, JENNIFER L PT  627. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WYLY, JENNIFER D PT  553. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YOUNG, GEORGINA PT  639. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZERKEL, GAYLE PT  631. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZERR, PATRICK E PT  558, 620. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZOUCHA, JENNIFER A PT  694. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZUPKO, RYAN J PT  635. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZVEITEL, MIRIAM PT  628. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZWANZIGER, KATHERINE A PT  626. . . . . . . . . . . . . . . . . . . . 

, Specialty... ,PHYSICIAN ASSISTANT
, .... ,ABBOTT, DELMAS L PA  1155. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ABRAMS, COLLEEN K PA  1079,  1082. . . . . . . . . . . . . . . . . . 

 1102,  1116
 1117,  1124

, .... ,ACCOMANDO, ELAINE M PA  1071, 1157. . . . . . . . . . . . . . 
, .... ,ADAIR, MICA PA  1154, 1156. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ADAMSON, ROBIN S PA  1077, 1122. . . . . . . . . . . . . . . . . . . 
, .... ,ADLER, STEVEN PA  1113, 1126. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AGUAYO, MARISELA PA  1143. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHMED, MEGAN E PA  1078,  1084. . . . . . . . . . . . . . . . . . . . 

 1090,  1092
 1098,  1120

, .... ,AHNER, JAMIE R PA  1082,  1085. . . . . . . . . . . . . . . . . . . . . . 
 1095,  1112
 1117,  1126

, .... ,ALATORRE, MEGAN M PA  1070. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALBERTSON, MICHAEL PA  1122. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALEXANDER, FRANCHESCA PA  1094. . . . . . . . . . . . . . . . . . 
, .... ,ALEXANDER, ROBERTO B PA  1073. . . . . . . . . . . . . . . . . . . . 
, .... ,ALLBEE, ANNE E PA  1101. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALLEN, LISA M PA  1113. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,ALLEN, RICHARD W PA  1085,  1113, 1126. . . . . . . . . . . . . 
, .... ,ALLSHOUSE, BRIAN PA  1135,  1155, 1156. . . . . . . . . . . . . 
, .... ,ALMENDAREZ, JENNIFER M PA  1133,  1134, 1153. . . . . . 
, .... ,ALTAMIRANO, CASSANDRA J PA  1119. . . . . . . . . . . . . . . . 
, .... ,ALVAREZ-REEDER, CELIA R PA  1086,  1096. . . . . . . . . . . . 

 1099,  1109
 1110,  1119

, .... ,ALVAREZ, REBECCA PA  1096. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AMAYA, LISA PA  1078,  1084. . . . . . . . . . . . . . . . . . . . . . . . . . 

 1090,  1092
 1098,  1120

, .... ,AMSBAUGH, NICOLE L PA  1089. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, MATTHEW J PA  1107. . . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, PHAN T PA  1072. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDREWS, CLAYTON H PA  1143. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANUNDSON, BRITTANY L PA  1144. . . . . . . . . . . . . . . . . . . . 
, .... ,APFEL, JASON S PA  1107. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,APODACA, IVETTE PA  1118. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,APOSTU, NADINE PA  1112. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AREVALO, COURTNEY PA  1105, 1107. . . . . . . . . . . . . . . . . 
, .... ,ARNCE, SARAH A PA  1095. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARNOLD, GINA M PA  1124. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AUCLAIR, CHRISTINA A PA  1079,  1082. . . . . . . . . . . . . . . . 

 1083,  1103
 1117,  1118

, .... ,BACONG, AUSTIN M PA  1091, 1126. . . . . . . . . . . . . . . . . . . 
, .... ,BAGLEY, SARAH K PA  1095. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAIR, JAMIE R PA  1101. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALDWIN, GERALD E PA  1156. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALLENTINE, NICOLE PA  1133. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BANKS, NICOLE L PA  1085. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BANNISTER, JEANETTE C PA  1116. . . . . . . . . . . . . . . . . . . . . 
, .... ,BARNWELL, MARIA E PA  1090. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARR, SARAH C PA  1101. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARRETT, MELISSA A PA  1094. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARTUCCI II, FRANK A PA  1088. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARTZ, RYAN K PA  1080. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BATES, IAN A PA  1083,  1096. . . . . . . . . . . . . . . . . . . . . . . . . . 

 1100,  1123, 1130
, .... ,BAUER, JEFFREY PA  1094. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAUMSTARK, SUMMER E PA  1101. . . . . . . . . . . . . . . . . . . . . 
, .... ,BECKWITH, MORGAN T PA  1136, 1157. . . . . . . . . . . . . . . . 
, .... ,BEENFIELD, SCOTT J PA  1072. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELLE, CHRISTINA A PA  1076. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELNAP, NEWELL D PA  1139. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENJAMIN, LINDA PA  1088, 1111. . . . . . . . . . . . . . . . . . . . . 
, .... ,BENSON, HEATHER C PA  1102. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERG, AMANDA PA  1140, 1143. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BETTINGER, SHARON L PA  1156. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BILSTAD, KRISTEN L PA  1095. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BIRD, JEREMY D PA  1135. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BIRDNO, CURTIS V PA  1136, 1137. . . . . . . . . . . . . . . . . . . . . 
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, .... ,BLACK, FARRAH L PA  1092. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLACK, JAMIE Z PA  1108. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLAIR, ANSEN D PA  1086. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLOMENKAMP, MELAINA Z PA  1135. . . . . . . . . . . . . . . . . . 
, .... ,BOAN, CARLA J PA  1113. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BODDEN, FLOYD PA  1158. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOLLES, JONATHAN E PA  1112,  1116, 1128. . . . . . . . . . . 
, .... ,BOWERS, RACHEL C PA  1158. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOYER, MICHELLE PA  1071, 1154. . . . . . . . . . . . . . . . . . . . . 
, .... ,BRADLEY, RYAN B PA  1072,  1073. . . . . . . . . . . . . . . . . . . . . 

 1074,  1149, 1152
, .... ,BRAMAN, KELLY A PA  1114. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRANNING, JAIMIE L PA  1090,  1103, 1108. . . . . . . . . . . . 
, .... ,BRATCHER, PAUL W PA  1077, 1113. . . . . . . . . . . . . . . . . . . 
, .... ,BRAULT, TRAVIS J PA  1086,  1097. . . . . . . . . . . . . . . . . . . . . 

 1106,  1111, 1114
, .... ,BRENNAN, WILLIAM M PA  1142. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRINER, JENNIFER M PA  1141, 1142. . . . . . . . . . . . . . . . . . . 
, .... ,BROUSE, ALEXIS A PA  1085, 1112. . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, DAVID S PA  1133, 1153. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWNE, JULIE J PA  1089. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUDHU, GLORY PA  1076,  1078. . . . . . . . . . . . . . . . . . . . . . . 

 1084,  1120, 1121
, .... ,BURROWS, KALYNN M PA  1112. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUTTRUM, HEATHER PA  1156, 1157. . . . . . . . . . . . . . . . . . 
, .... ,BYRNE, KYLE D PA  1081, 1146. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CABANAS, IDENISE PA  1098. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAGNOLA III, JOHN PA  1073. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CALL, MEAGAN S PA  1100, 1103. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CALLISEN, HANNELISA E PA  1094. . . . . . . . . . . . . . . . . . . . . 
, .... ,CALLISTER, CORY A PA  1106. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAMPBELL, CHAD M PA  1072. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAMPOS, ANDREA R PA  1144. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARLSON, TANNER B PA  1072,  1073. . . . . . . . . . . . . . . . . 

 1074,  1149, 1153
, .... ,CARLTON, KIM M PA  1154. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARPENTER, DEREK B PA  1079,  1145. . . . . . . . . . . . . . . . . 

 1147,  1148
 1149,  1150

, .... ,CARPENTER, KITRIN L PA  1132. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARRILLO, JANETTE PA  1102. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARTER, YISEL PA  1089, 1118. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASTANEDA, ERIC A PA  1141. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASTIGLIONE, JENNA PA  1087,  1088. . . . . . . . . . . . . . . . . 

 1105,  1110
 1111,  1113

, .... ,CAZARES, SAMANTHA PA  1113, 1116. . . . . . . . . . . . . . . . . 
, .... ,CHACON, SHERI L PA  1078,  1084. . . . . . . . . . . . . . . . . . . . . 

 1090,  1093
 1098,  1120

, .... ,CHAN, DEVA M PA  1143. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHANG, RYAN PA  1090. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAPMAN, JANE B PA  1154, 1156. . . . . . . . . . . . . . . . . . . . 
, .... ,CHAVEZ GARCIA, BRYAN R PA  1077. . . . . . . . . . . . . . . . . . . 
, .... ,CHEVES, TIMOTHY PA  1141. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHOLLEY, MARIAH E PA  1129. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CIALLELLA, ASHLEY N PA  1082,  1085. . . . . . . . . . . . . . . . . 

 1095,  1112
 1118,  1123

, .... ,CLARK, JENNIFER PA  1143. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLARKE, MARTIN J PA  1142. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLAUDE, TYMOTHI PA  1075,  1081. . . . . . . . . . . . . . . . . . . . 

 1086,  1087
 1088,  1089

, .... ,CLAYTON, JOEY PA  1155, 1156. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLEMENT, MEGAN J PA  1087. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COBB, TYLER L PA  1076. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLLINS, LINDSAY N PA  1101. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLLINS, REBECCA N PA  1108. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLTER, LAKEISHA Y PA  1103,  1108, 1121. . . . . . . . . . . . 
, .... ,CONNOR, CRAIG W PA  1147. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COOK, SHERRON S PA  1099,  1106, 1112. . . . . . . . . . . . . . 
, .... ,COOLEY, BECKY R PA  1116. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COOLEY, JESSICA PA  1114, 1117. . . . . . . . . . . . . . . . . . . . . . 
, .... ,COPLAN, BETTIE H PA  1107. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CORONADO, FELIPE PA  1097. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CORTRIGHT, BARBARA E PA  1093. . . . . . . . . . . . . . . . . . . . . 
, .... ,COSTELLO, SHANNON PA  1126. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COX, BRANDON R PA  1159. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRADER, EDWARD PA  1070. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRANDELL, GARY D PA  1100. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRANDELL, SAMUEL V PA  1100. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CREED, JORDAN M PA  1146. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CROCKER, CALEB PA  1094. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CROCKETT, RANDALL PA  1139. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CROLL, JANNE PA  1108. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CROSBY, JEFFREY W PA  1087,  1100. . . . . . . . . . . . . . . . . . . 

 1102,  1103, 1122
, .... ,CUSHMAN, RACHEL M PA  1117,  1118. . . . . . . . . . . . . . . . 

 1124,  1130
, .... ,CUSHMAN, RACHEL MARIE PA  1088. . . . . . . . . . . . . . . . . . 
, .... ,CZARNECKI, KELLY M PA  1070. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DALLAS, CASEY K PA  1106, 1112. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAMOUS, RUBEN A PA  1080, 1123. . . . . . . . . . . . . . . . . . . . 
, .... ,DARROW, MEGAN J PA  1094. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DATLOW, MATTHEW G PA  1144. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIA, PHILIP C PA  1143, 1144. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIDOV, ELLANA E PA  1120, 1121. . . . . . . . . . . . . . . . . . . 
, .... ,DAVIDSON, NICOLE PA  1098. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS, ROBERT T PA  1077. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVISON, TROY A PA  1134. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DE LAURELL, ALYSHA A PA  1159. . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,PHYSICIAN ASSISTANT
, .... ,DE VILLIERS, ROBERT PA  1147. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEBERNARDI, RAFAELLA PA  1109,  1110, 1131. . . . . . . . 
, .... ,DEBRY, WESTON M PA  1101. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEEN, SKEENA K PA  1088. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEGOMEZ, CHELSEY PA  1130. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DELIS, HILARY PA  1116. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEMARCE, MELANIE Z PA  1101. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEPHILLIPS, JENNIFER R PA  1070, 1154. . . . . . . . . . . . . . . 
, .... ,DERY-CHAFFIN, JUNIPER PA  1109. . . . . . . . . . . . . . . . . . . . 
, .... ,DETTRA, JESSICA PA  1076,  1078. . . . . . . . . . . . . . . . . . . . . 

 1084,  1090
 1093,  1098

, .... ,DEXTER, BENJAMIN B PA  1133. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEYOUNG, ASHLEY N PA  1102. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIAMOND, AYLA R PA  1142. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DICKINSON, SHARON M PA  1101. . . . . . . . . . . . . . . . . . . . . 
, .... ,DIDOMINICK, BRANDI L PA  1138. . . . . . . . . . . . . . . . . . . . . 
, .... ,DOAN, ANGELA PA  1077. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOBSON, MICHAEL C PA  1155, 1157. . . . . . . . . . . . . . . . . . 
, .... ,DOCKINS, N LEE PA  1135. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DODD, HAVILAH C PA  1098. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOERING, TAMMY A PA  1070. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DONALDSON, KIMBERLY M PA  1114. . . . . . . . . . . . . . . . . . 
, .... ,DORMAN, SAMANTHA M PA  1076,  1095. . . . . . . . . . . . . 

 1106,  1121
, .... ,DRAMARETSKA, VICKY PA  1113, 1115. . . . . . . . . . . . . . . . 
, .... ,DUBY, MITCHELL J PA  1144. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUKE, JOSEPH PA  1082,  1085. . . . . . . . . . . . . . . . . . . . . . . . 

 1095,  1113
 1118,  1123

, .... ,DUNOVAN, MEGAN PA  1069, 1071. . . . . . . . . . . . . . . . . . . 
, .... ,EDENS, JAMIE F PA  1157. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EDMOND, JAMES E PA  1078. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EGURROLA-GRADILLAS  1140,  1142. . . . . . . . . . . . . . . . . . . 

 1143,  1144, 1145
, .... ,EICH, JOSEPH PA  1069,  1136, 1137. . . . . . . . . . . . . . . . . . . 
, .... ,EISCHEN, ASHLEY PA  1096, 1111. . . . . . . . . . . . . . . . . . . . . 
, .... ,EL-KARA, LEILA PA  1087,  1100. . . . . . . . . . . . . . . . . . . . . . . 

 1102,  1103, 1122
, .... ,ELLIOTT, ALEXIS D PA  1097,  1133, 1135. . . . . . . . . . . . . . 
, .... ,ELLSWORTH, CORWIN R PA  1137. . . . . . . . . . . . . . . . . . . . . 
, .... ,ENLOW, ERIN M PA  1069. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ERDMANN, TATYANA PA  1153. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EURE, ANN E PA  1112. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAIRMAN, RACHEL E PA  1091, 1102. . . . . . . . . . . . . . . . . . . 
, .... ,FALLACARO, NICOLE C PA  1077,  1084. . . . . . . . . . . . . . . . 

 1090,  1092
 1098,  1120

, .... ,FARKAS, KYRA J PA  1126. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FERGUSON, KIMBERLY M PA  1140, 1142. . . . . . . . . . . . . . 

, .... ,FIGARO-SHEFFEY, DONZELLA PA  1115. . . . . . . . . . . . . . . . 
, .... ,FIGUEROA VEGA, EMILY M PA  1080, 1109. . . . . . . . . . . . . 
, .... ,FLADEN, JESSICA PA  1080. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FLAKE, CHRISTOPHER J PA  1137,  1138, 1139. . . . . . . . . . 
, .... ,FLAKE, LESLIE B PA  1069,  1071. . . . . . . . . . . . . . . . . . . . . . . 

 1072,  1073
 1133,  1134

, .... ,FLOYD, LESLIE B PA  1100. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FODSTAD, TERRA M PA  1087,  1101, 1102. . . . . . . . . . . . . 
, .... ,FORESTER, BRANDON H PA  1092, 1123. . . . . . . . . . . . . . . 
, .... ,FOULGER, JORDAN T PA  1073,  1074. . . . . . . . . . . . . . . . . . 

 1149,  1152
, .... ,FOWLER, CHERYL R PA  1154. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FREEBURG, DOMINIC D PA  1073. . . . . . . . . . . . . . . . . . . . . . 
, .... ,FROST, MARTINA PA  1144. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRUMENTO, TANA L PA  1111. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FUENTES, JOEL PA  1077,  1081. . . . . . . . . . . . . . . . . . . . . . . . 

 1086,  1089
 1093,  1103

, .... ,FUZFA, GEORGE A PA  1108,  1113, 1115. . . . . . . . . . . . . . . 
, .... ,GALE, AUDREY PA  1113, 1115. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALLO PADILLA, J GUADALUPE PA  1115, 1146. . . . . . . . 
, .... ,GARCIA, DAWN A PA  1142, 1147. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARDNER, KRISTEN M PA  1080,  1082. . . . . . . . . . . . . . . . . 

 1083,  1150, 1151
, .... ,GARIBALDI, ANN M PA  1134, 1135. . . . . . . . . . . . . . . . . . . . 
, .... ,GENCO, JASON A PA  1081. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GERVAIS, ROBERT P PA  1081. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIARRIZZO, KARI L PA  1123. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GILBERTSON, KIMBERLY PA  1142, 1145. . . . . . . . . . . . . . . 
, .... ,GILLESPIE, BRITTNEY S PA  1112. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GILLESPIE, SETH E PA  1086,  1097. . . . . . . . . . . . . . . . . . . . . 

 1104,  1115, 1146
, .... ,GILLETTE, JAMIE L PA  1132,  1134, 1135. . . . . . . . . . . . . . . 
, .... ,GIN, LINDA PA  1106. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIVENS, THOMAS G PA  1133. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GLICK, NITZA L PA  1072. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GLISSON, MARIE C PA  1141. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOFF, CHANDRA M PA  1089,  1118, 1129. . . . . . . . . . . . . 
, .... ,GOLDHARDT, JAMES M PA  1094. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLDMAN, JAMIE A PA  1087. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOODRICH, AMANDA L PA  1083. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GORDON, VANESSA A PA  1079. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRACE, AUSTIN PA  1069. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRACE, AUSTIN R PA  1091. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRAFT, LINDSEY R PA  1079,  1146. . . . . . . . . . . . . . . . . . . . . 

 1147,  1148
 1149,  1150

, .... ,GRANDELL, CHRISTIAN L PA  1136. . . . . . . . . . . . . . . . . . . . . 
, .... ,GRAY, BRITTNEY L PA  1082. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GREEN, JARED A PA  1159. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GREENE, LINDSEY L PA  1076, 1106. . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,PHYSICIAN ASSISTANT
, .... ,GREENE, REBECCA N PA  1108. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GROSEK, JAMES PA  1146. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRUENWALD, BRIANNA PA  1140. . . . . . . . . . . . . . . . . . . . . 
, .... ,GUESS, JENNIFER E PA  1121. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUNN, AMANDA A PA  1090,  1103. . . . . . . . . . . . . . . . . . . 

 1109,  1121, 1129
, .... ,GURGEL, MARTHA M PA  1081. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUSEK, BENJAMIN PA  1141. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUTIERREZ, LUIS C PA  1086,  1097. . . . . . . . . . . . . . . . . . . . 

 1104,  1115, 1146
, .... ,GUZMAN GARCIA, ALEX PA  1097,  1104, 1146. . . . . . . . . 
, .... ,HAAKENSON, ANNA S PA  1094. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HADLOCK, REECE K PA  1069. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAGAN, CHRISTI L PA  1096,  1097, 1131. . . . . . . . . . . . . . 
, .... ,HAHN, ZACHARY PA  1126. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAJI, VIVIAN K PA  1103. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALCOMB, CHASEN K PA  1137, 1138. . . . . . . . . . . . . . . . . 
, .... ,HALL, KEVIN G PA  1147, 1156. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALL, QUEZIA C PA  1139. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALL, ZAMYRA C PA  1116. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALLADAY, GRAYSON S PA  1116. . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMILTON, DANIEL PA  1105, 1107. . . . . . . . . . . . . . . . . . . 
, .... ,HAMILTON, NICOLE H PA  1101. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HANSON, SCOTT A PA  1137. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARB, AYA PA  1124, 1130. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARBOTTLE, MICHELLE T PA  1119. . . . . . . . . . . . . . . . . . . . 
, .... ,HARGRAVE, HEATHER D PA  1121. . . . . . . . . . . . . . . . . . . . . 
, .... ,HARREL, SHAYE E PA  1117. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARRIS, ANDREA L PA  1119. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARRIS, GREG E PA  1070. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARRIS, JONATHAN V PA  1084, 1098. . . . . . . . . . . . . . . . . 
, .... ,HARRISON, JACQUELINE PA  1103,  1117. . . . . . . . . . . . . . 

 1118,  1125, 1130
, .... ,HART, ANNIE C PA  1081. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARTMAN, SARA L PA  1125. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAWKINS, CARRIE PA  1078,  1084. . . . . . . . . . . . . . . . . . . . 

 1090,  1093
 1098,  1120

, .... ,HEAP, LARRY T PA  1069. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEILMAN MOORE, JAYVEN S PA  1080,  1083. . . . . . . . . . 

 1088,  1097
 1117,  1119

, .... ,HEISINGER, CARRIE J PA  1154. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HELGESON, DANA PA  1089. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HELTZEL, LAURIE A PA  1107. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HELTZEL, LAURIE PA  1105. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HENDERSON, JACQUELYNN D PA  1100. . . . . . . . . . . . . . . 
, .... ,HENDERSON, MARGOT D PA  1133, 1135. . . . . . . . . . . . . . 
, .... ,HENDRICKS, EDYTH Z PA  1105. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HENNINGER, DAVID G PA  1105, 1107. . . . . . . . . . . . . . . . . 

, .... ,HEPBURN, JESSICA R PA  1123. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERRERO, KAYLEE M PA  1134. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERRON, JODY B PA  1071. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HESSON, JOSHUA D PA  1082. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HICKS, LAURA A PA  1096, 1115. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HIGBEE, MICHAEL J PA  1074,  1098. . . . . . . . . . . . . . . . . . . . 

 1105,  1107
 1112,  1115

, .... ,HOLLORAN, KRYSTINA M PA  1097. . . . . . . . . . . . . . . . . . . . 
, .... ,HOOVER, MEGAN E PA  1124. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOSCH, TIMOTHY D PA  1076,  1108, 1138. . . . . . . . . . . . . 
, .... ,HOSMER, HEATHER PA  1094. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOY, ROBERT D PA  1140. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUANG, EDEN PA  1140,  1141. . . . . . . . . . . . . . . . . . . . . . . . 

 1142,  1143
 1144,  1145

, .... ,HUNT, TERESA D PA  1113. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUSTAD, MICHELLE A PA  1102. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUTCHISON, JAMES R PA  1108, 1114. . . . . . . . . . . . . . . . . 
, .... ,IACONO, TARA M PA  1136, 1139. . . . . . . . . . . . . . . . . . . . . . 
, .... ,III SPETRINI, DANIEL F PA  1116. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,INMAN, HANNAH PA  1134. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,INNES, DONALD T PA  1140. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ISAKOVA, ESTHER PA  1114. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IVERSON, JOHN M PA  1155. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,IVEY, NATASHA L PA  1102. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JACKS, YANA PA  1158. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JACKSON, TIMOTHY L PA  1072. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAGOLINO, LEIANA L PA  1124. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JANAC, MONICA R PA  1127. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JARMUL, DEBORAH B PA  1157. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JASPERS, SARAH L PA  1089. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAVECH, ASHLEY M PA  1113. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JENSEN, AARON J PA  1086,  1097. . . . . . . . . . . . . . . . . . . . . 

 1104,  1115, 1146
, .... ,JENSEN, BLAINE S PA  1072,  1074. . . . . . . . . . . . . . . . . . . . . 

 1149,  1153
, .... ,JENSEN, BRIAN T PA  1090. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JENSEN, KRISTEN A PA  1111, 1147. . . . . . . . . . . . . . . . . . . . 
, .... ,JESSOP, SOPHIE S PA  1069,  1137, 1138. . . . . . . . . . . . . . . 
, .... ,JOHNSON-WO, AMANDA K PA  1107. . . . . . . . . . . . . . . . . . 
, .... ,JONES, BRITTANY M PA  1110. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JONES, KORTNI RUTH PA  1104. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALKBRENNER, KRISTEN A PA  1095. . . . . . . . . . . . . . . . . . . 
, .... ,KALMBACH, ROBERT J PA  1097. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAPPES, JESSICA A PA  1080. . . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,ZIEGLER, RYAN C PA  1069. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZIMMERMAN, CHRISTINE P PA  1077,  1081. . . . . . . . . . . . 

 1089,  1094
 1103,  1108

, Specialty... ,PLASTIC SURGERY
, .... ,ACHARYA, GOVIND MD  255. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALDERRAMA, DANA S MD  312. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEALS, STEPHEN P MD  255. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLOUNT, ANDREW L MD  255, 256. . . . . . . . . . . . . . . . . . . . 
, .... ,BOETTCHER, ADAM K MD  18, 312. . . . . . . . . . . . . . . . . . . . 
, .... ,BREIDENBACH III, WARREN C MD  389. . . . . . . . . . . . . . . . . 
, .... ,CRAFT, RANDALL O MD  256. . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,CUSANO, ALESSANDRO G MD  254. . . . . . . . . . . . . . . . . . . . 
, .... ,DEMAS, CHRISTOPHER P MD  389. . . . . . . . . . . . . . . . . . . . . 
, .... ,DURKIN, ALAN J MD  17,  18,  24,  312. . . . . . . . . . . . . . . . . . 

 322,  434
, .... ,FAIBISOFF, BURT I MD  434. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRIEDLAND, JACK A MD  255. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRIFFIN, ANTHONY C MD  312. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLCOMBE, TRAVIS C MD  255. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HURST, CRAIG A MD  389. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, ELIZABETH S MD  389. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LETTIERI, SALVATORE MD  255. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEX, STEPHEN F MD  17,  18,  24,  312. . . . . . . . . . . . . . . . . . 

 322,  434
, .... ,LIU, ALLEN S MD  254, 256. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, STEVEN H MD  255. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MIRRER, JOSHUA T MD  254, 255. . . . . . . . . . . . . . . . . . . . . . 
, .... ,NELSON, JOSHUA J MD  255. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLACK, JAMES B MD  322. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSTROM, JONNAE Y MD  389. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PIERCE, JOHN M MD  255. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QUIGLEY, JOHN B MD  17,  18,  24,  312. . . . . . . . . . . . . . . . 

 322,  434
, .... ,RANKIN, TIMOTHY M MD  254, 256. . . . . . . . . . . . . . . . . . . . 
, .... ,RICHARDS, TODD A MD  254, 256. . . . . . . . . . . . . . . . . . . . . 
, .... ,ROUGH, JAMES P MD  389. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHULTZ, BRENT E MD  254, 256. . . . . . . . . . . . . . . . . . . . . . 
, .... ,TESTA, ALVARO J MD  254. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOOD, ROBERT J MD  255. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WORKMAN, MEREDITH C MD  254, 256. . . . . . . . . . . . . . . . 
, .... ,WU, PETER S MD  255. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZIDEL, PAUL MD  255. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,PODIATRIC SURGERY
, .... ,DERNER, BRIAN DPM  257. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DISCONT, ALAN J DPM  256. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRIDRICH, ROBERT E DPM  389. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOOKE, THOMAS DPM  312. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUI, EVE B DPM  256. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JONES, MATTHEW D DPM  389, 390. . . . . . . . . . . . . . . . . . . 
, .... ,LAMSTER, TODD W DPM  256. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NELSON, GLENN E DPM  389. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NOVACK, ROBERT H DPM  312. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REBER, KEITH R DPM  454. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROBISON, GLEN N DPM  24, 256, 417. . . . . . . . . . . . . . . . . . 
, .... ,ROWE, KENNETH P DPM  256. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, LARY J DPM  450, 454. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STECK, JEROME K DPM  389. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEISS, JEFFREY A DPM  256, 257. . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,PODIATRY
, .... ,ABDELMESSIEH, GEORGE S DPM  390,  391, 421. . . . . . . 
, .... ,ADAMS, NICOLE L DPM  259, 260. . . . . . . . . . . . . . . . . . . . . 
, .... ,ARBUCKLE, KEITH N DPM  260, 264, 266. . . . . . . . . . . . . . . 
, .... ,BAER, BRIAN DPM  257. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAKER, JOSEPH S DPM  391. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENJAMIN-SWONGER, MARY K  257,  259,  260. . . . . . . . 

 263,  265
, .... ,BOGGS, SCOTT I DPM  312. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOWEN, JOEL T DPM  260. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHRISMAN, MELISSA J DPM  260, 266. . . . . . . . . . . . . . . . . 
, .... ,CICCHINELLI, LUKE D DPM  259, 261, 418. . . . . . . . . . . . . . 
, .... ,CLEMENT, DEAN B DPM  261, 418. . . . . . . . . . . . . . . . . . . . . 
, .... ,CLINE, MATHEW DPM  258. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COFFEY, JAMIE DPM  258. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CONNELL, CHARLES R DPM  261. . . . . . . . . . . . . . . . . . . . . . 
, .... ,COX, JOHN T DPM  434. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COX, SAMUEL W DPM  260. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAHUKEY, AMRAM DPM  390, 391, 421. . . . . . . . . . . . . . . 
, .... ,DAMERON, LAYNE A DPM  258, 264. . . . . . . . . . . . . . . . . . . 
, .... ,DERSHOWITZ, MICHAEL H DPM  260, 262, 265. . . . . . . . . 
, .... ,ELLIS, MARK B DPM  24. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EVANS, ROBERT T DPM  24. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FARAHANI, KAMRAN D DPM  263. . . . . . . . . . . . . . . . . . . . . 
, .... ,FLYNN, ZACHARY A DPM  260, 263. . . . . . . . . . . . . . . . . . . . 
, .... ,FUNK, CHRISTOPHER M DPM  390, 391. . . . . . . . . . . . . . . . 
, .... ,GALLI, MELISSA DPM  259, 263. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GANLEY, SHANNON R DPM  258,  260,  264. . . . . . . . . . . . 

 266,  418
, .... ,GARBER, JAMES S DPM  257, 258, 262. . . . . . . . . . . . . . . . . 
, .... ,GIFFORD, MICHAEL DPM  261, 262. . . . . . . . . . . . . . . . . . . . 
, .... ,GILLIHAN, PATRICK DPM  262. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIOVINCO, NICHOLAS A DPM  391. . . . . . . . . . . . . . . . . . . . 
, .... ,GOOCH, DAVID W DPM  390. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HADDAD, MARISA L DPM  264. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HADDON, TODD B DPM  261. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALL, HUGH R DPM  1, 322. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALL, JARED A DPM  322. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HATCH, DAVID C DPM  390. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAYMAN, BRAD L DPM  434. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEATH, LAURA S DPM  263. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HESS, CARRIE A DPM  390. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLMES, JEFFREY P DPM  261, 263. . . . . . . . . . . . . . . . . . . . 
, .... ,HOWANSKY, PETRUSIA A DPM  263. . . . . . . . . . . . . . . . . . . 
, .... ,HUA, NATALIE T MD  391. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JENSEN, ASHLEY DPM  257, 259. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAPLAN, BARRY R DPM  262, 263, 265. . . . . . . . . . . . . . . . . 
, .... ,KELLY, EDWARD E DPM  417. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KENNEDY, KATHERINE E DPM  258. . . . . . . . . . . . . . . . . . . . 
, .... ,KILLIAN, RONALD B DPM  312. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLOTZBACH-LARIOS, TOSHA DPM  261. . . . . . . . . . . . . . . 

, .... ,KRAVITZ, ALAN B DPM  441. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRELL, BRUCE W DPM  259, 262, 418. . . . . . . . . . . . . . . . . . 
, .... ,LARSON, DAVID R DPM  260,  261,  262, 263. . . . . . . . . . . 
, .... ,LEACH, KIMBERLY A DPM  18,  259,  261, 262. . . . . . . . . . . 
, .... ,LEDESMA, PAUL V DPM  264. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, DAVID K DPM  263, 266. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEVITT, ANDREW DPM  258, 259. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEWIS, WESLEY K DPM  261, 266. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAGNESEN, DAVID T DPM  455. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCALISTER, JEFFREY E DPM  259,  261,  264. . . . . . . . . . . . 

 265,  266
, .... ,MERRILL, PETER C DPM  390, 391. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MONTES, SOCORRO G DPM  261. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MYERS, VICTOR K DPM  450, 455. . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAGY, RONALD A DPM  261. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAZARIAN, SERJIK DPM  434. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NEERINGS, BRIAN D DPM  260. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NELSON, JACOB DPM  260. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NEWSWANDER, BRADLEY L DPM  265. . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, VU T DPM  258,  259,  262, 418. . . . . . . . . . . . . . . 
, .... ,NIEMANN, SPENCER L DPM  257,  258,  264. . . . . . . . . . . . 

 265,  418
, .... ,O'BRYANT, STEVEN D DPM  257,  258,  264. . . . . . . . . . . . . 

 265,  418
, .... ,O'CONNOR, RACHEL M DPM  18. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAPPALARDO, JENNIFER L DPM  7, 391. . . . . . . . . . . . . . . . 
, .... ,PATEL, NAREN DPM  391. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAWLOWSKI, JEFFREY V DPM  258, 261. . . . . . . . . . . . . . . . 
, .... ,PETERSON, RYAN T DPM  455. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POULSON, HAYDEN V DPM  18, 434. . . . . . . . . . . . . . . . . . . 
, .... ,POWELL, ANDREW B DPM  450, 455. . . . . . . . . . . . . . . . . . . 
, .... ,POWERS, JOHN P DPM  390. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PREBISH, JESSICA L DPM  258,  259,  262, 418. . . . . . . . . . 
, .... ,PRICE, JESS P DPM  260, 261, 265. . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAND III, RICHARD J DPM  257. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RATNER, JOYCE N DPM  262, 263. . . . . . . . . . . . . . . . . . . . . . 
, .... ,REBER, KELLY J DPM  18. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REBER, LEON K DPM  450, 455. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REBER, TRAVIS K DPM  18, 322, 434. . . . . . . . . . . . . . . . . . . . 
, .... ,RICE, ANDREW H DPM  7, 390. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALLUS, KARYN L DPM  261. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SARRAF, PAYAM DPM  257,  258,  262. . . . . . . . . . . . . . . . . 

 263,  265
, .... ,SCHMIDT, JAMES E DPM  259, 262, 264. . . . . . . . . . . . . . . . 
, .... ,SCHULMAN, DANIEL S DPM  262, 265. . . . . . . . . . . . . . . . . 
, .... ,SEKOSKY, TIMOTHY DPM  264. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHORT, TIMOTHY J DPM  390. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHUMWAY, DON A DPM  1. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHUMWAY, DON ALAN DPM  322. . . . . . . . . . . . . . . . . . . . . 
, .... ,SIEGEL, DONALD J DPM  260, 262. . . . . . . . . . . . . . . . . . . . . 
, .... ,SIMONSON, EVAN N MD  434. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPIVA, MATTHEW S DPM  445. . . . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,PODIATRY
, .... ,SQUIRE, CHAD A DPM  322. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STATLER, KATY M DPM  259. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TALLIS, ARTHUR J DPM  263. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UDALL, CRAIG K DPM  24, 257, 264. . . . . . . . . . . . . . . . . . . . 
, .... ,UDUPA, THARESH DPM  265. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UROOJ, USMAN DPM  260. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WESTERHAUS, LINDSEY M DPM  263. . . . . . . . . . . . . . . . . . 
, .... ,WHITFORD, LARA DPM  258,  264,  265, 418. . . . . . . . . . . 
, .... ,WURSTER, LAUREN A DPM  258, 418. . . . . . . . . . . . . . . . . . 

, Specialty... ,PSYCHIATRY
, .... ,BURCHAM, CAROLYN V RNP  924. . . . . . . . . . . . . . . . . . . . . 
, .... ,HJALMERVIK, LYNNETTE M RNP  924. . . . . . . . . . . . . . . . . . 
, .... ,PADILLA, SHANNON L RNP  1006. . . . . . . . . . . . . . . . . . . . . 
, .... ,PLUCKER, ALLISON T RNP  924. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UNDERWOOD, STACY L RNP  1035. . . . . . . . . . . . . . . . . . . . 
, .... ,ZUPKE, TORRY D RNP  975. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,PSYCHOLOGY
, .... ,MARKANTES, TIMOTHY C RNP  924. . . . . . . . . . . . . . . . . . . . 

, Specialty... ,PULMONARY DISEASE
, .... ,AARONSON, ROBERT M MD  8, 392. . . . . . . . . . . . . . . . . . . . 
, .... ,ABDELRAZEK, HESHAM E MD  270. . . . . . . . . . . . . . . . . . . . 
, .... ,ABDUL RAHMAN, RANIA MD  269. . . . . . . . . . . . . . . . . . . . . 
, .... ,ADRA, FADL MD  391. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AHLUWALIA, MUKESH K MD  267. . . . . . . . . . . . . . . . . . . . . 
, .... ,ANTHONY, STEPHEN R MD  267, 269. . . . . . . . . . . . . . . . . . 
, .... ,ARSHAD, ANEES MD  313. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BASSIN, AVTAR S MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAYASI, JED M MD  266. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELEN, DANIEL A DO  267,  268,  270. . . . . . . . . . . . . . . . . . 

 272,  273
, .... ,BELZER, IRVIN S MD  392. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHAMRAH, MANJIT S MD  267. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHATIA, SAPNA MD  450, 451. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BIXBY, BILLIE A MD  393. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRONNIMANN, SCOTT P MD  391. . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, MARK A MD  8, 392, 441. . . . . . . . . . . . . . . . . . . . . 
, .... ,CAPPELLUTI, ERIKA MD  435. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHACKO, JACOB MD  391. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAND, MASTIAN G MD  18. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHANGAWALA, NISARG J MD  451. . . . . . . . . . . . . . . . . . . . 
, .... ,CHARRAN, ORDESSIA MD  313. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHAUDHARY, SACHIN MD  393. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COAKER, LLOYD A MD  393. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLLIER, JOHN B MD  451. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COMP, ROBERT A MD  269, 271, 272. . . . . . . . . . . . . . . . . . . 
, .... ,COOLE, SCOTT J DO  313. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,CUTSHALL, BRENT M MD  18. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAINES, CORI L MD  392. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DE CHAZAL, IVES R MD  8, 392. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EL-HARAKEH  435. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FARBER, STEVEN S DO  267. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FIASTRO, JAMES F MD  391. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOUNTAIN, STEPHANIE MD  19. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALHOTRA, SIMRANJIT S MD  322. . . . . . . . . . . . . . . . . . . . . 
, .... ,GARCIA, ANSELMO MD  271. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOTFRIED, MARK H MD  269, 271. . . . . . . . . . . . . . . . . . . . . 
, .... ,GRAHAM, LISA A MD  19. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUALDONI, JILL E MD  266. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALL, JENNIFER E DO  19. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEATLY, TERESA C MD  267. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HRISTOV, HRISTO D MD  271. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HSU, JAMES S MD  451. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUANG, YU Y MD  266. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUSBAND, PHILIP J MD  266. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JANI, KETAN G MD  435. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAKISH, ELIAS MD  391. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KENNEDY, DANIEL J MD  266. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KENNY, JEFFREY A MD  266. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KYPRIANOU, ANDREAS C MD  268,  269,  271, 273. . . . . . 
, .... ,LAWRENCE, JAMES P MD  312. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEGRIS, GREGORY J MD  270. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LESSER, MARVIN D MD  441. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LESSLER, MICHAELA MD  267. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEWIS JR, THEODORE H MD  18. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIAO, DA-WEI MD  272. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOCHER, TODD L MD  391. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOREMAN, LORIE DO  267, 268, 272. . . . . . . . . . . . . . . . . . . 
, .... ,LUEDY, HENRY W MD  18, 266. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAHAFZAH, MAHMOUD A MD  268. . . . . . . . . . . . . . . . . . . 
, .... ,MAPEL, DOUGLAS W MD  19. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARKS, STEVEN A DO  268, 272. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MATHENY, ROBERT G MD  313. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAURER, JANET R MD  270. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCANALLY, KENDRA J DO  270. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEHTA, GIRISH H MD  269, 272. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEINKE, LAURA E MD  393. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MIRELES, JESUS A MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOSBURG, JERAMY D DO  8, 26, 392. . . . . . . . . . . . . . . . . . 
, .... ,MOSS, LEONARD M MD  435. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MULPURI, RAJ K MD  269, 273. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAIR, VIJAYACHANDR S MD  270, 271. . . . . . . . . . . . . . . . . 
, .... ,NEELAPPA, MALLAPPA MD  441. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, DAT D MD  313. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NIETRZEBA, RALPH M MD  451. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OMAR, ASHRAF O MD  269. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORR, ROBERT R DO  267, 272, 273. . . . . . . . . . . . . . . . . . . . . 
, .... ,PACHECO, FRANCISCO MD  7, 8, 392, 393. . . . . . . . . . . . . . 
, .... ,PARIDES, GEORGE C DO  268. . . . . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,PULMONARY DISEASE
, .... ,PATEL, VIPUL J MD  270. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAWAR, LEENA K MD  270. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POLLARD, THOMAS W DO  269. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PORVIN, BRIAN D DO  272. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POULOS, ELIJAH M MD  19. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PURI, AMITAB K MD  393. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAFIQUE, SALAM MD  267. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAJAMANI, SRIDHAR MD  313. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RAZA, MUHAMMAD MD  270, 272. . . . . . . . . . . . . . . . . . . . 
, .... ,REIDY, MICHAEL F MD  313. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REYES, NATHANIEL A MD  392. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REYES, NATHANIEL MD  392. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROBBINS, RICHARD A MD  271, 272. . . . . . . . . . . . . . . . . . . 
, .... ,ROEHRS, JOHN D MD  271, 272. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RONN, JEFFREY G MD  269. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSS, JAMES B MD  268, 269, 271. . . . . . . . . . . . . . . . . . . . . 
, .... ,ROTERING, CARLA J MD  1. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROTKIS, THOMAS C MD  8, 392. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROTKIS, THOMAS MD  393. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUTH, LAURA J MD  445. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALAHUDEEN, KHALEEL MD  269, 273. . . . . . . . . . . . . . . . . 
, .... ,SALIM, MUHAMMAD M MD  266. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANKAR, GOVINDASAMY MD  313. . . . . . . . . . . . . . . . . . . . 
, .... ,SCHOTTSTAEDT, ELINOR A MD  273. . . . . . . . . . . . . . . . . . . 
, .... ,SCHREIBER, ERNST-GILBER MD  19. . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, ASHVIN K MD  441. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAH, RUTUL A MD  445. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAIKH, KHIZER S MD  313. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SINGH, GAGANDIP B MD  267, 269. . . . . . . . . . . . . . . . . . . . 
, .... ,SONI, PARITA MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STOLA, PIOTR MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SULIT, GLENN A MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SULIT, LORETO G MD  268. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TOKMAN, SOFYA MD  270. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TU, GEORGE S MD  450, 451. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UMAR, ALP H MD  271. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VALENZUELA, SHANNON P MD  269, 272. . . . . . . . . . . . . . 
, .... ,WALIA, RAJAT MD  270. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WISSA, EMAD F MD  271. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOJCIK, JOHN J MD  451. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YAKOOB, SHAHID MD  269, 272, 273. . . . . . . . . . . . . . . . . . 
, .... ,YONAN, ABDULLAH M MD  267, 269, 272. . . . . . . . . . . . . . 
, .... ,ZEMAN, JESSICA R DO  270. . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,RADIATION ONCOLOGY
, .... ,AMBRAD, AARON A MD  274,  275. . . . . . . . . . . . . . . . . . . . 

 276,  277, 280
, .... ,BASDEN, DOLORES D MD  394, 395. . . . . . . . . . . . . . . . . . . 
, .... ,BEYER, DAVID C MD  275,  278,  280. . . . . . . . . . . . . . . . . . . 

 418,  435

, .... ,BHANGOO, RONIK MD  275, 280. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHATNAGAR, AJAY MD  419. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BIGGS, CHRISTOPHER A MD  277, 280. . . . . . . . . . . . . . . . . 
, .... ,CHEN, LUCI M MD  278. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHOWDHURY, REZWAN H MD  276, 280. . . . . . . . . . . . . . . 
, .... ,DANZIGER, FRANKLIN S MD  442. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVID, ANDREW K MD  19. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS, DONN M MD  435. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAY, SAMUEL E MD  278, 279, 281. . . . . . . . . . . . . . . . . . . . . 
, .... ,DEBENHAM, DOUGLAS R MD  313. . . . . . . . . . . . . . . . . . . . . 
, .... ,DIAZ, AIDNAG Z MD  277. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAMOSO, JUSTIN MD  278, 280. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FARZIN, FARZANEH MD  451. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRANCIS, SAMUAL MD  451. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRANKLIN, GREGG E MD  445. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRYE, DAVID A MD  394, 395. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALANG, TIMOTHY B MD  441, 442. . . . . . . . . . . . . . . . . . . . 
, .... ,GARCIA, MICHAEL A MD  276, 277. . . . . . . . . . . . . . . . . . . . . 
, .... ,GIN, ROBERT MD  394, 395. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRADO, GORDON L MD  279. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRAMATOVICI, RAZVAN N MD  19, 435. . . . . . . . . . . . . . . . 
, .... ,GROSS, ERIC T MD  280. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUO, SUSAN MD  445, 446. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HANKS, SHELLI H MD  394. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOWELL, KRISHA J MD  394. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRESL, JOHN J MD  274,  275,  276. . . . . . . . . . . . . . . . . . . . . 

 278,  279,  280
, .... ,KUSKE, ROBERT R MD  278. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, TERRY T MD  277. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUCAS, GERALD L MD  277. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MACK, CURTIS F MD  393, 394, 395. . . . . . . . . . . . . . . . . . . . 
, .... ,MAGGASS, GREGORY A MD  273,  274,  276. . . . . . . . . . . . 

 278,  279,  280
, .... ,MARK, RUFUS J MD  275. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, PATRICK R MD  273. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORRISON, CHRISTOPHER M MD  395. . . . . . . . . . . . . . . . . 
, .... ,MUTYALA, SUBHAKAR MD  276. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAMBIAR, ABHILASH P MD  275, 280. . . . . . . . . . . . . . . . . . 
, .... ,NEUSCHATZ, ANDREW C MD  393, 394, 395. . . . . . . . . . . . 
, .... ,NGUYEN, TAM T MD  25,  273,  274, 276. . . . . . . . . . . . . . . . 
, .... ,O'LAUGHLIN, ROBERT C MD  279, 313. . . . . . . . . . . . . . . . . 
, .... ,OLYEJAR, STEVEN E MD  274, 275. . . . . . . . . . . . . . . . . . . . . 
, .... ,ONO, MARK K MD  274, 275, 277. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, ANUSHKA H MD  278. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, SHYAMAL A MD  277. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,QUIET, CORAL A MD  277, 278. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REED, DANIEL R DO  277. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RICHMOND, JEFFREY G MD  276,  278,  280, 418. . . . . . . . 
, .... ,ROBBINS, JARED R MD  394, 395. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROMAN, NICHOLAS O MD  313. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAMUELIAN, JASON M DO  277. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHARLACH, RANDALL A MD  275. . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,RADIATION ONCOLOGY
, .... ,SCHWARTZ, MATTHEW W MD  451. . . . . . . . . . . . . . . . . . . . 
, .... ,SCKOLNIK, STEVEN E MD  278. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHEA, WILLIAM M MD  441. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SKREPNIK, TIJANA MD  395. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SLANE, BENJAMIN G MD  275. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEGMAN, LAUREN D MD  273,  274,  275. . . . . . . . . . . . . 

 276,  279,  280
, .... ,SUASIN, WINLOVE B MD  25, 279. . . . . . . . . . . . . . . . . . . . . . 
, .... ,TANNEHILL, SCOTT P MD  278. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THAKER, NIKHIL MD  393, 394, 395. . . . . . . . . . . . . . . . . . . . 
, .... ,TROPPER, SCOTT E MD  279. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TSAI, ALICE F MD  273,  274,  276, 277. . . . . . . . . . . . . . . . . 
, .... ,VAN TUYL, MICHAEL C MD  451. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VONK, DAVID T MD  393, 395. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WESTMACOTT, REGINALD D MD  395. . . . . . . . . . . . . . . . . 
, .... ,WHARTON, KURT A MD  275, 279. . . . . . . . . . . . . . . . . . . . . 
, .... ,WOO, CHARLES MD  273,  274,  275. . . . . . . . . . . . . . . . . . . 

 276,  278,  280
, .... ,YANG, FARLEY E MD  278. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YI, SUN K MD  394. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YOUSSEF, EMAD F MD  276,  278,  280, 419. . . . . . . . . . . . 
, .... ,ZAKY, SANDRA S MD  280. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,RADIOLOGY-DIAGNOSTIC
, .... ,ADAMSON, KIRSTEN RD  655, 658. . . . . . . . . . . . . . . . . . . . . 
, .... ,BARRAZA, CRYSTAL RD  654. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEEBE, DEBORAH E RD  657. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERMAN, MICHELLE RD  655. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BIGGERS, RACHAEL RD  654. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOMB, NEHA RD  655. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOONSTRA, FAWN M RD  655, 708. . . . . . . . . . . . . . . . . . . . 
, .... ,BRIGGS, ALYSSA F RD  659. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, JACOB A RD  654, 657. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, MAKENZIE M RD  657. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRYANT, HOLLY RD  698. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUYUKTIMKIN, ARDA RD  657. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CONNOLLY, SHALONA K RD  655. . . . . . . . . . . . . . . . . . . . . 
, .... ,COOKE, LUCILLE H RD  698. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DASHE, MANYIL RD  658. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVISON, TAMMY J RD  670. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEAL, RACHEL E RD  698. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIAZ, ALEXA M RD  655,  656,  657. . . . . . . . . . . . . . . . . . . . 

 658,  659
, .... ,DIVIS, JESSICA RD  659. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOGGETT, TIFFANY RD  670. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOMINGUEZ, MYLENA A RD  698. . . . . . . . . . . . . . . . . . . . . 
, .... ,DUDA, LAUREN RD  658. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ESPLIN, CORDELL A MD  654, 655, 659. . . . . . . . . . . . . . . . 
, .... ,EVANS, BAYLEE M RD  655. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FISHER, TERRI L RD  655. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,GOETZINGER, CLARISSA D RD  656. . . . . . . . . . . . . . . . . . . . 
, .... ,GOSS, APRIL RD  657. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRAHAM, MARY L RD  555. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRAVES, TANNER RD  654. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GREGORY, ERINN RD  654, 657. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUERRERO, MONICA RD  658. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALL, KAREN O RD  675. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HANSEN, ANGELA M RD  555. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAWKINS, ANNEMARIE E RD  656. . . . . . . . . . . . . . . . . . . . . 
, .... ,HEFFERN, SHANNON R RD  554. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HINES, MICHELLE J RD  654. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JESSESSKY, COLLEEN R RD  657. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, KRISTIN A RD  654,  655,  656. . . . . . . . . . . . . . . 

 657,  658
, .... ,KAUR, SANDEEP RD  655,  656,  657. . . . . . . . . . . . . . . . . . . . 

 658,  659
, .... ,KOBEISSI, GHAIDAA RD  698. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LACEY, HANNAH RD  654. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LATTUGA, CRISTINA N RD  554, 555. . . . . . . . . . . . . . . . . . . 
, .... ,LEE, LAURA RD  659. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LESLIE, JESSICA L RD  659. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LINGLEY, COLLEEN A RD  554. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAJIDI, ELHAM RD  658. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTINEZ, MERCEDES L RD  698. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCCALLISTER, AMY E RD  659. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCGRATH, ABIGAIL E RD  656. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOLLHAGEN, HALEY RD  657. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORALES, MONICA E RD  654,  655,  656. . . . . . . . . . . . . . . 

 657,  658
, .... ,NELSON, JULIE A RD  656, 657. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NELSON, STACY M RD  656. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NOBLETT, ABIGAIL G RD  657. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OCHOA, ALINA RD  658. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETERSON, KINDRA S RD  659. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POMEROY, LAURA RD  654, 656, 657. . . . . . . . . . . . . . . . . . 
, .... ,POPE, EMILY C RD  656. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POSEK, ELIZABETH A RD  656. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRITCHETT, ELLEN M RD  697. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIGDON, MERY-LIN RD  656. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROBERS, KELLY RD  655, 658. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROE, BIANCA RD  698. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROMNEY LUNDELL, KRYSTAL RD  658. . . . . . . . . . . . . . . . . 
, .... ,SALT, MARISA RD  656. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAMUELS-GARRISON, KATRINA O  654,  655,  657, 658. 
, .... ,SCHMIDT, STARLA RD  656. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHMITT, MAYA RD  655. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHMITT, MORGAN RD  655. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAUL, KATIE L RD  655. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOLOMON, JAMIE L RD  658, 659. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SULLIVAN, SARAH J RD  698. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THORPE, BRITTANY R RD  555. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TOROK, TIFFANY L RD  698. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,RADIOLOGY-DIAGNOSTIC
, .... ,TWEED, TANYA L RD  555. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VERA, SARAY G RD  656. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALSH, SHEILA A RD  555. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WASSUM, KIRSTEN RD  659. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WHEELER, CHRISTINE E RD  656. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WISCHKI, M WHITNEY RD  698. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZUBEK, SAMANTHA J RD  658. . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,REHABILITATION
, .... ,LINKE, MATTHIAS DO  281. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,RHEUMATOLOGY
, .... ,ALFREIJAT, MAJD MD  282. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AMIN, MONA S DO  282. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAZZI, ALEIX M MD  442. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BHARADWAJ, SWATI S MD  281. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARMINATI TADDEI, SANTINA MD  282. . . . . . . . . . . . . . . . 
, .... ,CHINIKHANWALA, BURHAN F MD  313. . . . . . . . . . . . . . . . 
, .... ,CHOHAN, SAIMA MD  19. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLCERIU, GABRIEL R MD  281, 282. . . . . . . . . . . . . . . . . . . 
, .... ,HU, ALEXANDER C DO  19. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAJOO FRINDRICH, RAMINA MD  281, 282, 396. . . . . . . . 
, .... ,KREUTZ, DANIEL E MD  19. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KROHN, KELLY D MD  281. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KWOH, CHIAN K MD  396. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIM, JOONHEE MD  281. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOOMER, JEFFREY B MD  396. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEREDITH, GARY S MD  313, 314. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, MARC L MD  313. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OPPLIGER, INA R MD  314. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POSADAS JR, AUGUSTO C MD  396. . . . . . . . . . . . . . . . . . . . 
, .... ,POSNER, STUART L MD  281. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PREMARATNE, RAJITHIA L MD  314. . . . . . . . . . . . . . . . . . . . 
, .... ,SABAHI, RAMIN MD  281. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SARKAR, SUJATA MD  396. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHECHTMAN, JOY DO  281. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAHZAD, ARIF MD  314. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAKIR, MOHAMMAD A MD  281. . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAROBEEM, ANDREW M DO  282. . . . . . . . . . . . . . . . . . . . 
, .... ,STEIER, JAMES B MD  446. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUDANO, DOMINICK G MD  395, 396. . . . . . . . . . . . . . . . . . 
, .... ,SWARUP, AREENA MD  282. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SWE, KYAW K MD  396. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TOK, ULKER MD  396. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,RN ADULT NURSE PRACTITIONER
, .... ,ANDERSON, DEANN M RNP  984. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALLANCE, SHARLEEN V RNP  931. . . . . . . . . . . . . . . . . . . . . 
, .... ,BALLENTINE, JAMES T RNP  928. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARNS, TERRY M RNP  1058, 1059. . . . . . . . . . . . . . . . . . . . . 
, .... ,BAZEVAGE, BETH A RNP  1059. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BEMIS, CAROL P RNP  925. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BINGHAM, CAROLINE L RNP  1058, 1059. . . . . . . . . . . . . . . 
, .... ,BRYAN, JULIE LYNN L RNP  1007. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BURK, BESSIE L RNP  925, 1035, 1036. . . . . . . . . . . . . . . . . . 
, .... ,CARSON, MARA D RNP  1035. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CELAYA, KARI L RNP  925. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHO, SUNG E RNP  926, 929, 930. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHRISTIANSON, NICOLE L RNP  925,  926,  927. . . . . . . . . 

 928,  930, 1036
, .... ,CHURCH, LYNN M RNP  926, 932. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CIFFONE, NICOLE A RNP  1007, 1045. . . . . . . . . . . . . . . . . . 
, .... ,CONFINO, JUSTINE R RNP  1045. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CONRAD, KELSEY L RNP  929. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COOPER, LORI RNP  927, 932, 933. . . . . . . . . . . . . . . . . . . . . 
, .... ,COSTA, KATHERINE E RNP  826. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COX, KADI A RNP  975. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CRIST, ANN M RNP  926. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DALEY, RACHAEL L RNP  931. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS, SHAY RNP  826. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVIS, TAMIKA RNP  1059. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DERRYBERRY, MARIA J RNP  931. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DINWIDDIE, SANDRA N RNP  1058. . . . . . . . . . . . . . . . . . . . . 
, .... ,DUGAN-BINGHAM, MARISSA L RNP  930. . . . . . . . . . . . . . . 
, .... ,ELORTA, CHARINALE C RNP  826. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ENLOE, JANICE RNP  826. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ENYEART, JESSICA A RNP  924,  925,  927. . . . . . . . . . . . . . 

 928,  929,  930
, .... ,EVANS, MARSHA M RNP  924. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAWCETT, JANICE L RNP  815, 1035, 1059. . . . . . . . . . . . . . 
, .... ,FAWCETT, TINA M RNP  984. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAZEKAS, PAMELA L RNP  926, 929. . . . . . . . . . . . . . . . . . . . 
, .... ,FERRER IRWIN, HELEN RNP  1006. . . . . . . . . . . . . . . . . . . . . . 
, .... ,FIGG, LYNETTE K RNP  1058, 1059. . . . . . . . . . . . . . . . . . . . . 
, .... ,FILLA, MANDI L RNP  975. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRANCO, KRISTIN V RNP  831, 1035. . . . . . . . . . . . . . . . . . . . 
, .... ,FRANZEN, JUNE A RNP  976. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FUOTO, ABBY J RNP  1007. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GANN, TARA J RNP  831. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARNER, DANA M RNP  1059. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GAY JOHNSON, MAUREEN L RNP  925,  926,  927, 928. . 
, .... ,GELPI, EMILIE RNP  814,  826,  831. . . . . . . . . . . . . . . . . . . . . 

 975,  984, 1059
, .... ,GETTENS, CHRISTINA A RNP  1058. . . . . . . . . . . . . . . . . . . . . 
, .... ,GINGRICH, SHARRON A RNP  928. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GONZALES, JENNA L RNP  929. . . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,RN ADULT NURSE PRACTITIONER
, .... ,GOODRICH, CHERYL RNP  976. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOURDOUX, STACEY A RNP  930. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRAHAM, PATRICK W RNP  1007. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GROHMANN, SARAH RNP  926, 932, 1058. . . . . . . . . . . . . 
, .... ,HARJES, KATIE RNP  831,  927,  928. . . . . . . . . . . . . . . . . . . . 

 929,  1035
, .... ,HEPNER, ASHLEY C RNP  925. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HESS, JOHN E RNP  1006. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, REGINA RNP  1059. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JONES, BONITA F RNP  927, 929, 932. . . . . . . . . . . . . . . . . . 
, .... ,JULLETTE, ANDREA R RNP  925. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KANAKA, BINDU RNP  930. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KANE, SEAN M RNP  931, 932. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIRSTEN, DENNIS W RNP  975. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLEIN, SHELBY J RNP  928. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLING, LYNN M RNP  1058. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KODANDAPANI, KESHAVAN RNP  1067. . . . . . . . . . . . . . . . 
, .... ,LEFEVER, LAURA L RNP  815, 1035. . . . . . . . . . . . . . . . . . . . . 
, .... ,LINN, VERONICA RNP  925. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUKE, TARA L RNP  925,  926,  927. . . . . . . . . . . . . . . . . . . . . 

 928,  930,  931, 1036
, .... ,MACALMA, FRANK A RNP  926. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCGEE, MICHELLE E RNP  926,  928,  931, 1036. . . . . . . . 
, .... ,MCLEAN, AMY B RNP  929. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, KATHRYN L RNP  925,  926,  927, 928. . . . . . . . . . 
, .... ,MORRISON, DAWN M RNP  925. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAKOVIC, NIKKI L RNP  1007. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAVARRETE, SILVIA R RNP  1036. . . . . . . . . . . . . . . . . . . . . . 
, .... ,NOBLE, HORTENSE RNP  984. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NORMAN, EMILY C RNP  1059. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,O'HAVER, SHAWN R RNP  976. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OBLAS, AGNES E RNP  925, 1035, 1036. . . . . . . . . . . . . . . . 
, .... ,OLSON, JEANINE R RNP  1007. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLSON, KARLENE P RNP  1058. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAYNE, CATHY A RNP  930. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PENNER, TERRY L RNP  928. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PERRIER, KATHLEAN Y RNP  1007. . . . . . . . . . . . . . . . . . . . . 
, .... ,PETERSON, CARRIE J RNP  928. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PETERSON, MARY E RNP  1007. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PREVETTE, ELIZABETH R RNP  932. . . . . . . . . . . . . . . . . . . . . 
, .... ,PROIA, ALICE G RNP  925,  926,  927. . . . . . . . . . . . . . . . . . . 

 928,  929,  931
 932,  933

, .... ,REED, ERIN C RNP  930. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RESENDIZ-CASAS, ADALIVIA RNP  931. . . . . . . . . . . . . . . . . 
, .... ,ROSETTE, JOYCE RNP  929, 930. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANTIAGO, LISA RNP  1059. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SELLERS, WILLIE RNP  931. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SENIOR, SHANNALEE RNP  976. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHAPIRO, LEAH K RNP  925,  927,  928. . . . . . . . . . . . . . . . . 

 929,  931,  932, 933

, .... ,SMITH, SARAH RNP  975. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOUTHWICK, SHANNON K RNP  1067. . . . . . . . . . . . . . . . . . 
, .... ,STINSKI, MELINDA M RNP  927. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STORTS, MARY RNP  833,  924,  929. . . . . . . . . . . . . . . . . . . . 

 930,  932,  984
, .... ,TUMBLESON, JAMIE L RNP  924,  926,  927. . . . . . . . . . . . . 

 929,  930,  931
 932,  933,  975

, .... ,TYD, KRISTEN RNP  1059. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UMAYAMMA, AMPILI RNP  930. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VERGEER, JENNIFER RNP  1065. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WELLS, BRENNA M RNP  1068. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WELSH, MAUREEN L RNP  930, 932. . . . . . . . . . . . . . . . . . . . 
, .... ,WESSELHOFF, KELLY M RNP  929. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WHITE, JENNIFER A RNP  926,  927,  929. . . . . . . . . . . . . . . 

 930,  931,  932
, .... ,WOODBURN, MARCIA C RNP  1007. . . . . . . . . . . . . . . . . . . . 
, .... ,WRIGHT, DANIELLE M RNP  927. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZAKI, GERMIN RNP  926. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,RN FAMILY PLANNING NURSING
, .... ,IVANOVA, ELENA I RNP  933. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEISKY, ROXANNE RNP  933. . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,RN GERIATRIC NURSE
, .... ,BITZA, SHANNON E RNP  934. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, MARY L RNP  1008. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASSIDY, SUSAN L RNP  815. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FERRER IRWIN, HELEN RNP  815, 934. . . . . . . . . . . . . . . . . . . 
, .... ,FIGG, LYNETTE K RNP  1059. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOX, WILLIAM RNP  934. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRANCIS, BABARA E RNP  934. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GANDIA, VICTORIA RNP  933. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GURICK, ALEXI RNP  1008. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOSHI, RAKHI RNP  934. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LATTO, LISA C RNP  934. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEWIS, CANDI M RNP  934. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LONGBOTHUM, ELIZABETH A RNP  1008. . . . . . . . . . . . . . . 
, .... ,MCCORMICK, MICHELE A RNP  1060. . . . . . . . . . . . . . . . . . . 
, .... ,MOTT, NICOLE R RNP  934. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLDFATHER, KATHLEEN A RNP  1007, 1008. . . . . . . . . . . . 
, .... ,PARKINSON, NIKKI L RNP  1036. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHMALING, JOHN RNP  934. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHOTT, SHANNON M RNP  933, 934, 1036. . . . . . . . . . . . 
, .... ,SHAPIRO, LEAH K RNP  934. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILDER, CHARIS RNP  933, 934. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZOKVIC, DOREEN L RNP  933, 934, 1036. . . . . . . . . . . . . . . 
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, Specialty... ,RN NEONATAL NURSE
, .... ,EVANS JR, ROY L RNP  934. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRISHAM, LISA M RNP  1008. . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,RN PEDIATRIC NURSE PRACTITIONER
, .... ,AGLIANO, COURTNEY RNP  935. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, DEBORAH B RNP  935. . . . . . . . . . . . . . . . . . . . 
, .... ,ARMSTRONG, RACHEL D RNP  831. . . . . . . . . . . . . . . . . . . . 
, .... ,ASSAF, MELISSA RNP  826. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALES-POIROT, DEIDRE L RNP  935. . . . . . . . . . . . . . . . . . . . 
, .... ,BOONE, ALYSON L RNP  831,  935,  1036, 1037. . . . . . . . . 
, .... ,BROWN, REBECCA L RNP  936. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, REBECCA L RNP  1036. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BYERS, MICHELLE L RNP  936. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CABRERA, ANGELA J RNP  1037. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COOPER, JANET K RNP  935. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EARNHART, CHELSEY RNP  1060. . . . . . . . . . . . . . . . . . . . . . 
, .... ,EVANS, JANET M RNP  935. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EYNON, KAREN S RNP  936. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FENN, JEANNE M RNP  1008, 1009. . . . . . . . . . . . . . . . . . . . . 
, .... ,FYDRYCH, HEATHER RNP  1008. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GIBIAN, JEANNE M RNP  1060. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLDEN, MARY R RNP  976. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GREEN, LISA R RNP  814. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUERIN, MARY M RNP  935, 936, 937. . . . . . . . . . . . . . . . . . 
, .... ,HERNANDEZ, ANTONIA RNP  1065. . . . . . . . . . . . . . . . . . . . 
, .... ,HERR, HOLLY J RNP  1065. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOOVER, NANCY RNP  1065. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRAUSE, VEENA L RNP  935, 936. . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOZOYA, EVELYN RNP  935. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAHONEY, KATHLEEN RNP  936. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MODRZEJEWSKI, JOHN J RNP  1008. . . . . . . . . . . . . . . . . . . 
, .... ,MOTLEY, JANET R RNP  1065. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOUGHAMIAN, JILL V RNP  1060. . . . . . . . . . . . . . . . . . . . . 
, .... ,NAZARIO, JANET K RNP  936. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NUGENT, MELANIE A RNP  826. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARK, CLEOPATRA C RNP  935. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARK, SUSAN S RNP  936. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PFEIFFER, SHARON K RNP  937. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRICE, HILARY B RNP  935. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIVERA, JOCELYN R RNP  1009. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, MARIE E RNP  1008. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ST ANGELO, ROSA M RNP  935. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEGER-TERSLIN, INGRID H RNP  1008. . . . . . . . . . . . . . . . . 
, .... ,STUEMPFLE, WINNIE RNP  1008. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRETIAKOVA, CATHERINE V RNP  936. . . . . . . . . . . . . . . . . . 
, .... ,VALENZUELA, LAURA B RNP  1008. . . . . . . . . . . . . . . . . . . . 
, .... ,WALLACE, DONNA C RNP  936, 1008. . . . . . . . . . . . . . . . . . 
, .... ,WEAK, LINDSEY N RNP  936. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WHITE, MARIAH K RNP  935. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YELDER, MARILYN RNP  936, 937. . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,RN PSYCH/MENTAL HEALTH NURSE
, .... ,ADAMS, IAN J RNP  977. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AIELLO, STEPHEN M RNP  1060. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AKI, EVELYN R RNP  941. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AKINTUNDE, FUNMILAYO O RNP  1063. . . . . . . . . . . . . . . . 
, .... ,AKPAN, LUCY RNP  945. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALBERTI, DOROTHY RNP  937, 945. . . . . . . . . . . . . . . . . . . . . 
, .... ,AMON, FOLASHADE A RNP  1063. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, JENNIFER G RNP  942. . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, SARAH RNP  947. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDJELICH, JENNIFER ANN RNP  1009. . . . . . . . . . . . . . . . . 
, .... ,AZODE, CHRISTIAN M RNP  1039. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BABA, ABDUL N RNP  1012. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BACHELIER, GAYLE RNP  1039. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BAKOSH, STEPHANIE J RNP  976. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BANCHS, PATRICIA RNP  1011. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BANGURA, HANNAH RNP  938. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARDOS, RACHEL L RNP  942. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARKMAN, MATTHEW C RNP  827. . . . . . . . . . . . . . . . . . . . . 
, .... ,BARNARD, AMY G RNP  1011. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARNETT, EVE G RNP  1060. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARTLETT, BETHANY L RNP  938. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BASILE, CLARESE M RNP  950. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENFORD, DAWN M RNP  947. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BENNETT, JARED L RNP  1060. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BETANCOURT, ERIC C RNP  1009. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BINGHAM, RYAN D RNP  976. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BINYANGE, MARTIN RNP  945, 1009. . . . . . . . . . . . . . . . . . . 
, .... ,BISCHOFF, JUDITH M RNP  940,  942,  952, 955. . . . . . . . . 
, .... ,BISH, RACHEL R RNP  1040. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLAIR, RUTH RNP  827, 951, 1061. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLODGETT, MARIAH C RNP  1011. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLODGETT, MARIAH RNP  1012. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOROS, ADINA R RNP  940. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRADWAY, CATHERINE S RNP  941. . . . . . . . . . . . . . . . . . . . 
, .... ,BROWDER, BARBARA A RNP  944, 1064. . . . . . . . . . . . . . . . 
, .... ,BROWN, NAOMI J RNP  815, 976. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, RONNIE A RNP  940,  942,  952, 955. . . . . . . . . . . 
, .... ,BRUNGARDT, PAULA RNP  976. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUDD, JENNIFER L RNP  1010. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BURLEY, CHERYL L RNP  1012. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUSOGI, VALENTINE M RNP  949. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUTLER, JOAN M RNP  942, 947, 954. . . . . . . . . . . . . . . . . . . 
, .... ,CAMPBELL, GERLYN S RNP  939. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARDWELL, LAURA L RNP  976. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARRILLO, MARTHA RNP  943,  948,  950, 951. . . . . . . . . . 
, .... ,CARTER, ADAM T RNP  955. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASEY, ANN M RNP  940. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CASEY, KATHLEEN M RNP  1038. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAYGOZ, ERKAN A RNP  816, 1064. . . . . . . . . . . . . . . . . . . . 
, .... ,CHANG, LILLIAN W RNP  942, 944. . . . . . . . . . . . . . . . . . . . . 
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, .... ,CHAPLEY, KERRY A RNP  827. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CHUCHU, FRANCIS K RNP  944. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLARK, MARYANNE C RNP  944. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLAYPOOL, MELINDA RNP  944. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLINE, JAMI A RNP  1041. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CONFINO, JUSTINE R RNP  1011. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COOPER, ARLEN D RNP  1041. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CORSBIE, NATALIE A RNP  953, 954. . . . . . . . . . . . . . . . . . . . 
, .... ,CROZIER, PAIGE K RNP  947. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CURRAN, BRETT N RNP  1009. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CURRY, VANESSA L RNP  976. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DANKER, LORI A RNP  1009,  1010. . . . . . . . . . . . . . . . . . . . . 

 1012,  1013
, .... ,DEISE, MATTHEW RNP  946. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DEMOSS, ANGELA M RNP  827, 952, 1061. . . . . . . . . . . . . 
, .... ,DEVEREAUX, DEANETTE M RNP  942. . . . . . . . . . . . . . . . . . 
, .... ,DEWEY, KYLE B RNP  952, 953. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIXON, CHYLLIA D RNP  1061. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIXON, CHYLLIA RNP  937, 953. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DOCKERY-JACKSON, CATHERINE  952. . . . . . . . . . . . . . . . . 
, .... ,DODGE, SANDRA RNP  815. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DORSETT, ANDREW RNP  1013. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DYE, NANCY RNP  939, 949. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,EARLE, CHRISTOPHER I RNP  947,  948,  949. . . . . . . . . . . . 

 951,  954
, .... ,EKSTROM, VINCENT P RNP  947. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ERB, SUSAN E RNP  946,  948,  949. . . . . . . . . . . . . . . . . . . . . 

 950,  954
, .... ,ERSPAMER, MARIA A RNP  1037, 1041. . . . . . . . . . . . . . . . . 
, .... ,ESPINOZA, HUGO A RNP  1009. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ESPINOZA, HUGO F RNP  831. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ETORI, CATHERINE M RNP  1010, 1012. . . . . . . . . . . . . . . . . 
, .... ,FARGAS-RODRIGUEZ  952. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FARREY, NICHOLAS R RNP  945. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FINEGAN, RACHEL A RNP  939, 1038, 1041. . . . . . . . . . . . . 
, .... ,FISKE, JAMES T RNP  940. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FLINT, JAMES W RNP  1038, 1041. . . . . . . . . . . . . . . . . . . . . 
, .... ,FONG, LUIS F RNP  946. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FOSSMEYER, MARCUS W RNP  937,  940,  945. . . . . . . . . . 

 946,  951
, .... ,FREEMAN, JAKE A RNP  938. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FROST, SUSAN L RNP  1061. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GAINES, COURTNEY J RNP  945. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALLAGHER, SHAWN P RNP  945. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GANT, TAMISHA L RNP  937. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARDNER, SHARON R RNP  1038. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARDUNO, ROSEMARIE RNP  939,  940,  942. . . . . . . . . . . 

 952,  954,  955, 1040
, .... ,GATZ, LAURA A RNP  1012. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GETIC, KEITH RNP  1037, 1040. . . . . . . . . . . . . . . . . . . . . . . . . 

, .... ,GILLESPIE, LEONA M RNP  939, 954, 1040. . . . . . . . . . . . . . 
, .... ,GOEN, DAVID R RNP  1012. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOMEZ, JUAN G RNP  940. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRAEBER, LAURA J RNP  937. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GREEN, REBECCA L RNP  941. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GREEN, TRICIA G RNP  1010. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GREENWOOD, KIM A RNP  1011. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GREGORY, STACEY B RNP  942, 1060. . . . . . . . . . . . . . . . . . . 
, .... ,GRINE, LISA M RNP  1064. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALL, BARBARA F RNP  953. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALTER, DANIEL P RNP  951. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HALTER, DANIEL RNP  948. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMMOND, BRANDY RNP  941. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMPTON, TRACIE RNP  943. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARELIMANA, AUGUSTIN RNP  950. . . . . . . . . . . . . . . . . . . . 
, .... ,HARPE, KARISA T RNP  953,  1037. . . . . . . . . . . . . . . . . . . . . . 

 1038,  1039
 1040,  1064

, .... ,HARRIS, MOLLY B RNP  949, 950, 951. . . . . . . . . . . . . . . . . . 
, .... ,HARTMAN, MYKAILA C RNP  941. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HATFIELD, LAURA D RNP  951. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEALY, BRANDON S RNP  951, 977. . . . . . . . . . . . . . . . . . . . 
, .... ,HENDRICKSON, LINDSAY D RNP  1038. . . . . . . . . . . . . . . . . 
, .... ,HENNINGTON, JANNAS A RNP  943. . . . . . . . . . . . . . . . . . . . 
, .... ,HENRY, KRISTIN RNP  1060. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERRIER, NOELLE A RNP  939, 940, 1011. . . . . . . . . . . . . . . 
, .... ,HESLER, JANICE M RNP  831. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HEWITT, JENNIFER RNP  1060. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HILL, HOLLY M RNP  944. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HINSON, LAURA M RNP  946. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOFFMAN, SARAH RNP  827, 952, 1061. . . . . . . . . . . . . . . . 
, .... ,HOKE, KATY RNP  938, 948, 951. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOLLIDAY, JESSICA L RNP  941, 946. . . . . . . . . . . . . . . . . . . 
, .... ,HOLMES, ELIZABETH S RNP  938. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HORTON, BARBARA A RNP  939,  947,  954, 1040. . . . . . . 
, .... ,IHEONUNEKWU, MUNACHISO RNP  944. . . . . . . . . . . . . . . 
, .... ,IKECHI, IKECHI A RNP  942. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ILI, JOAN RNP  938. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ILIEFF, MIROSLAV RNP  946. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JACOB, ANNIE RNP  946. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAMES, REBECCA L RNP  816,  832,  833, 1063. . . . . . . . . . 
, .... ,JOHNS CALIGIURI, STACY K RNP  947. . . . . . . . . . . . . . . . . . 
, .... ,JOHNS, JACOB W RNP  954. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON-WAGNER, TRACIE D RNP  948. . . . . . . . . . . . . . . 
, .... ,JOHNSON, JUDITH M RNP  949, 1060. . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, LYNN C RNP  827. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOHNSON, SHAVAUN J RNP  938. . . . . . . . . . . . . . . . . . . . . . 
, .... ,JONES, MELODY B RNP  827. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JONES, SHAWANNA K RNP  951. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOSEFCHUK, RACHEL B RNP  827. . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOSEPH, GRAVIL RNP  1009. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOSEPH, GUYLENE RNP  1010. . . . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,JOSTES, SUSAN K RNP  1038. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JOYCE, PATRICIA M RNP  1011. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KANIA, RENEE H RNP  939, 949, 952. . . . . . . . . . . . . . . . . . . 
, .... ,KAPLICKI, CATHY J RNP  943, 952, 955. . . . . . . . . . . . . . . . . 
, .... ,KEANE, THERESA R RNP  1011. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KEMP, INGRID RNP  949. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KENNEDY, PATRICIA K RNP  953,  1037. . . . . . . . . . . . . . . . 

 1038,  1040, 1041
, .... ,KERR, SARAH M RNP  947. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIMANI, ANTHONY W RNP  938, 942. . . . . . . . . . . . . . . . . . . 
, .... ,KIOKO, ESTHER K RNP  1010. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KNAPPER, CINTHYA G RNP  945, 947. . . . . . . . . . . . . . . . . . 
, .... ,KOHNKEN, CHARLES RNP  1063. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KOVACHI, SANDRA RNP  953. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRAMER, LORETTA R RNP  1011. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRISTI, SCOTT A RNP  1010. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KURCZESKI, HOPE E RNP  939, 948. . . . . . . . . . . . . . . . . . . . 
, .... ,KURR, JENNIFER RNP  941. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LANDON, REBECCA RNP  827. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LAWLESS, DENISE DRAKE RNP  948, 1038. . . . . . . . . . . . . . 
, .... ,LAZARO, BRYAN K RNP  943. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, AMY R RNP  943. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEE, CYNTHIA T RNP  1011. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEIFSON, BRETT L RNP  938. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEMMER, COLLEEN M RNP  827. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEONHARDT, AMBER V RNP  939. . . . . . . . . . . . . . . . . . . . . . 
, .... ,LETELLIER, MARIAN J RNP  948,  949,  950, 955. . . . . . . . . 
, .... ,LIM, JERICA E RNP  944. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ, CHARISSA A RNP  941, 950. . . . . . . . . . . . . . . . . . . . 
, .... ,LOVE, RENE A RNP  1010. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOWREY, KEVIN D RNP  953. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOYOLA, GLADYS RNP  1012. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOZIER, TERRY RNP  1012. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUSK, PAMELA G RNP  1009. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LYNN, AMBER RNP  952. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LYONS, STACY A RNP  939. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAESE, YVONNE RNP  937. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAIXNER, ROBERTA RNP  943. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAMO, SHELMITH RNP  1012. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANCUSO, LAURA RNP  937, 946. . . . . . . . . . . . . . . . . . . . . 
, .... ,MARKS, STEPHANIE L RNP  950. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARRERO, ENGELBERT RNP  953. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARROTT-WARE, ANU RNP  937, 1012. . . . . . . . . . . . . . . . 
, .... ,MARSHALL, KRISTEN RNP  939, 1040. . . . . . . . . . . . . . . . . . 
, .... ,MAYFIELD, DESTINI D RNP  943. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MAZHUVENCHERRY, ELIZABETH  940. . . . . . . . . . . . . . . . . 
, .... ,MCCARTHY, BRIAN J RNP  946. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCCARVELL, KATHLEEN A RNP  1040. . . . . . . . . . . . . . . . . 
, .... ,MCGILLEM, MISTY RNP  1010, 1011. . . . . . . . . . . . . . . . . . . 
, .... ,MCINTOSH, WAYNE RNP  939, 941. . . . . . . . . . . . . . . . . . . . 

, .... ,MCKEETH, REBECCA L RNP  1012. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCKENNA, BRENDA K RNP  1013. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCNEIL, KATHRYN L RNP  1040. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MENGHINI, BRIAN R RNP  1009. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MERCER, ALVIN E RNP  945. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,METZGER, ELIZABETH D RNP  937, 946, 951. . . . . . . . . . . . 
, .... ,MEYER, MELISSA M RNP  947. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MGENI-BARUTI, VIOLET M RNP  951, 1064. . . . . . . . . . . . . 
, .... ,MICHAEL, JONQUIL L RNP  1038. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, KARI A RNP  954. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MITCHELL, KAMESHA R RNP  1039, 1041. . . . . . . . . . . . . . . 
, .... ,MIYA, CAROLINE W RNP  943. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOGA, MIRELA L RNP  953. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOGA, VICTOR D RNP  952. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOORE, EVAN C RNP  944. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOORE, THOMAS F RNP  952. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORENO LEON, MARISOL RNP  943. . . . . . . . . . . . . . . . . . . 
, .... ,MORGAN, BRANDI D RNP  1061, 1065. . . . . . . . . . . . . . . . . 
, .... ,MUIGAI, SERAH RNP  1009. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNTEANU, OLTEA RNP  1041. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NADEAU, JAYDEN RNP  947. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAIR, LAKSHMI RNP  943. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAMINDA, KAACHA S RNP  1010. . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAVA, LIDICE L RNP  953. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NORRES, DEBRA M RNP  827. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NORRIS, EMILY A RNP  943. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NZOMO, IMMA RNP  942. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,O'BRIEN, DENISE A RNP  1040, 1063. . . . . . . . . . . . . . . . . . . 
, .... ,ODUTOLA, IBUKUN RNP  945. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OLLIS, JACKIE M RNP  1039, 1065. . . . . . . . . . . . . . . . . . . . . . 
, .... ,OQUENDO, ERIKA RNP  937, 946. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORIABURE, ROSINE RNP  951. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSAWARU, LUCY C RNP  1041. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OSINLOYE, OLAYINKA O RNP  1064. . . . . . . . . . . . . . . . . . . . 
, .... ,OWUSU-ANSAH, ANDREW RNP  942. . . . . . . . . . . . . . . . . . . 
, .... ,OXENTENKO, ALYS M RNP  947. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OYEANI, EMMANUAL RNP  942. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, SANGITA B RNP  949, 953. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATTERSON, DENISE M RNP  1009,  1010. . . . . . . . . . . . . . 

 1012,  1013
, .... ,PERRY, LASHAUN A RNP  827. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PERRY, MARLA J RNP  1009. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PHILLIPS, JOSEFINA M RNP  1038, 1041. . . . . . . . . . . . . . . . 
, .... ,PIERCE, ALBERT K RNP  944, 955. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PIERCE, JENNIFER L RNP  952. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PIGEON, GAIL M RNP  939, 954, 1040. . . . . . . . . . . . . . . . . . 
, .... ,PITOCCHELLI, GINA M RNP  1040. . . . . . . . . . . . . . . . . . . . . . 
, .... ,PLEMONS, PHILLIP W RNP  1011, 1064. . . . . . . . . . . . . . . . . 
, .... ,PORTER, AMY M RNP  1039. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PUPILLO, ANDREA M RNP  949. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RADCLIFFE, AMANDA L RNP  940, 948. . . . . . . . . . . . . . . . . 
, .... ,RADER, MELINDA RNP  940, 949. . . . . . . . . . . . . . . . . . . . . . . 
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, .... ,RADFORD, DEBORAH M RNP  977. . . . . . . . . . . . . . . . . . . . . 
, .... ,RADHAMANIAMMA, GIRIJA M RNP  941, 945. . . . . . . . . . 
, .... ,RAHMAN, BARBARA A RNP  1063. . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMIREZ, RICHELLE M RNP  1038. . . . . . . . . . . . . . . . . . . . . 
, .... ,RAMIREZ, RICHELLE RNP  939, 941, 945. . . . . . . . . . . . . . . . 
, .... ,REECE, CLAIRE E RNP  948, 949. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RESILLE, JONATHAN RNP  944, 945. . . . . . . . . . . . . . . . . . . . 
, .... ,REYNOLDS, CHRISTINE M RNP  1010. . . . . . . . . . . . . . . . . . 
, .... ,RHODES, SHERRI A RNP  948. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RITCHEY, MEGAN F RNP  1009. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIVERA, ARGIE J. G RNP  976. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROGERS, ELIZABETH A RNP  939,  946,  948. . . . . . . . . . . . 

 949,  950,  954
, .... ,ROMO, MELANIE V RNP  816,  1039. . . . . . . . . . . . . . . . . . . . 

 1045,  1064
, .... ,ROSENFELD, MURIEL E RNP  1060. . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSIN, LINA A RNP  1012. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROTARU, JANINA C RNP  940,  943,  952, 955. . . . . . . . . . . 
, .... ,ROUTSON, COURTNEY K RNP  1060. . . . . . . . . . . . . . . . . . . 
, .... ,RUIZ, ESTER L RNP  937. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RYAN, ERIN C RNP  816,  827,  937. . . . . . . . . . . . . . . . . . . . . 

 938,  941,  945
 950,  953,  977

, .... ,SAMBACH, ALLYSON RNP  944, 947. . . . . . . . . . . . . . . . . . . 
, .... ,SAMPSON, CRISTAL A RNP  1060. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAMUEL, NELLIE RNP  951. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAMUELS, INDIA RNP  940. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SAN ROMAN, TALIA K RNP  1011. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANCHEZ, BRENDA RNP  954. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANCHEZ, RODERICK JOH C RNP  938, 942. . . . . . . . . . . . 
, .... ,SANTO, JOSHUA RNP  948. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHELLE, TRACY L RNP  954. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHILLER, ZITA RNP  816,  827,  937. . . . . . . . . . . . . . . . . . . 

 938,  941,  944
 946,  950,  952

, .... ,SCIACCA, JOANNE RNP  1038. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCOTT, ALLISON C RNP  1039. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCOTT, ALLISON RNP  944. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCOTT, MATTHEW D RNP  984. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCOTT, MICHELLE L RNP  950. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SENSKA, MARGARET A RNP  946,  948,  949. . . . . . . . . . . . 

 950,  953
, .... ,SERRANO, MICHAEL S RNP  977. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHARP, TAMARA D RNP  1039. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHARPE, CHARLES R RNP  943, 954. . . . . . . . . . . . . . . . . . . . 
, .... ,SHELTON, KAREN R RNP  1010. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHEPHERD, ROBIN M RNP  1037. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHOMATE, HEATH L RNP  943, 976. . . . . . . . . . . . . . . . . . . . 
, .... ,SINGER, TONI A RNP  816,  827,  937. . . . . . . . . . . . . . . . . . . 

 938,  941,  943
 945,  950,  953

, .... ,SINGER, VIRGINIA M RNP  943. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SNELL, WINFRED J RNP  946. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SOLARZ, ALLISON RNP  949. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SONENSCHEIN, MARK G RNP  947. . . . . . . . . . . . . . . . . . . . . 
, .... ,SPARKS, JOHN R RNP  1011. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPEAR, SUSAN E RNP  1060. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SPRITZER, ALEXANDER RNP  953. . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEJSKAL, BETTY L RNP  1010. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEJSKAL, BETTY N RNP  1013. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEPHENS, ELISA S RNP  815, 976. . . . . . . . . . . . . . . . . . . . . . 
, .... ,STILES, KELLEEN J RNP  1064. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STILES, KELLEEN RNP  977. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STOKES, SHARON RNP  1063, 1065. . . . . . . . . . . . . . . . . . . . 
, .... ,STOWERS, LARRY M RNP  1013. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STREAM, LINDSAY E RNP  954. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STREETER, KELSY D RNP  946. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STREIFF, ADAM RNP  944, 947. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUAREZ MENDEZ, ALEX RNP  937. . . . . . . . . . . . . . . . . . . . . 
, .... ,SWAIN, KAREN RNP  942. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SWARTZ, SAMANTHA A RNP  952. . . . . . . . . . . . . . . . . . . . . 
, .... ,SY, SHARON A RNP  948, 951. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SYMS, NANCY A RNP  948, 1038. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAMBASCO, SUZANNE R RNP  945. . . . . . . . . . . . . . . . . . . . . 
, .... ,TERRELL, BRIANNE A RNP  944. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TEUBNER, STEPHANIE L RNP  1011. . . . . . . . . . . . . . . . . . . . 
, .... ,TEUBNER, STEPHANIE RNP  1010. . . . . . . . . . . . . . . . . . . . . . 
, .... ,THEISS, JAMES M RNP  953, 954. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TINKEY, JANET M RNP  1012. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TOBIN, CYNTHIA K RNP  940. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TORRES, DEBRA M RNP  827, 828. . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRIS, JOSEPH P RNP  827. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TULINNYE, MARY H RNP  977. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UNDERWOOD, STACY L RNP  941, 947. . . . . . . . . . . . . . . . . 
, .... ,VALDEZ, HERENDIRA RNP  940. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VAN TASSELL, MARLA J RNP  1065. . . . . . . . . . . . . . . . . . . . . 
, .... ,VANDEN HEUVEL, AIMEE RNP  1012. . . . . . . . . . . . . . . . . . . 
, .... ,VELO, JAMIE R RNP  1010,  1012, 1013. . . . . . . . . . . . . . . . . 
, .... ,VILLEGAS, JOANNE H RNP  828, 1064. . . . . . . . . . . . . . . . . . 
, .... ,VIOLETTA, TINA R RNP  954. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VOJTKOFSKY, JOAN C RNP  1038. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WAGNER, CHERYL A RNP  1061. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALKER, DELORES A RNP  1063. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WALKER, DORMICO L RNP  951. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WAMPLER, DENA RNP  1060. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WATSON, DEBORAH L RNP  1064. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WESTLAKE, AMANDA M RNP  947. . . . . . . . . . . . . . . . . . . . . 
, .... ,WHITE, PATRICIA RNP  941, 1060. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WICK, KARL B RNP  950. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILCHER, CHERIE F RNP  1061. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLEN, SAMANTHA S RNP  949, 951. . . . . . . . . . . . . . . . . . 
, .... ,WILLEVER, SUSAN A RNP  938. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, ANA RNP  940. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,RN PSYCH/MENTAL HEALTH NURSE
, .... ,WOLFE-SEPULVEDA, LARA L RNP  948. . . . . . . . . . . . . . . . . 
, .... ,WYBRON, RACHEL RNP  942. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YATES, REBECCA J RNP  816,  832,  833, 1063. . . . . . . . . . 
, .... ,YEPIZ, CALISSA L RNP  945. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YOUNG, JILLIAN RNP  944. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YURGEL, JUDITH T RNP  816, 1039. . . . . . . . . . . . . . . . . . . . 
, .... ,ZAK, SVETLANA V RNP  1039. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZUPKE, TORRY D RNP  1065. . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,RN WOMEN'S HEALTHCARE-OB/GYN
, Specialty... ,NURSE
, .... ,AGUILAR, LORRAINE S RNP  960. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AKEM, VICTORY RNP  960. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALLEY, SARAH C RNP  961. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AMPARAN, KELI C RNP  956,  957,  958, 1044. . . . . . . . . . . 
, .... ,ANTHONY, LUCIANA G RNP  956,  957,  959, 1044. . . . . . 
, .... ,AYOUB, CYNTHIA D RNP  955,  956,  957. . . . . . . . . . . . . . . 

 958,  962
, .... ,BALUHA, ALICE M RNP  961. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARNES, DEBRA C RNP  960. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARQUERO, DALISA RNP  958, 961. . . . . . . . . . . . . . . . . . . . 
, .... ,BEAVER, ELIZABETH E RNP  956. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BILOF, KELLY L RNP  960. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLACKMON, KATELYN RNP  962. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLISS, DELIA D RNP  959. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOHRMUELLER, KRISTINE A RNP  1013, 1014. . . . . . . . . . 
, .... ,BOLES, JENNY L RNP  958. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BRANCHE, KRISTEN A RNP  957. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CALLIGAN, KRISTINA R RNP  959, 960. . . . . . . . . . . . . . . . . . 
, .... ,CAREY, KAREN L RNP  1041. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARROLL, KAYDEE D RNP  955. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CORDOVA, KATRINA M RNP  955. . . . . . . . . . . . . . . . . . . . . . 
, .... ,CORRICK, ANDREA M RNP  958. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COTTEN, LISA M RNP  956,  957,  1043, 1044. . . . . . . . . . . 
, .... ,CRAVENS, KARRIE A RNP  1013. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DALESSANDRO, JENNIFER A RNP  816, 1014. . . . . . . . . . . 
, .... ,DAVIDSON, JOYCE B RNP  828. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DIMAS, JENNIFER S RNP  958, 962. . . . . . . . . . . . . . . . . . . . . 
, .... ,DUCKETT, BRITTANY RNP  1068. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ECKLEY, KIMBERLY A RNP  816. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAUST, PATRICIA A RNP  956, 960. . . . . . . . . . . . . . . . . . . . . 
, .... ,FLORES, MARCIA P RNP  957. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRANZEN, JUNE A RNP  977. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GALLUP, PEGGY G RNP  958. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARCIA, ROSA A RNP  1014. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARNER, BRIGETT L RNP  959. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARTLEY, LESLIE A RNP  959. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOSSETT, MARGARET RNP  962. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOTIP, RACHEL RNP  956,  957,  958. . . . . . . . . . . . . . . . . . . 

 959,  961,  962
 963,  1044

, .... ,GUTTILLA, DEANNA R RNP  1041. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAMILTON, REBECCA RNP  1013, 1014. . . . . . . . . . . . . . . . 
, .... ,HARE, BONNIE R RNP  960, 962. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HARRISON, SUZANNA B RNP  955,  957,  959. . . . . . . . . . . 

 961,  1014, 1045
, .... ,HARRISON, SUZANNA T RNP  817. . . . . . . . . . . . . . . . . . . . . 
, .... ,HARVEY, ANGELA N RNP  1044. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HESSE, BRITTANY N RNP  1061. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HODOVANEC-RING, KATHLEEN H  1014, 1015. . . . . . . . . . 
, .... ,HOGARTY, KATHLEEN A RNP  961. . . . . . . . . . . . . . . . . . . . . 
, .... ,JAISON, PHILSY RNP  961. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JENNINGS, DANIELLE D RNP  956. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KABACINSKI, TEANA RNP  960. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAISER, MARISA J RNP  817, 1014, 1015. . . . . . . . . . . . . . . . 
, .... ,KELMAN, SANDRA K RNP  956,  1041. . . . . . . . . . . . . . . . . . 

 1042,  1043, 1044
, .... ,KENNAMER, RACHEL A RNP  977. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KIRKLAND, STACEY L RNP  1065. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KISER, LISA H RNP  1013. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LARKIN, TERRI L RNP  955,  957,  1043, 1044. . . . . . . . . . . . 
, .... ,LENNON, CAREY M RNP  956. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LINK, DENISE G RNP  960, 962. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOCKART, KIM A RNP  815,  828,  977. . . . . . . . . . . . . . . . . . 

 984,  1061
, .... ,LOPEZ, EVELYN R RNP  955, 959, 962. . . . . . . . . . . . . . . . . . 
, .... ,MARTIN, KRISTA H RNP  817, 1014. . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTINOT, KAREN H RNP  961. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCBRIDE, VINNOLIA A RNP  956,  1041. . . . . . . . . . . . . . . . 

 1042,  1043, 1044
, .... ,MCDEVITT, KYLE RNP  956,  1042. . . . . . . . . . . . . . . . . . . . . . 

 1043,  1044
, .... ,MCDONOUGH, MCKENZIE RNP  961. . . . . . . . . . . . . . . . . . . 
, .... ,MERCHANT, FABIOLA CNM  435. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MICKENS, BOBBY J RNP  961. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MORGAN, EDIE J RNP  1061. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NARUM, KAREN L RNP  1014. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ORR, ROCHELLE R RNP  956,  957,  958. . . . . . . . . . . . . . . . . 

 959,  961,  962, 1044
, .... ,ORTIZ, REBECCA L RNP  958. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATRICK, DANIELLE M RNP  1041,  1042. . . . . . . . . . . . . . . 

 1043,  1044, 1045
, .... ,PERRY-NAGAMOTO, MARSHA A  956,  958,  962, 1042. . 
, .... ,RAMIREZ, ELIZABETH A RNP  1013,  1014, 1015. . . . . . . . 
, .... ,REICH, DEBORAH S RNP  960, 961. . . . . . . . . . . . . . . . . . . . . 
, .... ,ROSEK, CINDY K RNP  956, 960. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SANTERRE, JENNIFER L RNP  958,  960,  961, 962. . . . . . . 
, .... ,SCHLOTEC, KATHLEEN A RNP  1013,  1014, 1015. . . . . . . 
, .... ,SEALS, MARY C RNP  1042. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHELDON, SINDY L RNP  1043. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHELTON, CYNTHIA E RNP  957, 959, 962. . . . . . . . . . . . . . 
, .... ,SIMPSON-VASSALL, TIFFANY M  958,  960,  961. . . . . . . . 

 962,  963
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, Specialty... ,RN WOMEN'S HEALTHCARE-OB/GYN
, Specialty... ,NURSE
, .... ,SMITH, DEANDRA L RNP  956,  958, 962. . . . . . . . . . . . . . . 

 , 1042
, .... ,SWENSON, SUSAN L RNP  955, 962. . . . . . . . . . . . . . . . . . . . 
, .... ,THOMAS, LORI E RNP  1013. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TODD, HOLLY L RNP  957, 959, 960. . . . . . . . . . . . . . . . . . . . 
, .... ,TRAYNOR, JEANENE H RNP  960. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VARGAS, JENNIFER A RNP  1013. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VINER, JENNIFER C CNM  282. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VON RUEDEN, ARACELIS M RNP  1014. . . . . . . . . . . . . . . . . 
, .... ,VON RUEDEN, ARACELIS RNP  1014. . . . . . . . . . . . . . . . . . . 
, .... ,WASHBURN, KIMBERLY A RNP  815, 984. . . . . . . . . . . . . . . 
, .... ,WATRAS, KRISTIN RNP  958. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WHITNEY, BRITTNEY K RNP  960. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, PAMELA N RNP  1042. . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOODRUFF, JENNIFER S RNP  958, 961. . . . . . . . . . . . . . . . 
, .... ,YOUNG, KRISTINA RNP  961. . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,SPEECH PATHOLOGY
, .... ,ADAMS, ASHLEY M SHT  662. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AGUILAR, SARAH C SHT  662. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ALLEN, HAILEY SHT  664. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARMENDARIZ, EDITH SHT  660, 662. . . . . . . . . . . . . . . . . . . 
, .... ,ASCOLY, JULIA SHT  719. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARIMO, JOSEPH P SHT  660, 661. . . . . . . . . . . . . . . . . . . . . 
, .... ,BARSNESS, JONATHAN A SHT  659, 698. . . . . . . . . . . . . . . 
, .... ,BARTLETT, KACIE E SHT  660, 661. . . . . . . . . . . . . . . . . . . . . 
, .... ,BEEBE, CONSTANZA SHT  719. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERGSTRAND, GRETCHEN S SHT  555. . . . . . . . . . . . . . . . . 
, .... ,BESTOFF, ERICKA L SHT  663. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BORIS, HILLARY I SHT  660, 661. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWN, LYNN SHT  664. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BROWNFIELD, MEGGAN C SHT  555. . . . . . . . . . . . . . . . . . . 
, .... ,BURKE, HEATHER M SLP  660. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BURNETTE, ALETHA J SHT  659, 698. . . . . . . . . . . . . . . . . . . 
, .... ,BUTH, NICOLE B SHT  670. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUTH, NICOLE B SLP  670. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUYSKE, MELISSA J SHT  555. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CALLAHAN, JULIE SHT  660, 661, 664. . . . . . . . . . . . . . . . . . 
, .... ,CAMPBELL, TAYLOR B SLP  670. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CANO, RAMONA L SHT  662. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CANTU, JENNIFER L SHT  661, 664. . . . . . . . . . . . . . . . . . . . . 
, .... ,CARLSON, KRISTYN SLP  664. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAZZATO, KATHLEEN SHT  699. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CELAYA, STEPHANIE SHT  660, 661. . . . . . . . . . . . . . . . . . . . 
, .... ,CHILSON, SARAH C SHT  662. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COMPTON, LINDSEY R SLP  659. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COOK, ANNA R SHT  555. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COONS, KRISTINE C SHT  555. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CORDERO, KELLY N SHT  662, 663. . . . . . . . . . . . . . . . . . . . . 

, .... ,DARLING, WENDY C SLP  661. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DAVENNY, AARON SHT  664. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DERUITER, CATHY M SHT  699. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DINERMAN, STEVEN SHT  718. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DORSEY, MICHELLE M SHT  659. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ENRIQUEZ, AMY R SHT  663. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ESCHEN, CASSANDRA L SHT  663. . . . . . . . . . . . . . . . . . . . . . 
, .... ,ESPINOSA, JOCELYN S SHT  663. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FAUCHER, KRISTIN M SHT  699. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FERNANDEZ-PERETRA, OLGA E SHT  662. . . . . . . . . . . . . . . 
, .... ,FONSECA, MEREDITH A SLP  663. . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRENCH, ELLEN SHT  663. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRISCH, KELLI L SHT  662. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FULLER, LAURA L SHT  659. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARLAND, BREETA A SLP  661. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GEWALD, BECKY J SHT  555. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRAVEN, LAUREN J SHT  555. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRULKE, AMY T SHT  659. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAYNIE, ABIGAIL SLP  660. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HECHT, MINDY S SHT  719. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HERMAN, HILARY M SHT  719. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HESSON, ANDREA K SHT  699. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HINSON, SAMANTHA B SHT  660, 698. . . . . . . . . . . . . . . . . . 
, .... ,HIRSCH KRUSE, FABIANE M SHT  698. . . . . . . . . . . . . . . . . . 
, .... ,HONIG, JUDY S SLP  661. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HORPEDAHL, KATHERINE SHT  664. . . . . . . . . . . . . . . . . . . . 
, .... ,HOUSKA, MIRANDA C SHT  699. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HURD, KELLI A SHT  699. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HURST, MELISSA L SHT  660,  661,  664, 709. . . . . . . . . . . . 
, .... ,HURTADO, JATZEN S SHT  699, 709. . . . . . . . . . . . . . . . . . . . 
, .... ,IACONA, LESLEY M SHT  555. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JONES, KAYLEIGH A SHT  664. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAVANAGH, NICOLE L SHT  659. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KELTON, CASSIDY L SHT  558. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KENISON, ANNE SHT  662. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KETTNER, MEGAN R SHT  660, 698. . . . . . . . . . . . . . . . . . . . . 
, .... ,KING, JESSICA D SLP  699. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LANZIERI, LAURA E SLP  661. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEACH, DEBORAH A SHT  662. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEHN, ANN M SHT  555. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIEN, KARI M SHT  663. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIGHTNER, REBECCA S SHT  555. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LLOYD, KIMBERLY A SLP  661. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LOPEZ, AMANDA A SHT  699. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LYONNAIS, JENNIFER SHT  719. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MADSEN, CAROLINE U SHT  699. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN, BRETT E SHT  664. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MCSHEA, COLLEEN SHT  670. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MEADES, JOHN K SHT  699. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLER, JULIANN SLP  663. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MONAHAN, NATALIE D SHT  699. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUECKE, CAROLYN A SHT  670. . . . . . . . . . . . . . . . . . . . . . . . 
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, Specialty... ,SPEECH PATHOLOGY
, .... ,MULLINS, REBECCA SHT  664. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MUNOZ, PAULINE SHT  660, 662. . . . . . . . . . . . . . . . . . . . . . 
, .... ,MURRAY, ROSEMARY L SHT  719. . . . . . . . . . . . . . . . . . . . . . 
, .... ,NATION, TINA K SHT  556. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NOLAND, MARY E SP  663. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,OFFERMAN, HOLLY J SHT  555. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PARLOW, STEFANIE J SHT  660, 661. . . . . . . . . . . . . . . . . . . 
, .... ,PIANO, NICOLETTE SHT  663. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PINKSTON, STACY L SHT  556. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POLLARD, CYNTHIA C SHT  719. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POMEROY-KING, AISLING A SHT  556. . . . . . . . . . . . . . . . . . 
, .... ,PORTER, CHRISTI SHT  661. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,POUQUETTE, COLLEEN R SHT  718. . . . . . . . . . . . . . . . . . . . 
, .... ,QUINONES, DANIEL SHT  699. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,REISINGER, LANNI K SHT  662. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIOS, URBANO H SHT  662. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROUSSEAU, JENNIFER Y SLP  661, 699. . . . . . . . . . . . . . . . . 
, .... ,SAMLAN, ROBIN SHT  699. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SARGE, MELISSA SHT  719. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHWAB, ANN L SHT  718. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCOTT, CATHERINE M SHT  718. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SEGOVIA, MIRANDA E SHT  663. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SHOEMAKER, LAUREN M SLP  663. . . . . . . . . . . . . . . . . . . . . 
, .... ,SIMPSON, VICKIE L SHT  663. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SLABACH, MICHELLE C SHT  660. . . . . . . . . . . . . . . . . . . . . . 
, .... ,SORKOW, PATTI T SP  699. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STEMMLE, BRITTANY SHT  660. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,STERZBACH, JENNIFER B SLP  719. . . . . . . . . . . . . . . . . . . . . 
, .... ,SUDIMACK, MARGARET T SHT  664. . . . . . . . . . . . . . . . . . . . 
, .... ,SWANSON, MEGHAN N SHT  663. . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAGGART, LAUREN SHT  663. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TAGUD, TIARA SHT  670. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THOMSEN, NICOLE C SLP  662. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TORP, JEFFREY N SLP  719. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,UTHKE, THERESE M SHT  662. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VALENTIN-HICKEY, ANDREA SHT  663. . . . . . . . . . . . . . . . . 
, .... ,VAN ZILE, AMY J SHT  718. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VICKERS, KATHRYN A SHT  699. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VON DER AHE, KIMBERLY A SHT  661. . . . . . . . . . . . . . . . . . 
, .... ,WALTON, AIMEE M SHT  556, 660, 698. . . . . . . . . . . . . . . . 
, .... ,WEBB, CHRISTEN L SHT  661. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WEINZINGER, MARTI J SHT  719. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WELCH, MARY K SHT  670. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILLIAMS, JESSICA L SHT  662. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WILSON, LAURA C SHT  556. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YBARRA, EDWARD D SHT  660. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZELLER, CONNIE T SHT  663. . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,SPORTS MEDICINE
, .... ,ANASTASI, MATTHEW B MD  282, 283. . . . . . . . . . . . . . . . . 
, .... ,BEACH, HOLLY N MD  396. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NIELSON, JASON H MD  451. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL-HINKLE, NINA H DO  282. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PRICKETT, WILLIAM D MD  397. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROBINSON, CHRISTOPHER D DO  283. . . . . . . . . . . . . . . . . . 
, .... ,ROBINSON, ERIC RANDY R MD  282. . . . . . . . . . . . . . . . . . . . 
, .... ,SHAARAWY, KAREEM M MD  282. . . . . . . . . . . . . . . . . . . . . . 
, .... ,TADURAN, TROY M DO  396, 397. . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,THERAPEUTIC RADIOLOGY
, .... ,GRADO, GORDON L MD  314, 442. . . . . . . . . . . . . . . . . . . . . 
, .... ,HIAASEN, STEVEN O MD  283. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUCAS, GERALD L MD  283. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILDENBERGER, MARIANNE MD  283. . . . . . . . . . . . . . . . . . 
, .... ,ROY, TAPAN MD  314. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,THORACIC SURGERY
, .... ,AMABILE, ORAZIO L MD  284. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BUTLER, ELIZABETH G MD  397. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CARTER, YVONNE N MD  397. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CERVERA, ROBERTO MD  314. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COLON, MODESTO J MD  284. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HASHIMI, ABDUL S MD  283, 284. . . . . . . . . . . . . . . . . . . . . . 
, .... ,HOOKER JR, ROBERT MD  397. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUSTON, CASEY L MD  284. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KATARIYA, KUSHAGRA MD  397. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KHOURY, FADI M MD  283. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MILLIKAN, JOHN S MD  284. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ODEH, YOUSEF M MD  397. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMOLENS, IVA A MD  283. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SUBRAMANIAN, SREEKUMAR MD  8, 397. . . . . . . . . . . . . . 
, .... ,SYDOW, NICOLE R MD  19. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,VITIKAINEN, KARI J MD  283. . . . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,TRANSPLANT HEPATOLOGY
, .... ,HAZLETON, KEITH Z MD  397. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANCH, RICHARD A MD  25, 284. . . . . . . . . . . . . . . . . . . . . . 
, .... ,REYNOLDS, JUSTIN A MD  284. . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,UROLOGICAL SURGERY
, .... ,KAPNER, JAMIE H MD  284. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LIPSON, ROBERT S MD  284. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARMER, MICHAEL A MD  25. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, KALPESH R MD  397. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PONAS, STEPHEN H MD  284. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RUMOHR, JON A MD  19. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SALMON, SCOTT A DO  322. . . . . . . . . . . . . . . . . . . . . . . . . . . 



Page 1300

PROVIDER INDEX

, Specialty... ,UROLOGY
, .... ,AGINS, JONATHAN W MD  288. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ANDERSON, MARK R MD  314. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ARGUESO-MUNOZ, LUIS R MD  290. . . . . . . . . . . . . . . . . . . 
, .... ,ART, KEVIN S MD  286,  287,  290. . . . . . . . . . . . . . . . . . . . . . 

 292,  293
, .... ,ASHLEY, RICHARD A MD  398. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,AVILA, DESIDERIO MD  287, 292, 419. . . . . . . . . . . . . . . . . . 
, .... ,BADGER, WILLIAM J MD  19. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BARMATZ, MITZI J MD  398, 399. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BELKOFF, KENNETH M DO  397, 398. . . . . . . . . . . . . . . . . . . 
, .... ,BENSON, JACK N DO  289. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BIGELOW, KEVIN MD  292, 419. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BLICK, SHAWN D MD  285,  288,  291, 294. . . . . . . . . . . . . 
, .... ,BLUNT JR, LYNN W MD  288. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOMBINO, PAUL A MD  294. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BORHAN, ALI MD  286,  290,  291. . . . . . . . . . . . . . . . . . . . . . 

 292,  293
, .... ,CAIRE, ARTHUR A MD  398. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAJIPE, KRIS MIGUEL MD  292, 419. . . . . . . . . . . . . . . . . . . . 
, .... ,CAROPRESO, DAVID K MD  286, 288, 295. . . . . . . . . . . . . . 
, .... ,CHUNG, AUBREY J MD  294. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CLOSE, CLARE E MD  451. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,COOPER, DANIEL E MD  286,  290,  291. . . . . . . . . . . . . . . . 

 292,  293
, .... ,CORD, JAMES C MD  289. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DONOVAN, BEN O MD  288. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DUNSHEE, CURTIS J MD  399. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,DYER, ANTHONY J MD  285, 293. . . . . . . . . . . . . . . . . . . . . . 
, .... ,EISENBERG, MANUEL S MD  287, 292, 419. . . . . . . . . . . . . 
, .... ,ELKINS, DAVID A MD  314. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FISHMAN, JAMES R MD  291. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FRIEDMAN, ARIELLA A MD  290. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FUNK, JOEL T MD  397, 398. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GARCIA-REYES, RAMIRO MD  442. . . . . . . . . . . . . . . . . . . . . 
, .... ,GHEREZGHIHER, AWET MD  399. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GOLDMAN, IAN MD  294, 295. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GORDON, BARRY E MD  286, 287. . . . . . . . . . . . . . . . . . . . . . 
, .... ,GRETZER, MATTHEW B MD  398. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,GUEVARA, ALFREDO MD  421. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HANSEN JR, JOHN G MD  295. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HAYYERI, MARZBAN M MD  291, 295. . . . . . . . . . . . . . . . . . 
, .... ,HEILAND, MARLOU B MD  285, 293. . . . . . . . . . . . . . . . . . . 
, .... ,HSU, JOSEPH L DO  285. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,HUA, VI N MD  288. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JAFFEE, DANIEL C MD  286, 290, 293. . . . . . . . . . . . . . . . . . 
, .... ,JAIN, PANKAJ MD  288, 295. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JANOSEK-ALBRIGHT, KIRSTEN J MD  288. . . . . . . . . . . . . . 
, .... ,JAYACHANDRAN  294, 295. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,JONES, JOSHUA D MD  291. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KALLINGAL, GEORGE S MD  290. . . . . . . . . . . . . . . . . . . . . . . 

, .... ,KALOTA, SUSAN J MD  397, 398. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAPLAN, DAVID J MD  284, 289, 291. . . . . . . . . . . . . . . . . . . 
, .... ,KARLOVSKY, MATTHEW E MD  285, 286, 292. . . . . . . . . . . 
, .... ,KATZ, EDWARD R MD  294. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KAYE, MITCHELL C MD  294. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KILLION, DAVID L MD  26, 399. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLAUSCHIE, JENNIFER L MD  289. . . . . . . . . . . . . . . . . . . . . . 
, .... ,KROLL, RICHARD MD  314. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KRUMHOLZ, BARRY M MD  287, 292. . . . . . . . . . . . . . . . . . . 
, .... ,KUNDAVARAM, CHANDAN R MD  287,  289,  291, 294. . 
, .... ,KUO, WILLIAM C MD  398, 400. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KURZWEIL, STEVEN J MD  435. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LARSEN, STEPHEN M MD  286,  288,  289, 291. . . . . . . . . . 
, .... ,LATOWSKY, AARON W MD  289,  293,  294, 435. . . . . . . . 
, .... ,LEE, BENJAMIN R MD  399. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LYTHGOE, CASEY B MD  285, 287, 292. . . . . . . . . . . . . . . . . 
, .... ,MAI, JOHN M MD  289,  291,  293. . . . . . . . . . . . . . . . . . . . . . 

 294,  295
, .... ,MANGER, JULES P MD  399. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MANSFIELD, JOHN T MD  322. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MARTIN, CHRISTOPHER J MD  286, 290, 293. . . . . . . . . . . 
, .... ,MCCAULEY, LIPIKA R MD  288. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,MOLLER, DANIELLE L PA  1132. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAZAROFF, ANTHONY A MD  398. . . . . . . . . . . . . . . . . . . . . 
, .... ,NELLANS, ROGER E MD  399. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NELSON, ROSCOE S MD  287, 291. . . . . . . . . . . . . . . . . . . . . 
, .... ,NGUYEN, MICHAEL T MD  290. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PAGE, JAY B MD  398. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PANDEY, PRABHAKAR MD  286,  288,  289, 295. . . . . . . . . 
, .... ,PAPOFF, PAUL M MD  289, 294, 295. . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, AMAR P MD  287, 290, 293. . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, BIREN G MD  294, 295. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, BIREN M MD  419. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PATEL, PRATIK M MD  285,  286,  292, 295. . . . . . . . . . . . . . 
, .... ,PATTON, MICHAEL MD  398. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PONAS, STEPHEN H MD  290, 291, 293. . . . . . . . . . . . . . . . . 
, .... ,RAMAKUMAR, SANJAY MD  399. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RHOADES, TORRE H MD  288. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RICHARDS, GIDEON D MD  287. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,RIESENBERG, DANIEL M MD  314. . . . . . . . . . . . . . . . . . . . . . 
, .... ,RITCHEY, MICHAEL L MD  290. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ROBERTS, SHELDON D MD  295. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SCHLAIFER, AMY E MD  284,  287,  289. . . . . . . . . . . . . . . . . 

 290,  291,  293
 294,  295,  296

, .... ,SHABA, NAMIR J DO  286, 287, 293. . . . . . . . . . . . . . . . . . . . 
, .... ,SHARMA, ANOOP K MD  285,  287,  292, 295. . . . . . . . . . . 
, .... ,SIEFER, JAMES R DO  285, 287, 292. . . . . . . . . . . . . . . . . . . . 
, .... ,SIMONCINI, FRANK L DO  286, 293. . . . . . . . . . . . . . . . . . . . . 
, .... ,SIVARAJAN, GANESH MD  294, 295. . . . . . . . . . . . . . . . . . . . 
, .... ,SMOTHERMAN, JASON T MD  398, 399. . . . . . . . . . . . . . . . 
, .... ,SOKOLOFF, MITCHELL H MD  398, 399. . . . . . . . . . . . . . . . . 
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, Specialty... ,UROLOGY
, .... ,SOLIMAN, MOHAMMAD H MD  442. . . . . . . . . . . . . . . . . . . 
, .... ,SUSSMAN, ERNEST M MD  314. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SWEENEY, MICHAEL C MD  314. . . . . . . . . . . . . . . . . . . . . . . 
, .... ,THALY, RAHUL K MD  288. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TZOU, DAVID T MD  399. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WHEELER, KAREN M MD  399. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,WOLDEMICHAEL, GHEBRU W MD  442. . . . . . . . . . . . . . . . 
, .... ,WRIGHT, ANDREW J MD  399. . . . . . . . . . . . . . . . . . . . . . . . . 

, Specialty... ,VASCULAR SURGERY
, .... ,AMER, HAMMAD M MD  25, 296. . . . . . . . . . . . . . . . . . . . . . 
, .... ,BALDERMAN, JOSHUA MD  400, 401. . . . . . . . . . . . . . . . . . 
, .... ,BATES, JIM D DO  314. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BERMAN, SCOTT S MD  8, 400, 401, 419. . . . . . . . . . . . . . . 
, .... ,BOBKA, THOMAS W MD  400. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,BOBRA, DILIP K MD  296. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,CAPEL, CHRISTOPHER C MD  419. . . . . . . . . . . . . . . . . . . . . . 
, .... ,DELANGE, BURKE G DO  322. . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FABREGA, ALFREDO J MD  296. . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,FINCHER, ROBERT W DO  400. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,KLEMENS, ANNE E MD  296. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LEON, LUIS R MD  400. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,LUCAS, LAYLA C MD  400. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,NAMANNY, MATTHEW P DO  400, 401. . . . . . . . . . . . . . . . 
, .... ,OLSEN, DAWN M DO  296. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,PACANOWSKI, JOHN P MD  400, 401. . . . . . . . . . . . . . . . . . 
, .... ,PAOLINI, DAVID J MD  296. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SABAT, JOSEPH E MD  401. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SIEGRIST, BRETT I MD  296. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,SMITH, STEPHEN T MD  297. . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,TOMEH, SALAHEDDINE MD  296. . . . . . . . . . . . . . . . . . . . . . 
, .... ,TRINIDAD HERNANDEZ, MAGDIEL  8. . . . . . . . . . . . . . . . . . 
, .... ,VRANIC, MITAR DO  296. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,YATAWATTA, ASHANGA B MD  315. . . . . . . . . . . . . . . . . . . 
, .... ,ZAKHARY, SAMMY A MD  296. . . . . . . . . . . . . . . . . . . . . . . . . 
, .... ,ZOMAYA, MARTIN P MD  296. . . . . . . . . . . . . . . . . . . . . . . . . 
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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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